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Case presentation 

 58 year old male

 History of Idiopathic Pulmonary Fibrosis

 Awaiting lung transplantation

 A donor becomes available 



Donor characteristics 

 39 year old male

 Died of severe head trauma 

 No prior medical history

 No smoking history 

 PaO2= 447

Chest x ray clear lung fields 

 Suitable donor

 Size mismatch 

RML and lingula resected for sizing 

Causes of head trauma 



Case presentation 

 Early post-operative course:

 Allograft dysfunction:

 Hypoxemia (Pao2/FIO2 <200)

 High fraction of inspired oxygen

 Bilateral infiltrates on chest X ray

Met criteria for primary graft dysfunction (PGD) 



Case presentation

PGD management 

 Supportive care:

 Lung protective ventilation

 Restrictive fluid management 

Continued antibiotic therapy



Case presentation 

 Histopathology examination of the donor's resected lung tissue



Cerebral tissue pulmonary embolism (CTPE)

 Uncommon complication of head trauma:

Vehicle accidents

Gun shot wounds

Falls

 Postulated to be caused by intracranial blood vessel 

damage (shearing of the venous sinuses)



 Dislodged fragments of brain tissue → venous circulatory system

 Cardiac function intact → right ventricle → lung

Cerebral tissue pulmonary embolism (CTPE)



 Grossly discernable tears - not identified on autopsy

 Other potential mechanisms-

 Entry of brain tissue through central nervous system veins

 Increased intracranial pressure secondary to hemorrhage or 

brain edema

 Entry of cerebral tissue into the systemic circulation:

 Systemic dysregulation

 Hemodynamic instability

 Disseminated intravascular coagulopathy and possible infarction

Cerebral tissue pulmonary embolism (CTPE)



Previous reports 

 Three cases previously reported in the literature:

 Two cases of single lung transplant performed from the same donor

 Brain tissue in the transplanted lungs following autopsy

 Both cases died



Previous reports 

 Single left lung transplant

CTPE: right non-transplanted lung

 Patient recovered well from transplant

 Transbronchial biopsy (TBB) no CTPE



Case presentation 

 Prolonged mechanical ventilation

 Subsequent tracheostomy 

 Slow vent wean

 TBB 6 weeks following transplant:

No rejection or microvascular brain 

tissue

 Fully weaned from the ventilator two 

months post-transplant 



CTPE 

CTPE in the transplanted lung is likely underdiagnosed 

 Tissue biopsy is diagnostic but TBB limited by sample size

 Early post-transplant graft dysfunction 

 Often treated empirically, Avoiding biopsy:

Supportive care

Antibiotic therapy

Increased immunosuppression 



CTPE

Not insignificant incidence of CTPE in 

head trauma

Consider CTPE:

 In early graft dysfunction

Patients with lungs donated following 

severe head trauma injury



Case presentation 

 Unfortunately, later developed profound neutropenia

 Septic shock with multi drug resistant organism

 Acute renal failure, likely multifactorial (antibiotic toxicity)

→multi organ failure, died 3 months post transplant 



Does donor cause of death affect outcome?  
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 In kidney transplantation CVA as cause of death is considered a risk factor 

for reduced graft survival 
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 Liver –

 Graft survival better when the cause of death was traumatic

 5-year graft survival of 67%

 Compared with those in whom the cause of death was a stroke

 5-year survival rate of 59% (P<0.05)

 No significant differences for other donors’ causes of death

Cuende et al. Donor Characteristics Associated with 
Liver Graft Survival. Transplantation 2005;79: 1445–1452

Does donor cause of death affect outcome?  



 The registry data: United Network for Organ Sharing/Organ 

Procurement and Transplantation Network 

 Stroke, head trauma, and anoxia → cause of brain death in 97% 

 > 86,000 donors between 1989 and 2008

 Univariate analysis:

 stroke was associated with worse graft survival across all organs

Multivariable analysis: 

modest differences in survival of heart, kidney, liver allografts

Does donor cause of death affect outcome?  



Conclusions

Donor variables may affect transplant outcomes

Organ shortage prompts extended criteria for 

donor acceptability 

Rare complications related to donor cause of 

death may occur
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