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Opportunistic infections among the renal trans-
plant recipients are very interesting and pose 
diagnostic and therapeutic challenges. Several 

uncommon infections can be seen. Opportunistic fun-
gal infections are a common occurrence in this group of 
patients. Various fungal infections become medical prob-
lems for the renal transplant recipients. Of several fungal 
infections, cryptosporidiosis is an important infection to 
be managed. Here, we would like to discuss on the recent 
report on “cryptosporidiosis in renal transplant recipi-
ents” from a single center in Pakistan published in Journal 
of Nephropathology (1). Raja et al noted that “it is recom-
mended that in all transplant recipients presenting with 
acute diarrhea, modified ZN staining should be done to 
rule out cryptosporidiosis (1).” In fact, cryptosporidiosis 
is an important parasitic infestation that can be seen in 
immunocompromised hosts including the transplant 
recipients. In renal transplant patients, long-term renal 
failure before transplantation can result in chronic ure-
mia which directly suppresses the immune system and 
the use of immunosuppressive drugs after transplantation 
can result in more decreased immunity (2). The parasitic 
infestations, especially cryptosporidiosis, become more 
prevalent (2). In clinical practice, cryptosporidiosis is an 
important cause of diarrhea in renal transplant patients 
(3). Since this infection can be effectively managed if diag-
nosed early, a high index of suspicion by the practitioner 
for its diagnosis is important. In diagnosed cases, several 
antimicrobials including azithromycin, spiramycin, ni-

tazoxanide, or paromomycin are proved to be effective 
for treatment (4,5). Krause et al also noted that “delay in 
initiation of treatment can result in serious complications 
including acute renal failure (6)”.
This infection should be ruled out in any transplant case 
with gastrointestinal problem. The extremely high (53%) 
prevalence in the study under discussion (1) can draw at-
tention of practitioner to this parasitic infestation among 
the renal transplant recipients. However, it should be 
noted that the diagnostic technique in this study has low 
sensitivity and specificity (7,8). The use of microscopic ex-
amination with special staining has the sensitivity of about 
80.9% compared to polymerase chain reaction (PCR) 
technique (9). Hawash et al noted that the microscopic 
diagnostic technique was the worst compared to immu-
nological test and PCR (8). In general practice, a more 
acceptable technique such as sandwich antigen detection 
enzyme linked immunosorbent assay (ELISA) should be 
used for more accurate diagnosis (8). Compared to mi-
croscopic technique, the reported sensitivity (100%) and 
specificity (97%) of the immunological test, are more pref-
erable (10). With use of standard sandwich antigen detec-
tion ELISA, we might expect higher infestation rate and 
highlight the importance of the problem for the nephrolo-
gist/transplant physician.
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Implication for health policy/practice/research/medical education:
Various fungal infections pose significant problems for the renal transplant recipients in terms 
of morbidity and mortality. Of several fungal infections, cryptosporidiosis is an important 
infection to be managed. Its early diagnosis and management are essential in renal transplant 
patients. A high index of suspicion and use of newer diagnostic tests are warranted.  
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