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B cTaTbe onucaHo KAMHWUYecKoe HabtoAeHWe CBETIOKNETOYHOMO paKa nepecaxeHHoW Noyku. NpeactaBaeHbl KAMHUKO-aHaMHEeCTUYEeCKue AaHHble,
pesynbTaThl 06CNe[0BAHNA U XMPYPrUYecKoro nedenns. Habnoganack naLmeHTKa ¢ TepMUHabHBIM HeGPOCKNEPO30M NOCEe aNN0TPAHCMAAHTALMM
nouku (2008 r.) 1 xpoHWyecKoi HepponaTueit TpaHcniaHTaTa. Mpu obcneaoBaHUM BbiABAEHA OMYXOb HUMKHETO MOAKCA TPAHCMAAHTUPOBAHHOM
MOYKU. BBMAY PasBUTUA TEPMUHANBHOMN CTaAMM NOYEYHON HEe[OCTAaTOUHOCTM TPAHCMNAHTATa, MPOBEAEHO PaAMKaNbHOE XMPYPruyeckoe NeyeHue ¢
MCMONb30BaHMEM MPEBEHTUBHbIX PEHTIEHXMPYPrUYecknx metofos. MpuseséHHoe HabioAeHWe UANCTPUPYET HEOBXOAMMOCTb CBOEBPEMEHHOO
NONHOLLEHHOTO NepUOANYECKOro 06CNe0BaHNA NALMEHTOB, MPUHUMAIOLLMX MMMYHOCYNPECCHUBHYIO TEPANNIO, AN1A BbIABAEHUA BO3SMOMKHbIX HEoM1a-
CTUYECKUX NPOLLECCOB.

KnioueBble cnoBa: mpaHcrnaaHMayua noyku, KAPYUHOMA MOYKU, SmM60AU3ayUA apmepuli HehpompaHCAAHMAMA, MPAHCIAAHMAMIKMOMUSA, KAu-
Huyeckuli cnyyad.
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A retrospective analysis of a patient with renal cell carcinoma (RCC) in renal allografts is presented, providing a comprehensive overview of the patient's
medical history, the findings from various examinations, and the surgical interventions. The patient had end-stage renal disease due to nephrosclerosis
following a kidney allotransplantation in 2008 and subsequently developed chronic allograft nephropathy. Upon examination, a tumor was discovered
in the lower pole of the transplanted kidney. As a result of the end-stage renal transplant failure development, the patient underwent radical surgical
treatment using advanced image-guided surgical techniques. This case is a compelling example of the critical importance of regular, thorough screenings
for patients undergoing immunosuppressive therapy to identify any potential neoplastic processes promptly.
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BBEOEHMUE BACKGROUND

B HacTosllee Bpems 0BLEenpU3HaHO, YTO MO CPABHEHMIO C Ha- It is now widely accepted that the risk of developing most

CeNeHMEM B LIEIOM, BO BCEX PErMOHaX MUpPa, PUCK pa3BuTHA 6oAb-
LUMHCTBA BMAOB paKa CYLIECTBEHHO YBENMYMBAETCA MOC/NE TPaHC-
naaHTauum opraHos [1]. CornacHo mogenu NMHENHOI perpeccuu,
3a60/1€BaeMOCTb PAaKOM Y PELIMMUEHTOB B YCNOBUAX MMMYHOCYNpeC-
CUK yBennumMBanach npumepHo Ha 0,1% Kaxabli mecay, [2]. Y peuuy-
MUEHTOB TPaHCMIaHTaTa NOYKM OBLLMIA PUCK 3/10Ka4ECTBEHHBIX HOBO-

