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Utilization of organs from donors with coronavirus 
disease 2019 (COVID-19) is increasing,1-3 but long-

term outcome data regarding these transplants are limited. 
To date, no cases of transmission of SARS-CoV-2 have been 
reported from a positive donor to a negative recipient in 
nonlung transplantation.4 To address this knowledge gap, 
we present our data regarding donor and recipient charac-
teristics, long-term, and short-term outcomes of solid organ 
transplantation when using organs from a donor with a 
positive SARS-CoV-2 polymerase chain reaction (PCR) test 
from upper respiratory tract and/or lower respiratory tract 
(COVID+ donor) at the time of organ recovery. All adult 
recipients who underwent transplantation of organs from 
COVID+ donors with at least 30-d follow-up between the 
period of March 2021 and February 2022 were included in 
the analysis. The study was approved by our Institutional 
Review Board. Donor, recipient characteristics, and outcomes 
are summarized in Table 1. Organs from 12 COVID+ donors 
were transplanted into 14 recipients (5 livers, 3 hearts, and 6 
kidneys). Donors had a mean age of 34 (range: 13–65) y and 
were hospitalized for a mean 6 (range: 1–18) d before organ 
recovery. The first positive SARS-CoV-2 PCR test was on 
mean 12 (range: 1–80) d and last positive test was on mean 
2 (range: 1–3) d before organ recovery. During the terminal 
hospitalization of donors, 3 (25%) had new onset symptoms 
suggestive of COVID-19, 1 (8%) had resolved symptoms, 
2 (17%) were asymptomatic, and 6 (50%) had unknown 

symptoms. Cycle threshold (Ct) values were available for 9 
(75%) of the donors with a Ct value of the last positive PCR 
test ranging from 22 to 42. None of the donors had critical 
COVID-19, and all had good function of the transplanted 
organ along with no other identified indirect complication 
related to COVID-19. The recipients were followed for 
mean 165 (range: 30–367) d posttransplant. Recipients had 
no clinical or molecular evidence of transmission of SARS-
CoV-2 from the donor, regardless of their vaccination status. 
Clinical graft-rejection before discharge was noted in 1 (8%) 
liver recipient, which improved with increase in immunosup-
pression. Delayed renal-graft function (DGF), as defined by 
need for hemodialysis within 1 wk of transplant, was seen in 
1 (17%) kidney transplant recipient. Excellent graft function 
was noted in all 13 of 13 (100%) recipients during 1-mo 
follow-up and in 7 of 7 (100%) recipients with >6-mo of fol-
low-up (Table 1). These short-term and long-term outcomes 
regarding graft outcomes were comparable to recipients of 
COVID-negative donors in our institution during the study 
period (kidney DGF rate, 30%; liver rejection rate, 11%).

A positive COVID test can signify a potentially false posi-
tive test to various stages of COVID-19 in the donor.4 A care-
ful review of clinical, radiological evidence, and Ct values from 
the PCR test by a dedicated group of transplant team can help 
determine the risk of infectivity of the donor1 and then the 
donor organ is matched with a carefully selected recipient. 
Two recipients developed COVID-19 11 mo after the initial 
transplantation, thus highlighting the need for continuous 
counseling regarding safe practices, need for complete vacci-
nation of the recipient and all household contacts, and/or use 
of pre-exposure prophylaxis in selected high-risk recipients.5
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