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MATERIAL AND METHODS

monitoring EBV infection in immunosuppressed pts,

preceded by its detection in blood. When analysis was

performed in paired blood and tissue samples, the
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One hundred thirty children (median age at LTx: 1.3, range:0.11-18.6 y)

presence of clonal Ig/TCR in blood was not always

lymphoproliferations and therapeutic intervention in
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CONCLUSION

The aim of this study was to assess the clonality

collected for routine EBV load testing after LTx, by multiplex PCR and

of immunoglobulin (Ig) and T-cell receptor (TCR)

heteroduplex analysis using BIOMED-2 protocol*. The clonality analysis

The analysis of Ig/TCR gene rearrangements had no
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was also performed in 39 paraffin-embedded tissues from 20 pts

prognostic value for EBV infection outcome in pts after

from children after LTx in relation to EBV DNA level,

(including 9 tissues with histopatologically confirmed PTLD from 5 pts)
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CHVL and PTLD development.

and compared with paired blood samples.
* Van Dongen J.J.M. et al. Leukemia 2003;17:2257-2317.