types of cancer is significantly higher after organ transplantation
compared to the general population worldwide [1]. According
to a linear regression model, the incidence of cancer in renal al-
lograft recipients under immunosuppression increases by approx-
imately 0.1% each month [2]. Kidney transplant recipients have
a 2- to 4-fold higher overall risk of malignancy compared to the
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06pa3oBaHuii B 2-4 pasa BblLLe MO CPaBHEHUIO C 0bLLel nonynaumuen
TOro e BO3pacTa M nona. Ha mexayHaposHoW KoropTe nalveHToB
[lOKa3aHo, YTO TPaAHCMAAHTALLMA NOYKM YBEINUMBAET PUCK Pa3BUTUA
paka MHOTMX OpPraHoB, NPy 3TOM Hanbonee YacTo PeLMNUeHTbI TPaHC-
nnaHTaTa noykw (PTI) noggepratoTca NOBbILIEHHOMY PUCKY Pa3BUTUSA
noyeyHo-KknetoyHoro paka (MKP): puck MKP yBeanumnsaerca B 5 pas.
Haunbonee 4acTo BbIABNAETCA HEXOAMKKUHCKaA MMMPOMA, a TaKKe pak
NErKoro, MOYKM UM NeYeHw, KoTopble B 06LLEN CIOXKHOCTU COCTaBUM
43% Bcex onyxonei y nalMeHToB NOcae TpaHCNAaHTaL MK, B TO BpeMA
KaK B 06LLel NonyaaumMm AaHHbIM NoKasaTenb coctasnset 21% [3].

lMyTV BO3HMKHOBEHWA paka Ha pa3HbiX 3Tanax nepuTpaHcnaaH-
TaLMOHHOrO Nepuoaa cnesytoLuye:

1. [JOHOPCKMIA TPAHCMUCCHBHDIN paKk. PocT 6o/bHbIX ¢ XMH ©
HexBaTKa [OHOPOB OPraHOB BO MHOTMX CTPAHaX NPMBEN K UCMONb-
30BaHMIO PACLUMPEHHbIX KPUTEPMEB ANA AOHOPOB MOYeEK, BK/OYaA
MCMONb30BaHME [OHOPOB C U3BECTHbIMM 3/10KaYeCTBEHHbIMU HOBO-
06pa3oBaHuAMK Moyek. MOTeHLMaNbHO BO3MOXKEH MEepPeHOC pPako-
BbIX K/IETOK CaMOi NepecakeHHoN Noukon. MouKM NPUMKM3HEHHDIX
ZLOHOPOB € HebonbwmMK (oT 0,5 40 4 cM B AMAMETPE) NOYEYHO-Ke-
TOYHBIMM KapLMHOMAMWU HWU3KOM TUCTONOMMYECKON CTeneHU MoryT
6bITb MCMONB30BaHbI ANA TPAHCMNAHTALLMM NOCNe YAANEHUA OMyX0n
Y PEeLMNUEHTOB C HU3KMM PUCKOM peumnamsa. Y KaaBepHOro JOHO-
pa, ecnu MKP <4 cm 1 agepHas cteneHb <Il, 40NyCTUMO UCNONb30BATb
KOHTpRaTepanbHyto Nouky. CnydallHo obHapy:KeHHble Hebonblune
06pa3oBaHua noyek (MeHee 1 cm) He ABAAKOTCA NPOTUBOMOKa3aHW-
eM K TpaHcnaaHTauuu. MNpeanoyTUTeNbHO 3TU MOYKM UCMONb3yeTca
peLmMnueHTam U3 rpynnbl NOBbILEHHOMO PUCKa (BO3pacT cTaplue 60
NeT, Npobembl € ZOCTYNOM K AWanu3y) 1 nocie MHGOPMUPOBAHHOMO
cornacus [4, 5].

2. PaK «de novo» HedppoTpaHcnnaHTaTa.

3. MeTacTaTMyeckuit pak. BoamoxkHO meTtacTtasvposaHue [KP
HaTUBHbIX MOYEK U APYrMX OPraHOB PELMMNUEHTOB B TPAHCMAAHTAT.
MKP, obHapy»eHHbIN BO Bpemsa 06CnefoBaHMA KaHAWAATA Ha TPaHC-
NAaHTaLMI0, 06A3aTe/IbHO HYKAAETCA B IEYEHUM, U AN1A OTPAHUYEHNS
PUCKa peuuayBa, 0bbIHHO PEKOMEHAYETCA Nepuoa HabnoaeHus ne-
pea, TpaHcnaaHTaumei. Nepuogs HabNtoAeHUA MOXKET BbITb NPONyLLEeH
[N YPreHTHbIX KaHAMAATOB Ha TPAHCMIAHTALMIO CO C/Iy4alHO 0bHa-
PY*KEHHBIMM U yaanéHHbIMK MKP Hebonblioro pasmepa (4o 3 cm) [6].

