
Cancer	
  in	
  the	
  organ	
  donor	
  

Pr	
  Olivier	
  Detry	
  
	
  

Dpt	
  of	
  Abdominal	
  Surgery	
  &	
  Transplanta>on	
  
CHU	
  Liège,	
  University	
  of	
  Liege,	
  Belgium	
  

	
  
olivier.detry@transplanta>on.be	
  



Conflicts	
  of	
  Interest	
  



Eurotransplant	
  annual	
  report	
  2017	
  

Conflicts	
  of	
  Interest	
  

Active waiting list (at year-end) in Belgium, by year, by organ

Active waiting list 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

kidney 840 813 866 914 883 791 770 878 871 797

heart 34 43 58 67 59 76 95 89 118 117

lung 52 76 95 90 119 81 85 82 104 122

liver 176 189 191 193 172 181 184 187 188 174

pancreas 37 27 46 39 51 54 60 70 68 65

Total patients 1092 1109 1193 1252 1234 1138 1141 1248 1288 1217

statistics.eurotransplant.org : 3022P_Belgium : 02.01.2017 :  patients waiting for multiple organs are counted for each organ



Eurotransplant	
  annual	
  report	
  2017	
  

Conflicts	
  of	
  Interest	
  

Waiting list mortality in Belgium, by year, by organ

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

kidney 21 23 30 34 37 30 28 27 43 33

heart 12 21 22 19 23 16 23 19 13 20

lung 5 6 9 7 9 10 16 11 1 7

liver 43 45 53 48 54 52 30 44 62 45

pancreas 1 1 1 2 4 4 2

Total events 81 96 115 108 124 108 99 105 123 107

Total patients 79 95 108 104 115 99 95 96 114 99

statistics.eurotransplant.org : 4512P_Belgium : 12.01.2017 :   Reported by year of death. Includes patients with active or
non-active urgency at removal. Includes removals while waiting for living or deceased donor transplants.
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•  Cancer	
  can	
  be	
  transmiRed	
  otherwise	
  

	
   	
  -­‐	
  mother-­‐to-­‐fetus	
  
	
   	
  -­‐	
  fetus	
  to	
  fetus	
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  to	
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  -­‐	
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  surgeon	
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Organ	
  dona>on	
  &	
  donor	
  cancer	
  

•  Pa>ents	
  diagnosed	
  with	
  neoplasia	
  should	
  not	
  
be	
  considered	
  for	
  organ	
  dona>on,	
  except:	
  
	
  
	
  -­‐	
  low	
  grade	
  skin	
  tumours	
  
	
  -­‐	
  in	
  situ	
  carcinoma	
  of	
  the	
  uterine	
  cervix	
  
	
  -­‐	
  primary	
  CNS	
  tumours	
  (except	
  high	
  grade)	
  
	
  -­‐	
  low-­‐malignancy	
  grade	
  kidney	
  tumours	
  

Council	
  of	
  Europe.	
  In	
  «	
  Guide	
  to	
  safety	
  and	
  quality	
  assurance	
  for	
  the	
  
transplanta>on	
  of	
  organs,	
  >ssue	
  and	
  cells.	
  »	
  4th	
  edi>on	
  2011	
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  Prospec>ve:	
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2	
  categories	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  non	
  CNS	
  
cancer	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  CNS	
  cancer	
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  published	
  guidelines	
  &	
  
Council	
  of	
  Europe	
  2011:	
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•  In	
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  non-­‐CNS	
  
cancer	
  transmission	
  with	
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  in	
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  last	
  20	
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UNOS	
  1994-­‐1996	
  	
  

•  14,705	
  deceased	
  donors	
  
•  257	
  deceased	
  donors	
  with	
  history	
  of	
  cancer	
  
650	
  organs	
  	
  

•  Mean	
  follow-­‐up:	
  45	
  months	
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UNOS	
  2000-­‐2005	
  

•  39,455	
  deceased	
  donors	
  
•  1,069	
  deceased	
  donors	
  with	
  history	
  of	
  cancer	
  
2,508	
  organs	
  

Kauffman	
  et	
  al.	
  	
