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Problematika organovych transplantaci a nadoru

Je mozné pouzit organ pacienta s nadorem k organové transplantaci?

Je mozné proveést organovou transplantaci u nemocného s malignitou?

Jaka je incidence malignit u pacientu po organovych transplantacich?

Jaka je charakteristika karcinomu prsu u pacientek po organovych transplantaci?

Jaka jsou specifika péce o pacientky po organové transplantaci s karcinomem prsu?



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

53-leta zena bez znamé malignity zemrela a
jeji organy byly pouzity k transplantaci u

péti osob:

- srdce ] L _
- plice Pacuventk? 1 pvo srdecnlvtrz,msplantau
- obé ledviny zemfellaocasne na infekcni komplikace
- j4tra 5 mésicu po transplantaci

Am J Transplant 2018; 18: 1810-1814.



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

53-leta zena bez znamé malignity zemrela a
jeji organy byly pouzity k transplantaci u

péti osob:

- srdce ] .
- plice Pacientka 2 (42 |) po transplantaci plic
- obé ledviny z dlivodu pokrocilé sarkoidozy byla dg.
- j4tra s generalizaci karcinomu prsu 16

prubéhu nemoci podlehla.



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

53-leta zena bez znamé malignity zemrela a
jeji organy byly pouzity k transplantaci u

péti osob:

- srdce . .

- plice Pacientka 3 (62 |) po transplantaci

- obé ledviny ledviny byla dg. s generalizaci

- j4tra karcinomu prsu 5 let po transplantaci.

Am J Transplant 2018; 18: 1810-1814. Po 2 mesicnim prubehu nadoru
podlehla.



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

53-leta zena bez znamé malignity zemrela a
jeji organy byly pouzity k transplantaci u

péti osob:

- srdce . .
_plice Pacientka 4 (32 |) po transplantaci

_ obé ledviny ledviny byla dg. s postizenim

_ j4tra transplantované ledviny karcinomem

prsu, s mnohocetnymi metastazami
uzlinovymi, plicnimi. Ledvina
odstranéna, imunosuprese ukoncena a
chemoterapii navozena 5 let trvajici
kompletni remise.

Am J Transplant 2018; 18: 1810-1814.



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

53-leta zena bez znamé malignity zemrela a
jeji organy byly pouzity k transplantaci u

péti osob:

- srdce ] .

- plice Pacientka 5 (59 |) po transplantaci jater
- obé ledviny z dlivodu PBS byla dg. po 4 letech s

- j4tra karcinomem prsu v transplantovanych

Am J Transplant 2018; 18: 1810-1814. jatrech. Po dalSich 3 letech pacientka
nadoru z duvodu generalizace podlehla.



Je mozné pouzit organ pacienta s nadorem k organové
transplantaci?

Table 2
Suggested risk categorizations for specific malignancy types from DTAC.
Risk category Malignancies
Minirmal risk (<0.1% transmission) Basal cell carcinoma, skin

Squamous cell cardinoma, skin without metastases

Carcinoma in situ, skin (nonmelanoma)

In situ cervical carcinoma

In situ vocal cord cardinoma

Superficial (noninvasive) papillary carcinoma of bladder (TONOMO by TNM stage) (nonrenal transplant only)

Solitary papillary thyroid carcinoma, =0.5 cm

Minimally invasive follicular carcinoma, thyroid, =1.0 cm

(Resected) solitary renal cell carcinoma, < 1.0 cm, well differentiated (Fuhrman 1-2)
Low risk (0.1-1% transmission) (Resected) solitary renal cell carcinoma, >1.0 em = 25 cm, well differentiated (Fuhrman 1-2)

Low grade CNS tumor (WHO grade | or II)

Primary (NS mature teratoma

Solitary papillary thyroid carcinoma, 0.5-2.0 cm

Minimally invasive follicular carcinoma, thyroid, 1.0-2.0 cm

History of treated non-CMS malignancy (=5 years prior) with =99% probability of cure
Intermediate risk (1-10% transmission) Breast carcinoma (stage 0 ie. carcinoma in situ)

Colon carcinoma (stage 0 i.e. carcinoma in situ)

(Resected) solitary renal cell carcinoma T1b (4-7 cm) well differentiated (Fuhrman 1-2) stage |

High risk (>10% transmission) Malignant melanoma

Breast carcinoma > stage 0 (active)

Colon carcinoma > stage 0 (active)

Choriocardnoma

CMS tumor (any) with ventriculoperitoneal or ventriculoatrial shunt, surgery (other than uncomplicated biopsy),
irradiation or extra-ONS metastasis

CMS Tumor WHO grade 1l or IV

Leukemia or lymphoma

History of melanoma, leukemia or lymphoma, small cell lung/neuroendocrine carcinoma

Any other history of treated non-CNS malignancy either (a) insuffident follow-up to predict behavior,
(b) considered incurable or (c) with probability of cure <90%

Metastatic carcinoma

Sarcoma

Lung cancer (stages 1-1V)

Renal cell carcinoma =7 cm or stage [I-IV

Small cell/neurcendocrine carcinoma, any site of origin

Active cancer not listed elsewhere




MuUze pacient s nadorem podstoupit organovou
transplantaci?

