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Abstract 

Background. In this report we describe the transfer of malignant melanoma from a 

single donor to four solid organ transplant recipients, all of whom died from metastatic 

melanoma. 

Methods and Case Histories. The donor of a heart, liver, and two kidneys to four 

separate recipients died of intracerebral hemorrhage. The donor had no history or 

clinical evidence of melanoma. All four recipients, treated with standard 

immunosuppression protocols, developed metastatic malignant melanoma within 1 year 
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after transplantation Three patients died within 14 months after transplantation, 

although the fourth, whose immunosuppressive therapy was discontinued, died of 

metastatic melanoma 30 months after renal transplantation. 

Findings: Tumors from all recipients were histologically identical. Donor origin of 

tumor cells was confirmed by polymerase chain reaction (PCR)-based DNA analysis for 

polymorphic short tandem tetrameric repeats (Geneprint STR, Promega Corp., Madison, 

WI). DNAs from nontumorous donor tissue and tumor tissue available from three 

recipients tested positive for CSF1P0 alleles 10 and 12 and for TH01 alleles 6 and 7, 

although DNAs from nonneoplastic recipient tissues all exhibited different allelotypes. 

Interpretation. Transmission of fatal or potentially fatal malignant tumors, notably 

malignant melanoma, from donor to recipient is an uncommon complication of solid 

organ transplantation. PCR-based genetic analysis permits definitive assignment of the 

source of posttransplant tumors. 

Malignant tumors are a significant cause of long-term morbidity and mortality in 

allograft recipients. The incidence of cancer in patients undergoing solid organ 

transplantation ranges from 4 to 18% (1, 2). Tumors at increased incidence in transplant 

recipients include squamous and basal cell carcinomas of the skin, hepatocellular 

carcinoma, sarcoma, carcinomas of the uterine cervix, vulva, and kidney (1-4) and 

lymphoproliferative disorders (5). Most posttransplant solid tumors are assumed to arise 

primarily from recipient tissues but Penn and co-workers (6) have found that nearly half 

of patients receiving allografts from donors known to have cancer, develop tumors 

thought to be of donor origin. Donor tumors that have been transferred to recipients 

include lung cancer, choriocarcinoma, malignant melanoma and renal carcinoma (7-13). 

Recipients to whom donor tumors are inadvertently transferred commonly develop 

widespread metastatic disease that has been treated by graft removal, reduction of 

immunosuppression, and/or tumor-targeted chemotherapy (6). Only a small percentage 

of these recipients have survived despite treatment. Early recognition of the donor 

origin of transferred tumors may improve chances of survival, but may be difficult if 

tumor is not clinically recognized in the donor. 

Recently it has become possible to definitively identify the source of tumor cells by 

polymerase chain reaction (PCR)-based molecular analysis. Using such methods, Loh 

and co-workers (13) have previously reported the occurrence of donor-derived prostate 

carcinoma in a transplant recipient. They raise the question of whether the incidence of 

donor-derived malignancy is higher than previously suspected. We report the 

occurrence of malignant melanoma in multiple recipients received from a single donor. 

The donor died of cerebral hemorrhage and had no history or physical signs of 

melanoma. Immunohistochemical and PCR-based genetic analysis conclusively 

determined that the tumors were of donor origin. 

In our study, the first recipient was a 70-year-old woman who underwent renal 

transplantation for end-stage renal failure due to hypertension and type II diabetes 

mellitus. She initially did well, experiencing no episodes of rejection. However, 15 

months after transplantation she developed a urinary tract infection complicated by 

sepsis and poor renal function. The transplanted kidney was removed and found to 

contain malignant melanoma. She died 17 months after transplantation. An autopsy 

documented widespread malignant melanoma. Recipient 2 was a 50-year-old white man 
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who underwent liver transplantation for cryptogenic cirrhosis. He presented 15 months 

after transplantation with shortness of breath. A chest x-ray showed diffuse lung 

infiltrates; a CT scan of the chest and abdomen showed multiple lung and liver lesions. 