  	
  	
  	
  Transplanta>on	
  2007	
  



UNOS	
  2000-­‐2005	
  

donors with a history of lymphoma and carcinoma of the
breast, lung, kidney, and colon.

Donors with a history of CNS tumors are an exception,
with the cancer-free interval not reported in the majority of
cases, which may reflect that many of these patients have ac-
tive malignancy at the time of donation or that reporting
institutions are uncertain if donors with a history of CNS
tumors are indeed, cancer free. One donor with an active
glioblastoma multiforme transmitted fatal tumors to three
separate recipients (kidney, liver, lung) (4).

There was only one donor with a history of cancer (but
no known active malignancy) in which there was a report of a
transmitted tumor, and this was a fatal transmitted mela-
noma in a lung recipient. The donor died from head trauma
but had a history of melanoma 32 years earlier. At 24 months,
none of the other recipients from this donor (lung, liver,
heart, two kidneys) have developed a melanoma. Penn (5)
previously reported on two recipients who died from a trans-
planted melanoma from a donor who had been treated for
this tumor 10 years earlier. In the nontransplant situation, in
surgically treated localized melanomas, a 3.0% recurrence
rate has been reported after 10 years (6) and a 2.0% recur-
rence rate after 15 years (7). We have previously stated that a
history of melanoma is an absolute contraindication for a
patient to be eligible for organ donation (8).

These four deaths from donor transmitted malignan-
cies should be weighed against the 39,519 wait-list deaths that
occurred during the same time period. Donors with a past

history of cancer may be particularly appropriate for urgent
or high risk recipients such as Status 1 hearts or livers or
patients with T2 hepatocellular carcinoma.

There should be a high level of suspicion in all potential
donors who have a past history of cancer and who have a
nontraumatic cerebral hemorrhage. This should alert the sur-
geon that the intracranial hemorrhage may be the result of a
metastatic tumor and, therefore, prompt a thorough thoracic
and abdominal exploration before recovering any organs.
The thoracic cavity should be explored even when there are
no plans for transplantation of thoracic organs. All organs
and lymph node sites should be carefully inspected visually
and by palpation and any suspicious tissue biopsied for a
frozen section examination.

Donor tumor transmission is uncommon. UNOS pre-
viously reported, in a cohort of 108,062 recipients, a deceased
donor tumor transmission rate of 0.012% (3). When donor
tumor transmission occurs, immunosuppression should be
minimized or discontinued. Renal recipients may undergo
allograft nephrectomy and return to hemodialysis. Non-renal
recipients may be considered for retransplantation particularly if
reduction/cessation of immunosuppression has resulted in re-
jection of the allograft and, hopefully, the transmitted tumor.

We believe that the current data supports the idea that
current practices in donor selection have minimized the risk
of tumor transmission. Although the 2508 organ transplants
from donors with a past history of cancer (Table 1) constitute
only 2.2% of the 113,167 deceased donor organs transplanted

TABLE 1. Deceased donor transplants from donors with a past history of cancer (n!1069), 2000 to 2005

