2019 (2) aaadl (41) Aaal) Lnuall aglel) Adadas _ Apalad) cilahally Gigadl ¢y pis daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (41) No. (2) 2019

e o) g b Aples Gl S AN Aysliall &y ST il aay)
(EBV —Negative PTLD)

“opan Gl gl
(2019/ 4/ 7 b ,aili 36 2019 /2 / 4 glay) &)
0 gedla[

Db o) LAball slact) el any Gigand) 5ol IR e (ele DU A Al 4kl ey
Lai o daxdly 32Y) xie EBV gy ol Lleadll GglalY) 3aY) jee tdalse saal Ly Calisy 4isoa
Al Al Ladliadl Cugaal dulle syshdll (68 . ulieY) e Alexiudl delidl LS saky (ulyieY)
Ala Gayes Cga o (OahiedU 4000 11 L) (DA) ul5ie DU 2000 5K dnajll sl 3 Gl e DU dgllal
oY) e lale 12 am 230 43 (anpe die 4K i 4l EBV Al 45 laal 44588 dadlial 4y

G oY) dls Lecaic ysha Jelse 8o dasipe Gelie DU AU dyslaalll 4 el calyeadld jabiall Eganl)
Nge Allal) e yalls e liall cillafie Jlanins) 505 ¢ Sl A yee (EBV

i) Gagnd ((PTLD) Ll ied Al dslaalll agplsal) cilihlacal) il (el sdalidal) clalgl)
((B—CLL/SSL) LAY 3y lagial [ AL a3al) gslialll (mlias) ((EBV) L

gy g DI ¢y 5 Amala cudal) A0S (L puad) pdl) Glalpal) Dbl Galpal) pndd ¢ uia
drfirashussein@yahoo.com : g AN & ) Glgie

149



mailto:drfirashussein@yahoo.com

2019 (2) aaadl (41) dlaal) Lauall aglel) Adades _ Apalad) cilahally Gigadl ¢y pis daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (41) No. (2) 2019

Epstein Barr virus-negative post-transplant
lymphoproliferative disorders (PTLD).

Dr. Feras Housen

(Received 4/2/2019. Accepted 7/4/2019)

O ABSTRACT 0O

Post-transplant lymphoproliferative disorders (PTLD) is a rare complication after solid
organ transplantation. The risk of PTLD varies with recipient age, serostatus of the donor
and the recipient for Epstein—Barr virus, type of organ transplanted and intensity of
immunosuppression. The risk of PTLD is highest in the early post-transplant Period.

We report a case of PTLD occurring 12 years after renal transplantation in a 43-year-old
man.

Late-onset PTLD is associated with several risk factors, including EBV-negative status,
older recipient age, and the duration rather than the type of immunosuppression.

Key Words: Renal transplantation, Post-transplant lymphoproliferative disorders, Epstein
Barr virus, B cell chronic Lymphocytic leukemia / small lymphocytic lymphoma.
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