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 Human herpesvirus 6 (HHV-6) is a lymphotropic herpesvirus of emerging clinical significance 

in immunocompromised patients (Ward 2005). Little is known about clinical impact and relevance of 

HHV-6 variant, an infection in renal transplant recipients, but illness may be due to primary infection 

or reactivation (Rubin 1993). Possible associations have been proposed  between HHV-6 and other 

herpesviruses, specially Cytomegalovirus (Gentile 2000). We are describing the case of a 37-year-old 

man who underwent allogenic kidney transplantation (Tx). Post-transplant immunossupression was 

performed by using Basiliximab+Cyclosporine+ Micophenolathe. On day 15 after transplantation, the 

patient developed high fever, diarheae, icteric mucosa and myalgia. Hepatic transaminases and Gama 

GT enzymes were elevated. Renal graft biopsies were not available due to the critical state of the 

patient. Hence, three samples of sera were collected and viral infections were studied. The patient was 

negative for Hepatitis A, B and C, Epstein-Barr and Cytomegalovirus IgM antibodies. The precocity of 

the clinical symptoms suggested Human Herpesvirus 6 (HHV-6) as a possible agent of the observed 

alterations. After the use of Multiplex PCR in order to detect HHV-6 and 7 DNA, we observed HHV-

6A as the sole pathogen. HHV-6 IgM seroconversion was demonstrated. Following therapy with 

gancyclovir, viral load declined to undetectable levels. Gradual improvement in clinical status of the 

patient was observed. HHV-6 infection may be associated with specific clinical manifestations and 

should be considered in a transplant recipient who presents a clinical syndrome resembling CMV 

infection, where CMV assays are negative. This case confirm symptomatic HHV-6 infection and 

suggests that HHV-6 variant A reactivation may potentially trigger rejection and even death, if 

misdiagnosed. 
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