Donor cancer type

Deceased donor transplants

Total Kidney Liver Heart Lung Heart!lung Pancreas Kidney!pancreas

Skin (basal, squamous) 776 383 306 47 28 0 5 7
Melanoma 140 72 45 13 5 0 1 4
CNS: glioblastoma multiforme 175 74 55 24 11 2 3 6
CNS: astrocytoma 152 76 37 20 7 1 5 6
CNS: meningioma 80 40 26 7 5 0 0 2
CNS: pituitary 31 14 7 7 2 0 1 0
CNS: ependymoma 8 4 1 3 0 0 0 0
CNS: oligodendroglioma 31 11 7 6 4 0 0 3
CNS: other 165 75 46 23 11 0 3 7
Uterine cervix 336 178 108 24 8 1 4 13
Breast 126 68 53 3 1 0 0 1
Prostate 66 23 42 1 0 0 0 0
Uterine endometrial 65 34 24 3 3 0 0 1
Bladder 20 8 9 2 1 0 0 0
Ovarian 75 40 28 2 5 0 0 0
Testicular 28 14 9 3 2 0 0 0
Kidney 15 1 9 1 2 0 1 1
Colorectal 38 19 17 2 0 0 0 0
Thyroid 34 22 12 0 0 0 0 0
Tongue/throat 11 7 4 0 0 0 0 0
Lung 10 5 5 0 0 0 0 0
Leukemia/lymphoma 51 28 16 3 1 0 0 3
Other, specify 75 40 25 5 4 0 0 1
Total 2508 1236 891 199 100 4 23 55
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no known active malignancy) in which there was a report of a
transmitted tumor, and this was a fatal transmitted mela-
noma in a lung recipient. The donor died from head trauma
but had a history of melanoma 32 years earlier. At 24 months,
none of the other recipients from this donor (lung, liver,
heart, two kidneys) have developed a melanoma. Penn (5)
previously reported on two recipients who died from a trans-
planted melanoma from a donor who had been treated for
this tumor 10 years earlier. In the nontransplant situation, in
surgically treated localized melanomas, a 3.0% recurrence
rate has been reported after 10 years (6) and a 2.0% recur-
rence rate after 15 years (7). We have previously stated that a
history of melanoma is an absolute contraindication for a
patient to be eligible for organ donation (8).

These four deaths from donor transmitted malignan-
cies should be weighed against the 39,519 wait-list deaths that
occurred during the same time period. Donors with a past

history of cancer may be particularly appropriate for urgent
or high risk recipients such as Status 1 hearts or livers or
patients with T2 hepatocellular carcinoma.

There should be a high level of suspicion in all potential
donors who have a past history of cancer and who have a
nontraumatic cerebral hemorrhage. This should alert the sur-
geon that the intracranial hemorrhage may be the result of a
metastatic tumor and, therefore, prompt a thorough thoracic
and abdominal exploration before recovering any organs.
The thoracic cavity should be explored even when there are
no plans for transplantation of thoracic organs. All organs
and lymph node sites should be carefully inspected visually
and by palpation and any suspicious tissue biopsied for a
frozen section examination.

Donor tumor transmission is uncommon. UNOS pre-
viously reported, in a cohort of 108,062 recipients, a deceased
donor tumor transmission rate of 0.012% (3). When donor
tumor transmission occurs, immunosuppression should be
minimized or discontinued. Renal recipients may undergo
allograft nephrectomy and return to hemodialysis. Non-renal
recipients may be considered for retransplantation particularly if
reduction/cessation of immunosuppression has resulted in re-
jection of the allograft and, hopefully, the transmitted tumor.

We believe that the current data supports the idea that
current practices in donor selection have minimized the risk
of tumor transmission. Although the 2508 organ transplants
from donors with a past history of cancer (Table 1) constitute
only 2.2% of the 113,167 deceased donor organs transplanted

TABLE 1. Deceased donor transplants from donors with a past history of cancer (n!1069), 2000 to 2005

Donor cancer type

Deceased donor transplants

Total Kidney Liver Heart Lung Heart!lung Pancreas Kidney!pancreas

Skin (basal, squamous) 776 383 306 47 28 0 5 7
Melanoma 140 72 45 13 5 0 1 4
CNS: glioblastoma multiforme 175 74 55 24 11 2 3 6
CNS: astrocytoma 152 76 37 20 7 1 5 6
CNS: meningioma 80 40 26 7 5 0 0 2
CNS: pituitary 31 14 7 7 2 0 1 0
CNS: ependymoma 8 4 1 3 0 0 0 0
CNS: oligodendroglioma 31 11 7 6 4 0 0 3
CNS: other 165 75 46 23 11 0 3 7
Uterine cervix 336 178 108 24 8 1 4 13
Breast 126 68 53 3 1 0 0 1
Prostate 66 23 42 1 0 0 0 0
Uterine endometrial 65 34 24 3 3 0 0 1
Bladder 20 8 9 2 1 0 0 0
Ovarian 75 40 28 2 5 0 0 0
Testicular 28 14 9 3 2 0 0 0
Kidney 15 1 9 1 2 0 1 1
Colorectal 38 19 17 2 0 0 0 0
Thyroid 34 22 12 0 0 0 0 0
Tongue/throat 11 7 4 0 0 0 0 0
Lung 10 5 5 0 0 0 0 0
Leukemia/lymphoma 51 28 16 3 1 0 0 3
Other, specify 75 40 25 5 4 0 0 1
Total 2508 1236 891 199 100 4 23 55

