WIRAE 45 : 427-429, 1999

427

HHT)5< =52 (SLE) 24T L7
ZREHFED 2 B

HERAFEF MRS FRE (EE : DNIHEZR)
BEE % ML K= BEERE 98 F FE

K EE, BEE BB, BF

B, /NI H3%E

RENAL TRANSPLANTATION FOR PATIENTS WITH SYSTEMIC
LUPUS ERYTHEMATOSUS: REPORT OF TWO CASES

Minoru MivazaTto, Yuzo Kovama, Tomonori Mivazaro, Haruo Kacawa,
Hiroyuki Yonou, Kimio Sucava, Tadashi Hatano and Yoshihide Ocawa
From the Department of Urology, Faculty of Medicine, University of the Ryukyus

Renal transplantation for patients with systemic lupus erythematosus (SLE) remains
controversial. We performed living-tissue related renal transplantation on a 45-year-old woman with

SLE and an eight-month history of hemodialysis.

We also did cadaveric renal transplantation on a 41-

year-old man with SLE and a 12-year history of hemodialysis. Serological tests including tests for
antinuclear antibodies and complements were negative prior to surgery and throughout the course in
both cases. The latter patients survived herpes-zoster virus infection in month 6 and bacterial
pneumonia in month 9 after transplantation. Neither patient experienced any rejection or relapse of
lupus nephritis after the procedure, and both maintained good renal allograft functions. The
recurrence of lupus nephritis is reportedly extremely rare, i.e., with a possibility rate of less than 1% in
transplant patients with burnt-out SLE. To the best of our knowledge, these cases are the 27th and
28th case reports of renal transplantation for SLE patients in Japanese literature.

(Acta Urol. Jpn. 45: 427429, 1999)
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Fig. 1. Clinical course of first case after the renal transplantation.
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Fig. 2. Clinical course of second case after the renal transplantation.

A B B 4% 2 B - WBC 8,500/mm®, Hb 12.6 g/
dl, Ht 38,4%, BUN 81 mg/dl, Cr 11.3 mg/dl, Cs
43 mg/dl, C4 31 mg/d], anti-DNA 20>.
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