
 

 

 
Case study  

An unusual case of acute obstructive kidney 
failure on renal transplant complicating a 

pulmonary Covid 19 infection 
 
 
.

ABSTRACT 
 
Aims: Kidney transplant patients are particularly at risk of developing dreadful complications due to any 
infection, given the daily intake of immunosuppressive drugs,Covid- 19 is no exception. However the 
obstructive cause has never been described to the best of our knowledge 
Results:We report the case of a 30 year-old patient, withrenal transplant since 2018, whodevelopped a 
severepulmonary Covid-19 infection complicated by an acute anuric obstructive kidneyfailureconfirmed 
byechographyshowingmoderatepyelo-calicielle dilation. 
Conclusion:Becausekidney transplant have only one functioningkidney, and are under 
immunosuppressive therapy, the incidence and severity of acute kidneyinjury are higher in these settings 
with a major risk of losing the preciousgraft. 
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1. INTRODUCTION 
 
Several studies have reported that kidney damage is extremely common in patients with COVID-19, Kidney 
transplant patients are particularly at risk of developing dreadful complications given the daily intake of 
immunosuppressive drugs. This damage can present in the form of acute kidney injury, hematuria and/or 
proteinuria. However the obstructive cause has never been described at our knowledge [5,6]. The kidney 
damage is associated with the occurrence of major complications, including respiratory failure, the need for 
invasive mechanical ventilation and death, regardless of comorbidities and other risk factors [7-10]. 
 

2. PRESENTATION OF CASE  
 
We report the case of a 30 year-old, with renal transplant since 2018, who developed a pulmonary infection 
due toCovid-19 during a journey in Morocco.She was initially admitted to the medical intensive care unit of 
CHU IBN ROCHD of Casablanca, in January 2021, and then transferred to the nephrology unit after the 
negativation of COVID19’s PCR. 
The lung infection started with the appearance of a cough and rapidlyworsenedwith fever, which led the 
patient to present to the emergency.  The positivity of the Covid-19’s PCR confirmed the diagnosis and a 
CT thoracic scan estimated the lung damage at 10%. The patient was then transferred to the medical 
intensive care unit because of her history of renal transplantation et the symptomatology complicated by the 
installation of an acute anuric renal injury with 113mg/L of plasma creatinine for a basal levelat 16mg/L 
which required an hemodialysis session due to hyperkaliemia. An echography was conducted and showed 
a moderate pyelic dilation confirming the obstructive nature of the acute kidney graft injury and for which a 
change of JJ probe was scheduled but deferred before the resumption of diuresis at 1500mL/day and 
improvement of renal function at 17 versus 113 mg/L. 



 

 

The evolution was also favorable on the pulmonary and infectious level after reduction of 
immunosuppressive treatment coupled with a low dose of methylprednisolone with clinical and biological 
improvement. 
 

3. DISCUSSION 
 
Patients under immunosuppressive therapy, such as kidney transplant recipients, were more likely to 
developSARS-CoV-2 also known as COVID-19 infection, because of impaired immunity. Moreover, COVID-
19 infection increased the incidence of severe acute kidney failure in general population, which was 
estimatedfrom 0.5up to 25% by some studies [1,2]. Thus it was no surprise for our patient to be affected by 
COVID-19, which could endanger the graft.  
 
On the other hand, ureteral obstruction, most likely due to stricture, is known to be the most common 
urinary complication of kidney transplantation especially within the first year after surgery [3]. This was not 
the case of our patient who received a kidney graft 3 years before the incident. Moreover, the spontaneous 
resolution was correlated with the results found in literature, generally manages by radiological intervention 
or open surgery [4]. The complete remission of the kidney graft function, and the disappearance of the 
obstruction echographically, where both in favor of the obstructive cause. This event, in the immediate 
following of a COVID 19 infection, and the spontaneous remission of the obstruction of kidney graft where 
never described by literature to our knowledge. Its physio-pathological genesis is still not explained. 