© 2007 Lippincott Williams & Wilkins 273Brief Reports

donors with a history of lymphoma and carcinoma of the
breast, lung, kidney, and colon.

Donors with a history of CNS tumors are an exception,
with the cancer-free interval not reported in the majority of
cases, which may reflect that many of these patients have ac-
tive malignancy at the time of donation or that reporting
institutions are uncertain if donors with a history of CNS
tumors are indeed, cancer free. One donor with an active
glioblastoma multiforme transmitted fatal tumors to three
separate recipients (kidney, liver, lung) (4).

There was only one donor with a history of cancer (but
no known active malignancy) in which there was a report of a
transmitted tumor, and this was a fatal transmitted mela-
noma in a lung recipient. The donor died from head trauma
but had a history of melanoma 32 years earlier. At 24 months,
none of the other recipients from this donor (lung, liver,
heart, two kidneys) have developed a melanoma. Penn (5)
previously reported on two recipients who died from a trans-
planted melanoma from a donor who had been treated for
this tumor 10 years earlier. In the nontransplant situation, in
surgically treated localized melanomas, a 3.0% recurrence
rate has been reported after 10 years (6) and a 2.0% recur-
rence rate after 15 years (7). We have previously stated that a
history of melanoma is an absolute contraindication for a
patient to be eligible for organ donation (8).

These four deaths from donor transmitted malignan-
cies should be weighed against the 39,519 wait-list deaths that
occurred during the same time period. Donors with a past

history of cancer may be particularly appropriate for urgent
or high risk recipients such as Status 1 hearts or livers or
patients with T2 hepatocellular carcinoma.

There should be a high level of suspicion in all potential
donors who have a past history of cancer and who have a
nontraumatic cerebral hemorrhage. This should alert the sur-
geon that the intracranial hemorrhage may be the result of a
metastatic tumor and, therefore, prompt a thorough thoracic
and abdominal exploration before recovering any organs.
The thoracic cavity should be explored even when there are
no plans for transplantation of thoracic organs. All organs
and lymph node sites should be carefully inspected visually
and by palpation and any suspicious tissue biopsied for a
frozen section examination.

Donor tumor transmission is uncommon. UNOS pre-
viously reported, in a cohort of 108,062 recipients, a deceased
donor tumor transmission rate of 0.012% (3). When donor
tumor transmission occurs, immunosuppression should be
minimized or discontinued. Renal recipients may undergo
allograft nephrectomy and return to hemodialysis. Non-renal
recipients may be considered for retransplantation particularly if
reduction/cessation of immunosuppression has resulted in re-
jection of the allograft and, hopefully, the transmitted tumor.

We believe that the current data supports the idea that
current practices in donor selection have minimized the risk
of tumor transmission. Although the 2508 organ transplants
from donors with a past history of cancer (Table 1) constitute
only 2.2% of the 113,167 deceased donor organs transplanted
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•  2	
  cases	
  of	
  transmissions	
  of	
  cancer	
  to	
  the	
  
recipients:	
  
	
  
-­‐	
  glioblastoma:	
  	
  kidney,	
  liver,	
  lung	
  
	
  
-­‐	
  melanoma:	
  (32	
  years	
  of	
  follow-­‐up)	
  (unknown	
  
at	
  the	
  >me	
  of	
  procurement	
  and	
  
transplanta>on)	
  

UNOS	
  2000-­‐2005	
  

Kauffman	
  et	
  al.	
  	
