ACUTE REJECTION OF KIDNEY TRANSPLANT AFTER BREAST IMPLANTS SURGERY
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Results
Introduction
Immunosuppressed renal transplant patients have a higher
incidence of carcinomas than the general population. The
treatment of breast cancer in the transplant population is
complicated by factors such as determining the correct
dose of immunosuppressant, survival of transplant grafts,
and doses of adjuvant chemotherapy.

Methods
Case report study
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Female patient, 49 years old, with CKD (chronic kidney
disease) diagnosed 14 years ago, with chronic
glomerulonephritis. She developed ESRD (end stage
renal disease) and was treated with hemodialysis for three
months. Six years ago she was treated with kidney
transplantation from deceased donor. After kidney
transplantation she was on immunosuppressive protocol
with cyclosporin (CsA), mycophenolate mofetil and
prednisolone. Three years ago she was diagnosed with
breast carcinoma. She was treated with right mastectomy,
chemo and radiotherapy. Graft function remained good.
Half of a year ago she was diagnosed with left breast
carcinoma. She was treated with left mastectomy and with
reconstructive surgery by bilateral breast implants surgery
on her demand. In early postoperative period she
developed an episode of acute graft rejection. She got
fever with signs of implants inflammation and infection,
sepsis, increased serum creatinine level, oliguria, anemia
with echosonography signs of acute graft rejection.
Patient was removed on nephrology department for
further treatment. The patient was treated with pulse
corticosteroid
therapy
with
correction
of
immunosuppressive regimen, with wide spectrum
antibiotics and other polysymptomatic therapy and with
intensive therapy and nursing t reatment. After two weeks
of intensive therapy she recovered graft function.

Conclusions
All patients with kidney transplantation should be carefully
prepared for all surgical procedures with adequate
preparation with immunosuppressant dose regimen and
monitored after surgical procedures
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