A transjugular liver biopsy revealed metastatic malignant melanoma. 

Immunosuppressive agents were discontinued and chemotherapy was begun. However, 

he died within a few days of the initiation of treatment, 16 months after transplantation. 

An autopsy confirmed the presence of widespread metastatic tumor. The third recipient 

was a 62-year-old man who underwent cardiac transplantation for severe ischemic 

cardiomyopathy with recurrent atrial arrhythmias. He suffered one episode of rejection, 

which was treated with OKT3. Ten months after transplantation, a routine chest x-ray 

revealed multiple pulmonary nodules. CT scan of the chest, abdomen, and pelvis 

revealed liver lesions. MRI of the brain showed numerous metastatic lesions. Biopsy of 

one of the lung nodules revealed metastatic melanoma. Immunosuppression was 

decreased. The patient declined further treatment and died 13 months after 

transplantation. No autopsy was obtained. Recipient 4 was a 19-year-old man with 

Alport's disease who did well for 17 months after transplantation at which time his 

physician was notified of the possibility that tumor may have been transmitted to him 

with the allograft. A CT scan performed at that time indicated that multiple masses were 

present in the kidneys, liver, and lungs. Immunosuppressive therapy was promptly 

discontinued but his disease progressed and he expired 30 months after receiving his 

allograft, more than 1 year after the other recipients. 

For histological studies, fixed, paraffin-embedded tissue was stained with hematoxylin 

and eosin and examined by conventional light microscopy. Immunohistochemical stains 

were performed by a Streptavidin technique (Biogenix) using antibodies against S100 

(polyclonal, Dako Corporation), melanoma specific antigen (HMB-45, monoclonal, 

Dako Corporation), pan-cytokeratin (monoclonal, Signet Corporation), leukocyte 

common antigen (monoclonal, Shandon Corporation), vimentin (monoclonal, Dako 

Corporation), and desmin (monoclonal, Dako Corporation). Cells were graded for 

intensity, percentage of cell positive, and intracellular localization of stain precipitate. 

Nonneoplastic donor tissue was available as well as tumor and nonneoplastic tissue 

from three of the four recipients. Tumor tissue was isolated from nonneoplastic tissue 

by dissection of wet formalin-fixed tissue or paraffin blocks using a scalpel or razor 

blade. Paraffin-embedded tissue was then thoroughly deparaffinized in xylene and 

rehydrated through graded ethanol solutions to water. Cellular fragments weighing 100 

to 300 mg. from both wet tissue and paraffin blocks were then washed with tris-EDTA 

buffer. DNA was extracted by digestion with proteinase K followed by purification on a 

DNA binding membrane (QIAamp Tissue kit, Qiagen Inc., Santa Clarita, CA). DNA 

fingerprinting was performed to determine the source of each tumor, by analysis of 

polymorphic short tandem repeats in DNA extracted from tumor and from multiple 

uninvolved donor and recipient organs. Polymorphic short tetrameric repeat loci were 

amplified using primers provided in the Geneprint STR System (CTT Triplex, Promega 

Corp., Madison, WI) according to the protocol of Lins et al. (14). This PCR 

amplification system contains three multiplexed primer pairs flanking tetrameric tandem 

repeats in the CSF1PO, TPOX, and TH01 genes. The PCR products, and appropriate 

allelic markers were then electrophoresed on a 6% sequencing gel at 50°C and stained 

by a silver staining technique to visualize amplified allelic bands (14). 
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Hematoxylin and eosin stained sections of tumors were available for review from 

recipients 1, 2 (Figs. 1, A and B), and 3, and were histologically identical. All tumors 

were composed of sheets of cells with large nuclei, conspicuous nucleoli, a moderate 

amount of eosinophilic cytoplasm and a high mitotic rate. Necrosis was a prominent 

finding. Immunohistochemical stains for melanoma-associated antigen (HMB-45) were 

strongly positive (Fig. 1C), and S-100 protein was focally expressed by tumor cells. 

