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Dear editors,
We are aware that donors tobacco smoking history is quite common in the lung donor pool and several studies have investigated this aspect in order to understand whether this habit may influence the outcomes of recipients transplanted with lungs from smoking-donors (1,2). At the same time, there is very little literature focusing on donors’ marijuana smoking history as a factor affecting lung transplant (LTx) outcomes with conflicting results on early and intermediate (3,4) lung transplant outcomes.
We would like to focus the attention of the clinicians involved in LTx on a case of a 50 years-old patient, affected by idiopathic pulmonary fibrosis in therapy with nintedanib, who underwent bilateral lung transplantation at our Unit.
The donor was a 21 year-old male patient, admitted to the Intensive Care Unit (ICU) for a traumatic brain hemorrhage, with an unremarkable medical history except for cannabis abuse. Oto Score was 0 and all microbiological tests were negative.
The lung transplantation was performed with the usual surgical technique and peri and post-operative antibacterial prophylaxis was performed with combined antibiotics.
Antifungal and Cytomegalovirus prophylaxis and immunosuppressive therapy were based on aerosolized amphotericin B, ganciclovir and corticosteroids, mycophenolate mofetil, and cyclosporine respectively.
During the post-surgical phase, one blood culture was positive for Staphilococcus Epidermidis and two bronchial aspirates were positive for Acinetobacter baumannii and Klebsiella pneumonia, respectively.
Since the clinical conditions of the recipient were progressively improving, he was considered ready to be discharged. Before discharge, he underwent a bronchoscopy to perform surveillance trans-bronchial biopsies. The sample was insufficient. The histological examination showed diffuse alveolar damage and organizing pneumonia, as signs of ischemia reperfusion injury, while neither acute cellular rejection/lymphocytic bronchiolitis, infection, or marijuana-related lesions were detected.
The day after the procedure, the recipient presented a massive hemoptysis with cardiac arrest that required re-intubation and re-admission to the ICU. Since then, numerous episodes of hemoptysis have occurred and the patient died 10 days later because of hypovolemic shock.
A CT scan, performed the day before the exitus, showed multiple bilateral nodules which have been due to the hemorrhagic episodes and a small wedge-shaped cavitated lesion (arrow) could suggest, ex post, a possible aspergillosis (Supplementary Figure 1). An autopsy was then performed and histological examination of the lungs revealed an invasive pulmonary aspergillosis (IPA) (Figure 1) and smoking-related lesions (chronic bronchiolitis/bronchitis with infiltration of heavily pigmented macrophages) in the few evaluable areas. A timeline describing all the events is represented in Supplementary Figure 2.
[image: Figure 1]FIGURE 1 | Histological lung sections from recipient’s autopsy showing (A) multiple foci of bronchopneumonia, (B) vascular erosion associated with widespread blood extravasation and, (C) well recognizable fungal branched hyphae compatible with Aspergillus spp.
A correlation between inhalation of marijuana and IPA has already been reported in renal (5) and bone marrow recipients (6) but, to the best of our knowledge, this is the first report of fatal early onset IPA in a patient who received lungs from a donor with ongoing marijuana use. We believe that, in our patient, a correlation between the donor’s marijuana smoking history and IPA could be supposed since no other explanation justified the development of such clinical picture.
However, it must be taken into account that such a clinical manifestation is anecdotal also considering the increasing prevalence of cannabis use between 2010 and 2019 in Europe (+27% in the population between 15 and 64 years) (7).
Despite this, since organ donors are often included in this age group, we would like to raise awarness in clinicians suggesting an accurate evaluation of the lungs retrieved from donors with ongoing marijuana abuse.
In case of young donors with cannabis smoking history, the pre-emptive research of fungi (especially Aspergillus) on biological samples should always be encouraged. At the same time, more sensitive tools, like polymerase chain reactions, could help in the early detection of Aspergillus in recipients with bleeding unrelated to the surgical procedure undergone.
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