ANO, pokud dodrzime doporuceny interval
mezi ukoncenim lécby pro malignitu a
organovou transplantaci

Symbol Recommendation

Table 2. Guidelines for the minimum time interval between diagnosis and treatment of a cancer and
the transplantation

Guideline

Type

Stage

CST
EBPG

Renal cell carcinoma

Small or discovered incidentally

Symptomatic

Large or invasive

Bladder cancer

In situ or noninvasive papilloma

O @EB|O]AST

O | @|O)|cArt
&)
ElE

Invasive

Breast cancer

Stage 0-2 (including early stage)

Stage 3—4 (advanced/invasive)

3]
N

Colorectal cancer

Duke A or Bl

Duke C

Duke D

ceoaeadda (Omvon

Eelal 1)

Patients with a history of colorectal cancer

Uterine cancer

Cancer of the uterine body

Cervical cancer in situ

Invasive cervical cancer

[l
@&

Prostate cancer Localized
Invasive
Melanoma In situ !|
Invasive .
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Nonmelanoma skin cancers

Basal cell carcinoma

Squamous cell carcinoma

0 years

@)
Minimum 2 years

2-5 years

Leukemia @
Lung cancer O
Lymphoma @ @

Multiple myeloma

N
. Minimum 5 years
[ )

Contraindicated

Testicular cancer

No recommendation (or insufficient evidence)

Thyroid cancer

Analysis adapted from Batabyal et al. (2012).

Wilms tumor
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Jaka je incidence malignit u transplantovanych pacientu?

V absolutnich hodnotach je malignita
pozorovana u 4-16% pacientu po

, , . —
organové transplantaci

Rozdilna dle transplantovaného organu.
Po Tx plic je malignita diagnostikovana u:

3,7% pac. 1lrok odTx
16,6% pac. 5let odTx
29,1% pac. 10let od Tx

Graf vpravo z: Cancer 2015; 121: 2063
Vyssi incidence malignit u transplantovanych plati
pro tmaveé body s hodnotami vyssimi nez 1.0.
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Female breast

In situ
Local
Regional
Distant

P for trend

Jaké jsou charakteristiky karcinomu prsu v populaci pacientek
pO organove transplantaci?

incidence

176 @ 1.51-222

298 1.00
155 0.94 0.77-1.14
19 0.75 0.47-1.19
<001

Podani cyklosporinu?



Jaké jsou charakteristiky karcinomu prsu v populaci pacientek

O organove transplantaci?
P & P incidence

Jak uvedeno drive, celkova incidence je spiSe nizsi s vyjimkou subpopulace
prijemkyn ledvin do 35 let véku (RR 3,1)

4x vyssi incidence muzského karcinomu prsu



Jaké jsou charakteristiky karcinomu prsu v populaci pacientek
pO organove transplantaci?

\4 \'&V 4 V4 V4
prezivani

TABLE 2. Association Between Transplantation Status and Cancer-Specific Mortality
Cancer Site and Cancer-Specific
Transplantation Status Cancer-Specific Deaths Mortality Rate® HR 5% Cl aHRP as% Cl
Oral cavity/pharynx

