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Concomitant Parvovirus B19 and CMV Infection in a Child with Kidney Transplant

Abstract

Parvovirus B19 is a common human infection worldwide and is typically self-limiting in healthy persons but
immunocompromised patients require specific treatments. Pretransplant B19 screening doesn’t seem to be important
or have any impact on the transplantation process but cytomegalovirus (CMV) study is crucial. We present a kidney-
transplanted child infected by parvovirus B19 and cytomegalovirus presented with intractable anemia and raised

creatinine.
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Introduction

Parvovirus B19 is a treatable cause of anemia in kidney
transplant recipients. A high index of suspicion is required
to detect any other reactivated or opportunistic infections
such as cytomegalovirus (CMV) and BK virus as they may
present atypically or be masked in the setting of unusual
or complicated clinical presentations.

Case Report

A 14-year-old boy with kidney failure due to vesicoureteral
reflux received a deceased-donor kidney transplant. He
received induction anti thymocete glubuline (ATG) 4.5 mg/
kg followed by mycophenolate mofetile (MMF), tacrolimus,
and prednisone. During the post-transplant period, the
hemoglobin level remained stable in the range of 11—
12 gr/dL until 8 weeks when he started complaining of
dizziness and weakness. Investigations showed normocytic
and normochromic anemia (Hb 7.5 g/dL), leukopenia (WBC
2800/mL), and a platelet count of 74000/mL. The corrected
reticulocyte count was 0.2%. Serum vitamin B12 and iron
indices were in the normal range. Hemolytic screening tests
such as the Coomb’s test and lactic dehydrgenase (LDH)
were negative. There was marrow hypoplasia without any
blast in bone marrow aspiration and biopsy specimens. As

the hemoglobin level decreased to 5.4 gr/dL, packed cells
with leuko-filter were transfused and tacrolimus and MMF
were decreased. He was readmitted 2 weeks later with the
same complaints. At this time, the hemoglobin level was
6.4 g/dL and the reticulocyte count was 5%. At this time,
the polymerase chain reaction (PCR) test of the blood
and bone marrow was positive for parvovirus B19; we
administered IVIG 2 g/Kg weekly for 4 weeks. Pancytopenia
continued, however, and serum creatinine started rising. At
this time, his CMV PCR showed a viral load of 13000. We
started ganciclovir and stopped MMF. The serum creatinine
came down, pancytopenia got better, and hemoglobin and
reticulocyte count increased. The serum vitamin B12 level
was low and vitamin B12 therapy was commenced. After
completing IVIG and ganciclovir course, he was discharged
with a prescription of prednisolone, tacrolimus, and vit.
B12 supplements, MMF, and valganciclovir. The patient’s
symptoms improved, and hemoglobin went up to 8.7 gr/
dL. Hemoglobin normalized at 4 weeks. MMF was started
again and the dosage increased cautiously. The hemoglobin
level remained stable at around 11.5 gr/dL during a
2-month follow-up with no further relapse. The CMV
viral load decreased and creatinine came down to normal
and remained stable during the next 6 months. Table 1

Table 1: Serial laboratory finding of the patient and their normal values

Parameter (Normal range) At transplantation 2" week 8t week 10t week 14t week 22t week
Cr (0.5-1.1 mg/dL) 8.6 1.1 1.2 1.2 1.5 1
B12 (200-900 pgr/mL) 400 300 310 120 145 350
Iron (60—170 micgr/dL) 90 110 120 100 110 120
Hb (12-14 gr/dL) 11.3 11.2 7.5 6.5 8.7 11.5
WBC (4500-10000 cell/mL) 8200 1500 2800 3900 4300 6200
Platelet Count (150000-450000/mL) 325000 380000 74000 120000 165000 280000
Retic. count (0.5-2.5/mL) 1% - 0.2% 0.5% 0.7% 1%
B19 (qPCR) - - Neg Pos Neg Neg
CMV Ab (1gG) D+R+ - -

PCR After transplant - - Neg 13000 5000 Neg
EBV Ab (IgG) D+R+ - Neg Neg Neg Neg
EBV AB (IgM) D+R+ - Neg Neg Neg Neg
BK (PCR) - - Neg Neg Neg Neg

Cr: Creatinine; Hb: Hemoglobin; WBC: White blood cell count; PCR: Plymerase chaine reaction assay; CMV: Cytomegalovirus virus; EBV:

Epstein bine virus; Ab: Antibody.
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demonstrates serial laboratory finding of the patient and
their normal values.

