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Orgaantransplantatie

Taak van afweersysteem start

Resultaat ...transplantrejectie!
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onze dagelijkse
verdediging tegen
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Copyright © 2005, 2004, 2000, 1995, 1990, 1985, 1979 by Elsevier Inc.
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Table 1 Noninfectious causes of pulmonary infiltrates in febrile
neutropenic cancer patients and transplant recipients

Chemotherapeutic agents Azathioprin
Bleomvein
Busulfan
Chlorambucil
Cvclophosphamide
Cytosine arabinoside (high dose)
Hydroxycarbamid
Melphalan
Methotrexate
Mitomycin
Nitrosourea (BCNU, CCNU)
Procarbazin

Radiation-induced pneumonitis

Bronchiolins obliterans

organizing

pneumonia (BOOP)

Underlving disease (leukemia,

lymphoma)

Hemorrhage

Alveolar proteinosis

Pulmonary graft-vs-host disease

Neuburger S, et al. Ann Hematol 2006
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Donor-Derived
Infection

L Recipient-Derived

Infection

Mosecomial, technical
(donor or recipient)

Activation of latent infection
(relapsed, residual, opportunistic)

Community-acquired

f

~ Transplantation

Dynamic assessment of risk of infection

Common Infections in Solid-Organ Transplant Recipients

<1 Meonth

Infection with antimicrobial-
resistant species:

MRESA

VRE

Candida species (non-albicans)
Aspiration
Catheter infection
Wound infection
Anastomotic leaks and ischemia
Clostridium difficile colitis

Donor-derived infection
{uncommen):
HSV, LCMY, rhabdovirus
(rabies), West Nile virus,
HIV, Trypanosoma cruzi

Recipient-derived infection
(colonization):
Aspergillus, pseudomonas

1-6 Months

With PCP and antiviral (CMV,HBV)
prophylaxis:

Polyomavirus BK infection, nephropathy

C. difficile colitis

HCV infection

Adenovirus infection, influenza

Cryptococcus neoformans infection

Mycobacterium tuberculesis infection
Anastomotic complications

Without prophylaxis:

Pneumocystis

Infection with herpesviruses (HSV,
VZV, CMV, EBV)

HEBY infection

Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
T. cruzi

=6 Months

Community-acquired pneumaonia,
urinary tract infection
Infection with aspergillus, atypical
molds, mucor species
Infection with nocardia, rhodo-
COCCUS species
Late viral infections:
CMV infection [colitis and
retinitis)
Hepatitis (HBY, HCV)
HSV encephalitis
Community-acquired (SARS,
West Mile virus infection)
JC polyomavirus infection (PML)
Skin cancer, lymphoma (PTLD)

Figure 4. Changing Timeline of Infection after Organ Transplantation.

Fishman J. NEJM 2007
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Figure 2. Fhotomicrograph of an Acid-Fast Smear of Mycobac-
terium tuberculosis, '

The pathogen is likely to kill more than 20 million persons in
the coming decade. Photograph provided courtesy of Alfredo

Ponce de Leon.
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Figure 3. Transmission of Tuberculosis and Progression from Latent Infection to Reactivated Disease.

Among persons who are sercnagative for the human immunodeficiency virus (HIV), app]‘ummalaehr 30 percent of heavily exposed
persons will become infected. In & percent of persons with latent infection, active disease will develop within two years, and in an
additional & percent, pmgr&s&iﬂn to active disease will occur later. The rate of progression to active disease is dramatically increased

among per:mns who are ::mnfecied with HIV.
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