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Spontaneous pneumoretroperitoneum in a renal transplant
recipient

M.J. Gleeson and J.P. McMullin

Department of General Surgery/Renal Transplantation, IBN Al Bitar Hospital, Baghdad, Iraq.

Summary: A case of a spontaneous pneumoretroperitoneum in a 16 year old renal transplant
recipient is reported. This fatal complication of immunosuppression has not been reported previously.

Introduction

The use of immunosuppression in organ transplan-
tation is necessary to prevent rejection but may
subject the patients to possible overwhelming sepsis.
In many centres cyclosporin is no\N the form of
immunosuppression used most commonly, and the
use of prednisolone has been implicated as a risk
factor of life-threatening infections.'
We report the case of a fatal infectious compli-

cation in a renal transplant recipient receiving
azathioprine and prednisolone immunosuppression.

Case report

A 16 year old boy presented with a 2-day history of
generalized abdominal pain and fever. Nine months
previously he was the recipient of a renal transplant
from a living related donor. Prior to this admission
his serum creatinine level was stable at 233 ,umol/l
and his immunosuppression was achieved with
azathioprine 75mg and prednisolone 10mg/day.
On admission he was apyrexial, dehydrated and

had generalized abdominal tenderness with guard-
ing. His renal transplant was non-tender. His serum
creatinine level was 253 ,umol/l and his leucocyte
count was 7.9 x 109/l. X-rays showed the presence
of a pneumoretroperitoneum (Figure 1). The
patient was commenced on intravenous gentamicin,
ampicillin and metronidazole, and a laparotomy
was performed. The findings were free, thin pus in
the peritoneal cavity, bilateral discoloured paracolic
gutters and release of free gas and fluid when these
were opened. There was no bowel perforation. The
peritoneal cavity and retroperitoneum were irri-
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Figure 1 Erect abdominal X-ray showing pneumo
retroperitoneum.

gated with saline and drained by suction drains.
Blood cultures taken on admission, and swabs from
the peritoneum and retroperitoneum grew Escheri-
chia coli. A midstream urine sample taken on
admission was sterile.

Postoperatively the patient developed septicaemic
shock, renal failure and disseminated intravascular
coagulation and died 3 days later. An autopsy was
not performed.
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Discussion

Pneumoretroperitoneum is a rare condition which
may occur as a result of perforation of a hollow
viscus such as the duodenum or rectum, diagnostic
pneumatography, pneumatosis cystoides intestinalis,
mechanical ventilation or infection.2
Although itnmunosuppression may subject

patients to potentially fatal episodes of infection, its
relationship to retroperitoneal infections has not
been highlighted in the past. Retroperitoneal infec-
tion by a gas-producing organism is most likely to
be renal in origin.3 Such cases of emphysematous
pyelonephritis usually occur in female diabetics
over 30 years of age. In 50% of cases E. coli is
implicated as the causative organism.4 To date

there has been one reported case of emphysematous
pyelonephritis in a transplanted kidney. This
patient was a diabetic receiving azathioprine and
prednisolone as in our case.5 Although infection
alone may cause a pneumoretroperitoneum, a
laparotomy was indicated in our patient to lavage
the areas and to outrule any possible bowel perfor-
ation. Our patient's sterile urine culture leaves the
source of his E. coli infection unresolved. We feel
that immunosuppression may be implicated in both
the development of his spontaneous pneumoretro-
peritoneum and his fatal outcome despite appropri-
ate antibiotic treatment.

This is the first reported case of a spontaneous
pneumoretroperitoneum in a renal transplant
recipient.
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