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HHVS in renal transplant recipients 

Abstract Human herpevirus 8 
(HHV8) DNA sequences have been 
found in lesions from patients with 
Kaposi’s sarcoma (KS) in several 
forms including immunosuppressed 
transplant patients. We wanted to 
study the transmission of HHV8 in 
kidney transplant recipients and to 
assess the risk of development of KS 
related to the viral infection in this 
group of patients. We tested sera of 
120 renal transplant recipients with 
serological assay for antibodies to 
HHV8 antigens before transplanta- 
tion and then we tested sera of 66 
patients of the same group after 
transplantation. Antibodies were 
detectable in 27.5 % of the patients 
before transplantation. In the se- 

ropositive population 15.1 YO devel- 
oped KS and in the negative group 
1.1 Yo. Analysing 66 posttransplant 
sera we noticed that 24 % of the se- 
ronegative patients became positive 
after transplantation. Our data sug- 
gest that being positive for HHV8 
before transplantation could be an 
important risk factor for the devel- 
opment of KS. 
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Introduction 
In 1994 Chang and colleagues [2] identified DNA se- 
quences homologous to the gene of the gammaherpes- 
virinae (Epstein Barr virus and herpesvirus Saimiri) in 
Kaposi’s sarcoma (KS) tissues from patients with 
AIDS. This new herpesvirus was called human herpes- 
virus 8 (HHV8) and DNA sequences have been found 
in lesions from patients with KS in several forms in- 
cluding immunosuppressed transplant recipients [4]. 
These findings suggested that HHV8 might have a 
causative role in the pathogenesis of KS. In fact, 
HHV8 DNA was detected in all cases of iatrogenic 
KS lesions [l] and HHV8 seroprevalence correlates 
with the incidence and distribution of iatrogenic KS 
(Mediterranean, Arabic, Jewish and African individu- 
als) [3]. We wanted to study the transmission of 
HHV8 in kidney transplant recipients and to assess 

the risk of development of KS related to the viral in- 
fection in this group of patients. 

Materials and methods 
We analysed HHVS infection in renal transplant recipients by US- 
ing serological studies. Sera of 120 patients were tested with sero- 
logical assay for antibodies to HHV8 antigens before and after 
transplantation. For immunofluorescence assay we used the BC3 
cell line (American ‘Qpe Culture Collection, Rockville, Md., 
USA) that is latently infected with HHV8 and does not harbour 
EBV genomes. Specific reactivity at a diluition of 1/40 or more 
with uninduced and TPA-induced BC3 cells was considered posi- 
tive for HHV8 antigens. 



Fig. 1 Percentage of Kaposi's 
sarcoma (KS) in seronegative 
and seropositive renal trans- 
plant recipients 
(odd ratio = 15.3) 
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Fi3.2 Seroprevalence of hu- 
man herpesvirus 8 in 66 renal 
transplant recipients 

Results 
Antibodies to HHV8 were detectable in the sera of 33/ 
120 transplant patients (27.5 YO) before transplantation. 
In this population we observed six cases of KS ( 5 %  of 
transplant recipients). Five of them were positive before 
transplantation and 1 was negative. Thus in the seropos- 
itive population 5/33 (15.1 %) developed KS, and in the 
iegative group only 1/87 (1.1 %) developed the disease 
odd ratio = 15.3; Fig. 1). Retrospectively we tested 
osttransplant sera of 66 patients. Thirty-three were 
zgative before transplantation and only 8 of them 
4%) were positive at different times after transplanta- 
)n (Fig. 2). 
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Our data suggest that being seropositive for HHV8 be- 
fore transplantation could be a risk factor for the devel- 
opment of KS (15.1 Yo of KS in the seropositive popula- 
tion in comparison to 5 % of the whole population) and 
that transplantation does not seem to be a frequent 
route of transmission of the virus (only 24 o/o of those se- 
ronegative before transplantation became positive). 
Furthermore the only patient with KS who was seroneg- 
ative during dialysis became seropositive after trans- 
plantation. These findings confirm the strong correla- 
tion between the onset of KS and the viral infection as 
already described in other studies in renal transplant re- 
cipients [S]. Even though we cannot quantify the risk of 
development of KS in the seroconverted patients from 
this preliminary analysis, viral reactivation after the on- 
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set of immunosuppressive therapy seems to play an im- 
portant role in the pathogenesis of KS in renal trans- 
plant recipients. 
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