LETTERS TO THE EDITOR

Turk J Hematol 2022;39:144-151

Hematopoietic Stem Cell Transplantation to a Patient with Acute
Myeloid Leukemia from a Sibling Donor Positive for SARS-CoV-2
by RT-PCR Test
SARS-CoV-2 RT-PCR Testi Pozitif Kardeş Donörden Akut Myeloid Lösemili Bir Hastaya
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To the Editor,
Hematopoietic stem cell transplantation (HSCT) is the preferred
treatment modality in cases of high-risk pediatric acute myeloid
leukemia (AML). However, due to the ongoing coronavirus
disease-2019 (COVID-19) pandemic, there is a risk that stem cell
donors may be positive for SARS-CoV-2 by reverse transcription
polymerase chain reaction (RT-PCR) and that the ability to find
suitable donors will be impacted [1,2]. In addition, it has been
reported that the virus can be found in the blood of patients
infected with SARS-CoV-2 [3]. Stem cell collection is not
recommended by the European Society for Blood and Marrow
Transplantation or other international organizations when the
donor’s RT-PCR test is positive for SARS-CoV-2 [1,2]. However,
in the literature, cases of HSCT performed with SARS-CoV-2positive donors due to necessity have been reported for a small
number of patients [4,5,6]. In this letter, we present the case of
a patient with high-risk AML who underwent HSCT from a fully
HLA-matched 22-year-old sibling with SARS-CoV-2 positivity
by RT-PCR test. Considering that the COVID-19 pandemic is
still ongoing with the emergence of new mutations, we wanted
to share this experience with colleagues who may encounter
similar situations.
A 15-year-old girl with a diagnosis of AML-M4 was included
in the high-risk AML group due to monosomy-7 positivity. She
received the first four blocks of the AML-BFM 2019 treatment
protocol (cytarabine, idarubicin, and etoposide in the first
treatment block; high-dose cytarabine and mitoxantrone
in the second treatment block; cytarabine and idarubicin
in the third treatment block; and high-dose cytarabine and
mitoxantrone in the fourth treatment block) and good response
was obtained. Before transplantation, her bone marrow was in
complete remission morphologically. Minimal residual disease
as measured by flowcytometry was below 1%. Monosomy-7
disappeared after the first block of induction therapy and
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was also negative before transplantation. A nasopharyngeal
swab from the donor before conditioning began was
negative for SARS-CoV-2 by RT-PCR. Intravenous busulfan
(3.2 mg/kg/day, days -7 to -4), fludarabine (30 mg/m2/day,
days -7 to -3), and melphalan (140 mg /m2/day, day -1) were
administered as myeloablative conditioning. However, the
donor’s RT-PCR on the day before the transplant was positive for
SARS-CoV-2. The donor was asymptomatic and did not receive
any medication for COVID-19. There was no chance of finding
another donor for the patient at this stage. The transplant was
delayed 1 day and the donor’s SARS-CoV-2 test performed 2 days
after the previous test was again found to be positive. Since the
patient had serious infectious conditions during AML treatment,
it was decided to proceed with the transplant considering that
the risk of serious infection would increase significantly if the
transplantation was not performed at this time and the bone
marrow remained aplastic.
Following all personal protection rules issued by all relevant
health institutions, CD34+ peripheral blood stem cells were
collected from the donor by apheresis and were transfused
to the patient on the same day without any manipulation.
The patient and her accompanying mother wore appropriate
personal protective equipment during the transplantation
and did not develop any fever or other COVID-related
symptoms. Cyclosporine A (3 mg/kg/day, intravenous) and
methotrexate (10 mg/kg/day, on days 1, 3, and 6) were used for
graft-versus-host
disease
prophylaxis.
Ciprofloxacin,
voriconazole, and acyclovir were used for infection prophylaxis.
Neutrophil engraftment occurred on day 14 and platelet
engraftment on day 16. The patient underwent a weekly SARSCoV-2 test after transplantation and all results were negative.
Bone marrow examination showed 100% donor chimerism at
the end of the fourth week. The patient is currently alive and
healthy in the fifth month after transplantation.
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In conclusion, this case supports the reports in the literature
that hematopoietic stem cells from asymptomatic SARS-CoV-2positive donors may be safe.
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