Additional immunohistochemical stains performed on tumor tissue from recipients 2 

and 3 for cytokeratin, leukocyte common antigen, vimentin, and desmin were negative. 

Based on histological appearances and immunohistochemical profiles, tumors were 

classified as metastatic melanoma.  

 
Figure 1 

Image Tools 

Results of genetic fingerprint analyses are summarized in Table 1 and illustrated in 

Figure 2. Two loci, CSF1PO and TH01, were informative in all cases. Recipient alleles 

at these loci differed from donor alleles in all specimens tested. Tumor DNA displayed 

donor alleles and often minor bands representing recipient alleles and reflecting the 

presence of DNA from benign stromal cells, leukocytes, or benign epithelial cells 

admixed with the tumor cells. These results confirmed the donor origin of all of the 

tumors in the series.  

 
Table 1 

Image Tools 

 
Figure 2 

Image Tools 

Organ transplantation is a vital option for many patients. It is accepted that rejection and 

disease recurrence may lead to graft failure, and that immunosuppression carries with it 

a risk for development of various malignancies. Our study illustrates a potentially lethal 

complication of transplantation in which previously undiagnosed tumors within donated 

organs may be inadvertently transferred to recipients. The course of such tumors may be 

aggressive or even fatal in immunosuppressed hosts. We report cotransplantation of 

malignant melanoma with heart, liver, and kidney allografts into four recipients, all of 

whom developed biopsy proven evidence of metastatic melanoma and died. It is 

presumed that tumor cells were present within each of the donated organs and were not 

removed by the perfusion process used to maintain allograft homeostasis before 

transplantation. Because of the immunosuppression received by the allograft recipients 

and in the absence of significant episodes of rejection, the metastatic cells were 

apparently not destroyed as would be expected in an immunocompetent host (6, 13). 

Using PCR-based DNA analysis for polymorphic short tandem tetrameric repeats, the 
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common donor origin of these metastatic tumors was confirmed. The finding of donor 

alleles within the recipient tumor is not likely to be a result of donor cell migration with 

microchimerism (15-17), because analysis of normal tissue DNA from three of the four 

recipient in this series contained no donor alleles. 

Although transfer of malignant tumor from donor to recipient is thought to be a rare 

event, its true incidence is unknown because molecular methods for assessing tumor 

source have become available only recently. Donor origin of tumors occurring in organ 

transplant recipients may be suspected in those who develop tumors within 2 years of 

transplantation and whose tumor involves the donated organ (6, 13). In cases of multi-

organ donation, information regarding the occurrence of tumor in other recipients may 

be crucial to raising the suspicion of donor origin. Molecular analysis should be 

performed expeditiously because prompt determination of donor origin will be crucial 

to clinical management (13). For recipients of kidneys or kidney-pancreas transplants, 

immunosuppression should be discontinued immediately and, if necessary, the 

transplanted organ(s) removed. In recipients of heart or liver transplants, 

immunosuppression may be significantly decreased or discontinued. Surgical removal 

of tumor and chemotherapy may be considered in all patients with transplanted tumors 

(6). 

The importance of thorough screening of potential donors for malignancy is highlighted 

by these cases (6, 13). The screening process should include a thorough review of the 

medical record including radiographic and laboratory studies. At the time of harvest, the 

surgical team should carefully examine the body for possible tumor, enlarged lymph 

nodes, or other abnormalities. Any suspicious tissue should be examined by frozen 

section. With these efforts, a balance should be achieved that allows for maximum use 

of donor organs and successful long-term engraftment. 

Back to Top | Article Outline 

Acknowledgments. 

The authors thank Dr. Cass Franklin, Methodist Hospital, Des Moines, IA for clinical 

follow-up information.  

