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ORIGINAL ARTICLE 5

Urine cytology screening for polyoma virus infection following
renal transplantation: the Oxford experience

Thomas P Thamboo, Katie J M Jeffery, Peter J Friend, Gareth D H Turner, lan S D Roberts

...................................................................................................................................

J Clin Pathol 2007;60:927-930. doi: 10.1136/cp.2006.042507
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Colvin R, Chang A. Diagnostic Pathology. Kidney Heptinstald Y A Ry §& htEditibrk 20142 3 & =
Diseases, @ Edition, 2016




Urine examination at 2, 4, 6 and 8 weeks positransplant,
then monthly to 6 months, then 2 monthly to 1 year

|

Immediate plasma PCR for first significant positive urine
(EDTA sample)

.27 al 2019

PCR negative PCR positive

| |

Continue urine screen Reduce IS, repeat

PCR after 2 weeks

Figure 3 Flowchart depicting our recommended protocol for urine
?Tolog}r screening. (PCR: polymerase chain reaction; EDTA: ethylene
i

aminetetraacetic acid; 1S: immunosuppression; PYN: polyoma virus
nephropathy).




¢ Takeshome messages

Ur )
rerl ® Urine cytology screening for virally infected cells (decoy
cells) demonstrates that urinary re-activation of polyoma

...... virus (PV) is common following renal transplantation.

e Viruria usudlly occurs within the first 3 months post- [
transplantation and is associated with worse graft
function at 3 and é months.

e The time between viruria and clinical PV nephropathy is
short.

e If urine screening is to reduce PV nephropathy and
achieve a clinical benefit, there must be frequent early
screening, immediate investigation of patients who have
a significant positive urine with plasma PCR, and
reduction of immunosuppression if PCR is positive.

w—

LU 1O UTineG
3To|og}r screening. (PCR: polymerase chain reaction; EDTA: ethylene
iaminetetraacetic acid; 1S: immunosuppression; PYN: polyoma virus
nephropathy).
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H&E, x200, x400
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Classifications for PVN

T |}

Stage University of Maryland (2004) 3=¥ear Graft BanfFWorking Group (2009)  3-Year Graft
LoSs (Marytand) Loss (Banff)
A (early) Virusinfected cells with no or minimal 13% Virus-infected cells with no or 7%
interstitiat inflammation or tubular atrophy minimal tubular injury
B (active) Virus-infected cells with interstitial B1:40%; B2:60%;  Tubular epithelial cell necrosis or 50%
inflammation/tubular atrophy involving < 25% B3: 77% lysis with denudation of basement
(B1), 26-50% (B2), or > 50% (B3) of cortex membrane spanning > 2 cells
C(inactive/late)  Rare cytopathic effect with extensive 100% > 50% interstitial ibrosis withany ~ 100%
interstitial inflammation/tubular atrophy degree of tubular injury

Colvin R, Chang A. Diagnostic Pathology. Kidney Disezdeditdn, 2016
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[ Transplant Pathology Internet X +

< C ® https://tpis.upmc.com * @ :

-~

i Npunoxewms & Google [ Booking.com: Pes.. &3 olgavori970@yah...

UPMC canenc TRANSPLANT PATHOLOGY INTERNET SERVICES TPISH

Fommptont Pulusbony Iniornat Soribors

TPIS Home Search TPIS
Recent Cases P TP1S Team, Privi m
— TPIS Case Presentation Selected Links
Classification b Liv
Schema ar
Acute Cellular Rejection 2016
Biopsy Templates  |> - : Chronic Rejection 2016
Consult Comer P oy ', L3¢ S . |February 2019 case: Acute AMR
SSdeshaws and G o ANV ; is patient underwent kidney transplantation approximately 5 years prior for treatment of diabetic and
ows A hypertensive nephropathy, He now pr with & rising creatinine and the initial clinical Impression was acute .
Lectures cellulas rejection. !mmwusn JNAFLD seori
- Liver P Liver Tumor Staging_
Lea: Liver Pathology Kidnay
Heart b Banil components 2018
Banff 2017 categories
b Creatinine clearance
Heart
Liver [ Rejection Grading
Lung D Jan 30 2019: updated Pancroas
Jan 30 2019: Case Presentation updated Rejection Grading
Pancreas Nov 5 2018: updated; "Other Links" on leftside of homepage updated Lung
Rejection Grading
Small Bowel [» Oct 30 2018: updsted Intestines
Oct 30 2018:; updated Rejection Grading
PLTD P Oct 30 2018: updsted skin/Composite
immunobiology b Sopt 26 2018: Case presentation updated Rejection Grading
Sept 26201852017, sdded PR
i PTLD Categories 2017
Consuit Services August 30 2018: New Mengtem “Recont Cases" added to jeft side®f Homepage
Starz Institute July 159°7018; Case presenmtation updated Administrative Use Codes
June 11 2018: New liver rejoction schemas posted
PubMed
Other Links b

TPIS Drug EffectS Searchér
Enter the drig ofinterest into thé textbox and press the Sppropriate Button to search for hepatic or renil toxicity. A popup window contalning
a Pubmed search will appear.The results will contaln, but may not necessarily ba limited to, side effects of the medications.
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