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Keun Wook Lee, Koon Ho Rha, Seung Choul Yang

From the Department of Urology, Urological Science Institute, Yonsei University
College of Medicine, Seoul, Korea

Purpose: The increased incidence of urologic malignancy, especially tran- | yjy |z}
sitional cell carcinoma in patient after renal allograft is well known. The
aim of this study was to analyze the development of transitional cell
carcinoma and its management.

Materials and Methods: Of 2,092 patients who underwent renal allograft
at Severance hospital between April 1986 and August 2003, 10 (0.48%) had
urologic malignancies. The clinical variables collected were patient age,
age at renal allograft, cancer diagnosis time since renal allograft, cancer 0|22 - L5 -
site, TNM stage, pathology and grade, treatment, recurrence and follow
up tool.

Results: There were 6 men (median age at renal allograft 49.6, median
age at cancer diagnosis 57.6) and 4 women (median age at renal allograft
54.5, median age at cancer diagnosis 62.8). There were two adenocarcino-
ma of prostate patients (0.10%), six transitional cell carcinoma patients
(0.29%) and two squamous cell carcinoma of penis patients (0.10%). Sites FZolx} : o004 9% 232
of transitional cell carcinoma were bladder in five patients, renal pelvis THEHQIR} : 20044 128 1Y
in three patients, ureter in two patients, respectively. As a treatment,
nephroureterectomy with bladder cuff resection for transitional cell
carcinoma of renal pelvis or ureter, transurethral resection of bladder
tumor with mitomycin C intravesical instillation for transitional cell car-
cinoma of bladder were done. No recurrence or metastasis was observed
except transitional cell carcinoma of bladder. In four of five transitional
cell carcinoma of bladder patients, multiple recurrences more than three DA KE: LS

02
o
Mzt

times were observed. MERIAYR! BT |}
Conclusions: In patients after renal allograft, the transitional cell carcino- MEA M2 UES 134
ma always should be highly suspected. Aggressive follow up and manage- S 120752
.+ dicated 1 5 TEL: 02-361-5800
ment are indicated. (Korean J Urol 2005;46:241-245) FAX: 02-312-2538
E-mail: khrha@yumc.
Key Words: Allograft, Transitional cell carcinoma, Bladder, Pelvis yonsei.ac.kr
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2 3 A g 2 dugte] tie AW 9 A AE
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CHat 3 2y Agela Fol HmT|A T de] AT A=
2,029 F 107 (0.48%)°1 A1, A5 Algo] 2] A Hit
g Szt EdolA 19861 42 FE 2003 8E7HA| AH L 51.64 (FAF 49.64, A} 54.54)0] 21, v =7]A <F
A FALNOR Aol de a6/ Y o FAHBEE AEF LD HFAHE 5874 (A 57.64), oA
B2t 2,029 FollA Bl 7]Al oHdFFe] LA 108 F 6284 o™, FA7F 69, A7} 490 A}
2 2vete] AT 69l st ZAMSHITH (Table 1) 107 9] &2 & *‘ﬂol*‘ o= 5 61, #5450
4, Aol A Al A, o] HARRES o, o] F Hlk o} o] A ARREE o] 1A WA st} RHZo|E ARE
71A EFE EAA L 713Y, FELAYFS, WA A28 et
Ak 2wy 5N, AW o5 FAREY, FA430 z4ez oz AYd Y (adenocarcinoma) 2% (0.10%),
A0 A Toll T TEH ZALE AAE A AlFo] Al Q 2 4+3) 9 (transitional cell carcinoma) 6™ (0.29%), &7 H
Hada#E AL Al 13] oA AAo) A S Wre A= A ¥ 343 & (squamous cell carcinoma) 27 (0.10%)©] A 3}
A o] 2 Al A, AAAFTE T TS HIE A" AL Al o, TARAEEE 574 2%, AHA 2%, g 5, Al
23] o G Aee A HA LA A AF S VFSR 3%, a# 29 o BaEo] g g 24u]eto] 7t W
skt 8] LA s
ARE 7 YFFe V1] AEE BT 42N 639 A2YY DAY FS, AFolY A FRAH L
o FABFL INLAvieh BBAAA, GRATIT BE W 5284 (3} 4454, o4 5454)0) T, LB BA B
uk A aSads APsut Ao BEdHe 6074 (FAF 56.54, At 62.84) A0,
A7} 27, AL 490l .
Table 1. Summarized data on all cases of post-renal allograft transitional cell carcinoma
Patient Sex/Age . Ca* Dx  time
No atallograft Ca site Pathology Stage since allograft (year) Treatment Follow up
1 F/57 Lt Renal pelvis TCCa' pT4pNOcMO 12Y Radical nephrectomy F/US loss
2 F/45  Bladder Pap'TCCa  pTI 4Y x3, 5Y TURB x4, MMC x12  2001.9.expired
Lt renal pelvis  PapTCCa pT3pNOcMO 4Y Nephroureterectomy d/t stroke
3 M/46  Bladder PapTCCa pT1cNOcMO 4Y, 5Y x2, TURB x7, MMC x42 2001.8.expired
6Y x3, 7Y, 8Y d/t acute
Rt Ureter PapTCCa pT1cNOcMO 4Y Nephroureterectomy myocardial
+partial cystectomy infarction
4 F/48 Bladder PapTCCa pT1cNOcMO 6Y, 7Y, 8Y, 9Y TURB x4, MMC x30 Alive
Rt Ureter PapTCCa pT1pNOcMO 6Y Nephroureterectomy
Lt Ureter PapTCCa pT2cNOcMO 8Y +partial cystectomy
Nephroureterectomy
5 F/68 Bladder PapTCCa pT1cNOcMO 11Y TURB 2001.1.expired
d/t upper
gastrointestinal
bleeding
6 M/53 Rt Renal pelvis PapTCCa pT3cNOcMx 10Y Nephroureterectomy Alive
Bladder PapTCCa pT1 10Y x3 TURB x3, MMC x12

*Ca: cancer, " Dx: diagnosis, ¥ TCCa: transitional cell carcinoma, §F/U: follow up, ! Pap: papillary, MMC: mitomycin C
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