Discussion

About 39% of kidney transplant recipients (KTR)s are
affected by chronic anemia and almost 9% of them are
erythropoietin-resistant.»? Increased use of induction
therapy to prevent early acute rejection may have
increased parvovirus B19 infections.! Most seronegative
KTR of B19-positive organ donors became infected within
1 month and may develop persistent refractory anemia
with reticulocytopenia.®> Immunosuppression is the major
risk factor of infections in KTR as well as anemia, which
improves when the immunosuppression is lowered or
stopped.>* ATG-induced immunosuppression poses a higher
risk of infections compared to basiliximab.>® Coinfection
of parvovirus B19 and other viruses, such as CMV and
human herpes virus 6, have also been reported by Barzon
et al> The cornerstone of the treatment of B19 infection
is decreasing immunosuppressives and administration of
IVIG. It is also important to avoid erythropoietin while
treating B19 infection as it can lead to the emergence of
resistance of the virus to the proven treatments.® This
is more relevant, in those who receive higher doses of
immunosuppressives.®

Awareness and concern for any potentially serious
underlying and unseen illnesses is required in all solid
organ recipients. A high index of suspicion should be
maintained in the post-transplant phase, especially those
who have received higher doses of immune suppressive
agents.

Declaration of patient consent
The authors certify that they have obtained all appropriate
patient consent.

Conflicts of interest
There are no conflicts of interest.

Soodeh Shamsadini Moghadam?, Hamid Eshaghi?,
Mastaneh Moghtaderi®

IFellowship of Pediatric Nephrology, 2Department of Pediatric Infectious
Disease, Children’s Medical Center Hospital, Tehran University of Medical
Sciences, Tehran, 3Department of Pediatric Nephrology, Pediatric Chronic

Kidney Disease Research Center, Tehran University of Medical Sciences,
Tehran, Iran

Corresponding author:

Mastaneh Moghtaderi, Department of Pediatric Nephrology, Pediatric
Chronic Kidney Disease Research Center, Tehran University of Medical
Sciences, Tehran, Iran. E-mail: drmoghtaderi@gmail.com

References

1. Thuy HTD. Co-infection of parvovirus B19, CMV and BK Virus
after renal transplantation. Int J Clin Med 2018;9:820-5.

2. Huang Q, Wang Y, Chen R, Zhao Y, Wang H, Ma X, et al.
Parvovirus B19 infection in kidney transplant recipients: A
prospective study in a teaching hospital in shanghai, China
Qian. Transpl Immunol 2022;74:101667. doi: 10.1016/j.trim.
2022.101667.

3. Krishnan P, Ramadas P, Rajendran PP, Madhavan P, Alex A,
Jayaschandran V, et al. Effects of parvovirus B19 infection in
renal transplant recipients: A retrospective review of three
cases. Int J Angiol 2015;24:87-92.

4. Kim JM, Jang HR, Kwon CH, Huh WS, Kim GS, Kim SJ, et al.
Rabbit anti-thymocyte globulin compared with basiliximab in
kidney transplantation: A single-center study. transplant Proc
2012;44:167-70.

5. Barzon L, Murer L, Pacenti M, Biasolo MA, Della Vella M,
Benetti E, et al. Investigation of intrarenal viral infections in
kidney transplant recipients unveils an association between
parvovirus B19 and chronic allograft injury. J Infect Dis
2009;199:372-80.

6. Srivastava A, Bagchi S, Singh S, Balloni V, Agarwal SK. Assessment
of risk factors and outcome of early versus late cytomegalovirus
infection in living-related D+/R+ renal allograft recipients. Indian
J Nephrol 2022;32:47-53.

This is an open access journal, and articles are distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows
others to remix, transform, and build upon the work non-commercially, as long as
appropriate credit is given and the new creations are licensed under the identical terms.

How to cite this article: Moghadam SS, Eshaghi H, Moghtaderi M. Concomitant
Parvovirus B19 and CMV Infection in a Child with Kidney Transplant. Indian J Nephrol.
2025;35:97-8. doi: 10.25259/ijn_418_23

Received: 20-08-2023; Accepted: 07-10-2023;
Online First: 24-06-2024; Published: 04-01-2025

DOI: 10.25259/ijn_418_23

Fibrillary Glomerulonephritis with Prevalent IgA Deposition Associated with Psoriasis

Abstract

Fibrillary and immunotactoid glomerulonephritis represent the pathological entities characterized by structured fibrillary/microtubular
deposits, whose identification is possible only by electron microscopy. We report a 46-year-old female who presented with proteinuria
15 years after the onset of psoriasis. Diffuse global glomerulosclerosis pattern was noted on light microscopy. In immunofluorescence
microscopy, predominant IgA deposition was observed and electron microscopy showed organized randomly arranged fibrillary
deposits with diameter ranging between 10 and 23 nm in mesangial, subendothelial, intramembranous, and subepithelial sites.
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