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Abstract

Background: Parvovirus B19 infection is one of the important causes of pure red
cell aplasia (PRCA) in kidney transplant patients undergoing immunosuppressive
therapy. This condition manifests with severe anemia, reticulocytopenia, and specific
bone marrow findings. Diagnosis is based on bone marrow morphology and detec-
tion of viral DNA by PCR. Treatment with intravenous immunoglobulin (IVIG) and
adjustment of immunosuppressive drugs is effective, but repeated treatment may be
necessary due to relapse. Awareness of this condition is essential for timely diagnosis
and management of transplant patients with refractory anemia. So far, similar cases
of parvovirus B19 infection have been reported in patients following bone marrow
transplantation and a few cases following kidney transplantation.

Case Presentation: In this article, our aim is to introduce a patient with parvovirus
B19 infection four months after kidney transplantation at Hasheminejad Kidney Cen-
ter in Tehran, who improved with appropriate diagnosis and treatment.

Conclusion: PRCA is a rare disease, but in adults with isolated persistent anemia
who have immunodeficiency, accompanied by reticulocytopenia and no other etio-
logic evidence for anemia, pure red cell aplasia caused by parvovirus B19 should be
ruled out. The main step in treatment for these patients is reducing immunosuppres-
sive therapy.

Keywords: Pure Red Cell Aplasia, Parvovirus B19, Renal Transplant

Copyright 2025, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution—-NonCommercial 4.0 International License.


https://jmciri.ir/admin_emailer.php?mod=send_form&sid=1&slc_lang=fa&em=baharehmarghoob-ATSIGN--YAAHHOO-.com&a_ordnum=3385
http://dx.doi.org/https://doi.org/10.22034/43.2.7
http://jmciri.ir/article-1-3385-en.html

[ Downloaded from jmciri.ir on 2025-07-12 ]

[ DOI: https://doi.org/10.22034/43.2.7 |

Journal of Medical Council of Iran, Volume 43, Issue 2, 2025 s 4.z
https://doi.org/10.22034/43.2.7 [CLEY o] gﬁ)';

B vg5995L cigis b 305 s s Jels Lalls 3T
S W g slow 9 90

2SS

-

(Pure red cell aplasia) 30,5 (sla JoudS (] oo Je 31 (SO BIR g pg9,l Coghc 1dine
b (G8eS b Slow (nl ol g plugigel lagyls b loys cod ads gy (flen
o $3lghrgn b p pacds A8 e el sl jhe (olaitl Gaddl 5 (gtgsS)
5 (IVIG) (suy9 1 dsslS gigmnl b Loy cawl PCR Ly o909 DNA (olulid o gl
Al azsld dge s a4 oy J1,ST a5l sl S Lol sl 350 g palwgigen] (glagly wulais
$902 polie SP0S b slgm olilen dBse & Cupte g sl (sl Cumdg ool jl 261
9 Olyil Jae Wgm JLid> 4 gl 2 BYY (g pgg)l b Cogie I (aolidie 3)lge (98T can]
ol 0l (o155 S Wign JWid 4y 3 lse 5 oS dlaws

ezl 4 BYA Gugggly Cishe 4 Mie slogs S (Byae Lo B il 53 1D y90 (B pre
2,5 1 dguto cuwlio loyd g sl b S Cawl )]0 315 souila b jlows 50 adS" Bgu jlole
chly GYWS 5 o dgpl Jlul 5668 0 Jy cusl (wlib g)laws PRCA 16 S dorils
ST Rl (G93eS l 5> Sujelsl aled (g 5 (ustslsSs b elen (il kS
S ohlas 13 0leys ol 35555 3, BYR sl 550 3 (S JpdS Lls
) gpas plusgiges] (o loyd

