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Background Materials and methods

Kidney transplantation (KT) is the preferred treatment for end-stage kidney

disease because of improved patient survival, quality of life and lower treatment

costs compared with dialysis.

In this population, an increase in the incidence of cancer has been reported, which

implies a worse prognosis than in general population.

In fact, cancer after KT is the only cause of death that is increasing.

Retrospective cohort study using clinical and epidemiological information

collected among 942 KT recipients who, between 1979 and 2014, underwent

KT in our center (followed-up until April-2016).

Patients with a follow-up shorter than 90 days after KT were excluded from

the analysis.

Solid organ tumors and lymphomas were analysed, excluding skin tumors.

The aim of our study was to analyse:

❖ Incidence of cancer in our cohort of KT recipients and to compare it with the general population.

❖ Characteristics of postKT solid cancer in our cohort.

❖ Risk factors associated in its development.

Results

INCIDENCE

CONCLUSIONS

The global incidence of non-skin cancer after KT in our cohort is 11.5%, four times higher than in general

population.

Lung is the most common solid organ affected. It accounts for 30% of all solid organ cancers in our cohort.

The incidence in KT patients followed for longer time is high (25.5% in patients with more than 20 years

postKT).

Thymoglobulin induction could be a modifiable risk factor.

From 942 KT recipients included, 109

(11.5%) developed cancer:
ESTIMATED INCIDENCE CANCER KT vs GENERAL POPULATION

- KT population: 2121 cases/100.000 inhab/year [18.3 cases/year]

- General population (Catalonia): 520/100.000 inhab/year.

>> Median follow-up to diagnosis: 6 years (IQR 3,1-10,7).
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