  	
  	
  	
  Transplanta>on	
  2007	
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UNOS	
  1987-­‐2009	
  
	
  
204,946	
  organ	
  transplanta>ons	
  
1,360	
  donors	
  with	
  history	
  of	
  cancer	
  
	
   	
  -­‐	
  899	
  living	
  donors	
  
	
   	
  -­‐	
  561	
  deceased	
  donors 	
  (55%CNS)	
  

No	
  increased	
  risk	
  of	
  cancer	
  in	
  the	
  recipients	
  
2	
  cases	
  of	
  transmiRed	
  cancer	
  from	
  living	
  
dona>on	
  KTx	
  (myeloma	
  &	
  melanoma) 	
  	
  	
  



NHS	
  	
  

•  NHS	
  1990-­‐2008	
  
	
  
17,639	
  organ	
  donors	
  
202	
  donors	
  with	
  history	
  of	
  cancer	
  
High	
  risk	
  cancers	
  in	
  61	
  donors	
  (133	
  recipients)	
  
	
   	
   	
   	
  breast:10,	
  melanoma:	
  3,	
  lymphoma:	
  5;	
  
	
   	
   	
  colon:	
  3;	
  ovary:	
  2;	
  sarcoma:	
  4;	
  CNS:	
  34	
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Germany:	
  MALORY	
  study	
  

•  2006-­‐2011	
  

•  248	
  organ	
  donors,	
  with	
  254	
  malignancies	
  
•  702	
  organs	
  transplanted	
  to	
  648	
  recipients	
  

•  No	
  transmission	
  when	
  the	
  cancer	
  was	
  known	
  
before	
  transplanta>on	
  

•  7	
  cases	
  of	
  unknown	
  cancer	
  transmission	
  

Moench	
  K,	
  24th	
  TTS,	
  Berlin,	
  Germany	
  



LiRerature	
  

•  Breast	
  cancer:	
  	
  
-­‐	
  a	
  few	
  (<10	
  cases)	
  reported	
  case	
  of	
  
transmission	
  

•  Prostate	
  cancer	
  
-­‐	
  one	
  reported	
  case	
  of	
  transmission	
  



2	
  categories	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  non	
  CNS	
  
cancer	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  CNS	
  cancer	
  



Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  
CNS	
  cancer	
  

	
  •  According	
  to	
  several	
  published	
  guidelines	
  &	
  
Council	
  of	
  Europe	
  in	
  2011:	
  	
  
	
  -­‐	
  low	
  grade	
  tumour:	
  OK	
  for	
  dona>on	
  
	
  -­‐	
  high	
  grade	
  tumour:	
  no	
  dona>on	
  

	
  
	
  
-­‐	
  Higher	
  risk	
  if	
  surgery,	
  radiotherapy,	
  VP	
  shunt	
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•  42,340	
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  donors	
  
•  397	
  deceased	
  donors	
  with	
  history	
  of	
  CNS	
  
cancer	
  

•  1,220	
  organs	
  (293	
  livers)	
  
•  Mean	
  follow-­‐up:	
  36	
  months	
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donors with a history of lymphoma and carcinoma of the
breast, lung, kidney, and colon.

Donors with a history of CNS tumors are an exception,
with the cancer-free interval not reported in the majority of
cases, which may reflect that many of these patients have ac-
tive malignancy at the time of donation or that reporting
institutions are uncertain if donors with a history of CNS
tumors are indeed, cancer free. One donor with an active
glioblastoma multiforme transmitted fatal tumors to three
separate recipients (kidney, liver, lung) (4).

There was only one donor with a history of cancer (but
no known active malignancy) in which there was a report of a
transmitted tumor, and this was a fatal transmitted mela-
noma in a lung recipient. The donor died from head trauma
but had a history of melanoma 32 years earlier. At 24 months,
none of the other recipients from this donor (lung, liver,
heart, two kidneys) have developed a melanoma. Penn (5)
previously reported on two recipients who died from a trans-
planted melanoma from a donor who had been treated for
this tumor 10 years earlier. In the nontransplant situation, in
surgically treated localized melanomas, a 3.0% recurrence
rate has been reported after 10 years (6) and a 2.0% recur-
rence rate after 15 years (7). We have previously stated that a
history of melanoma is an absolute contraindication for a
patient to be eligible for organ donation (8).

