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BK VIRUS NEPHROPATHY IN A KIDNEY TRANSPLANT RECIPIENT :
A CASE REPORT AND LITERATURE REVIEW
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The Department of Urology, Graduate school of medicine, Kyoto University

BK virus nephropathy (BKVN) has emerged as an important cause of allograft dysfunction and
loss in kidney transplant recipients. We present a case in a 30-year-old female who underwent ABO-
compatible living kidney transplant from her mother and was maintained with tacrolimus,
mycophenolate mofetil and prednisolone. The serum creatinine level was stabilized about 0.9 mg/dl
on postoperative day (POD) 35. On POD258, the serum creatinine increased to 1.8 mg/dl and the
patient received methylpredonisolone pulse therapy under the diagnosis of acute rejection, which
resulted in further increase in creatinine level from 1.8 to 2.6 mg/dl. Urine cytology showed decoy
cells, but renal biopsy specimen showed no evidence of viral infection. Despite histopathological
findings, positive urine and serum BKV-DNA suggested that allograft dysfunction was caused by
BKVN. Therefore, the immunosuppession was reduced and y-globuline was given for 2 weeks. After
the treatment, urine cytology became negative for decoy cells and serum creatinine level recovered to

2.0 mg/dl. On POD456, serum creatinine level was stabilized about 1.8 mg/dl and decoy cells

remained negative.

(Hinyokika Kiyo 52: 119-123, 2006)
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4, BK 7 4 WV AEfE (BK virus nephropathy:
BKVN) B3BHEEEHEREOERFER L L TEH
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0.9 mg/dl Btk & BHREIZRE L T /225, 28 LARE
HEFEE L2 L kb ol S0REFICRRDY
TR ¥/%7 2+) 2EWHEhCIEZZ Lz
5, BRI EEERE (E Cr 9.1 mg/dl, BUN
83.1mg/dl) LBWIsh, 2017 ARICIEEN %
BA SN,

MEEN G 3 7 ARICEREY FFh— & LTERKE
BHEIHIT S N7 (MMEE —2, HLA typing: 3/6
mismatch, Y ¥ /3BkZ O A< v F  negative, {mREIN
BRI 4 4R, SREMEERE745 M, #WRLKEREI0
7). WEAREIEIHNL tacrolimus (TAC), mycophe-
nolate mofetil (MMF), prednisolone (PSL) 3 #I6fH
L7z #0#I3IMiE Cr 12 0.9mg/dl FTHEL, #
fE#%35H B 1Bk L 72,

Btk 3 A ABo T b a—- VBERTHE, FF-—
THEROBRELELZDLDOAT, HEZEIFR
BEDOSN oz, LL, BiERE6 ARENLM
EFECrOLANVRON, BHEKS A (BHE%258H
H) i Cr 2% 1.7 mg/dl ICETLER L7272,
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BAERERAT L7z, WEABRE CIRREEEE~F
FEOMBRBELED Ny 758 8, i, g,
ah0, v0] [cg0, ci0, ctl, cv0]), borderline change &
LTA7 B4 N7V 2 (methylpredonisolone 500
mgX 3 HME) 2T LA LAL, 20K EHKEE
W EET, ME Cr M4 IR T 27-0, Bk
I4HECHBARLE o /-,

AbEE AR & 167 cm, AE 58.6 vkg, I
FE 108/84 mmHg, WRH82/5%, iR 37.0°C.

ABRRERRART R, : WBC 2,100/mm®, Hb 10.2 g/dl,
Ht 32.6%, BUN 32mg/dl, 1% Cr 2.0 mg/dl, CRP
0.1 mg/dL.
RBZIH KK 52 . TAC 3.5mg/H, MMF 500 mg/
H, PSL 10mg/H, TAC+ 3 7f& 5.8 ng/ml (B4E b
Z 71 7.5 ng/ml).

