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Protean Faces of Infective Endocarditis in Renal Transplant Recipients
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Dear Editor,
Recently, I read the published article by Moshkani Fara-

hani et al. entitled “Infective endocarditis after renal 
transplantation”, published in the January 2014 issue of 
NephroUrol Monthly Nephro-Urology Monthly (1), and 
found it very interesting. Nephro-Urology Monthly They 
retrospectively collected the data of infective endocar-
ditis (IE) among the patients with allograft renal trans-
plantation. Interestingly, the time of presentation after 
transplantation ranged widely from two to 120 months, 
and most frequent obtained pathologic microorgan-
isms were Enterococcus, group D non-streptococcus, 
streptococcus, and Staphylococcus aurous. The diagnosed 
disease had a wide range of presentation and brain ab-
scess was found frequently (7 out of 22 patient). Overall, 
their patients had one-year survival of around 50%. Or-
gan transplant recipients are at increased risk of IE. The 
incidence of IE has been reported between 1.8 and 2.6 per 
1000 renal transplant recipient while the rate in general 
population is 3.6 to seven per 100000 population. In 
their study, Moshkani Farahani et al. did not represent 
the total number of studied patients. It is also difficult 
to extrapolate the speed of diagnosis and therapeutic 
implementation, which would profoundly affect the pa-
tients’ outcome, from a retrospective study. In Immuno-
compromised patients, endocarditis has a protean face, 
which represents in different hues (2). Recently, I had a 

renal transplant patient with splenomegaly, splenic in-
farct, and abdominal pain as the primary presentation of 
IE (3). IE is a serious condition that might be overlooked 
due to its highly-variable clinical manifestations among 
the solid organ transplant recipients (3). Although IE is 
a lethal infection, it is controllable if diagnosis is made 
earlier. Reports of IE in immunocompromised condi-
tions should be appear in medical journals frequently, 
and new cases should not be considered redundancy. 
Each case teaches us a new view. This consideration is 
also more important in developing countries where 
the transplantation programs are expanding and trans-
plant-induced immunosuppression creates unusual pre-
sentation for infectious diseases (4).
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