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2.4.4  Malignant tumours

A previous history of malignancy is not usually a contraindication for organ donation. However, there are some
absolute contraindications that make a donor unsuitable for transplant. These are active cancer or a history of
metastatic cancer (with a few exceptions, such as testicular cancer) and cancers with high recurrence rates,
such as advanced breast carcinoma, melanoma, leukaemia, or lymphoma. In addition, when a potential donor
has experienced a brain haemorrhage of unknown aetiology, metastasis must be excluded as a cause of
intracranial bleeding. For example, the serum level of human chorionic gonadotrophin (hCG) must be measured
to exclude choriocarcinoma in female donors.

With other cancers, if less than 10 years has elapsed since completion of treatment, a careful risk-
benefit assessment must be done of the risk of disease transmission versus mortality on the waiting list. The
donor shortage has led to many transplant programmes accepting donors after only 5 years’ absence of
recurrent malignancy. So far, only a low incidence of donor-transmitted malignancies has been observed (6).
Successful renal transplants have been performed with kidneys affected by small, low-grade renal carcinomas
that were completely excised. Recipients of organs from donors with a history of malignancy must be informed
and carefully monitored (7).

2.4.5 Special exceptions for malignant tumours
For special exceptions in malignant tumours, see Section 8.1.
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8. MALIGNANCY

However, a prior history of neoplasia is no longer an absolute contraindication for organ donation. Non-
melanoma low-grade skin cancer and selected CNS tumours that have not undergone surgical manipulation
may also be acceptable. The following tumours are not contraindications to donation:

. basal cell carcinoma

. non-metastatic spinocellular carcinoma of the skin
. cervical carcinoma in situ

. carcinoma in situ of the vocal cords.

There is no consensus on donors with transitional cell carcinoma of the bladder at the TaG1 Tumour Node
Metastasis (TNM) stage. Screening for prostate cancer is different from country to country and is suggested
only when there are reasons for such a test.

Donors affected by certain low-grade (grades 1 and 2) brain tumours (Table 21) are suitable for
kidney donation. Individuals affected by brain tumours of any grade who have undergone ventriculo-peritoneal
shunting must be excluded because of the high risk of systemic dissemination of tumour cells through the
shunt (LE: 3).



N/N

Table 21: Low-grade brain tumours that do not exclude organ donation

Low-grade astrocytoma

Pituitary adenomas

Epidermoid cysts

Colloid cysts of the third ventricle

Pilocytic astrocytoma, ependymoma

Low-grade oligodendroglioma (Schmidt A and B)

Choroid plexus papilloma

Ganglionic cell tumour (ganglioma, gangliocytoma)

Benign meningioma

Craniopharyngioma

Haemangioblastoma (not associated with Von Hippel Lindau syndrome)

Acoustic Schwannoma

Pineocytoma

Well-differentiated teratoma

When a kidney has been transplanted from a donor with a post-transplant diagnosis of cancer, graft
nephrectomy and suspension of inmunosuppression are not always necessary. The risks and benefits should

be discussed with the recipient.
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Recommendations GR
Donors with active cancer or history of metastatic cancer and cancers with a high risk of C
recurrence should not be considered as possible donors.

A prior history of neoplasia is no longer an absolute contraindication for organ donation. C
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8.2 Prior malignancy in the recipient

Recipients who have tumaours with a low recurrence rate can be considered for Immediate
transplantation after successiul treatment of the tumour {e.g. Incidental RCC, non-melanoma skin cancer,
and in-sifu uterine/cervical cancer). In the remaining cases, because of the risk of dormant metastases, the
walting period should be Individualised according to the type and TNM stage and grade of the tumour, age and
recipient’s general condition. Patients on the waiting list and after transplantation must be evaluated regularhy
to detect recurrence (LE: 4).

Modification of immunosupprassion may be considered In thase patients following a recent report
that the use of m-TOR inhibitors is associated with a reduced incidence of malignancy (10), as is similarly a
reduction In Immunosuppressive therapy.

Recommendations GR

Any active tumour in the recipient is an absolute contraindication for kidney transplantation because | C
of the risk of dissemination and fatal cutcome.

The waiting period before transplant in recipients with a history of malignancy depends on the type, C
THM stage and grade of the tumour, and racipient's age and general health.

Reciplents with tumours that have a low recurrence rate can be considered for Immediate C
transplantation after successful treatment.
Close follow-up Is mandatory particularly after transplantation. G

TNM = Tumour Node Metastasis
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