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Case Presentation

A 23 year old Asian male

A ESRF 0 Secondary to hypertensive
nephrosclerosis

A Peritoneal dialysis 15 month8 prior to
transplantation

A Live related transplant from his mother



Case Presentation

Donor (mother) d HTN

A Good tissue type match

Prophylactic antibiotics: Catrimoxazole, Ganciclovir,
Isoniazid

Immunosuppression:
A Induction: Basiliximab

A Maintenance: Tacrolimus, prednisolone and
azathioprine



Case Presentation

A POD 4: Creatinine 62€ 295

A POD 5: Biopsy tubulitis o pulsed with MP

A POD 5: Urinarytract infection : E. coli
Meropenem Ertapenem

A POD 12- Discharged well



Case Presentation

A POD 13- Symptomatic anaemiaHb 7.0g/
DI. Transfused- 3 units

A Haemolysis screen:
DAT + IgG & C3d
LDH 1364
Bilirubin 33
Film: Scatteredfragments & polychromasia



Cause of haemolysis ?

. Sepsis
. Drug induced haemolysis

. Passenger lymphocyte syndrome

. None of the above



Q. Causeof haemolysis?

A. Passenger
Lymphocyte syndrome



