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Case  presentation 

• 29 yo female  
• January 2019 -CKD st.5,RRT (HD)
(Primary  kidney diagnosis unknown)

• March 2019- Tx , Living donor – Mother, ECD 
• 110  mismtach, not sensitized
Induction therapy:Basiliximab
Maintenance immunosuppression: MP, Tac, MMF
Crea- 1.0-1.4 mg/dl  (eGfr 73- 55 mL/min) 



Case  presentation 

• 2019 Patient  got married
• 2 years later pregnancy was planned
MMF  500 mg b.i.d.              AZA 150 a day 
 Dec 2021 –misscariage at GW8
March 2022- second pregnancy 

No proteinuria or HTN, Crea- 1. 2 mg/dl  



Anemia
(HB 8.0-10.8 g/dl)

Pregnancy planned, 
MMF          AZA

Miscarriage at 
GW8

Second 
pregnancy Kidney biopsy was 

Performed









C4D



Microvasculature Tubulointertitial changes

Glomerulitis(g) 0 Inflammation (i) 1

Peritubular capillaritis (ptc) 0 Tubulitis (t) 1

C4d in peritubular capillaries (C4d) 0 Fibrosis (ci) 2

GBM duplication(cg) 0 Atrophy (ct) 2

Mesangial matrix(mm) 1 SV40

PTC

Arteries Arterioles

Arteriitis (v) 0 Hialinosis (ah) 2

Arterial intimal fibrosis (cv) 2



 Diagnosis: Borderline Acute  TCMR

 DSA- neg

 MP pulse  500 mg i.v  5 days with subsequent 
tapering

 AZA 150 mg a day                     MMF  500 mg 
b.i.d.  

Case  presentation 



Anemia
(HB 8.0-10.8 g/dl)

Pregnancy planned, 
MMF          AZA

Miscarriage at 
GW8

Second 
pregnancy

Kidney biopsy Performed,
Acute TCMR,  MP pulse , 
MP Pulse, AZA            
MMF

CMV, BK  PCR- NEG 



The first pregnancy in a transplant recipient 
occurred 67 years ago

Edith Helm, a 21-year-old woman with kidney 
failure received a living-donor kidney transplant 

from her identical twin on May 24, 1956



How high are the risks?

Mother

Baby

Graft



Pregnancy outcomes in kidney transplant recipients

Song C. Ong and Vineeta Kumar, CJASN 15: 120–122, 2020







C.Rose at al, American Journal of Transplantation 2016 



Close moniitoring of Tacrolimus trough levels-
every 2-4 weeks



Mary F. Hebert  et al , Transplantation 2013



Mary F. Hebert  et al , Transplantation 2013



Possible mechanisms for solid organ transplant 
rejection or tolerance during pregnancy and postpartum

Kimberly K. Ma, Margaret G. Et al, Complex chimerism, Chimerism, 4:3, Aug 2013

 Hemodynamic stress on the graft associated with a 30–50%increase in 
cardiac output during pregnancy and peripartum fluid shifts.

 Both of these factors may contribute to endothelial dysfunction or 
oxidative stress within the graft.



Possible mechanisms for solid organ transplant 
rejection or tolerance during pregnancy and postpartum

Kimberly K. Ma, Margaret G. Et al, Complex chimerism, Chimerism, 4:3, Aug 2013



Kate Bramham, Seminars in Nephrology 2017 

Plasma exchange – Yes



Predictors of graft loss or renal function deterioration 
after pregnancy

Transplantation104(8):1675-1685, August 2020. Van Buren, Marleen C.; Schellekens, et. al

Long-term Graft Survival and Graft Function Following Pregnancy in Kidney Transplant Recipients: A Systematic Review and Meta-analysis



S Jesudason et al. 
Pregnancy Advisory Consumer Group, led by BH and AW , Kidney International Reports (2022) 

Counselling



“Women should be encouraged to consider 
reproductive decisions  both from their own 
perspective and from that of  the child to be” 



Summery

• Improvement of reproductive system is one of the main benefits of 
of kidney Tx

• However ... The risks...
• Councelling   before Tx and ongoing after Tx is a must
• Decisions should  be made on the basis of known risks and the risk 

tolerance of the individual
• Shared desicion- making
• Multidisciplinary team  management and support


