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Fig. 1 Brain MRI findings on admission to our hospital.
FLAIR (3.0 T, TR 8,800 ms, TE 101.1 ms) and contrast-enhanced T,-weighted (3.0 T, TR 7.1 ms, TE 3.1 ms) images revealed high-intensity
lesions with ring enhancement in the left parietal operculum, deep white matter around the anterior horn of the lateral ventricle, and the genu
and splenium of the corpus callosum (A, B, D, E). Diffusion-weighted images (3.0 T, TR 8,000 ms, TE 72.0 ms, b value = 1,000 sec/mm?)
showed high-intensity lesions in a portion of lesions of the corpus callosum (C, F).
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Fig. 2 Histopathological findings of brain specimens.

Hematoxylin-eosin staining of a brain biopsy specimen showing diffuse proliferation of large-size atypical lymphoid cells (A, B).

Immunohistochemical staining showing CD20-positive and ki-67-positive cells (C, D). Scale bars = 100 um for A, C, D, and 50 pm for B.

M 5~6 Hz B DA HE S HE CIRA L TB iR
ERFEEZ bNIe RERER R EIRO N ah o7
ABERGE © S EIHIAE S T B TR O AR AR
TLRAZELTBY, HEITEGRER S &b, iz L
U CHEATHES BB RGE, Bk o5 0E, HARBGE
(A M ATaT A NVAEYE, ¥V 77 AEE, H%
HRBEYE) % AR FPCREERED. LALAR2S, M
TARAS R AT B0 S IEEZ IS E S 3, IR
BAIZDZD L) 127 VIEIROEALDFRD Sz, ARk
JEAT L7z ¥F-FDG PET T, Wil A 1Bk D22 5 & E B
A & FIRERE DA % 3000, Z DDl 5 JES R % 7R
Mg B B ERIHO SN h oz, FOk, WESHHED
26 A LEICIERTHIEE A M ORE 2 O B A & HEfT L
72, FREREERYITRL & L C HE HeffC I3 i 2 BE AR & 1 5t
IR 7 RAG AR FE L B 0, RAMIRIEE oK
IREERL, R 2R Ml MEEE 5 2 M
Bad A5 IUEH RS D7z, Rl T RIS B Ml
M~ —7—TdH % CD20 MREABEEE R L, Mg~ — 7 —
T 5 Ki-67 % (MIB-1 index) (& 50~60% T&H - 72
(Fig. 2). WAEMHAEICB1F 5 EBV-DNA PCR E =M id
1.06 x 10° copy/ul & Bl % 2 L T\ 72. EBV-encoded small
RNA (EBER) #1Zf% & L 72 in situ hybridization (/4T L C

WV, AR ORESITIL B MIEED ) v EERE R T
HY, UFAMEKMBRE B vl Rk bz B
BAIRICIIE L T B 2 &, EBV SO MEAVRIE IS
& 775 PCNS-PTLD & L7z, G e L CRuEmHIH Om
BEBLORATUAS F/OVARFIIAE L2 & 2 A, EIRBEIEE 4
IZBE L, HHOS < 2 HRRECTEMIZTRIT L) 1242
778, SEREEBAA C HIFEIIE O AT, MMSE 3R
REZ% LNV Td o7z JRADFRAE LI 7 — 7 )V O R &)
HERE S L7z, SEIROEMIIZE ST, LRI H AL
B ARG % 54T L 72 B ke ~NigEkE L 72 (Fig. 3).

£ =

REEFITIE, AERBBHO 2 F5I 2T 2 3850
PR L HREEL 2 L, MAEMIZL ) PCNS-PTLD &%
Wi L7z MR R EE - MR E SO REEREIC X
0 R BT MERRAVE & MR KPR ATHEAT L2 & £ 2 S/,
PTLD OFEHEIEENTH L 00, [EizeiiinBiis
DEGTHRELATAEELREMEL LTEH STV
1968 E |2 Doak 5 2SBBHEH OBLER I EH MY o/ SHffE
WEZE L2025 L Y, 20%, 1969 412 Penn 512
& o T 5 Plo BRI SR R Y » Nl % 55



FRARHIRE IR SRS AR % ) >/ SEEGE MR B o 1 B

Tacrolimus

MMF

N

45 mg

1250 mg

61 : 753

mPSL pulse

v

2mg

750 mg

Cognitive impairment
Drowsy state

Urinary retention

——U }
late April

64 years old

living-donor kidney
transplantation

admission to
our hospital

T L] L]
late May early June late June

66 years old

transfer to
another hospital

brain biopsy

Fig. 3 Clinical course.

The patient presented with subacute cognitive impairment and urinary retention two years after the living-donor

kidney transplantation. A brain biopsy was performed because other tests did not lead to any definitive diagnosis and

drowsy state appeared. After diagnosis of post-transplant lymphoproliferative disorder was made, the doses of

immunosuppressive agents were reduced and methylprednisolone pulse therapy was initiated. Finally, he was

transferred to another hospital to receive chemotherapy. MMF: mycophenolate mofetil, mPSL: methylprednisolone.
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Abstract

Subacute cognitive impairment and urinary retention due to primary central nervous system
post-transplant lymphoproliferative disorder: a case report

Naosuke Yokoyama, M.D.?, Takamichi Kanbayashi, M.D., Ph.D.", Shunsuke Kobayashi, M.D., Ph.D.",
Tsuyoshi Ishida, M.D., Ph.D.? and Masahiro Sonoo, M.D., Ph.D.?

U Department of Neurology, Teikyo University School of Medicine
» Department of Pathology, Teikyo University School of Medicine

We report a 66-year-old man with primary central nervous system post-transplant lymphoproliferative disorder
(PCNS-PTLD). He had received a living-donor kidney transplantation at the age of 64 years. Although he had a good
postoperative course by continuing to take oral immunosuppressive agents, he was admitted to our hospital for subacute
cognitive impairment and urinary retention two years after the transplantation. Brain MRI revealed high-intensity
lesions on FLAIR and T,-weighted images in the left parietal operculum, deep white matter around the anterior horn of
the lateral ventricle, and the genu and splenium of the corpus callosum. A part of these lesions showed ring
enhancement. The cerebrospinal fluid examination revealed lymphocytic pleocytosis, elevation of protein level, and mild
hypoglycorrhachia. Blood tests showed no abnormalities except for positive serum VCA-IgG antibody of Epstein—Barr
virus. A brain biopsy was performed and diagnosis of PCNS-PTLD was made. There was no evidence of systemic PTLD.
We reduced the dose of immunosuppressive agents and started the initial treatment with methylprednisolone pulse
therapy. The patient showed a partial response to the treatment and transferred to another hospital for subsequent
chemotherapy. PTLD is an important post-transplant complication that can affect the patient’s prognosis. The incidence
of PTLD is increasing with the growing numbers of transplantations and older age of donors and recipients. Although
CNS involvement is known to be rare, PCNS-PTLD is an important differential diagnosis when symptoms of CNS origin
develop in post-transplant patients.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:750-755)
Key words: post-transplant lymphoproliferative disorder, central nervous system, brain biopsy, cognitive impairment,
urinary retention




