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- Acute Rejection after Renal Allograft in a Dog
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Abstract: Rejection is one of the life-threatening complications after organ transplantation. An eight-month-old, intact
male, mixed breed dog was presented with acute rejection after renal allograft. The heterotopic renal transplantation with
bilateral nephrectomy was performed in the dog. The triple drug protocol for immunosuppression was applied for
prevention of the acute rejection. Postoperative care was done according to the transplantation protocol of VMTH,
Kangwon National University. The dog was euthanized when the serum creatinine concentration exceeded 5 mg/dL
followed by the signs of illness. The transplanted kidney was enlarged. The renal cortex lesions were characterized by
necrosis of the renal tubules and the glomeruli. Interstitial lesions were characterized by hemorrhage and severe infiltration
of lymphoid cells. Intrarenal arteries showed necrosis of the walls and infiltration of perivascular lymphoid cells. In
immunohistochemical (IHC) findings, infiltration of the CD4 and the CD8 positive T lymphocytes was examined. In
this case, acute rejection was shown by humoral and cellular immunity on the basis of histopathologic and THC evaluation.
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Fig 1. Changes in serum creatinine(A), BUN(B) and CsA(C)
after the renal transplantation. Serum creatinine(A) and
BUN(B) concentrations were increased at the day of 17 after
renal transplantation. The increased CsA concentration at the
day of 18 was due to additional administration, because
allograft rejection was suspected.
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Fig 2. Histopathological finding of transplanted kidney. Severe
necrosis of renal tubules(arrow head) and glomerular tufts(thin
black arrow), hyline cast(thick black arrows) and interstitial
lymphoid cell infiltration. (H&E stain, X 400)
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Fig 3. Necrosis of renal arterioles(RA), perivascular lymphoid
cell infiltration(arrow). (H&E stain, X 200)
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Fig 4. Lymphocytes immunoreactive for anti-canine CD4 in
periarteral lymphatic sheaths(PALS) and marginal zone(MZ);
spleen; positive control. (ABC method, X 100)
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Fig 5. Immunohistochemistry for CD4. A. Normal spleen; positive control. B. Transplanted kidney. C. Normal spleen; Negative

control. D. Normal kidney. (ABC method, X200)
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Fig 6. Immunohistochemistry for CD8. A. Normal thymus; positive control. B. Transplanted kidney. C. Normal thymus Negative

control. D. Normal kidney. (ABC method, X 200)
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