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Lithiasis in transplant kidney: what to do?
Pedro Francisco Ferraz de Arruda1* , Luisa Ferraz de Arruda2 , Ricardo Henrique De Rizzo3 ,  
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Renal lithiasis in a harvested kidney offered for transplant is 
uncommon (incidence: 0.02–3.4%)1,2. However, some calculi 
can be transferred with the graft to the recipient or can form 
after the transplant.

In our 30 years of experience at a kidney transplant unit, cases 
of lithiasis in transplant kidneys are common. Transplant patients 
with lithiasis may not have any pain symptoms due to the 
denervation of the transplanted kidney. Moreover, an increase 
in serum levels of creatinine may occur, which should be ana-
lyzed with caution, as there is a risk of ureteral obstruction due 
to the migration of the calculus.

For cases in which the diagnosis of lithiasis is associated 
with urinary infection, the transplant should be canceled. 
On the other hand, renal lithiasis does not necessarily imply 
the cancellation of surgery, as a postoperative follow-up can 
help define the best therapeutic option (clinical or surgical). 
Surgical removal of diagnosed calculi can be performed pre-
operatively, during surgery, or in the postoperative period. 
If the therapeutic option is “wait-and-see,” follow-up must 
be rigorous.

As calculi diagnosed in the perioperative period can be 
transferred to the transplant recipient, ultrasound is encour-
aged before nephrectomy. Besides the low cost, this exam-
ination enables the diagnosis and removal of the calculus 

during transplant surgery, consequently diminishing pos-
sible complications, such as ureteral obstruction and infec-
tion after transplantation3.

The inclusion of imaging examinations in the examination 
protocol of donors of multiple organs is also important to indi-
cate harvesting or not, and the transplant team should be made 
aware of the results. From the ethical standpoint, although 
donation is a morally good act, there should be trust between 
the health professional and the patient regarding fair, equitable 
access, informed consent, and respect to the autonomy of the 
will, dignity, and rights of all involved in the process to avoid 
the subsequent civil/penal liability of the physician4.
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