Sgm BIY gyggl cogie (PRCA) jo b (slacsla ol (alls 3] 1 guadS” (5519
als

Copyright 2025, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

"oy duidiy gl 0)lg

03l «5j9lgsas 0955 «siglgas JLrslimwl !
(asbled S04 (aint’ 598 Olismloss oSy
bl ol bl GSibig poale oSty 1
» S glaglan yaasi @God sliwl
GSabjy pgle olKisls (IS39S 09,5 «ylS3gS
Ol e i)l

Jghuno 03unag (Pl *

Olilay (Sibjy 63Suils «gjglgsas 6g)S

ogle LIS (31 oubled Sagib (rasaii §gd

bl «wles bl b

1S i S il
baharehmarghoob@yahoo.com

1Fo/ol/0q :u8lyys &)l
1o /ol/ 11 s b pudg au )l

§ A=V | Folelinuli- Po jlosii—IF1 jg3


https://jmciri.ir/admin_emailer.php?mod=send_form&sid=1&slc_lang=fa&em=baharehmarghoob-ATSIGN--YAAHHOO-.com&a_ordnum=3385
http://dx.doi.org/https://doi.org/10.22034/43.2.7
http://jmciri.ir/article-1-3385-en.html

[ Downloaded from jmciri.ir on 2025-07-12 ]

[ DOI: https://doi.org/10.22034/43.2.7 |
<

B 19 gwgseeg b cigae b jo s sla sla gl yalls 5 UgT

25 Jgene 9 NS o0 ol Sujglplen @y (63900 390
Gl sl el (s Gl e 3 Jlsie 59y 8 13 £S5k
5 o9 Sk e sl 38 ol @95 o e b

el (935 355 5l (5 xS >
Ll 4wty S IVIG ))Se (slooygd & Conl (Sas (ile (5 2
(a9l & ogoddg ST 5l Mio) (ol 95 0 931> s 9
NS o SaS 2ol gy 4 aST Cawl 0l i)l5S polie 3)lge 4o

slowt (Byro

15 b olo i 45 00 S ol aibbo L all ¥ BT Lo
5 o 0diiSIn] § pgd 4lS Gigmy o S5 sadle dugd bt o
Cauwl 0393 pgd Wge 3| B olo dw jlaw Jgl Lgu .28)5 5,8 (g5%0
N8 (o885 cod LS gll aclual Lalpd g cdS > 4 g
ARl Camgesi Bl g cutn Sl cop e 85
Jow ped Ngw 5l dm ole ¥ dgus Lol L g0 cél o (ATG)
ool gl Jle s 5] jle b plops 4y plie w5 il e
C8)5 )8 oy €29 il Slasslon g Loghes Jedlge e
9 0% i JoalS dlex 5l So3 Sla Sl plo wodgy Jloys oS
g2 Jloy ool ildg 9 BIY 5 &Ygb paws 9 <5,

dop ol &S 2dS I8 gl sae | 5 pSdigel o6 o
Wb GBS W55 035 (5hgnls olyen 4 o) ¥ Julewdly
& & las B sbyg sl L giant glacwdl )
b GBS (g g Sl s

539 Cule &5 05 S o sl B o9 y99)k PCR cans
s (gl gon aw 8)5 I FIVIG 250 L oy o oy
sy olo (S5 Iodome g b, Lili3 V) & gidl 5§l atim g0 b
ey 3l am olo 93 (199099)b PCR .8l (j2alS Y &y (yoglS 5o
L ailalo 5 gl oy9d lopd Cot jlow 9 39 Cauiio dS” A S gl
il oo s & ol s 5 b8 5 8 e IVIG
gldl VF 6Vl o 13 pmplSgan o ol 4SS 5o wlalo
oyl layen p Jossl (S5 38 bl 1 5l slaws g Cowl 0 Laas
039 (pogedd ST 9 wgedgyew 5 (159580 slow gams plvgige]
ooy Sl (S9> gdaw Lain L )l 593 JShs (g9, 45
w35 )3 o ngimL egedy ST (So5 haw o V ng/mL (5,
el 039V O ME/AL Yo il S o 3