90% cny4aes [NKP BbIABAAIOTCA B HATMBHbIX NOYKax. YacToTa ero
BbiLe, ecnv MKP BO3HWMKaeT npu NpuobpeTéHHOMN KUCTO3HOM 6one3HK
noyek, 0COBEHHO Mpy eé PasBUTUM Ha PpOHEe ANNUTENIbHOTO AManu3a.
Mpennonaraetcs, 4To Heperyaupyemblii pocT 1 nponudepauus Kne-
TOK B TWUMEPNnIacTUYECKON KWUCTO3HOM TKaHW ABAAKOTCA MPUUYUHOM
pocTa onyxonun u nocneaytowero MKP. Puck MKP B atoit nonynauum
4,6-5% no cpasHeHUto ¢ 3% B obuiel nonynaummn. Tonbko 10% 3Tmx
onyxo/ei BCTPeYatoTCA B an0TpaHCNAaHTaTe NOYKM. YacToTa BbisiB-
NleHnsa onyxonen B NOYEYHOM TpaHcnaaHTaTe coctasnset 0,5% Bcex
NaLMeHTOB C TPaHCMNaHTaLLMel NOYKK, @ NePUOA BPEMEHM OT TPaHC-
NAaHTaummn fo eé obHapyxeHns 0b6bl4HO COCTaBAAET HECKONBKO NeT
(10-21 rop) [7].

[nTenbHo NpoBoAMMas MMMYHOCYNPEeCCUA MPUBOAMUT K pas-
JINYHBIM OHKONOTUYECKMM 3aboneBaHuAM OT 6 A0 20% peunnueHToB
MOYeYHbIX TPAHCM/IAHTATOB U ABNAETCA OAHOW M3 Haubonee YacTbix
MPUYMH CMEPTU 3TON KaTeropuu 60nbHbIX. WUHIMBUTOPBI Kanbuy-
HelipuHa (6a30Bble MMMYHOCYNpeccaHTbl) cnocobcTeytoT Gubposy
M aTpodMM KaHaNbLEB B MOYKAX, TAKKE OHWU MOTYT CnocobCTBOBaTL
POCTY OMyXo/M 3a CYET MHMMbMpoBaHWA nyTelt penapaumn OHK u
anonTo3a. MiccnenoBaHma TaKke NPoLeMOHCTPUPOBAM CBA3b MEXKAY
MKP v ucnonb3oBaHMem NOMMKAOHANbHBIX aHTUTEN U aHTArOHWCTOB
IL-2. BbIN0O NOKa3aHo, YTO YacTOTa BO3HMKHOBEHMA paka nocne 10 net
GYHKLMOHMPOBAHMSA TpaHCNAaHTaTa (MMMYHOCYNPeccuMn) CocTaBnaeT
20-30%, a yepes 20 net —45% [8].
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general population of the same age and sex. An international co-
hort study has shown that kidney transplantation increases the
risk of developing cancer in many organs, with kidney transplant
recipients being at a 5-fold increased risk of RCC. The most com-
mon types of cancer after transplantation include non-Hodgkin's
lymphoma, as well as cancers of the lung, kidney, and liver, which
together accounted for 43% of all tumors in transplant patients,
compared to 21% in the general population [3].

