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ropathy was described. The biopsy showed promi-

nent hemosiderosis as well as chronic ischemic dam-
age, moderate interstitial fibrosis, and atrophy; the

latter changes, however, may also be due to chronic
rejectIon (120).

P58. There are a few reports of transplantation in

patients with ESRD due to progressive systemic scle-
rosis (PSS). On the basis of cumulative experience,

the following Is known: (1 ) the highest patIent sur-
vival, whether dialysis or transplantatIon was the
mode of replacement therapy, was noted in those
individuals who have had bilateral native nephrec-

tomles usually to control severe hypertension ( 1 2 1 -

1 27), and (2) the two patients with recurrence
(1 26, 1 27) (out of a total of 1 0 patients with ESRD

secondary to P85 who underwent renal transplanta-
tion) had a malignant course. The time interval from

the onset of P55 to transplantation was less than 1

yr (4 and 10 months, respectively). Recurrence was
evident at 2 and 3 months after transplantation.
Whereas the vascular changes of mucold intlmal
thickening of the Interlobular arteries and fibrinoid

necrosis in the gbomeruli may be difficult to differ-
entlate from acute vascular rejection, the presence
of antinuclear antibodies eluted from both of these
grafts was felt by the authors to be highly suggestive
of recurent P55 because these latter findings are
characterIstic of scleroderma. The current advice Is

to establish that the patient is clinically stable with-

out visceral activity before transplantation.

Alport’s Syndrome. Recurrence of typical lesIons

of Abport’s syndrome is extremely rare (2). In a single
case. the disease was thought to have recurred in a
27-yr-old male with a second transplant (a cadaver)

who developed typical lesions of foam cells in the
glomeruli and Interstitium. With electron micros-
copy, the basement membrane had a fibrillar ap-
pearance. In the 73 patients with Alport’s syndrome
who received 83 transplants reported by the Renal
Transplant Registry In 1975 (89), no recurrences
were noted.

The more Interesting phenomenon seen In these

patients Is the development of anti-OBM disease.
Patients with Alport’s syndrome or hereditary ne-
phritis back a component of the OBM, perhaps a

domain on type IV collagen (128), and do not bind
anti-OBM antibodies isolated from patients with
Ooodpasture’s syndrome (129,130). Once the allo-
graft which contains these “normal” antigens is
placed, the recipient may mount a humoral response

against these foreign proteins, whIch may bead to

anti-OBM disease.
It is diffIcult to provide incidence rates based on

the presence of serum anti-OBM antibodies. linear
antl-OBM staining in the allograft. and graft loss,

because so few cases have been reported and because
of the lack of uniformity with regard to monitoring

of these parameters (1 3 1 - 1 36). However, antl-OBM

antibodies have been detected in sera of patients with
(1 33, 1 35) and wIthout (1 3 1 , 1 34, 1 36) consequence to

the allograft. Linear antI-OBM staining in the albo-
graft may be associated wIth graft loss if accom-

panied by nephritis, usually crescentic ON (132,133).

In other patients, linear anti-OBM staining was ac-
companied by typical changes of rejection and the

grafts were eventually lost (1 3 1 . 1 32). AdditIonally,
in the report by Milliner and colleagues (131). 8 of 10
patIents with urinary abnormalities including he-
maturia and proteinuria had normal renal function
and only 1 of these 8 patIents had circulating anti-

GBM antibodies. The graft histology was not avail-
abbe from these patients.

SUMMARY

Almost all histopathoboglc disorders which affect

the native kidneys have been reported to recur in the
renal albograft. However, in general. recurrent dis-
ease has had a mInor Impact on graft survival as less

than 1 to 4% of all graft faIlures are accounted for by
this entity. Type II MPON, IgA nephropathy, FSOS,

diabetic nephropathy, and oxabosis have the highest
rates of recurrence. Recipients of living-related kid-
neys have been reported to have higher recurrence
rates, especially If the native kidney disease was due

to FSGS, IgA nephropathy, membranous ON, Hen-
och-Sch#{246}nlein purpura, or HUS. In these latter pa-

tients, it is therefore advised that living-related trans-
plantation should be performed with caution. AddI-
tionally. cycbosporine should be used with caution in

patients whose renal failure was due to HUS because
it may precipitate this disorder. Finally. with the

current experience, transplantation Is becoming a
viable alternative for renal replacement therapy in
patients wIth oxabosis (in concert with lIver trans-
plantatIon) and Fabry’s disease.
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