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Introduction Histology and immunology results Take Home Message
Graft versus host disease (GVHD) after solid organ CV im'”Si”iOO o CMVimmunostain in ileum
transplantation is a rare but serious complication with high > Biopsy and chimerism analysis might both be needed for

mortality. diagnosis of GVHD In patients with low pretest probabillity

GVHD typically occurs 1-8 weeks post liver transplantation (LT) > Post LT GVHD that is refractory to steroid therapy may

. o _ respond to infliximab.
Steroids are first line treatment and data on second line treatment

are less widely available

> Infection with C Diff, drug reactions, and CMV Infection
have overlapping findings or symptoms as liver GVHD

Case Presentation

54-years-old woman with history of alcohol-related cirrhosis had LT with a
positive cytomegalovirus (CMV) and HCV male donor.

> Sepsis Is the most common cause of mortality in LT GVHD

Discharged home with tacrolimus, mycophenolate mofetil, (MMF) and
prednisone taper.
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