Back to Top | Article Outline 

REFERENCES 

1. Penn I. Incidence and treatment of neoplasia after transplantation. J Heart Lung 

Transplant 1993; 12:S328.  

Cited Here... 

 

2. Penn I. Malignancy. Surg Clin North Am 1994; 74:1247.  

Cited Here... 

 

3. Penn I, Brunson ME. Cancers after cyclosporine therapy. Transplant.Proc. 1988; 

20:885.  

Cited Here... 

 

http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P51
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P42
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P49
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P49
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P42
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P42
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P49
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx
javascript:showOutline()
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx
javascript:showOutline()
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24


4. Curtis RE, Rowlings PA, Deeg HJ, et al. Solid cancers after bone marrow 

transplantation. N Engl J Med 1997; 336:897.  

Cited Here... | CrossRef 

 

5. Knowles DM, Cesarman E, Chadburn A, et al. Correlative morphologic and 

molecular genetic analysis demonstrates three distinct categories of posttransplantation 

lymphoproliferative disorders. Blood 1995; 85:552.  

Cited Here... 

 

6. Penn I. Transmission of cancer from organ donors. Ann Transplant 1997; 23:7.  

Cited Here... 

 

7. Wilson RE, Hager EB, Hampers CL, Corson JM, Merrill JP, Murray JE. 

Immunologic rejection of human cancer transplanted with a renal allograft. N Engl J 

Med 1968; 278:479.  

Cited Here... 

 

8. Baquero A, Foote J, Kottle S, et al. Inadvertent transplantation of choriocarcinoma 

into four recipients. Transplant Proc 1988; 20:98.  

Cited Here... 

 

9. Marsh JWJ, Esquivel CO, Makowka L, et al. Accidental transplantation of malignant 

tumor from a donor to multiple recipients. Transplantation 1987; 44:449.  

Cited Here... | View Full Text | CrossRef 

 

10. Jeremy D, Farnsworth RH, Robertson MR, Annetts DL, Murnaghan GF. 

Transplantation of malignant melanoma with cadaver kidney. Transplantation 1972; 

13:619.  

Cited Here... | View Full Text | CrossRef 

 

11. Greene MH, Young TI, Clark WHJ. Malignant melanoma in renal-transplant 

recipients. Lancet 1981; 1:1196.  

Cited Here... | PubMed 

 

12. Ciancio G, Antun RA, Norberg DG, Mitrani AA, de Marchena E, Soloway MS. 

Prostate cancer after heart transplantation. J Urol 1995; 153:158.  

Cited Here... | View Full Text | CrossRef 

 

13. Loh E, Couch FJ, Hendricksen C, et al. Development of donor-derived prostate 

cancer in a recipient following orthotopic heart transplantation. JAMA 1997; 277:133.  

Cited Here... 

 

14. Lins AM, Sprecher CH, Perus C, Schumm JW. Multiplex sets for the amplification 

of polymorphic short tandem repeat loci-silver stains and fluorescence detection. 

Biotechniques 1996; 20:882.  

Cited Here... 

 

15. Starzl TE, Demetris AJ, Trucco M, et al. Chimerism after liver transplantation for 

type IV glycogen storage disease and type 1 Gaucher's disease. N Engl J Med 1993; 

328:745.  

http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://dx.doi.org/10.1056%2FNEJM199703273361301
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://content.wkhealth.com/linkback/etoc/pt/fulltext.00007890-198709000-00025.htm
http://dx.doi.org/10.1097%2F00007890-198709000-00025
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://content.wkhealth.com/linkback/etoc/pt/fulltext.00007890-197206000-00015.htm
http://dx.doi.org/10.1097%2F00007890-197206000-00015
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://www.ncbi.nlm.nih.gov/pubmed/6112537
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://content.wkhealth.com/linkback/etoc/pt/fulltext.00005392-199501000-00056.htm
http://dx.doi.org/10.1097%2F00005392-199501000-00056
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P24
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P28


Cited Here... | CrossRef 

 

16. Collins RHJ, Anastasi J, Terstappen LW, et al. Brief report: donor-derived long-

term multilineage hematopoiesis in a liver-transplant recipient. N Engl J Med 1993; 

328:762.  

