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A CASE OF HEMOLYTIC UREMIC SYNDROME AFTER
CADAVERIC RENAL TRANSPLANTATION

Tetsuo Nacano, Masahisa IkeEcami, Hisao MATSUDA,
Takahiro AkivamMa and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

We report a cadaveric renal transplant recipient suffering from hemolytic uremic syndrome
(HUS). A 46-year-old woman received a cadaveric renal transplantation on February 16, 1994.
From the 20th postoperative day, anemia, thrombocytopenia and deterioration of graft function
occurred. Graft biopsy on the 20th postoperative day indicated HUS by microthrombotic arterio-
glomerulopathy. Plasma exchange and 15-deoxyspergualin improved her graft function. From these
clinicopathological findings, we conclude that she had HUS caused by acute humoral rejection.

(Acta Urol. Jpn. 42: 59-61, 1996)
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Fig. 1. Clinical course.

Fig. 2. Graft blopsy on the llth postoperatlve day

(HE X 100).

Graft bxopsy on the 20th postoperative day
(HE X100).

Fig. 3.

Fig. 4. Graft blopsy on the 615t postoperative day
(HE X 100).
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