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Background: Animal studies have demonstrated bone marrow cells migration into the site of damage
tissue as reparative cell response to organ injury. In ischemic injury of kidney models, there were substantial
evidences, though controversial, of bone marrow stem cells engrafted and differentiated into damage tubular
epithelial cells. We studied the possibility of bone marrow cells migration to kidney by using male kidney

transplant recipient who received renal graft from female donor.

Methods: 8 kidney biopsies of male kidney transplant recipients who received renal graft from female
donors were recruited’ in the study. The kidney biopsies were done by standard clinical indication. Non
transplanted kidney biopsy of one male was done as positive control. Two rena! allograft biopsies at day zero
and one of non transplanted female kidney biopsy samples were done as negative controls. The In Situ
Hybridization in short arm of human Y-chromosome at region 12 (Yg12) was done by using satellite 11l DNA
and spectrum green fluorescent dye. Y-chromosome positive tubular epithelial cells were count for total 1000

cells and percentage of positive cells were analyzed.

Results: In Situ Hybridization of Y-chromosome were positive namely acute tubular necrosis (0.71%),
borderline tubulointerstitial rejection (0.36 %), acute cellular rejection (2.5 %). There was negative staining of

Y-chromosome in chronic allograft nephropathy, cyclosporine nephrotoxicity, IgA nephropathy.

Conclusion: There was evidence of bone marrow cells present in renal allograft. The low percentages
of bone marrow cells may indicate the minor role of bone marrow cells for the tubular cells reparative process.

There was no evidence of bone marrow cells in chronic renal allograft injury.