Cited Here... | CrossRef 

 

17. Suberbielle C, Caillat-Zucman S, Legendre C, et al. Peripheral microchimerism in 

long-term cadaveric-kidney allograft recipients. Lancet 1994; 1:1468.  

Cited Here... 

 

Cited By: 

This article has been cited 34 time(s).  

Human Pathology 

Origin of adenocarcinoma in a transplanted liver determined by microsatellite analysis 

Kakar, S; Burgart, LJ; Charlton, MR; Saito, Y; Halling, K; Thibodeau, SN 

Human Pathology, 33(4): 435-436. 

10.1053/hupa.2002.124332 

CrossRef 

Journal of the American Academy of Dermatology 

Unsuitability of organ donation from a patient with a history of melanoma? 

Cotter, MA; Tristani-Firouzi, P 

Journal of the American Academy of Dermatology, 54(6): 1096-1098. 

10.1016/j.jaad.2006.02.064 

CrossRef 

Transplantation 

A multiorgan donor cancer screening protocol: The Italian Emilia-Romagna region 

experience 

Fiorentino, M; D'Errico, A; Corti, B; Casanova, S; Ridolfi, L; Venturoli, N; Sestigiani, 

E; Grigioni, WF 

Transplantation, 76(): 1695-1699. 

10.1097/01.TP.0000092306.29395.96 

CrossRef 

Transplant International 

Donor transmitted anaplastic carcinoma in a kidney-transplant recipient 

Krapp, JD; Brauer, RB; Matevossian, E; Gerauer, KE; Thorban, S; Becker, K; Stangl, 

MJ 

Transplant International, 18(9): 1109-1112. 

10.1111/j.1432-2277.2005.00178.x 

CrossRef 

Surgery Today 

Kaposi's sarcoma after liver transplantation from a donor with a history of 

ventriculoperitoneal shunt and craniotomy for primary central nervous system 

lymphoma: Report of a case 

Isik, B; Yilmaz, S; Kirimlioglu, V; Kirimlioglu, H; Yilmaz, M; Sogutlu, G; Ara, C; 

Katz, D 

Surgery Today, 38(1): 90-94. 

http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P31
http://dx.doi.org/10.1056%2FNEJM199303183281101
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P31
http://dx.doi.org/10.1056%2FNEJM199303183281104
http://journals.lww.com/transplantjournal/Fulltext/2000/07150/Fatal_Transfer_of_Malignant_Melanoma_From.49.aspx#P31
http://dx.doi.org/10.1053%2fhupa.2002.124332
http://dx.doi.org/10.1016%2fj.jaad.2006.02.064
http://dx.doi.org/10.1097%2f01.TP.0000092306.29395.96
http://dx.doi.org/10.1111%2fj.1432-2277.2005.00178.x


10.1007/s00595-007-3565-x 

CrossRef 

American Journal of Transplantation 

Melanoma in Solid Organ Transplant Recipients 

Zwald, FO; Christenson, LJ; Billingsley, EM; Zeitouni, NC; Ratner, D; Bordeaux, J; 

Patel, MJ; Brown, MD; Proby, CM; Euvrard, S; Otley, CC; Stasko, T 

American Journal of Transplantation, 10(5): 1297-1304. 

10.1111/j.1600-6143.2010.03078.x 

CrossRef 

Dermatology 

Malignant melanoma in a candidate for heart transplantation 

Tessari, G; Forni, A; Naldi, L; Faggian, G; Mazzucco, A; Barba, A 

Dermatology, 210(3): 233-236. 

Nefrologia 

Tumors and transplantation 

Morales, JA 

Nefrologia, 26(): 12-20. 

