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Abstract

Gastrointestinal dysfunction with abdominal
pain as the first clinical manifestation is a rare
complication following renal transplantation,
which always shows generalized infection such
as pulmonary infection and gastrointestinal in-
fection before the emergence of gastrointestinal
symptoms. The symptoms of gastrointestinal
dysfunction such as abdominal distention, de-
creased bowel sounds, stress ulcer, aseptic cho-
lecystitis often results in misdiagnosis. Abdomi-
nal pain should be promptly evaluated for life-
threatening acute abdominal diseases for each
individual patient. Identifying the cause and
prompt and effective treatment are key to suc-
cessful management.
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