[ Downloaded from tmuj.iautmu.ac.ir on 2026-02-13 ]

[ DOR: 20.1001.1.10235922.1400.31.4.9.3 ]

[ DOI: 10.52547/iau.31.4.464 |

Medical Science Journal of Islamic Azad University Vol. 31, No. 4, Winter 2022 CASE REPORT

Early dysfunction of transplanted Kkidney revealed the cause of
recurrent nephrolithiasis: a case report of primary hyperoxaluria

Roxana Peysepar!, Farahnaz Pasha?, Ahmad Firoozan®, Amirhossein Zabolian®

! MD, Department of Internal Medicine, Faculty of Medicine, Tehran Medical Sciences, Islamic Azad University,
Tehran, Iran

2 Assistant Professor, Division of Nephrology, Department of Internal Medicine, Faculty of Medicine, Tehran Medical
Sciences, Islamic Azad University, Tehran , Iran

3 Associate Professor, Division of Nephrology, Department of Internal Medicine, Shahid Labbafinejad Medical Center,
Shahid Beheshti University of Medical Science, Tehran, Iran

*Young Researcher and Elite Club, Tehran Medical Sciences, Islamic Azad University, Tehran, Iran

Abstract

Primary hyperoxaluria (PH) disorder causes end-stage renal disease (ESRD). Missed diagnosis or relapse in
transplanted kidney is common. We present a 36-year-old patient with a history of recurrent renal calculus
which progressed to end-stage renal disease. He underwent kidney-transplant surgery. Renal function tests
had worsening progressively at first-week post-transplant. Transplanted kidney biopsy lead to the underlying
PH. His several admissions and complications make us to report the case and suggest re-evaluation of PH
before the kidney transplant in ESRD.
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