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SIMULTANEOUS HEPATORENAL TRANSPLANTATION FROM
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We report a case of lethal hepatorenal insufficiency in a 52-year-old man who received successful
simultaneous hepatorenal transplantation from a deceased donor. The patient had undergone live-donor
liver transplantation for type-C hepatitis and liver cirrhosis 11 years before he developed graft liver
dysfunction due to recurrent viral hepatitis and cirrhosis. At that instance, he also developed end-stage renal
dysfunction due to calcineurin inhibitor nephropathy and hepatorenal syndrome. Although he needed
three open hemostases and abundant blood transfusion, he was withdrawn from continuous hemodiafiltration
on the 55th day and discharged from the hospital on the 272nd day postoperatively. Simultaneous
hepatorenal transplantation was reported to be associated with more favorable outcomes of graft function,
lower rejection rates, but higher perioperative complication rates compared with liver transplantation alone
in patients on hemodialysis. Particularly, close attention should be paid for hemostasis since patients have a
hemorrhagic tendency until the recovery of graft liver function.

(Hinyokika Kiyo 63: 313-318, 2017 DOI: 10.14989/ActaUrolJap_63_8_313)
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Fig. 1. Clinical course after simultancous hepatorenal transplantation. The

patient underwent three emergency explorations for hemostasis within

two weeks after transplantation.
transfused within four weeks after transplantation.

Most of the blood derivatives were
Thereafter,

platelet count and PT-INR became stable without frequent transfusion.
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Fig. 2. Postoperative course of graft kidney function.
decreased and serum creatinine (solid line) was elevated around the 5th week
postoperatively, when blood tacrolimus concentration (dashed line) was elevated.
Since graft biopsy suggested calcineurin inhibitor toxicity and the graft renal
function was recovered by dose-down of tacrolimus administration.
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Transmission electron (A, inlet region magnified in B) and light (C, inlet region magnified in D)
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microphotographs of graft kidney obtained on postoperative day 45 showing tubular isometric
vacuolization (arrows) and swollen mitochondria (arrowheads) suggestive of calcineurin inhibitor-induced
injury, which was markedly improved on I-year (E) and almost disappeared on 3-year (F) biopsy

specimens.
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Original magnification of light microphotographs, X 400.
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