K75 —BERKRE | pulsatility index (PI) 1.17,
resistive index (RI) 0.64, BB

ABe#AE#A Fig. 1 fIAARTAT T A F/OVR I
SLRB Ldho/z2 &, PIfE, RIETHLEFEER

15 PSL(mg/Dy
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BN EhL, ERRGREENEE R N

pgaerEE o EE & LT BKVN % 8w RAERZ KT
L7zt 25, decoy cell 2% E» (Fig. 2), RF B
Loty 5 b BKV-DNA #ZE (PCR &) i<
T BKV 2% & hi:. BARROBEROFEN L
WETEIRTR & A & 2 2bid2 <, RAIE L2 B
B £ EFEBER % —EFIZ52 O borderline change
CHYT AR TH o7 (Fig. 3). 74 VAR ER
W3 5 RME EEEANE AKIZRD 2 h o 728, R
EEEIXBKVN L LTHAFELRZVEIRTHY), &
#8912 BKVN L ZHr L7z, BKVN ICRT 268 E L
T, BHE%274H BAH S MMF % 500 mg/ B ICRET
BLEHICBEEWB2HER®S 717 5.0g/H
BB L. Fo#b &5 mECHED L AMEmIC
Horziz®, TACH N7 7EEMER 5ng/ml £TTF
¥, MMF 21k L7z, —EIfi{E Cr i¥ 2.6 mg/dl (2
FTERLZY, INLORBHFHFRIBEEICLY 20
BidtEL cEEERL, L & DITRF decoy cell
Bh@A LIz »-7a7) i 28 CTHIE L7225,
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Fig. 1. Clinical course after

renal transplantation. PSL:

prednisolone, MMF: mycophenolate mofetil, TAC:
tacrolimus, Bx: biopsy, NR: normal change, BL:
borderline change, POD : postoperative day.
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Fig. 2. Decoy cells had characteristic ground-
glass viral intranuclear inclusion bodies
(Papanicoulau stain).

e

b o
ey %
[ PARE)
g
e LR
W %
(SESEN
2
g
‘.

Ry
b o

4 SO
0

e, L
[N N R )
P,

L

lymphoid infiltration and tubulitis (bor-
derline change). No apparent intra-
nuclear viral inclusionc in tubular
epithelium were detected (H & E stain).

1% Cr i¥ 2.0 mg/dl FIRTEE L, R decoy cell
bRMEL:. Zozd A4HE (BHEHR307HH)
TR L 2o 7.

BREE5 7 A B (BHEE456H H) & MMF 500 mg/
HEML, BAEME Cr 1.8 mg/dl & BHEEHIED R
EL, BKVN OBFREIRRDO T2,

% =

BKV 2155 R11% F TOMIZ75~95% DA EASREE M
BEAAEL, DBEFBERLTWwALEZ LN T
%5V BKVN &M & BRFTRIBULTBY,
BHEBEBREETORRE LTEEFREEIREL LI
% o TC&72. Bruyn 5ik TAC/MMF/PSL Bf L=
MR $ 2 A5 04 KOV AEER BRVN R40
VAZ % BB LHELTBYY, MBI E
o) RX7 %2 T2 KHE, BKVN ©1) 27 ##in&
TWA A REMEASH 5. Hirsch 51, BBHEL YK
v MBI A BEE R BKV BiEHILIE30~40% 12

FHOHN, FIICHES BKVN 38 % 2B DHND
EHELTWAEY BKVR OZHE, BAKRIZE S
RBEFZHREOM, RMZIZL S decoy cell DH
B, PCRIEICX AR B X OMP 28T 2 BKV-
DNA OFE7Z2 Sl ko T 3 b, BIZRF decoy
cell DMRMBIIHBWEEL HED/ZDA ) —=v 7
L LTEHTH A7, BKUN x4 2 B REHT0%
R LR BN DN ITE S T F Doz
RBEETANETHHY Fhbb, BRUNEEED
BiE, R 3B X OId BKV-DNA DFERR (B EE
88%") F X BERIC X A HEBENREIC TS
HEETHLENDS.

BKVN DEHE L LTid, REHHH OBEN—#K
BTH B, FNEFTCRPENITFHTIRENT LA
%\, Hirsch 51, £BRIZTZW L7z BKVN 9
30~40% R RBEIFFBRE IS TERERICES
7z, EEELTWAY FISIE BKVN 9 Bl % R
EREENIFEEL ED D D% manifest B (3 8]), B
ED b D% non-manifest F (661 0 2EIZHHEL
BEBOFHRLEBELTVAE. ZOHMETIE, 964
B FIEIFIFRE % FE1T L 72%%. non-manifest FE i3
LB TE#EEIE BRKVN BIERO L)V E THELL
DIz L, manifest ZETIE 3 Bl 2 BB B REIE 2k
WKED, By 1FAIEEOTREEELZRLZEL
T, RS OBREDREMNEEHNIC BKVN 0EE
ERFTHEHET S, LERLTVS., BREIIHRE
HBFIRECOIRMEEEESIEETDH Y non-
manifest B L Z 2 Sh, REHHFIOREIC X KIS
L, REBICBETEEEELT RN,

AIITBWT, BBHERE BKVN 12200045 PLFE & 9
SHBmEIND Lol FULELYEZY b
876U 9 B (10.3%) THIE&H1C BKVN % iEH
LTw3Y UHEEEIc BT 5 BRKVN OEEIX2.1%
(n=1/48) TH-o7:. 7z, BRVN (I3 FE - TIEw
b DD BRKV RIE % 520 TV AEFIAMBIZ S 1461
B, EENHFIOLEL L L ICERBHER BKV B
35 LIEML T TREEYD 5.