 
4.CONCLUSION 
 
Because kidney transplant recipients have only one functioning kidney, and they receive 
immunosuppressive therapy the incidence and severity of acute kidney injury. However, few studies or 
cases reported an obstructive event in these circumstances. 
 

 
REFERENCES 

 
1. Tarragón B, Valdenebro M, Serrano ML, Maroto A, Llópez-Carratalá MR, Ramos A, et al. Acute 

renalfailure in patients hospitalized for COVID-19. Nephrology. 2021;41:34–40. 
 
2. Huang C., Wang Y., Li X., et al. Clinicalfeatures of patients infectedwith 2019 novel coronavirus in 

Wuhan, China.Lancet. 2020; 395: 497-506 
 
3. Hendrik Apel; Ulrich Rother; Sven Wach; Mario Schiffer; Frank Kunath; Bernd Wullich; Katharina 

Heller. Transplant UreteralStenosisafterRenal Transplantation: Risk Factor Analysis. Urol Int (2022) 
106 (5): 518–526. https://doi.org/10.1159/000519787 

4. Michelle Minkovich, MD,
1
 OlusegunFamure, MD,

1
 Yanhong Li, MD,

1
 Anand Ghanekar, 

MD,
1,2,3

 Markus Selzner, MD,
1,2

 S. Joseph Kim, MD,
1,4,*

 and Jason Y. Lee, MD. Ureteralstrictures 
post-kidney transplantation: Trends, impact on patient outcomes, and clinical management. Can 
UrolAssoc J. 2021 Oct; 15(10): E524–E530. Published online 2021 Mar 18. doi: 10.5489/cuaj.7003 

5. Stai S, Lioulios G, Christodoulou M, Kasimatis E, Fylaktou A, Stangou M. COVID-19 Infection and 
Response to Vaccination in Chronic Kidney Disease and Renal Transplantation: A Brief 
Presentation. Life. 2022 Aug 31;12(9):1358. 

6. Lindemann M, Krawczyk A, Dolff S, Konik M, Rohn H, Platte M, Thümmler L, Schwarzkopf S, 

Schipper L, Bormann M, van de Sand L. SARS‐CoV‐2‐specific humoral and cellular immunity in two 
renal transplants and two hemodialysis patients treated with convalescent plasma. Journal of 
Medical Virology. 2021 May;93(5):3047-54. 

7. Hirsch JS, Ng JH, Ross DW, Sharma P, Shah HH, Barnett RL, Hazzan AD, Fishbane S, Jhaveri 
KD, Abate M, Andrade HP. Acute kidney injury in patients hospitalized with COVID-19. Kidney 
international. 2020 Jul 1;98(1):209-18. 

8. Cheng Y, Luo R, Wang K, Zhang M, Wang Z, Dong L, Li J, Yao Y, Ge S, Xu G. Kidney disease is 
associated with in-hospital death of patients with COVID-19. Kidney international. 2020 May 
1;97(5):829-38. 

javascript:;
javascript:;
javascript:;
javascript:;
javascript:;
javascript:;
javascript:;
javascript:;
javascript:;
https://doi.org/10.1159/000519787
https://pubmed.ncbi.nlm.nih.gov/?term=Minkovich%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Famure%20O%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Li%20Y%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Ghanekar%20A%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Selzner%20M%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kim%20SJ%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Lee%20JY%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8525535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8525535/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8525535/
https://doi.org/10.5489%2Fcuaj.7003


 

 

9. Al Bishawi A, Abdel Hadi H, Elmekaty E, Al Samawi M, Nair A, AbouKamar M, Al Maslamani M, 

Abdelmajid A. Remdesivir for COVID‐19 pneumonia in patients with severe chronic kidney disease: 
A Case series and review of the literature. Clinical Case Reports. 2022 Feb;10(2):e05467. 

10. Post A, den Deurwaarder ES, Bakker SJ, de Haas RJ, van Meurs M, Gansevoort RT, Berger SP. 
Kidney infarction in patients with COVID-19. American Journal of Kidney Diseases. 2020 Sep 
1;76(3):431-5. 

 
 
 
 

 


