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}A 17 - years- old female patient

}She was hypertensive and had congenital solitary 
hydronephrotic kidney.

}She received live unrelated renal transplant 
13 / 10 / 2009 with incompatible blood group, 2 HLA 
mismatches and negative cross match with her 
donor.

}She received Basiliximab induction and maintained 
on steroid, MMF and CsA.

}After one month she developed graft dysfunction.

}Graft biopsy ( 09 / 4953 ) showed ATN and acute CsA 
toxicity 



}Repeated cross match was negative.

}CsA was shifted to sirolimus and graft 
function started to improve.

}After another month she developed rise of 
s.creatinine from 130 to 470 µmol/L.
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}She was managed by methyl prednisolone 
pulse and sirolimus was shifted to CsA with 
partial improvement of graft function.

}Two weeks later, s.creatinine became 366 
umol/l 




