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Malignancies after Renal Transplantation

Kyu Bok Jin, M.D., Mi Hyun Jang, M.D., Jin Ho Kwak, M.D., Jung Hun Sung, M.D.,
Eun Ah Hwang, M.D., Seung Yeup Han, M.D., Sung Bae Park, M.D., Hyun Chul Kim, M.D.

Department of Internal Medicine and Kidney Institute,
Keimyung University School of Medicine, Daegu, Korea

Abstract : The incidence of malignancy after renal transplantation is remarkably higher than
that in the general population. Therefore, malignancy represents a leading cause of morbidity and
mortality in patients with a long—term surviving graft. We reviewed retrospectively the records of
676 patients who received renal transplantation between November 1982 and December 2005 and
had been followed for at least 6 months post—transplantation. The overall prevalence of
malignancy was 3.0%: five gastrointestinal, four lymphoproliferative diseases, four respiratory
tract, two skin cancer, two native renal cell carcinoma, two thyroid, one breast. The mean age at
transplantation in the malignancy cases was significantly higher than the other recipients (43.2 =
10.5 yr vs. 35.4 = 11.3 yr, p<0.01). The period between transplantation and the diagnosis of
malignancy was 63 £ 36.2 mo (4—161 mo). Twelve patients died with a functioning graft at an
average of 9 mo after diagnosis. In this study, malignancy was third most common cause of death
in renal transplant recipients following infection and vascular accidents. More concern should be
addressed not only to survival of the graft but also to the optimal monitoring of
immunosuppression and routine regular examination to diminish the risk of malignancy.
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Table 1. Demographics of study populations

Parameter Value
Number of patients 676
Age (year) 354 £ 11.3
Male : Female 449:227
Cadaveric transplantation 138 (20.4%)
Second transplantation 46 (6.8%)

Immunosuppressant

Cyclosporine 442 (65.4%)

Tacrolimus 219 (32.4%)
Azathioprine 15 (2.2%)
Follow—up duration (month)  73.5 = 49.7

Table 2. Characteristics of patients with post-transplant malignancy

Parameter Value

Number of patients 20
Age (year) 43.2 £ 10.5%
Male : Female 11:9
Cadaveric transplantation 3 (15%)
Second transplantation 1 (5%)
Immunosuppression

Cyclosporine 16 (80%)

Tacrolimus 4 (20%)

Azathioprine 0(0%)
Duration to diagnosis after transplantation (month) 63.0 £ 36.2 (4—161)
Age at the time of diagnosis (year) 48.4 +11.2
Follow—up duration (month) 27.3 * 434

* p<0.01 comparing to patients without malignancy (35.4 £ 11.3).



Table 3. Types of post-transplant malignancy

Malignancy No. of patients
Gastrointestinal tract 5(25%)
Hepatocellular carcinoma 3
Stomach carcinoma 1
Gallbladder carcinoma 1
PTLD* 4(20%)
Non—Hodgkin's disease 4
Respiratory tract 4(20%)
Laryngeal carcinoma 1
Lung carcinoma 1
Metastatic carcinoma 2
Skin 2(10%)
Others 5(25%)
Renal cell carcinoma (native) 2
Thyroid carcinoma 2
Breast carcinoma(woman) 1

*PTLD; posttransplant lymphoproliferative disease.
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Table 4. Clinical characteristics and outcomes of 20 patients with posttransplant malignancy

Malignancy Patients
Diagnosis Tir(nrgo(;ft}ll))x* (;Ei) Sex Treatment F/Enif;et;;) X Outcome

PTLD 107.4 59 M Conservative 0.5 died with functioning graft
28.6 44 F  Chemotherapy 0.4 died with functioning graft
329 59 F  Chemotherapy 7.1 died with functioning graft
4.1 30 F  Chemotherapy 1.0 died with functioning graft
HCC 58.3 40 M TACE 14.1 died with functioning graft
63.8 36 M Conservative 0.1 died with functioning graft
66.4 41 M Conservative 12.5 died with functioning graft

Skin ca 86.3 40 M Surgery 18.1 alive, lost graft
31.8 50 F Surgery 13.1 alive with functioning graft
RCC 63.6 62 M Surgery 36.3 died with functioning graft
75.2 44 F Conservative 0.5 died with functioning graft
Thyroid ca 98.8 40 M Surgery 172.9 alive with functioning graft
49.3 52 F Surgery 6.2 alive with functioning graft
Metastatic ca 25.8 71 F Conservative 23 died with functioning graft
106.6 54 M Chemotherapy 49 died with functioning graft

Stomach ca 46.2 46 M Surgery 78.0 alive, lost graft
Gallbladderca  32.0 58 M Surgery 24.6 died with functioning graft
Laryngealca  161.1 72 M Surgery 56.4 alive with functioning graft
Lung ca 65.5 58 F  Chemotherapy 3.7 alive with functioning graft

Breast ca 57.2 33 F Surgery 92.8 alive, lost graft

Dx:diagnosis, PTLD:posttransplant lymphoproliferative disease, ca:carcinoma, HCC:hepatocellular
carcinoma, RCC:renal cell carcinoma, TACE:transarterial chemoembolization, F/U:follow up, M:male,
F:female. * duration between transplantation and the diagnosis of malignancy.
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