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Fig. 1. Cytomegaloviral infection in a 61-year-old man who re- ot
ceived renal transplantation 4 years ago. HRCT image at level Fig. 3. Pulmonary tuberculosis in a 44-year-old man who re-

of right bronchus intermedius shows ground-glass opacities in ceived renal transplantation a year ago. Chest radiograph
both lungs (arrows) as predominant pattern. Also note multifo- shows air-space consolidation in both upper and right lower
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Fig. 4. Varicellar infection in a 33-year-old man who received renal transplantation 8 years ago.
A. Chest radiograph shows multifocal ill-defined increased opacities in both lungs.
B. HRCT scan at level of aortic arch shows multiple nodules with halo sign in both lungs (arrows).
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Fig. 5. Lung cancer (adenocarcinoma) in a 69-year-old woman Fig. 6. Kaposi' s sarcoma in a 29-year-old woman who received
who received renal transplantation a year ago. HRCT scan at renal transplantation 5 months ago. HRCT scan at level of
level of right bronchus intermedius shows pulmonary nodule basal lungs shows multiple small nodules with CT halo sign
(arrow) in right lower lobe and diffuse interstitial thickening in (arrows).

both lungs.
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Purpose: To evaluate the radiographic and CT findings of pulmonary complications other than pulmonary
edema arising from renal transplantation.

Materials and Methods: Among 393 patients who had undergone renal transplantation at our hospital during a
previous ten-year period, 23 with pulmonary complications other than pulmonary edema were included in
this study. The complications involved were infection caused by CMV (n=6), bacteria (n=4), fungus (n=4), tu-
berculosis (n=2), varicella (n= 1) or chlamydia (n=1), and malignancy involving lung cancer (n=4) or Kaposi's
sarcoma (n=1). Two chest radiologists reviewed all images.

Results: The complications manifesting mainly as pulmonary nodules were lung cancer (4/4), tuberculosis
(1/2), and Kaposi' s sarcoma (1/1). Pulmonary consolidation was a main feature in bacterial infection (4/4), fun-
gal infection (3/4), tuberculosis (1/2), chlamydial infection (1/1), and varicellar pneumonia (1/1). Ground-glass at-
tenuation was a main CT feature in CMV pneumonia (4/6), and increased interstitial marking was a predomi-
nant radiographic feature in CMV pneumonia (2/6).

Conclusion: The main radiologic features described above can be helpful for differential diagnosis of the pul-
monary complications of renal transplantation.
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