Cancer in a kidney transplant recipient at different steps in
the transplant process can be classified into four types:

1. Donor-transmitted cancer. The shortagef organ donors
and the growing number of patients with end-stage renal disease
(ESRD) has led to the consideration of expanded criteria for kid-
ney donors. These criteria include using kidneys from donors with
known kidney cancers. There is a potential risk of transferring
cancer cells with the transplanted kidney. However, kidneys from
living donors with small, low-grade renal cell carcinomas (0.5 to 4
cm in diameter) can be used for transplantation after the tumor
is removed, with a low risk of cancer recurrence for the recipient.
In the case of a deceased donor, if the RCC is 4 cm or less and has
a low nuclear grade (grade Il or lower), it is acceptable to use the
other kidney for transplantation. Small kidney masses (less than
1 cm) incidentally discovered are not a barrier to transplantation.
These kidneys are preferably utilized for high-risk recipients (e.g.,
over 60 years old or with dialysis access failure) and only after
obtaining informed consent [4, 5].

2. De novo cancer, which develops from the recipient cells
as a long-term consequence of transplantation

3. Metastatic cancer. Metastasis of RCC from the native kid-
neys or other organs into a transplant is possible. Suppose RCC
is found during the evaluation of a transplant candidate. In that
case, it should be treated, and a period of observation before
transplantation is usually recommended to reduce the risk of
recurrence. However, urgent transplant candidates may skip the
observation period if small RCCs (up to 3 cm) are incidentally dis-
covered and removed [6].

About 90% of RCC cases are detected in native kidneys. The
frequency of RCC is higher in cases where it occurs with acquired
cystic kidney disease, especially in individuals undergoing long-
term dialysis. Dysregulated cell growth and proliferation in hy-
perplastic cystic tissue are hypothesized to cause tumor growth
and subsequent RCC. The risk of RCC in this population is 4.6-5%,
compared to 3% in the general population. Only 10% of these tu-
mors occur in the renal allograft. The incidence of tumor detec-
tion in a renal transplant is 0.5% of all kidney transplant patients,
and the time from transplantation to detection usually lasts be-
tween 10 and 21 years [7].

Long-term immunosuppressants can result in various can-
cers in 6 to 20% of kidney transplant recipients, and it is one of
the most common causes of death in this patient group. Calci-
neurin inhibitors, basic immunosuppressants, can cause fibro-
sis and tubular atrophy in the kidneys and may promote tumor
growth by inhibiting DNA repair and apoptosis pathways. Studies
have also shown a connection between RCC and the use of poly-
clonal antibodies and IL-2 antagonists. It has been observed that
the incidence of cancer after ten years of graft functioning with
immunosuppression is 20-30%, and after 20 years it is 45% [8].

Regarding treating metastatic RCC, recent studies among pa-
tients on immunosuppression-free protocols demonstrated that
immunotherapy combinations can improve survival. However,
there are no studies on the use of immunotherapy in post-trans-
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B OTHOLEHMN KOHCEPBATMBHOMO /NIEYEHUS METACTaTUUYeCcKo-
ro MKP HegaBHWE UCCNeA0BaHMA CPeau NOonynsauMKu nauueHTos 6e3
MMMyHOCynpeccuu (Mo NoOBOAY HaNNYMA aNN0TPAHCM/IAHTATOB) NOKa-
33/, YTO KOMOMHALMM MMMYHOTEPANUM YIYYLIAKOT BbIXKMBAEMOCTb.
OpHaKo MccnefoBaHUA MPUMEHEHMA UMMYHOTEPANUU Ha KaTeropum
MaLuMeHTOB MOC/Ae TPAHCMAAHTALMM OTCYTCTBYIOT. B coBpemeHHOM
NMOHMMaHMK He CYLLECTBYET 4MHOM0 MHEHMA O TOM, Kak CneayeT Mo-
AMdMUMPOBaTL CXEMbl UMMYHOCYNPECCUMU ANA NALMUEHTOB, Y KOTOPbIX
pa3swuBaeTca MKP nocne TpaHcnaaHTaLmm noyku. Cepua ciyyaes npu-
MEHEHUA MHMMBUTOPOB MMMYHHbBIX KOHTPOJ/IbHbIX ToYeK [9] y ogHoM
TPETU PELMNUEHTOB TPAHCMIAHTATOB MAPEHXMMATO3HbIX OpraHoB
C Pa3NNYHBIMM TUMAMM PaKa YKa3blBAET Ha YaCTUYHbIA MW NOJHbIN
perpecc onyxonu, HO Npu 3Tom npumepHo y 40% pa3sunBaeTCcA OTTOp-
*eHue [10].