il agl Sl IVIG 8l sjlon ol gloy sl S
Colos 03,8 joyd (slaJolS JWl b o Cosl lo Jlygage
sl pS /¥ e @l ol i ll> (ljee 53 09500
2 9o o3 IVIG jg) ¥ ke & gy 13 (0 Gjg PSS 2
o haw IVIG L e Y ple)> ol (il (s (s
ol aed e ials S PCR L ascis s a> o )
@ ey 2 oM ig eSS e il S ) VL e olilew

o

dolo

sl (S5 b 3] S, (PRCA) 0,8 slaJgulS (alls (551
2 39l ajlogie (M L (Ll 5 Ll SeaS L &S
i g slo03, il o Jlo 3 05550 e oyl o
a5 le S Wilg o PRCA ellS Wgu 4l ylaws 5305k oo U o
(W) ol laipe BYR ugpgo)ly cigis b Gl & wily g
sobo 4 &S Cunl (gl ;S DNA g g S BIR (109309951
5 039l |y ol jhe > sadgynl oy cladsle bl
A3 )3 98 50 308 S JgulS Mg BB sl g WS oo a5
b ose LS Slmu 4 poxie cigie cpl @l ol s L
Ng O35 Ao o plogigenl (ilews 3 Lol 398 00 gy Vo b
JBLPRCA el g ke 3l yoje ol Bl oo cigie allS
SeVY Jlo 3 s ogng 5LeSh 4 2B G 1) 09
2945 > &S Wom sl 13 BI (g ngg)ly b cugie alie 3590
(V) 2 G555 oles

ol yo Stoge 5 9 S5 9053 1 (F550S b Lo b L 5]
P IS o a2y (BCmglgSs) slod (1R1S) (AygitawglsSis) L
Fe gy sl (o Vgose IS g g o slod oS b
oy )lgy jpin g acusdlg )l b (ials” gzl
w3 ge i |y wany Glae GlapsidSl L Se s
(F) sl B Lwgpaly cigie (gly olaisl sl o
24l g (hlew 13 BW og ool | (86 PRCA jasels
e 13590 ol

Lolyon asuie cle o )lul (Se3pS 3lse 3 b S -
g2 3 o S5t

Sy gl 9 339 il il &S sl jae 613 peigei -
w3 g0 i3 |y (g g Sl Sl L S Jse

e b g 3 PCR gy L BYA (o9 rge)l DNA oluliss —
Olgzial

@ el @S hlen ) cnl (Ses (S5sg -
56 PRCA (¥) wils slezel b6 (oob 51 Wy als o
GlS g (BXLS 3 ot s @ B (wangelly
o 3} e Jlo iz b oo 25 15 Yoano 5 ol o 4zl
(o9edg ST 09id p Wle ol @98 o Sy B3 e &)
Sl il el Jidge OYgdeole 5 ommglSin
g o Cighs 4 Cumlas ialEl g (g9

GuF 9 osgmarn)l @ polie (S5eS L Ghlen Sl SIS
oonanb JI (8 PRCA L coles )3 &5 3l 392y 016>
059 4 o ySe slacdses WWload o Las s BYA
ol 0rd (SIS A oYL gy Jb & Shlen
oS el (IVIG) (659 S35 grslS gigen 3l o3litl Lol ko)
A1 )3 5039 B 9299y sle oS 15 (sl ool 5l (5ol


http://dx.doi.org/https://doi.org/10.22034/43.2.7
http://jmciri.ir/article-1-3385-en.html

[ Downloaded from jmciri.ir on 2025-07-12 ]

[ DOI: https://doi.org/10.22034/43.2.7 |

Ay o8 jghailan g 13,5 pasuie BYA (o999l Cogie PCR
Nga 0imd ¢ S39)] i Ylain] il oas 53 55,505 Slallas
slow WY | il Ken 5 Anne Russcher (Bl aalllas ;> .ol
ly 29 DNA 3)50 ¥ 2508 (68018 09299,k sy 45 55
03905 by 1y oyl ¢ e dign S snims I ok Jlass] 4 a8 sl
V)