Journal of the American Academy of Dermatology 

Outcomes of melanoma in recipients of solid organ transplant 

Dapprich, DC; Weenig, RH; Rohlinger, AL; Weaver, AL; Quan, KKL; Keeling, JH; 

Walsh, JS; Otley, CC; Christenson, LJ 

Journal of the American Academy of Dermatology, 59(3): 405-417. 

10.1016/j.jaad.2008.05.015 

CrossRef 

Nephrology Dialysis Transplantation 

Cancer in patients on dialysis and after renal transplantation 

Fischereder, M 

Nephrology Dialysis Transplantation, 23(8): 2457-2460. 

10.1093/ndt/gfn183 

CrossRef 

Clinical Transplantation 

Donor transmission of malignant melanoma to a liver graft recipient: case report and 

literature review 

Kim, JK; Carmody, IC; Cohen, AJ; Loss, GE 

Clinical Transplantation, 23(4): 571-574. 

10.1111/j.1399-0012.2008.00928.x 

CrossRef 

Archives of Pathology & Laboratory Medicine 

Use of microsatellite analysis in detection of tumor lineage as a cause of death in a liver 

transplant patient 

Cankovic, M; Linden, MD; Zarbo, RJ 

Archives of Pathology & Laboratory Medicine, 130(4): 529-532. 

Transplant Infectious Disease 

Malignant melanoma in a patient with polyomavirus-BK-associated nephropathy 

Boratynska, M; Rybka, K 

Transplant Infectious Disease, 7(): 150-153. 

http://dx.doi.org/10.1007%2fs00595-007-3565-x
http://dx.doi.org/10.1111%2fj.1600-6143.2010.03078.x
http://dx.doi.org/10.1016%2fj.jaad.2008.05.015
http://dx.doi.org/10.1093%2fndt%2fgfn183
http://dx.doi.org/10.1111%2fj.1399-0012.2008.00928.x


Liver Transplantation 

Death from donor-transmitted malignancy despite emergency liver retransplantation 

Lipshutz, GS; Baxter-Lowe, LA; Nguyen, T; Jones, KD; Ascher, NL; Feng, S 

Liver Transplantation, 9(): 1102-1107. 

10.1053/jlts.2003.50174 

CrossRef 

Photodermatology Photoimmunology & Photomedicine 

Iatrogenic skin cancer: induction by psoralen/ultraviolet A and immunosuppression of 

organ transplant recipients 

McKenna, KE 

Photodermatology Photoimmunology & Photomedicine, 20(6): 289-296. 

Critical Reviews in Oncology Hematology 

Skin cancer and immunosuppression 

Gerlini, G; Romagnoli, P; Pimpinelli, N 

Critical Reviews in Oncology Hematology, 56(1): 127-136. 

10.1016/j.critrevonc.2004.11.011 

CrossRef 

American Journal of Clinical Pathology 

T-cell large granular lymphocyte leukemia of donor origin after allogeneic bone marrow 

transplantation 

Au, WY; Lam, CCK; Lie, AKW; Pang, A; Kwong, YL 

American Journal of Clinical Pathology, 120(4): 626-630. 

10.1309/VA755A0PVRV9XDT 

CrossRef 

American Journal of Clinical Pathology 

T-cell large granular lymphocytic leukemia of donor origin occurring after allogeneic 

bone marrow transplantation for B-cell lymphoproliferative disorders 

Hong, C; Kamel-Reid, S; Hussain, N; Lipton, J; Messner, HA 

American Journal of Clinical Pathology, 123(2): 196-199. 

10.1309/GLH5NVCFB9BKMV9G 

CrossRef 

Liver Transplantation 

Donor-transmitted malignancy confirmed by quantitative fluorescence polymerase 

chain reaction genotype analysis: a rare indication for liver retransplantation 

Snape, K; Lzatt, L; Ross, P; Ellis, D; Mann, K; O'Grady, J 

Liver Transplantation, 14(2): 155-158. 

