
L

P
p
a

R
A
a

b

c

d

D

P
b
J

F
b

h
1
B

braz j infect dis 2 0 2 0;2  4(5):473–474

www.elsev ier .com/ locate /b j id

The Brazilian Journal of

INFECTIOUS  DISEASES

etter to the editor

ossible  patient  to  patient  transmission  of
rogressive multifocal  leukoencephalopathy
mong kidney-transplant  patients

ebecca Lajaunie a,∗, Catherine Mengelleb, Nassim Kamar a,c,d,
rnaud  Del Bello a,c,d
Nephrology and Organ Transplant Department, CHU de Toulouse, Toulouse, France
Department of Virology, CHU de Toulouse, Toulouse, France
Université Paul Sabatier, Toulouse, France
Centre de Physiopathologie Toulouse-Purpan, Toulouse, France

6 07/6/2017

PML diagnosis

PML diagnosis

PML diagnosis

/07/2017 23/08/2017 12/04/2018

017

PML  is a rare complication after solid organ transplanta-
tion, with an incidence of 1.24 per 1000 person years,1

and is mostly considered to be a consequence of viral
reactivation.
ear Editor,

rogressive multifocal leukoencephalopathy (PML) is a
rain devastating demyelinating disease caused by the

ohn Cunningham polyomavirus (JCV), that occurs almost
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ig. 1 – Evidence of hospital contacts previous PML  diagnosis ; re
lue arrows represent dates of PML  diagnosis.
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exclusively in immunocompromised patients. Nonetheless,
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multifocal leukoencephalopathy and risks associated with
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Patient-to-patient transmission of JCV-associated PML was
suspected in natalizumab treated patients.2,3 However, this
was not reported after solid organ transplantation so far.
Between July 2017 and April 2018, three kidney-transplant
recipients followed in our center (81, 77, and 67 years-
old, respectively) presented a definite PML (as defined by
the American Academy of Neurology) at 5, 2 and 11 years
post-transplantation, respectively. Two patients were receiv-
ing tacrolimus, mycophenolic acid and steroids, and the
third patient was treated with belatacept, mycophenolic acid
and steroids. As previously reported,4 despite discontinua-
tion of immunosuppressants and use of immune checkpoint
inhibitor therapy, all three patients died.

The diagnosis of three cases of PML  within a short period,
led us to analyze the incidence of PML  in solid organ trans-
plant recipients in our center. Between January 2007 and June
2017, as well as between May 2018 and May 2020 (i.e. a total of
150 months) no case of PML  occurred in our center, while three
cases were diagnosed in less than nine months, between July
2017 to April 2018. This prompted us to investigate a potential
close contact between these patients and a possible nosoco-
mial transmission. Indeed, as presented in Fig. 1 we found
that the three patients attended the clinic at the same time
at least once within the few months before diagnosis, i.e. two
times for patients 1 and 2, once for patients 1 and 3, and once
for patients 2 and 3.

JCV could be detected in several biological fluids, such
as saliva, oropharyngeal fluids, blood or urine. Although the
mode of transmission is not well known, initial infection by
JCV is considered to be caused by ingestion or inhalation of
virion particles leading to subacute infections, mainly during

5
the childhood. Unfortunately, we were not able to perform the
sequencing of JCV that caused PML  in our patients to confirm
viral transmission. Nevertheless, the diagnosis of three cases
within a short period of time among patients who attended the
 2 0;2  4(5):473–474

clinic at the same time, is suggestive of a patient-to-patient
transmission.

Hence, our data suggest that patient to patient trans-
mission could occur in a transplant-unit, even if we  cannot
exclude another source of transmission. We  suggest isolation
and barrier measures for patients with suspected or confirmed
PML.
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