BT TR THEAIRE SN T\w5b BKVN fE
BlO 106 % F 1273 (Table 1)3081319 Ly ¥x
v N OFEHERIT43.5% (27~-605%), FiE6 B, K
4B RIS 2. S BINEAERME, 2 f0°
BB TH ) ABO NEABIZ 3B TH o2, B
AR GEREIXIZ TAC 8 FIICxT L CyA 1HITH D,
MMF & 7 Bz fEH & Tz, Bruyn HI2X ) 1) A
77y —LRESR TS TAC/MMF/PSL 3 #l
BEEBIE 6 B, A7 04 KOV AFER 6 FICTHAT S
nTw2Y BKVN ZWEE IR 106 &K TREE
3~307 8 (FHIL.5HR) Thote. A7 KRS
WV ABERATHTIE0.5~6 # B (F¥2.67 ) T
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Table 1. Cases of BKVN in kidney transptant recipients

B . #% (BKVN

WEE No Re Don gy ZHEM BEVN gp Ly Toh
ABO & & BB

=il 6 50M ? °? 3m HERR SR E ?

BRIl 3 35M #& TAC/MMF/PSL 19m R (+) RIRE Cr2.5 (29 m)

#%# 8 60M % TAC/MMF/PSL 3Sm AR RIVRE Cr2.5 9m)

5 4 9 4M ? TAC/MMF/PSL Ilm ER G Stable (12 m)

HE$ — 30F & TAC/MMF/PSL 9m PCR (+) %#MEE+y/07)> Crl.8 (Tm)
ABO TE&EAKERIE

BA 10 29F & TAC/MMF/PSL nm  mk () EPRESER (ACT mmx Gom)

# 1l 2F X TAC/PSL/MZ om i (1) BRREFEETACT oy gim

®A 12 30F X TAC/MMF/DSG 22m A (+) RIEE+y 707V Stable (24m)
HRAE B

HE 13 48M 7
(=i 14 50M ?

CyA/PSL/basiliximab 3m
TAC/MMF/PSL 4m

PR (+) RHBEFEE A 2.0 Gm)

HER ST E BEE Blm)

No: reference number, Rec: recipient, Don: donor, SP: steroid pulse therapy, m: month (s), #¥] : £EHH K], TAC:
tacrolimus, MMF : mycophenolate mofetil, PSL. prednisolone, MZ: mizoribine, AZP: azathioprine, DSG: gusperimus

hydrochloride, CyA': ciclosporin.

BKVN OFEENFED LN T W5,

1081 &fcIA, R PCR EXFHITShTHD,
IL 8B THELEREEHLE THESHICE-THD,
9 #1131 BKV-DNA (PCR ) DA IZTHEES
A& N7z, BKVN 2§48 E LTidefth
EHFIRBEN TP TWwA, 2512, 34T Table
1 DL CREBRFOEE, 3HT y-7u7s7y v
BEHRR ENTWEY, BEDEIHES A TIRZ .
¥ 72, B 4 )V XH| Cidofovir ZRFPBITEILBE W
Lb% ) BKVN KA THS L OMED H 5,
ERAAETH ) RFCTOMBAIRE T2\,

BT OFHIE ABO #A D 5§l Tl iGREEEY
M7 ~29% BT Cr1.8~2.5mg/dl & BH#ELZEL T
BY, BHEELEL L > TWAEFIIED LNV
*HBEHY 12 ABO FEABIIERRIIM24~417 A T34l
BB, BREBHEEICIIEEHM S ~31 A T26
o EICEEE LD TWAE, 202 LIk ABO R
ERIREBBAES L LD A2 HEL, B
HEOBEL T HEFICELE L/ BKVN 285 TH 5
ZERRELTNS,

Table | D10F1IZsFILSY, BLS'Y, EL'O 0
EXMx 5 &, KFIZBIT S BKVN O i323%4
T, #0546 (17.4%) HEEEKIZE > T,
BKVN ZFHARTH HI1ED 0 Tk  AMIER & 5
FRATAATEEL L T B EICIEEAE > - K ERMTH
BLOBNSBEEL 2L, Z0-OBHEERIEERTO
B, HEAEBUS 21T Tk (RIS decoy cell,
BKV-DNA O3, BHER%E T L BKVN & &5+
HBILNEELEILNS.
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