These four deaths from donor transmitted malignan-
cies should be weighed against the 39,519 wait-list deaths that
occurred during the same time period. Donors with a past

history of cancer may be particularly appropriate for urgent
or high risk recipients such as Status 1 hearts or livers or
patients with T2 hepatocellular carcinoma.

There should be a high level of suspicion in all potential
donors who have a past history of cancer and who have a
nontraumatic cerebral hemorrhage. This should alert the sur-
geon that the intracranial hemorrhage may be the result of a
metastatic tumor and, therefore, prompt a thorough thoracic
and abdominal exploration before recovering any organs.
The thoracic cavity should be explored even when there are
no plans for transplantation of thoracic organs. All organs
and lymph node sites should be carefully inspected visually
and by palpation and any suspicious tissue biopsied for a
frozen section examination.

Donor tumor transmission is uncommon. UNOS pre-
viously reported, in a cohort of 108,062 recipients, a deceased
donor tumor transmission rate of 0.012% (3). When donor
tumor transmission occurs, immunosuppression should be
minimized or discontinued. Renal recipients may undergo
allograft nephrectomy and return to hemodialysis. Non-renal
recipients may be considered for retransplantation particularly if
reduction/cessation of immunosuppression has resulted in re-
jection of the allograft and, hopefully, the transmitted tumor.

We believe that the current data supports the idea that
current practices in donor selection have minimized the risk
of tumor transmission. Although the 2508 organ transplants
from donors with a past history of cancer (Table 1) constitute
only 2.2% of the 113,167 deceased donor organs transplanted

TABLE 1. Deceased donor transplants from donors with a past history of cancer (n!1069), 2000 to 2005

Donor cancer type

Deceased donor transplants

Total Kidney Liver Heart Lung Heart!lung Pancreas Kidney!pancreas

Skin (basal, squamous) 776 383 306 47 28 0 5 7
Melanoma 140 72 45 13 5 0 1 4
CNS: glioblastoma multiforme 175 74 55 24 11 2 3 6
CNS: astrocytoma 152 76 37 20 7 1 5 6
CNS: meningioma 80 40 26 7 5 0 0 2
CNS: pituitary 31 14 7 7 2 0 1 0
CNS: ependymoma 8 4 1 3 0 0 0 0
CNS: oligodendroglioma 31 11 7 6 4 0 0 3
CNS: other 165 75 46 23 11 0 3 7
Uterine cervix 336 178 108 24 8 1 4 13
Breast 126 68 53 3 1 0 0 1
Prostate 66 23 42 1 0 0 0 0
Uterine endometrial 65 34 24 3 3 0 0 1
Bladder 20 8 9 2 1 0 0 0
Ovarian 75 40 28 2 5 0 0 0
Testicular 28 14 9 3 2 0 0 0
Kidney 15 1 9 1 2 0 1 1
Colorectal 38 19 17 2 0 0 0 0
Thyroid 34 22 12 0 0 0 0 0
Tongue/throat 11 7 4 0 0 0 0 0
Lung 10 5 5 0 0 0 0 0
Leukemia/lymphoma 51 28 16 3 1 0 0 3
Other, specify 75 40 25 5 4 0 0 1
Total 2508 1236 891 199 100 4 23 55
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•  2	
  cases	
  of	
  transmissions	
  of	
  cancer	
  to	
  the	
  
recipients:	
  
	
  
-­‐	
  glioblastoma:	
  	
  kidney,	
  liver,	
  lung	
  
	
  
-­‐	
  melanoma:	
  (32	
  years	
  of	
  follow-­‐up)	
  (unknown	
  
at	
  the	
  >me	
  of	
  procurement	
  and	
  
transplanta>on)	
  

UNOS	
  2000-­‐2005	
  

Kauffman	
  et	
  al.	
  	