10.1002/lt.21347 

CrossRef 

Clinical Transplantation 

Accidental transplantation of a kidney with a cystic renal cell carcinoma following 

living donation: management and 1 yr follow-up 

Neippa, M; Schwarz, A; Pertschy, S; Klempnauer, J; Becker, T 

Clinical Transplantation, 20(2): 147-150. 

10.1111/j.1399-0012.2005.00455.x 

CrossRef 

Pediatric Transplantation 

Carcinoma of donor origin after liver-intestine transplantation in a child 

Neto, JS; Macedo, C; Jaffe, R; Mazariegos, GV; Sindhi, R; Bond, GJ; Abu-Elmagd, K; 

Reyes, J 

http://dx.doi.org/10.1053%2fjlts.2003.50174
http://dx.doi.org/10.1016%2fj.critrevonc.2004.11.011
http://dx.doi.org/10.1309%2fVA755A0PVRV9XDT
http://dx.doi.org/10.1309%2fGLH5NVCFB9BKMV9G
http://dx.doi.org/10.1002%2flt.21347
http://dx.doi.org/10.1111%2fj.1399-0012.2005.00455.x


Pediatric Transplantation, 9(2): 244-248. 

10.1111/j.1399-3046.2005.00252.x 

CrossRef 

Gastroenterologie Clinique Et Biologique 

Use of the FISH technique to identify the origin of an endocrine carcinoma in a liver 

graft 

De La Fouchardiere, A; Hervieu, V; Dumortier, J; Crombe-Ternamian, A; Boillot, O; 

Scoazec, JY 

Gastroenterologie Clinique Et Biologique, 29(5): 615-616. 

American Journal of Transplantation 

Melanoma in organ transplant recipients: Clinicopathological features and outcome in 

100 cases 

Matin, RN; Mesher, D; Proby, CM; McGregor, JM; Bavinck, JNB; del Marmol, V; 

Euvrard, S; Ferrandiz, C; Geusau, A; Hackethal, M; Ho, WL; Hofbauer, GFL; Imko-

Walczuk, B; Kanitakis, J; Lally, A; Lear, JT; Lebbe, C; Murphy, GM; Piaserico, S; 

Seckin, D; Stockfleth, E; Ulrich, C; Wojnarowska, FT; Lin, HY; Balch, C; Harwood, 

CA 

American Journal of Transplantation, 8(9): 1891-1900. 

10.1111/j.1600-6143.2008.02326.x 

CrossRef 

Clinical Transplantation 

Transmission of a pancreatic adenocarcinoma to a renal transplant recipient 

Gerstenkorn, C; Thomusch, O 

Clinical Transplantation, 17(5): 473-476. 

Transplantation Proceedings 

Molecular monitoring of organ recipients from cancer-affected donors by detection of 

circulating tumor cells 

Gabusi, E; Corti, B; D'Errico, A; Ridolfi, L; Ercolani, G; Venettoni, S; Costa, AN; 

Grigioni, WF 

Transplantation Proceedings, 36(5): 1344-1347. 

10.1016/j.transproceed.2004.05.031 

CrossRef 

American Journal of Transplantation 

Unresectable squamous cell carcinoma of donor origin treated with immunosuppression 

withdrawal and liver retransplantation 

Florman, S; Bowne, W; Kim-Schluger, L; Sung, MW; Huang, RQ; Fotino, M; Thung, 

S; Schwartz, M; Miller, C 

American Journal of Transplantation, 4(2): 278-282. 

10.1046/j.1600-6143.2003.00322.x 

CrossRef 

Transplantation 

Transmission of malignancy with solid organ transplants 

Morath, C; Schwenger, V; Schmidt, J; Zeier, M 

Transplantation, 80(1): S164-S166. 

