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Infections are one of the most frequent complications in kidney transplant recipients (KTR).

Immunosuppressive drugs represent a strong risk factor for onset of infective diseases. Moreover,

also common infections could assume a life-threatening course in KTR. Despite of this,

immunosuppression couldn't be discontinued but should be modulated to prevent rejection and, at

the same time, to restore an adequate host response. In this point of view, prompt diagnosis and

targeted treatment are key points for both graft and patient surviving.

We report the case of male patient, aged 73 years, with history of recent kidney transplantation in
immunosuppressive therapy (steroid, tacrolimus FK, mycofenolic acid), type 2 diabetes mellitus,
ischemic cardiopathy with previous revascularization and obliterative arteriopathy of the lower
limbs complicated by ulcers. He was hospitalized due to the onset of fever and clinical signs of
sepsis caused by ulcer infection. Samples for cultural examinations were collected and antibiotic
therapy was started, initially broad-spectrum and subsequently targeted. At the same time,
diagnostic imaging tests were performed and the diagnosis of gas gangrene of left foot resulted.
The amputation of left lower limb was the choice therapy. Considering the severity of clinical
features with poor response to the medications and the worsening of graft function, we decided to
start CytoSorb therapy waiting for the amputation. We performed two consecutive CytoSorb
treatments (duration: 11hours and 21hours, respectively) before intervention and one treatment
early after (duration: 24hours). The cartridge was installed into the Diapact machine (B Braun) with
a flow ranging from 120 to 150ml/min and continuous heparin infusion (600-1000 UI/h).

We observed an improvement in clinical conditions after the first two treatments (defervescence,
reduction in inflammation/infection markers) with a complete restoring of diuresis and graft
function after the third one. Moreover, we observed a stability of FK blood levels.

In our experience, hemoperfusion with CytoSorb in KTR is safe, doesn't implicate modifications of
blood immunosuppressive therapy and has proved effective in limiting septic response in such a
complex patient. Moreover, the application of CytoSorb before eradicative intervention could
contribute to limit the spread of sepsis, saving the patient.
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