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Backgroud: Cancer is a complication in immunosuppressed transplant recipients is widely recognized. The
incidence of cancers increased with the length of follow-up posttransplantation. Methods: Of the 10029 Korean
recipients of renal transplants in 1975-1999, cancer developed in 193 (1.9%). The total number of cancers was 197,
with 4 patients developing 2 cancers. Patients with cancers were reviewed according fo their age, sex, type of
immunosuppression, interval between transplantation and the diagnosis of cancer, method of treatment and survival.
Results: Eighteen patients received conventional immunosuppression-azathioprine with prednisone, another 175
patients received cyclosporin containning immunosuppression therapy. In 108 males and 85 fermales (mean age 40.7
vears) cancer developed about 64.9 months after renal transplantation. Twenty-two patients had skin cancers.
Twenty—-one patients had Kaposis sarcoma. Seventeen patients had post-transplantation lymphoproliferative disorder.
Two patients had myelodysplastic syndrome. 131 patients had solid cancers, respectively, The average survival of
patients with cancers was about 9 months. 109 patients underwent surgical treatment, 88 patients with advanced
disease received radiotherapy, chemotherapy or only symptomatic therapy. Forty-nine patients died of progressive
malignant disease, twelve of other causes. 121 (62.7%) patients are alive, with no evidence of disease, 42.2 months
in average following the diagnosis of cancer. Another 11 patients were lost to follow-up. Conclusions: In patients
surviving long time after renal transplantation the possibility of development of cancer should be considered.
Therefore, the authors recommend adequate follow-up for signé of cancer.
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Cryptococcus albidusOl 28t &10)4) X192 TEA cryptococcosis 101
4590 Wastma
O[Ol 28| N UM Ol LUBHY

CryptococcosisE £2 HHOl XalE AWM JislZHe HHRZ LELE AN IRZ00 F2 HY 5%
HBANE AYSICL YVIHOZ HWAMO| ofLIatD HHAMYD Cryptococcus albidusOl 218t Y MAH ™o
1307 20HYUES 0l MOTASAGM NSBHY ARDSHE S Aaas LEHH I EM Cryptococcus albidus
ZH2 XSNK 2REU ULl MAE2 A0(A B0 A Cryptococcus albidusZ €S X B8t 108 LDSIDA
SILE. SV MNOIAS 2D HNYYNASY SATI22NE SEstY 23M A #RIL 1092t wE, o)
HEEDEUE FL2 YHSAD, YNYA Y el120/70mmHg, WYt Y 1208, 384 =Y 208 8 40ToAD,

F HILAS HA0UCL SUY JHASA A4 pH7.38, OI&ESIE A B O 22 1mmHg, 44 2O 49.4mmHg,
Sa0; 853%6ULL. BR|X-HUAM P3IHM S SHS YUCH U5 &0 YEE SUdt 05cmIAVIQ 2A
H HHO| BESUC, YW 2R HAS ARDSE MM 7]BMBD NBBIR2, HHUY YYNAZE SIH=
5K MEHH0 SYUHE YMNE 20| USLMAS ANSALL, ZHLANM FHE HYE = 5T
AFE BUUS AUSOH 0l methenamine silver, PAS | alcian bluedl & 45|21} ZEWAE MU FES Z
&t neoformanst OFYl Cryptococcus albidusULh. BEMHH USRS o) ol MAB HEHSH HAlAM
India ink@M Z = SMOIA2Ll crptococcal antigen titers 1:2562 2 SN=0 AU H cryptococcal antigen
titere= 1:51601 AULE. fluconazole HF A 2S MYMGIBAM ISWHY 00y HEHo M0 UEINYD &% X-M
WM HHN BSES L= BHSYO YN AL LAY HEHN sl MHES HMEBUHAMUNME SEH
AU HHE A= UL cryptococcusE 2 EY S YHCLE A= 12HEH Y AN fluconazcle ZREHE A
Batol A FXHABTOICL HE: MASS FI0AD ADSS o &5t U= YW cryptococcusZH o
Bt 20l Q7% Holah US| RIZ KK Y FULEE225 2 NB8 MNOIMBAINA NPy
ARDSZS8 3t HAX YU WUS Cryplococcus abidysZ 10 S B0 28l violct,
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