10.1097/01.tp.0000186911.54901.21 

CrossRef 

Transplant International 

Donor transmission of malignant melanoma in a lung transplant recipient 32 years after 

curative resection 

http://dx.doi.org/10.1111%2fj.1399-3046.2005.00252.x
http://dx.doi.org/10.1111%2fj.1600-6143.2008.02326.x
http://dx.doi.org/10.1016%2fj.transproceed.2004.05.031
http://dx.doi.org/10.1046%2fj.1600-6143.2003.00322.x
http://dx.doi.org/10.1097%2f01.tp.0000186911.54901.21


Bajaj, NS; Watt, C; Hadjiliadis, D; Gillespie, C; Haas, AR; Pochettino, A; Mendez, J; 

Sterman, DH; Schuchter, LM; Christie, JD; Lee, JC; Ahya, VN 

Transplant International, 23(7): e26-e31. 

10.1111/j.1432-2277.2010.01090.x 

CrossRef 

Transplantation Proceedings 

Metastatic melanoma within a transplanted kidney: A case report 

Zavos, G; Papaconstantinou, I; Chrisostomidis, C; Kostakis, A 

Transplantation Proceedings, 36(5): 1411-1412. 

10.1016/j.transproceed.2004.05.010 

CrossRef 

Surgery 

Transmission of donor cancer into cardiothoracic transplant recipients 

Buell, JF; Trofe, J; Hanaway, MJ; Lo, A; Rosengard, B; Rilo, H; Alloway, R; Beebe, T; 

First, MR; Woodle, ES 

Surgery, 130(4): 660-666. 

Transplantation Proceedings 

Transplantation of a kidney with a renal cell carcinoma after living donation: A case 

report 

Ghafari, A 

Transplantation Proceedings, 39(5): 1660-1661. 

10.1016/j.transproceed.2007.02.089 

CrossRef 

Transplantation 

Retransplantation of a cardiac allograft inadvertently harvested from a donor with 

metastatic melanoma1 

Loren, AW; Desai, S; Gorman, RC; Schuchter, LM 

Transplantation, 76(4): 741-743. 

 

PDF (124)  

Transplantation 

Epidemiologic study on the origin of cancer after kidney transplantation 

Pedotti, P; Poli, F; Longhi, E; Frison, S; Caldara, R; Chiaramonte, S; Gotti, E; 

Marchini, F; Maresca, C; Sandrini, S; Scalamogna, M; Taioli, E 

Transplantation, 77(3): 426-428. 

 

PDF (128)  

Transplantation 

Transplant tumor registry: donor related malignancies 

Myron Kauffman, H; McBride, MA; Cherikh, WS; Spain, PC; Marks, WH; Roza, AM 

Transplantation, 74(3): 358-362. 

 

PDF (201)  
 

http://dx.doi.org/10.1111%2fj.1432-2277.2010.01090.x
http://dx.doi.org/10.1016%2fj.transproceed.2004.05.010
http://dx.doi.org/10.1016%2fj.transproceed.2007.02.089
http://journals.lww.com/transplantjournal/Fulltext/2003/08270/Fatal_Transfer_of_Malignant_Melanoma_From.26.aspx
http://journals.lww.com/transplantjournal/Fulltext/2003/08270/Fatal_Transfer_of_Malignant_Melanoma_From.26.aspx
http://pdfs.journals.lww.com/transplantjournal/2003/08270/Fatal_Transfer_of_Malignant_Melanoma_From.00026.pdf
http://journals.lww.com/transplantjournal/Fulltext/2004/02150/Fatal_Transfer_of_Malignant_Melanoma_From.20.aspx
http://pdfs.journals.lww.com/transplantjournal/2004/02150/Fatal_Transfer_of_Malignant_Melanoma_From.00020.pdf
http://journals.lww.com/transplantjournal/Fulltext/2002/08150/Fatal_Transfer_of_Malignant_Melanoma_From.11.aspx
http://pdfs.journals.lww.com/transplantjournal/2002/08150/Fatal_Transfer_of_Malignant_Melanoma_From.00011.pdf