Cogie e p &5 (lad o g el GgmlienSly pll L ojgal
5 b chalss 15 j1e8 Ml 3)lge sl BIA 09599,k
5 sl 13 48 LT Al (A) 33,5 e LSS a8 Loslse
02y 5395 3 b g 33,5 cad ploml (igmlicaSly cpl bnyguS
Cogie b olhlew ()l codle g Ml 5l (63)l90 join adS g
2 oesa g el pla pali 4 (M 3 BIY Lugnge)ly
ge plogigeal )15 (63b5 (liee & (sigm Oilews > sl slvole
OgelianSTy 5 ll 53 (Ag) 1) 29800 )1} el 03905 Bl >
213y b 6 Kd oy LS g 33,5 oo ploxl Cigie pl ade
5 g Ohlew 2 wdle )95 (lolid 5 (Bains > g)lew
el oy 9y

390 Yo ¢ ylwgdin ;> il Kon 9 Mittal Ankur (¢l aalllas 5
48 Nigy 5055 33 BI ag 90k Cagie (sl Cute ilej]
43)S )5 gy o5 ool 4 Ml Sy &S Y AY=YY e L
gl sxe iolojl g PCR L 3)lge dan 45 s jasuie oy
(A+) asS) ) -] ol Jols (2l chialles g 00 syl
Gl hla cul ¥+ ) el 035y (1) (aginlosees s
550 A5 5D ligm aS 3,58 IS Y0+ 3 g cywiilS
A gasuie &S sn ) 5l (e BV Gugngg)l Cogie iolilew
o gmo plogigenl (59)l 2928 (liwe (BB Sl Gy B ¥ 2
el 28] 5] sige 4S5, BIX g ymonly Cosie 4 Mo
2975 g plugiel 25 Gl G2l ollen il loy
O BuF 9 Ogarn)l oexed 5 (IVIG) s y9 (lslS ige]
Cawsd Iy 68 adS (o )lows 70V + ) slows 93 Coles )3 g b o3liul
Oliwe bl L Lo ot (8ymo jlows 50 g aalllas (pl j3 5 (V) 20l
b Zwly IVIG cdlyn JUS )0 g gaw plwgiges] (slag)ly 1950
o)) ooy 425 LB Lo

Ulo > euindi 9 gl o 0 )lgy

g g o3l S Vsb e (sl po o )3 9 55y O s
Obles (3 A3 g0 Gy oy 4 i 93 il g Ygaso (slaws
Qb 5L eelSeisesl b yloyd 0y90 <SG 5l i 4 Conl (S
395 (ol 01T 098 o (a3 53 Sl sl (Soe (S 9 AL

g Jieo y

(§ 5 ot g S

3038 G J9dlS (b yoe Job g o sl s g1yl 3131 5
So 4 L3S St il T ol BIA ugrag0)l slacisie
308 Sl JgdlS 0j9) W+ yos Jobo > 4 Ll 2950 g, V- b0
e g2l (Sh> (lilew 3 A8 (o dbml (w2 gs JB (Sg5eS
ooy 4 pslie 5 105 el W15 o (g la Lo sl AL e
Lles sl

2 dopl ol Se5weS » Js cawl wlil (g)lews PRCA
O3 9 (SoewlsS) b ohen gl pall b (VLS5
ool (Al Tk o FsmeeS ln Ko Sujglsail anlss
Slp GeSly oS 0fg 4 )53, LB ugnggl il (oAU 508
Ohless 2 1L cplply )l deng ylas 15 3%e 50 0l )3l 5l cladlos
g plogigenl (gl o3 JBlua jlauly S g aiile ()] X
sy g (Sloy o35 > bais (ly gy Sebgdaw S 4
(ol pall 2,132 U3, oalitul ool s S | Sy ipmadS
D9 08l Jolus 4y lacigas jo 0