Racipiant 207 77 0.87 0.76-1.00 1.21 1.06-1.239

Monrecipiant 75816 7.0 1 Rafarant 1 Refarant
Colorectum

Racipiant 369 1324 1.38 1.25-1.53 1.77 1.60-1.96

Monrecipient A72,567 TB.5 1 Raferant 1 Refarant
Esophagus

Racipiant BT 418.3 0.81 0.66-1.00 1.10 0.89-1.36

Monracipiant 65,094 43949 1 Rafarant 1 Rafarant
Stomach

Racipiant 180 4074 1.25 1.07-1.46 1.47 1.26-1.71

MNonrecipiant 102,920 ao.o 1 Rafarant 1 Rafarant
Liver

Racipiant 118 3821 .74 0.62-0.88 0.81 0.68-0.97

Monrecipiant 63,853 B06.1 1 Rafarant 1 Rafarant
Pancraas

Racipiant 185 1165.9 1.24 1.08-1.43 1.46 1.27-1.68

MNonrecipiant 164,347 Q008 1 Raferant 1 Refarant
Larynx

Racipiant A1 101.5 1.4 0.87-1.50 1.24 0.94-1.63

Monrecipiant 29,927 6a.8 1 Rafarant 1 Rafarant
Lung

Racipiant 1355 H3TE 1.08 1.03-1.14 1.35 1.28-1.43

MNonrecipiant 870,934 4249 1 Rafarant 1 Rafarant
Melanoma

Racipiont 1582 733 254 217-2.98 264 218-3.00

Monrecipiant 47,6860 228 Rafarant Rafarant
Breast

Racipiant 182 46.8 1.34-1.82 1.61-2.19

Monrecipiant 265,229 27.0 Rafarant Rafarant

v 4 4

Signifikantné horsi prezivani napric stadii



Jaké jsou charakteristiky karcinomu prsu v populaci pacientek

/ / .
pO organove transplantaci? e
prezivani
TABLE 3. Association Between Transplantation Status and Cancer-Specific Mortality Among Patients With
Local-Stage Cancer Receiving Curative Treatment®

Cancer Site and Cancer-Specific
Transplantation Status Cancer-Specific Deaths Mortality Rate® aHR1"® 95% CI aHR2" 95% CI
Colorectum
Recipient 46 3a.2 2.59 1.84-3.47 277 2.07-3.70
Monrecipiant 32,305 18.3 1 Referant 1 Refarant
Lung
Recipient 17 123.6 1.46 1.22-1.75 1.66 1.38-1.99
Monrecipiant 47405 B5.7 1 Referant 1 Refarant
Mealanoma
Racipiant Eilid ar.e 3.B8 2.88-5.04 a.82 2.54-4.97
Monrecipiant 16,595 10.5 Referant Refarant
Braast
Racipient a6 171 1.9 1.43-2.76 1.50-2.88
Monrecipiant 50,563 9.9 Referant Refarant
Prostate
Racipient 30 7.3 1.64 1.14-2.34 1.60 1.12-2.29
Monrecipiant 36,891 7.9 1 Referant 1 Refarant
Kidney
Raecipient 78 18.9 1.52 1.22-1.90 1.56 1.256-1.96
Monrecipiant 10,396 17.2 1 Referant 1 Refarant
DLBCL
Racipiant 44 Gr.T 1.54 1.16-2.04 1.44 1.09-1.81
Monracipiant 6120 53.0 1 Refarant 1 Refarant

Signifikantné horsi u ¢asnych stadii



Specifika |éCby pacientek s karcinomem prsu po organove
transplantaci?

Modifikace imunosuprese Vzhledem k obvyklému pouziti vice
imunosupresiv soucasne je obtizné zhodnotit,
ktery rezim je nejméne rizikovy z hlediska
nasledného vzniku malignit.

Azathioprin a cyklosporin jsou silné mutageny.
Empiricka tendence volit Castéji mTOR inhibitory,
zvlasté everolimus.

Nizka incidence malignit zrejmeé pfri pouziti MMF.



Specifika |éCby pacientek s karcinomem prsu po organove
transplantaci?

Modifikace imunosuprese

Aktivni chemoprofylaxe Nasazeni SERM nebo inhibitort aromataz,
zvlaste v situaci, byl-li jiz dfive prokazan
karcinom prsu u prijemce jiného organu
od stejného darce s malignitou.



Specifika |éCby pacientek s karcinomem prsu po organove
transplantaci?

Modifikace imunosuprese

Aktivni chemoprofylaxe

Odstranéni transplantovaného Vyuzivano zejména v pripade transplantace
organu a ukonceni imunosuprese ledvin



Specifika |éCby pacientek s karcinomem prsu po organove

Modifikace imunosuprese
Aktivni chemoprofylaxe

Odstranéni transplantovaného
organu a ukonceni imunosuprese

Aktivni surveillance

transplantaci?

Dispenzarni program intenzivnéjsi nez obvykle



Specifika |éCby pacientek s karcinomem prsu po organove

Modifikace imunosuprese

Aktivni chemoprofylaxe

Odstranéni transplantovaného
organu a ukonceni imunosuprese

Aktivni surveillance

Systémova lécba

transplantaci?

Obecné bez specifik. Duraz na kontrolu lékovych
interakci s imunosupresivy.



Specifika |éCby pacientek s karcinomem prsu po organove
transplantaci?

Modifikace imunosuprese

Aktivni chemoprofylaxe

Odstranéni transplantovaného
organu a ukonceni imunosuprese

Aktivni surveillance
Systémova lécba

Chirurgicka a radiacni lécba Obecné bez specifik



Dékuji za pozornost




