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Purpose: The incidence of malignancy in renal transplant
recipients has been reported higher than in the general
population. Despite gastric cancer being the most common
malignancy in Korea, little is known about the incidence of
gastric cancer after renal transplantation. This study was
performed to find out the incidence and clinicopathological
features of gastric cancer after renal transplantation in an
endemic area for gastric adenocarcinoma.

Methods: Between April 1979 and March 2001, 11 gastric
adenocarcinoma patients out of 2000 renal transplants at a
single institute were reviewed retrospectively.

Results: In 5 male and 6 female patients with a mean age
of 46.1 years (0.55% of kidney transplanted patients),
stomach cancer occurred about 59 months after renal
transplantation. Nine patients underwent a gastric resection
with a curative intent while 2 with distant metastasis were
treated symptomatically. None of the patients received any
type of adjuvant therapy. There was no postoperative
mortality although there were two postoperative com-
plications, which were treated conservatively. Five patients
survived without any evidence of recurrence, whereas 6 died
due to recurrences or progression of gastric cancer. Three
patients with early gastric cancers remain alive while all 4
stage IV patients died within 4 months of diagnosis.
Conclusion: Renal transplant recipients are at an increased
risk of a gastric adenocarcinoma, the most common malig-
nancy in Korea. With curative surgery, a favorable prognosis
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can be anticipated in patients with early gastric cancer after
renal transplantation unless there is their diagnosis. Every
effort for the early diagnosis should not be overlooked during
the follow-up period. However, considering the worse
prognoses and the more aggressive behaviors of advanced
gastric cancer in renal transplant recipients, the value of
adjuvant chemotherapy should be evaluated in the near
future. (J Korean Surg Soc 2003;64:201-205)
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Table 1. Patients characteristics
Duration after Immunosupp- Rejection before
1979 4 2001 3 No_ Age/gender Tx (months) ressive agsr?t K Dx
2000 ) 1 32M 49 AZA+PRD None
2 38/F 72 CsA+PRD None
11 3 63/F 47 CsA+PRD None
4 47F 89 CsA+PRD Once
5 43/IM 88 CsA+PRD Once
' 6  58F 109 CSA+PRD Once
' 7 42F 7 CsA+PRD None
8 59/M 28 CsA+PRD None
9 36/M 47 CsA+PRD None
1980 10 57M 62 CSsA+PRD None
, 1984 1990 11 32F 47 AZA+CsA+PRD Once
Tx = transplantation; Dx = diagnosis; AZA = azathioprine; PRD =
' ' ' prednisone; CsA = cyclosporine A.
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Table 2. Clinicopathologic features and outcomes

No Op. LND Location of Histology Stage LN Survival Survival

tumor (months)
1 STG D2 Lower body AWD T2NONO, Ib 0/28 Alive 192
2 STG D1 Midbody Signet T2NOMO, Ib 0/12 Alive 12
3 STG D1 Antrum Signet T3N1IMO, llla 1/3 Dead 10
4 STG D1 Antrum AWD TINOMO, la 0/8 Alive 44
5 STG D2 Lower body Signet TINOMO, la 0/35 Alive 44
6 STG D2 Antrum AMD TINIMO, Ib 5/26 Alive 17
7 STG D1 Pylorus APD T3NOMO, I 0/3 Dead 29
8 TG D2+a Whole stomach APD T3N3MO, IV 34/38 Dead 3
9 TG D2+a Midbody APD T3N3MO, IV 60/65 Dead 5
10 Not done Antrum Signet TxNxM1, IV Dead 1
11 Not done Whole stomach Signet TXNxM1, IV Dead 2

LND = lymph node dissection; LN = lymph node;

carcinoma.

STG = subtotal gastrectomy; TG = total gastrectomy; AWD = well differentiated
adenocarcinoma; AMD = moderately differentiated adenocarcinoma; PD = poorly differentiated adenocarcinoma; Signet = signet ring cell

Table 3. Frequency of gastric cancer in renal transplant

No. of patients Total no. of No. of gastric
transplanted cancer (%)* cancer (%)Jr
Current study 2002 2000 92 (4.6) 11 (12.0)
Arican, et al. 2001 (11) 954 40 (4.2) 2 (5.0)
Winkelhorst, et al. 2001 (12) 1564 240 (15.3) 3 (13)
Kehinde, et al. 1994 (13) 492 32 (6.5) 0 (0.0
Vilardell, et a. 1992 (14) 2222 66 (3.0) 2 (3.0)
Ondrus, et a. 1999 (15) 620 18 (2.9) 1 (5.6)
Akiyama, et al. 1998 (16) 9218 203 (2.2) 21 (10.3)
Park, et a. 2000 (17) 1130 37 (33) 6 (16.2)
Penn, et a. 1993 (5) 5494 63 (1.1)

*Values in parentheses are percentages of malignancy patients among total number of renal transplant recipients; " Values in are percentages
of gastric adenocarcinoma patients among total number of malignancy patients.

(Table 2).
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