  	
  	
  	
  Transplanta>on	
  2007	
  



UNOS	
  1994-­‐2014	
  

•  58,314	
  Thoracic	
  SOT	
  	
  
•  337	
  from	
  donors	
  with	
  CNS	
  malignancy	
  
	
  -­‐	
  212	
  hearts,	
  122	
  lungs,	
  3	
  heart-­‐lungs	
  

	
  
0	
  transmissions	
  of	
  CNS	
  cancer	
  in	
  thoracic	
  
recipients	
  

Hynes	
  et	
  al.	
  	
  	
  	
  	
  Clin	
  Transplant	
  2017	
  



Other	
  series	
  

•  Australia	
  &	
  NZ:	
  	
  
-­‐	
  46	
  donors,	
  28	
  High	
  grade,	
  153	
  organs,	
  27	
  livers	
  

•  Czech	
  Republic:	
  
-­‐	
  41	
  donors,	
  91	
  recipients	
  

•  UK:	
  	
  
-­‐	
  177	
  donors,	
  495	
  organs,	
  72	
  livers	
  

No	
  transmission	
  of	
  cancer	
  in	
  the	
  recipients	
  !	
  



Tumours	
  in	
  the	
  donor:	
  
	
  

?????????	
  



What	
  is	
  the	
  risk?	
  

•  Unknown	
  
•  Overes>mated	
  by	
  publica>ons	
  of	
  case	
  reports	
  
•  Liver,	
  Lungs	
  >	
  kidney	
  >heart	
  



What	
  is	
  the	
  risk?	
  

•  Donors	
  with	
  ac>ve	
  non-­‐CNS	
  cancer:	
  no	
  
•  Donors	
  with	
  ac>ve	
  CNS	
  cancer:	
  yes	
  
•  Donors	
  with	
  past	
  cancer?	
  	
  
	
   	
  interval,	
  tumor	
  aggressiveness	
  
	
   	
  lymphoma,	
  melanoma:	
  no	
  

•  In	
  which	
  pa>ent	
  ?	
  
•  Donors	
  with	
  no	
  history	
  of	
  cancer	
  ???	
  



ATS	
  2013	
  	
  Abstract#D1708	
  

•  NHS	
  2001-­‐2010	
  
	
  
30,765	
  organ	
  transplants	
  from	
  14,986	
  donors	
  
15	
  donor-­‐transmiRed	
  cancer	
  	
  
6	
  renal	
  K,	
  5	
  lungs,	
  2	
  lymphoma,	
  1	
  NET,	
  1	
  colon	
  

	
  
None	
  of	
  the	
  donors	
  were	
  known	
  to	
  have	
  cancer	
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  report	
  2015	
  

Figure 4.2 Median age of deceased donors used for a transplant in Eurotransplant

Table 4.3a(i) Demographic data on deceased donors, used for a transplant, from 2011 to 2015

Age 2011 2012 2013 2014 2015 2014/2015

0-15 72 65 68 68 73 7.4 %

16-55 1142 1064 1044 1048 1044 -0.4 %

56-64 425 443 409 452 436 -3.5 %

65+ 551 534 454 473 510 7.8 %

Total 2190 2106 1975 2041 2063 1.1 %

Gender 2011 2012 2013 2014 2015 2014/2015

Female 1001 943 891 924 940 1.7 %
Male 1189 1163 1084 1117 1123 0.5 %

Total 2190 2106 1975 2041 2063 1.1 %

Blood group 2011 2012 2013 2014 2015 2014/2015

A 967 887 784 903 890 -1.4 %

AB 110 111 110 87 105 20.7 %

B 259 224 235 236 247 4.7 %
O 854 884 846 815 821 0.7 %

Total 2190 2106 1975 2041 2063 1.1 %
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2	
  categories	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  non	
  CNS	
  
cancer	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  CNS	
  cancer	
  



3	
  categories	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  non	
  CNS	
  
cancer	
  

•  Cadaveric	
  donor	
  with	
  past	
  history	
  of	
  CNS	
  cancer	
  

•  Cadaveric	
  donor	
  with	
  no	
  history	
  of	
  cancer	
  



•  hRps://www.edqm.eu/en/organ-­‐>ssues-­‐cells-­‐
transplanta>on-­‐guides-­‐1607.html	
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