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Between 1990 and 2004, a total of six hundred and fifty five pediatric living donor liver
transplant recipients in Kyoto University Hospital, Kanazawa Medical University Hospital
and Kumamoto University Hospital were studied. EB virus infections occurred 10.8% of
patients. After recover from EB virus infection, 23% of the patients could completely dis-
continue immnosuppressants and more than 50% of the patients could reduce the dose of
immunosuppressant. Post-Transplant Lymphoproliferative Disorder (PTLD) was diag-
nosed in 2% of all patients and 17% of the patients with EB virus infection. The mortality of
the children with PTLD was 42%. Real-time PCR was useful for diagnosis and monitoring
of EB virus infection and was able to quickly detect EB virus infection in order to start
treatment earlier. Early diagnose and early start of treatment for the patients with EB
virus infection are important to improve the outcome after pediatric living donor liver
transplantation. EB virus infection should be considered in children with non-specific upper

airway infections after liver transplantation.
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Fig. 1 Number of Living Donor Liver Transplanta-
tion in JAPAN
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Fig. 2 Original disease for Liver Transplantation
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