Chagas agudo por transplante renal
Presentacion de un caso
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RESUMEN: La vehiculizacion del T. cruzi a través del transplante de 6rganos es una via de transmision a tener en cuenta en 4reas
endémicas y no endémicas.

En pacientes transplantados la alteracion de la respuesta inmune modifica la relacién huésped-parésito, condicionando
manifestaciones clinicas nuevas o mas graves.

Caso: Beceptor masculino de 28 afios con insuficiencia renal crénica, sometido a hemodidlisis durante 7 meses previo transplante.
Procedia de zona no endémica, con serologia para Chagas negativa. Donante vivo de 57 anos, con infeccion chagdsica crénica.

La evolucion post transplante se siguié mediante controles clinicos, parasitolégicos y serolégicos. Ante sintomatologia de hipertermia
prolongada se diagnostic Chagas agudo por presencia de parésitos y conversion serolégica. Se descartd transmisién vectonal y
transfusional. No hubo otras evidencias clinicas ain con terapia anti rechazo.

Conclusién: un répido diagndstico de Chagas en uninmunodeprimido tuvo respuesta favorable al tratamiento tripanocida, con remision
de sintomas, negativizacion parasitologica y disminucién de titulos de Ac anti T, cruzi, evitando complicaciones mas graves.

SUMMARY: One of the possible ways of transmission of Chagas disease, both in endemic and nonendemic areas, is organ
transplantation. In transplanted patients, the altered immune response modifies the host-parasite relationship, giving rise to new or
more serious clinical events. The case presented, is that of a 28 year-old man, who suffered from chronic renal failure due to kidney
atrophy. Before the operation took place, he underwent dialysis for 7 months. He came from a nonendemic area, with negative
serological tests for Chagas disease. The donor was his mother, 57 years old, with chronic Chagas disease. The post-transplant
evolution was monitored by direct blood method (Strout), clinical and serological tests. Infection by blood transfusion or vectors was
discarded. Acute Chagas disease was diagnosed by seroconversion and the presence of the parasite in direct tests. The patient showed
no symptoms like hepatosplenomegaly, CNS involvement or cardiac affection even after the immunosupression therapy. The only
Symptom he developed was fever during seven days. The diagnosis in the early phase of acute Chagas disease in the immunosupressed
patient allowed him to suitable treatment for symptom remission to be achieved. Thus, the direct biood tests turned to negative and
the serological titers of T. cruzi antibody decreased, all these preventing more severe complications.
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