
LETTER TO THE EDITOR

Successful renal transplant in patient with controlled
pulmonary non-tuberculous mycobacterium infection

P
atients with Kidney transplants are known to be

at increased risk of non-tuberculous mycobacterial

infections (1�3). This can take the form of skin

infection, lung infection and more seriously disseminated

disease. The increased risk is related to the reduced cel-

lular immunity due to immune suppressant drugs. Very

little is known about the risk of Kidney transplantation in

patients who are already known to have Non-tuberculous

mycobacterial infection.

A 55-year-old female known with CKD5 on haemodia-

lysis secondary to Anti-Glomerular Basement Membrane

(anti-GBM) disease was referred to the chest clinic because

of an incidental finding of a small cavitation lesion at the

right upper lung zone. At the time, she had no symptoms

related to her chest although she did have history of

chest infection in the past. Computerised Tomography

(CT) scan demonstrated scattered bronchocentric nodules

in the upper lobes with some areas of cavitation (Fig. 1).

Bronchoscopic bronchial lavage was smear positive for

acid fast bacilli and culture grew Mycobacterium avium

complex (MAC).

A diagnosis of pulmonary infection with MAC was

made, and she was started on a treatment regimen of

a combination of clarithromycin 500 mg twice daily,

rifampicin 600 mg once daily, and ethambutol 1,300 mg

three times a week to be taken in the evening preceding

the dialysis day. This was based on 55 kg dry weight.

We planned to give her a course of 2 years. However,

she was very keen to proceed with live donor renal

transplant. Consultation of the literature did not give

any clinical guidance to manage such a situation. After

consultation with international experts in the UK and US,

we decided to monitor her response to treatment, and

if her condition was controlled, we decided to proceed

with transplantation after 9 months of therapy. During

the following 9 months of treatment, her chest remained

stable and she had no respiratory symptoms, and she

remained very keen to proceed with the renal transplant

after detailed discussions about risk benefit. A repeat

CT chest showed improvement in some pulmonary opa-

cities while others remained unchanged. There was no

evidence of new lesions.

Based on stability of her condition and reassuring CT

scan, she proceeded with live donor renal transplant.

Immune suppression was given with tacrolimus 5 mg AM

and 6 mg PM and mycophenolate 540 mg bd while MAC

infection treatment was continued on the same regimen.

She remained under monitoring and follow-up both

clinically and radiologically (chest X rays) at the Myco-

bacterial Infections Clinic. Her chest remained stable and

asymptomatic, she reported no sputum production, and

so culture for mycobacteria was not repeated. She

completed a 2 years course of treatment following which

we continued to monitor her with no sign of relapse.

Conclusion
We believe that this is the first case of renal transplant in a

patient already known with MAC pulmonary infection

controlled with treatment. The timing of transplant was

difficult. She was very keen to progress with the trans-

plant as early as possible. Obviously it was not possible

to progress with transplant until we were confident that

her disease was well controlled on treatment. Six to nine

months of effective treatment seemed reasonable but was

not based on concrete evidence. We felt it is important to

share this experience with colleagues interested in this field.

Patient consent
The patient kindly consented for her case to be published

anonymously.
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Fig. 1. CT chest showing multiple nodular lesions with

cavitation.

Libyan Journal of Medicine�

Libyan Journal of Medicine 2014. # 2014 Murad H. Ghrew et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution-
Noncommercial 3.0 Unported License (http://creativecommons.org/licenses/by-nc/3.0/), permitting all non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

1

Citation: Libyan J Med 2014, 9: 25766 - http://dx.doi.org/10.3402/ljm.v9.25766
(page number not for citation purpose)

http://www.libyanjournalofmedicine.net/index.php/ljm/article/view/25766
http://dx.doi.org/10.3402/ljm.v9.25766


Kay Lavery

Mycobacterial Infections Clinic

Department of Respiratory Medicine

Salford Royal NHS Foundation Trust

Salford, UK

Magde Gornasa

Mycobacterial Infections Clinic

Department of Respiratory Medicine

Salford Royal NHS Foundation Trust

Salford, UK

Tina Wilding

Mycobacterial Infections Clinic

Department of Respiratory Medicine

Salford Royal NHS Foundation Trust

Salford, UK

Anna Walsham

Department of Radiology

Salford Royal NHS Foundation Trust

Salford, UK

Edmond O’Riordan

Department of Renal Medicine

Salford Royal NHS Foundation Trust

Salford, UK

References

1. Longworth SA, Vinnard C, Lee I, Sims KD, Barton TD,

Blumberg EA. Risk factors for nontuberculous mycobacterial

infections in solid organ transplant recipients: a case-control

study. Transpl Infect Dis. 2014; 16: 76�83.

2. Haas S, Scully B, Cohen D, Radhakrishnan J. Mycobacterium

avium complex infection in kidney transplant patients. Transpl

Infect Dis. 2005; 7: 75�9.

3. Piersimoni C. Nontuberculous mycobacteria infection in solid

organ transplant recipients. Eur J Clin Microbiol Infect Dis.

2012; 31: 397�403.

Murad H. Ghrew et al.

2
(page number not for citation purpose)

Citation: Libyan J Med 2014, 9: 25766 - http://dx.doi.org/10.3402/ljm.v9.25766

http://www.libyanjournalofmedicine.net/index.php/ljm/article/view/25766
http://dx.doi.org/10.3402/ljm.v9.25766


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF00530065007400740069006e0067007300200066006f00720020007400680065002000520061006d007000610067006500200077006f0072006b0066006c006f0077002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


