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Case presentation

• 40 year old patient with T2DM, known NASH cirrhosis 
since 2017 c/b esophageal varices, portal HTN, 
splenomegaly, pancytopenia (WBC 1.5-2, Hgb 8-9, MCV 
70’s-80’s, plt 100-150K) attributed to sequestration

• Presented in 2019 with thrush→ referred to ID→ HIV+ 
with VL 60,337, CD4=38 (8%)

– no resistance mutations on genotyping

– IGRA, Toxo, Hep C, Hep B, RPR all negative

• Bone marrow bx: hypercellular marrow with trilineage
hematopoiesis, CD4:CD8 ratio 1:20, AFB and GMS stains 
negative. Routine culture held x 21 days negative



• Social hx: from Guatemala, lived in Mexico before moving to 
US in mid-1990’s. Steadily employed in service industries and 
construction. No hx of substance use. Mode of HIV infection 
unclear. 

• Started bictegravir-emtricitabine-tenofovir (Biktarvy) + 
dapsone (sulfa allergic) + weekly azithromycin

date viral load WBC CD4 abs CD4%

10/9/19 60,337 2.11 38 8

11/27/19 UD 1.14 26 11

12/31/19 UD 2.54 30 16

3/23/20 UD 1.17 44 11

6/29/20 D, < LLQ 1.75 32 10

11/16/20 D, < LLQ 1.4 37 12

4/21/21 UD 1.3 38 11

10/25/21 UD 1.35 52 7

11/8/21 UD 2.25 44 10

5/3/22 UD 1.71 44 12



He is referred to ID for assessment as a candidate for 
OLT. Hepatology feels he is a very good candidate from 
their standpoint. MELD = 16. What is your 
recommendation?

A. He is not a candidate due to continued CD4 lymphopenia, 
with guideline-based threshold being ≥ 100

B. Proceed with transplant listing with clear understanding of 
risks, both to the patient and programmatic



Criteria for SOT in PLWH





• The large outcomes studies we are familiar 
with that inform our approach to SOT in PLWH  
in the era of modern ARV have excluded those 
with CD4 < 100 for OLT

• Studies examining outcomes prior to modern 
ARV are not directly applicable now



Retrospective review of 24 persons transplanted at 5 centers (Pitt, Miami, UCSF, 
King’s College, Minnesota) between 1997-2001
No CD4 or viral load- based inclusion/exclusion criteria





Prospective outcomes study between 03/2000-09/2003 at 4 centers (UCSF, Maryland, 
Penn, Mt Sinai)
HIV-related transplant criteria:

CD4> 200 (kidney) or > 100 (liver) for 6 months prior to transplant
Undetectable HIV VL on stable ARV regimen for 3 months prior to transplant

For liver recipients who were unable to tolerate HAART, HIV study specialists 
predicted complete suppression of HIV viremia following transplantation, based on 
medication and HIV RNA history and antiretroviral resistance test results.

History of OI was exclusion criteria 03/2000-04/2002, thereafter allowed except for 
PML, lymphoma, visceral KS, chronic cryptosporidiosis





No impact of baseline CD4 
count on overall survival, 
graft survival, rejection



What about the hypersplenism? Should we 
expect a bump in WBC and CD4 count after OLT? 

• Unclear how much hypersplenism is contributing to 
CD4 lymphopenia as CD4 % remains quite low.

• How much reversal of hypersplenism is expected 
after OLT and what could be effect on WBC?



• Among 119 patients with pre-transplant SM, 33 patients (27.4%) had a 
decrease in splenic volume after OLT that did not meet the definition of 
SM



What about splenectomy, either pre- or post-
transplant?



Interventions for hypersplenism

Risk of PVT reduced with use of anti-thrombin III concentrate



Group 1  = LS
Group 2 = OS



• Splenectomized patients had significantly increased OR time (842 
minutes vs. 786 minutes, P =  0.024)

• Trend towards increase blood loss (7465 gram vs. 6195 gram, P =  
0.082) but not bleeding-related reoperation (6.9% vs. 4.3%, P =  0.414), 
post-transplantation bacteremia (38.8% vs. 48.3%, P =  0.185) (all 
patients vaccinated appropriately)

What about splenectomy at the time 
of transplant?



So what happened?

• Transplant Surgery was to reach out to 
colleagues at other institutions with more 
experience in this area than OHSU

• Ultimately, programmatic decision made by 
Transplant Surgery and Hepatology to list for 
OLT


