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A Case of Delayed Recovery from Antibody-Mediated Rejection

Hyung Jin Cho, Eun Hye Shin, Young Joo Yang, Ji Won Jung, Won Jun Ji, Young Kwon Choi, and Su-Kil Park

Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Antibody-mediated rejection (ABMR) in kidney transplant recipients is mediated by donor-specific antibodies. It is the major

cause of graft failure in noncompliant patients and is associated with reduced long-term graft survival. We present a case of delayed

recovery of renal function despite aggressive therapy after acute ABMR. A 49-year-old male on triple-drug maintenance

immunosuppression (prednisolone, cyclosporine, and azathioprine), who underwent cadaveric donor renal transplantation 14 years

earlier, visited our clinic with a serum creatinine level (SCr) of 1.9 mg/dL. The kidney biopsy revealed acute ABMR with diffuse

C4d immunopositivity. We started steroid pulse therapy and bortezomib with plasmapheresis. Nevertheless, the SCr increased.

Consequently, antithymocyte globulin (ATG) and intravenous immunoglobulin were administered. The SCr increased further

to 4.1 mg/dL. Therefore, we performed a second kidney biopsy, which showed no change. Finally, we used rituximab. Fortunately,

the SCr decreased gradually and returned to baseline. (Korean J Med 2014;86:237-241)
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Figure 1. Histopathologically, the kidney biopsy shows (A) polymorphonuclear cells (arrow) in peritubular capillaries (H&E stain, orig-
inal magnification x 400) and (B) diffuse staining for C4d in the peritubular capillaries (original magnification x 400).

- 238 -



— Hyung Jin Cho, et al. A case of antibody mediated rejection —

5 - 15000
I 4
3 2160
g L 10000
o 3+ 1720 o
2 2
kS H
5 2 1110 60 8% {150 2
(é 1000 L s000
3 850 750 800
3, 620 W 600

LY - Cr (mg/dL)
& anti HLA DR14(MFI)
o W Urine output (mL) 5

AP ORI OO OIIRNI OO EOD PP P D P

post admission day

LR 7777777/ -
PP N N

Figure 2. The clinical course with methylprednisolone (mPD;
250 mg/day), bortezomib (BTZ; 1.3 mg/mz/day), plasmaphe-
resis (PP), antithymocyte globulin (ATG; 1.5 mg/kg/day), ritux-
imab (RIT; 500 mg/day), intravenous immunoglobulin (IVIG;
0.5 g/kg/day) and donor-specific HLA antibody (DSA). MFI,
mean fluorescence intensity.
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