48 Siguy o338 > Yo duo (] ) 45 olio 55
2208 Gloj Sl 00 plonil LSy 3 B (g g9k Cogis &
oS Gl e 51 )85 93 9 592 atim A Jbde ol g9
ErS ol Ngu ) il cguw plwgigesl b yloyd g (awseis b a8 wlazils
()2

ol bl yd saimd 5l g Jgl Waw > W BV ugpg9)l Cigas
230w pal ol &S ol 00,5 Ty b alyallys Js cunl
00 el aig) Gl 9 b el L il g oad et
ooy £55 9 pasds (loj & dtunly Mol ilosy (45T Ltae 5
b5l g 3 00 (Byme w53 (B) Sl g plivgisen] 5l
o) b g ooy @ pglie el ey )3 g &S g pod

Xbe

-

1. Herve Lobbes , Pure red cell aplasia: Diagnosis, classification
and treatment, Rev Med Interne journal. 2023 Jan;44(1):19-26

2. Arundathi Kurukulasuriya, Amal A. Hamed, Muhanna Al-Mus-
lahi,1 Asaid Ibrahim, Acquired Pure Red Cell Aplasia caused by
Parvovirus B19 Infection following a Renal Transplant, SQU MED
J. May 2011;11(2): 280-283

3. Hayes-Lattin B, Seipei J, Gatter K, Heinrich MC,Mariarz T. Pure
red cell aplasia associated with parvovirus B19 infection occur-

ring late after allogeneic bone marrow transplantation. American
J Hematol .2004; 75:142-5.

4. Robert T. Means Jr. MD, MACP, Pure red cell aplasia: The sec-
ond hundred years. Am-J-MED-SCI. Sep 2023: 366(3)

5. Bentala Y.Parvovirus B19 in kidneytransplantation : key points
and essential pitfalls to know.Inf.Dis. J.2021;53(6):404-8

6. Krishnan P, Ramadas P, Rajendran PP, Madhavan P, Alex A,

[«


http://dx.doi.org/https://doi.org/10.22034/43.2.7
http://jmciri.ir/article-1-3385-en.html

[ Downloaded from jmciri.ir on 2025-07-12 ]

I[ DOI: https://doi.org/10.22034/43.2.7 ]
<
4{

B 19 gwgseeg b cigae b jo s sla sla gl yalls 5 UgT

Jayaschandran V, Humayun SG, Ali N, Sachdeva M, Flecha A,
Basu A, Bhaskaran M, Molmenti EP. Effects of Parvovirus B19
Infection in Renal Transplant Recipients: A Retrospective Review
of Three Cases. Int J Angiol. Jun 2015;24(2):87-92.

7. Russcher A., Molenaar- de Backer M., et al.Transient Parvovi-
rus B19 DNAemia after kidney transplantation :A 2-SidedStory.
Open Forum Inf. Dis. J.March 2023:10(3): ofad079

8. Suzuki H, Noguchi T, Matsugu N, et a. Safety and immunoge-
nicity of parvovirus B19 virus like particle vaccine lacking phos-
pholipase A2 activity. Vaccine 2022: 40:6100I

9. Sabanci M., Tasdemir M., et al.Managing recurrent parvovirus
B19- associated anemia after a pediatric kidney transplantation.
Pediatric Nephrology.May 2024; 39:2923-5

10. Bloise S., Cocchi E., et al. Parvovirus B19 infection in chil-
dren: a comprehensive review of clinical manifestations and man-
agement.ltalian J of Ped. Dec2024;50: article number 261

11. Mittal A.,Hegde U., Rajapurkar M.,et al.,Parvovirus B19 Dis-
ease post-transplant presenting as refractory anemia — case se-
ries of 20 patients, Transplantation J.2021;105(9S):120-1


http://dx.doi.org/https://doi.org/10.22034/43.2.7
http://jmciri.ir/article-1-3385-en.html
http://www.tcpdf.org

