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Dear Editor,

West nile virus (WNV) encephalitis presents diagnostic 
challenges due to atypical manifestations.1,2 We report a 
case of locally acquired WNV encephalitis in a 24-year-old 
recent kidney transplant recipient.

Six weeks after living-related donor kidney transplantation, 
the patient presented with abdominal pain and vomiting. 
Within 48 hours, he developed high-grade fever and 
rapidly deteriorating sensorium. MRI brain showed T2 
FLAIR hyperintensities in the midbrain, pons, thalami, and 
temporal cortex. Cerebrospinal fluid (CSF) analysis, well 
documented in transplant recipients3, revealed pleocytosis 
(147 cells/μL, 85% neutrophils).

Serology testing showed positive results for both WNV 
(IgM ELISA, OD: 9.66, Cut off: 0.36) and Japanese 
encephalitis (JE) virus (IgM ELISA, OD: 1.91, Cut off: 0.45). 
While JE positivity was potentially due to cross-reactivity 
with WNV and other flaviviruses, the significantly higher 
optical density values for WNV suggested it as the primary 
infection. The importance of confirmatory testing in 
transplant recipients has been previously highlighted.4 This 
was later confirmed by repeat WNV IgM ELISA and plaque 
reduction neutralization testing at NIV, Pune. Extensive 
viral panel testing, including for HSV-1, HSV-2, dengue, 
adenovirus, and influenza A&B, were negative in various 
samples (serum, CSF, nasopharyngeal swab, and urine). 
The patient had no travel history to endemic regions but 
resided in an urban area where WNV cases were reported.

Our case highlights several important points: first, WNV 
infection in transplant recipients may present atypical 
initial gastrointestinal rather than neurological symptoms. 
Second, serological cross-reactivity between flaviviruses 
can complicate diagnosis. Third, local transmission should 
be considered even in non-endemic areas.

The patient developed multiple complications, including 
carbapenem-resistant bacteremia and C. difficile 
colitis. Despite aggressive management, he remained 
neurologically impaired (Glasgow Coma Scale E2VTM1), 
requiring prolonged intensive care. The neurological 
outcomes in WNV infection can be variable and often 
poor.5
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This case underscores the importance of considering 
WNV in transplant recipients presenting with neurological 
deterioration, regardless of initial symptoms or endemic 
status of the region.

Conflicts of interest: There are no conflicts of interest.

Sumesh SP Nair1, Sajith Narayanan1, NA Ismail1, 
Sreejesh Balakrishnan1

1Department of Nephrology and Transplantation, Aster MIMS  
Kozhikode, Kerala, India

Corresponding author: Sumesh SP Nair, Department of Nephrology and 
Transplantation, Aster MIMS Kozhikode, Kerala, India.  

E-mail: sumeshmbbs@gmail.com 

References
1. Yango AF, Fischbach BV, Levy M, Chandrakantan A, Tan V, Spak C, 

et al. West Nile virus infection in kidney and pancreas transplant 
recipients in the Dallas-Fort worth metroplex during the 2012 
Texas epidemic. Transplantation 2014;97:953-7.

2. Petersen LR, Brault AC, Nasci RS. West Nile virus: Review of the 
literature. JAMA 2013;310:308-15.

3. Kleinschmidt-DeMasters BK, Marder BA, Levi ME, Laird SP, 
McNutt JT, Escott EJ, et al. Naturally acquired West Nile virus 
encephalomyelitis in transplant recipients: Clinical, laboratory, 
diagnostic, and neuropathological features. Arch Neurol 
2004;61:1210-20.

4. Rhee C, Eaton EF, Concepcion W, Blackburn BG. West Nile 
virus encephalitis acquired via liver transplantation and clinical 
response to intravenous immunoglobulin: Case report and 
review of the literature. Transpl Infect Dis 2011;13:312-7.

5. Sejvar JJ, Haddad MB, Tierney BC, Campbell GL, Marfin AA, Van 
Gerpen JA, et al. Neurologic manifestations and outcome of 
West Nile virus infection. JAMA 2003;290:511-5.

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: Nair SSP, Narayanan S, Ismail NA, Balakrishnan S. West Nile 
Virus Encephalitis in a Recent Kidney Transplant Recipient: An Unusual Presentation. 
Indian J Nephrol. doi: 10.25259/IJN_795_2024

Received: 21-12-2024; Accepted: 14-01-2025;
Online First: 26-02-2025; Published: ***

DOI: 10.25259/IJN_795_2024

Letter to the Editor


