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Letter to the editor 

Embolization of a Transplanted Kidney in 
MELAS Requires Special Considerations 

Josef Finsterer1* ,   Sounira Mehri2   

1Neurology and Neurophysiology Center, Vienna, Austria. 
2Biochemistry Laboratory, LR12ES05 "Nutrition-Functional Foods and Vascular Health", 

Faculty of Medicine, Monastir, Tunisia. 

With interest we read the article by Kim et al. on an 18 year-old female with 

mitochondrial encephalopathy, lactic acidosis, and stroke-like episode (MELAS) 

syndrome, who underwent en block kidney transplantation (EBKT) because of renal 

failure due to glomerulosclerosis [1]. Two months after transplantation the patient 

experienced urinary tract infection due to hydronephrosis of the left transplanted 

kidney [1]. Despite all measures to preserve the left kidney, hydronephrosis was 

classified as intractable and it was decided to sacrifice the culprit kidney and to 

embolise it which was technically difficult because of kinking, multiple renal arteries, 

but was lastly successful [1]. The study is excellent, but has limitations that are cause 

of concerns and should be discussed.  

The main limitation of the study is that it was not mentioned how MELAS was 

diagnosed and that the causative mutation responsible for MELAS was not reported. 

Knowing the underlying genetic defect is crucial as it may allow assessing the 

prognosis and may facilitate genetic counselling. Since 80% of the MELAS patients 

carry the mtDNA variant m.3243A>G in MT-TL1, we should know if MELAS in the 

index patient was due to this common cause of MELAS and whether other first-degree 

family members also carried this variant. Knowing whether an mtDNA or nDNA 

located gene was mutated is critical, as the phenotypic expression of mtDNA located 

genes is strongly dependent on heteroplasmy rates and mtDNA copy number. 

Knowing the nature of the underlying mutation is also critical for choosing the optimal 

immunosuppressive treatment after transplantation, as immunosuppressants can be 

mitochondrion-toxic. 

Another limitation is that it is unclear whether the index patient had inherited the 

pathogenic variant from her parents or whether it had occurred de novo. Knowing 

whether kidney failure due to glomerulosclerosis was inherited is critical as the index 

patient would transmit the causative mutation if it was inherited but may not inherit 

the defect to the next generation if the mutation had occurred de novo.  

We should know why the left kidney was embolized and not explanted. Because 

recurrent infections were made responsible for hydronephrosis, it cannot be ruled out 

that the left kidney hosted microbial agents, which could be a permanent source of 

bacteriemia or viremia. Therefore, we should know the long-term outcome after 

embolization. Did the index patient still experience recurrent urinary tract infections 

or was renal function completely restored after embolization? There is not mention, 

whether the complicated anatomy, multiple angulations, accessory renal arteries were 
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present already immediately after transplantation or whether they developed during 

the time between transplantation and the development of hydronephrosis. Were the 

multiple renal arteries already described in the operation report? Knowing the 

pathophysiology of multiple renal arteries and kinking is crucial for future cases.  

Hydronephrosis was attributed to ureter obstruction but there is no discussion of its 

pathophysiology. We should know whether ureter obstruction was due to host-versus 

graft reaction, due to ureteritis, due to spasms, or due to ureter stones.  

Overall, the interesting study has limitations that call the results and their 

interpretation into question. Addressing these issues would strengthen the conclusions 

and could improve the status of the study. Complications after kidney transplantation 

in MELAS patients require special attention and management. 
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