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Diagnosis and treatment of colorectal cancer after liver transplantation. a report of 6 cases
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[Abstract] Objective To investigate the incidence of colorectal cancer (de novo tumor [ DNT] and neoplasm recurrence in
colorectum) in liver transplantation recipients and to discuss its risk factors,diagnosis, treatment and prognosis. Methods We
retrospectively analyzed the clinical data of 982 patients undergoing liver transplantation from May 1996 to March 2011.
Results (1) Among the 483 nontumorous recipients 391 lived for more than one year. Three patients developed DNT (two
colon carcinoma and one rectal cancer), with the total incidence rate being 0. 76 % (3/391). The two patients with colon
carcinoma died 6 and 3 months after operation and the patient with rectal cancer has lived for 10 months after resection. (2)
Totally 140 of the 499 tumorous recipients had tumor recurrence after transplantation, with the recurrence rate being 28. 06 %.
Three (2.14%) patient had colon cancer recurrence, and they all received reoperation and died at 14, 4, and 7 months after
recurrence. Conclusion The DNT and neoplasm recurrence in colorectums is not frequent after liver transplantation, but they
have a very poor prognosis. Early diagnosis and treatment are the keys to improve the prognosis. Regular coloscopy examination
is of great significance for diagnosis and should be done routinely after liver transplantation.
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Tab 1 Clinical data of nontumorous recipients who developed colorectal cancer after liver transplantation

Item Case 1 Case 2 Case 3
Sex/age(year)® Male/52 Male/53 Male/36
Tobacco or alcohol before LT Yes Yes Yes
Family history for cancer No No No
Protopathy Hepatic cirrhosis (HBV) Hepatic cirrhosis (HBV) Hepatic cirrhosis (HBV)
History of UC No No No
Immunosuppression method Tac+MMF+ Pre Tac+MMF+Pre Tac+MMF+ Pre
Immunological induction No No Basiliximab
Tobacco or alcohol after LT No No Yes
DNT Right hemicolon cancer Left hemicolon cancer Rectal cancer

Tumorigenesis time (after L'T) ¢#/month 26
Clinical manifestation Abdominal pain
Diagnostic method Colonoscopy
Treatment method Resection operation
Pathological diagnosis

Prognosis(after resection) Died after 6 months

Moderately differentiated adenocarcinoma

51 60
Hemafecia Hemalfecia
Colonoscopy Colonoscopy
Resection operation Resection operation
Adenocarcinoma infiltrating Adenocarcinoma infiltrating
Alive cancer free

(>>10 months)

Died after 3 months

2, The age that patient received L'T. DNT: De novo tumor; LT: Liver transplantation; HBV . Hepatitis B virus; UC: Ulcerative colitis;

Tac: Tacrolimus; MMF: Mycophenolate mofetil; Pre;: Prednisone
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Tab 2 Clinical data of tumorous recipients who had tumor recurrence in colon after liver transplantation

Ttem Case 1 Case 2 Case 3
Sex/age(year)?® Male/61 Male/61 Male/48
Tobacco or alcohol before LT Yes Yes Yes
Biopsy before LT Yes No No
Protopathy PHC PHC PHC
Tumor differentiation Moderately Moderately Moderately-poorly
Whether met Milan criteria Yes Yes Yes
Immunosuppression method Tac+MMF—+Pre Tac+MMF+Pre Sirolimus+MMF+Pre

Immunological induction
Chemotherapy after LT
Tobacco or alcohol after LT

Location of recurrence

Basiliximab

No

No

Right hemicolon

Basiliximab

No

No

Right hemicolon

Basiliximab
Sorafenib after recurrence
Yes

Colon transversum

Tumorigenesis time (after LT) ¢/month 56
Clinical manifestation AFP escalating
Diagnostic method Colonoscopy
Treatment method Resection operation
Pathological diagnosis Metastatic carcinoma

Prognosis(after resection) Died after 14 months

51 10
Chronic bacillary diarrhea AFP escalating
Colonoscopy Colonoscopy
Resection operation Resection operation
Metastatic carcinoma Metastatic carcinoma

Died after 4 months Died after 7 months

#, The age that patient received LT. LT.: Liver transplantation; PHC: Primary hepatocellular carcinoma; UC. Ulcerative colitis; Tac: Ta-

crolimus; MMF: Mycophenolate mofetil; Pre: Prednisone
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