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“CD20 - positive lymphocyte infiltrates in renal allograft biopsies with
acute cell-mediated rejection are not associated with worse graft
survival”

B. S. Mohammed®, W. Tsai®, M. H. Rahman®, E. S. Kraus®, R. Vega®, L. R. Racusen?,
M. Haas?, A. A. Zachary®, R. A. Montgomery® and S. M. Bagnasco®

From The
Departments of Pathology?®, Medicine®, and Surgery®,
The Johns Hopkins Medical Institutions

Introduction: An association of CD20 positive infiltrates in renal allograft biopsies and
poor clinical outcome of acute rejection was suggested in 2003 by Sarwal et al. Few
studies subsequently supported this possibility, using small cohorts of patients and
lacking uniform, standardized criteria to define CD20 positive infiltrates. Methods: We
examined rejection outcome and graft survival in 61 adult patients with acute cellular
rejection Banff type I or Il (ARI and ARII), with or without CD20 positive infiltrates in 78
allograft biopsies, performed in Johns Hopkins University Hospital (JHUH) from 1999 to
2001. Patients were 21 years of age or older, received a renal allograft transplant from
deceased or living donor, had biopsy-proven acute cellular rejection type I or 11 within
one year of transplant, and received follow up for 4 years or longer at the JHUH.
Clinical information collected included: Panel-reactive antibody (PRA) screening for
1gG, HLA class | and/or class Il specific antibodies, delayed graft function (DGF), serum
creatinine (mg/dL), and estimated GFR at rejection, 1, 3, 6, 12 months, and 2, 3, 4 years
after biopsy, or later. Last serum creatinine values at follow up were recorded for failed
grafts. Continuous variables with normal distribution were analyzed by un-paired, two-
tailed Student’s T test, with P<0.05 as indicative of significant difference. Mann-Whitney
test was used for data with skewed distribution. Chi square test was used for categorical
variables. Graft survival was analyzed with the Kaplan-Meier method. Results: Of the
total 78 biopsies selected, 40 biopsies showed ARI and 38 ARII, 29% showed clusters
with more than 100 CD20 positive cells, 10% with more than 200 cells, and 5% with
more than 275 cells. CD20 positive (>100 or >200 CD20 cells) and CD20 negative
patients, did not show significant difference in serum creatinine or estimated GFR at
rejection, or at 1, 3, 6, 12 months, plus 3 years follow-up after rejection. Cumulative
graft survival was also not significantly different between CD20 positive, and CD20
negative patients: 72% and 61% respectively (P=0.77, CD20>100); 85% and 62%
respectively (P=0.41, CD20 > 200 cells). Similar graft loss (28% and 24%), and death
with functioning graft: (8% and 5%) were observed in CD20-positive and CD20-negative
patients, respectively. Conclusion: We conclude that CD20 rich infiltrates in allograft
biopsies with acute cellular rejection are not associated with worse outcome.
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