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A Case of Posttransplant Lymphoproliferative Disease(PTLD)
Following Renal Transplantation in a Child
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Ju Young Jang, M.D.,, Kyung Mi Park, M.D., Chul Woo Kim*, M.D., Gin Han Kang**, MDD,
Jae Seong Ko, M.D, Il Soo Ha, M.D., Hoan Jong Lee, M.D., Hae 1l Cheong, M.D.,
Jeong Kee Seo, M.D., and Yong Choi. M.D.

Department of Pediatrics and Pathology*, Seoul National University, College of Medicine,
Department of Pediatrics, The Catholic University, College of Medicine**

Posttransplant lymphoproliferative disease (PTLD) represents a diverse lymphoproliferative
disorder ranging from nonspecific reactive hyperplasia to malignant immunoblastic sarcoma
developed in a setting of immunosuppression following organ or cellular transplantation. It is often
associated with Epstein- Barr virus (EBV) infection and high dose immunosuppression.

PTLD after renal transplantation was reported at first in adult in Korea in 1997. In children
there have been several cases of PTLD after liver transplantation but PTLD after renal
transplantation has not been reported.

This is a case report of PTLD developed 4 months after renal transplantation in a 9-year-old
boy. The major clinical manifestations were fever, multiple lymph nodes enlargement and
blood- tinged stool. EBV was detected by in-situ hybridization in the enlarged cervical lymph
node and the colonic tissue. Histological examination revealed B-cell lineage. Use of ganciclovir
and reduction of the immunosuppression level resulted in complete remission of PTLD.

This is the first pediatric case report of PTLD following renal transplantation in Korea.

(J Korean Soc Pediatr Nephrol 2002 ;6 123-30)
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Table 1. Results of the serologic test for EBV
antibody in this patient
Antibody Status
EBV:~VCA™
IgG positive
IgM ncgative
EBNAS§ positive
EBV-EA' negative

*EBV: Epstein- Barr virus
=Y CA: Viral capsid antigen
§NA: Nuclear antigen

"EA: Early antigen
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Fig 1. Light microscopy finding of the cervica

lymph node showing typical PTLD
(H-E, x400).
Fig 2. Colonic endoscopy revealed multiple

deep, brownish-colored  ulcerations
with surrounding elevation along the
entire colon,

9 A B oegRE FEIAE
(Preumocystis carinii) A& & Ad)Hxntol|
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Fig 3. In sita hybridization for EBV on
formalin- fixed paraffin embedded
colonic tissue sections demonstrated

darkly staining nuclear positivity in

scattered tumor cells (x400).
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Fig 4. Ki-67 was positive in 30% of the tumor
cells(brown) in colonic tissue by
immunohistochemistry. (x100).
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