CHUKEeHME CMEPTHOCTM PELLMNMEHTOB NOYEYHOTO TPaHCMaHTa-
Ta, CBA3AHHOMN C CepAeYHO-COCYAMCTbIMM 3a601eBaHUAMMU U UHPEK-
UMAMK, AeNaeT paKk BTOPOM WM TpeTbel Haubonee yacToi Npuym-
Hoi cmepTu [11]. Bonee Toro, 3a601€BaEMOCTb NOYTU BCEMM TUNAMMU
paka, B Tom uncne y PTI, yBennunnacb 0COGEHHO y NaLMEHTOB C W3-
BECTHbIMW OHKOTE€HHbIMMU BUPYCHBIMM MHOEKLMAMM, U UCXOZ, PaKa Y
HuX Bonee cepbéseH, yem B 0bLLel nonynaumm [12].

OcHoBHble noaknaccbl MKP, Kak B HAaTUBHbIX MOYKaX, Tak U B
HedpoTpaHcNAaHTaTe, BKAOYAKOT CBETNIOKIETOYHbIN, NANUANAPHBIN U
XPOMOGDOOHbIN; KaxKabl1 UMEET pasnnyHble Mopdonornyeckme npo-
AB/IEHUA, 3a4aCTy0 Pa3Hble KAMHUYECKME XapPaKTEPUCTMKM, NPOrHO-
cTUYeckoe 3HayeHue [13].

B HacTosllee Bpems Cpeay OHKOMOTOB M TPAHCM/NIAHTO/NOMOB
HeT eIMHOr0 MHEHUA MO NOBOAY BEAEHUA OMyXONeN nepecakeHHoM
NoYKW. B KauecTBe anbTepHaTMBbI XMPYpruyeckomy nevenuto y PTI
6e3 pasBUTMA YPEMUU UHAMBUAYANbHO, YYNUTbIBAA BapuabesbHOCTb
CKOPOCTM POCTa OMYyXONW, NPU ONYXONMAHBIX 06pa3oBaHMAX Aname-
TPOM MeHee 3 CM, NMPeL/IoKeHa e€ NeprMoanYeckan AnMarHocTMYecKan
Bu3yanusauusa [14]. leueHwe MKP y PTM co3gaéT cyLiecTBeHHble Npo-
671eMbl C COOTHOLIEHMEM UMMYHOCYTNPECCUBHOM M NPOTMBOOMYXO/e-
BOW Tepanuu, ANA Yero UCNONb3YTCA CXeMbl MOHUTOPUPYEMOW MU-
HUMM3ALMM TEPANUM UHIMBUTOPAMM KaNbLMHEWPUHA C BKIIOYEHMEM
B CXeMy MHrMbutopos numdonponndepatnsHoro curHana (mTOR),
KOTOpble NapafoKcasibHbIM 06pa3om 06/1a4at0T Kak UMMyHoAenpec-
CMBHbIMM, TaK U NPOTMUBOOMYXONEBLIMM CBOMCTBAMM. Tepanusa paKka y
PTM cBA3aHa C puckom 6os1ee BbICOKOM TOKCMYHOCTM, a TaKKe OTTop-
YKEHWA U/UAM NOBPEXAEHMA TPAHCNaHTaTa, YTo NpeacTasaseT cobon
YHUKabHYt0 npobaemy B ero nevyeHnun. CoobLiaeTca o HEONTUMaNb-
HOM NleYEHMM paKa, CNOCOOCTBYIOWEM XyALWEMY NPOrHO3y 3/10Kaye-
CTBEHHbIX HOBOOOPa30BaHMiA B 3TOM nonynaumm [15].

Ha npaKT1Ke KOHKPETHbIX PEKOMEHAALLMIA MO OLLEHKE UK Neve-
HUIO ONyX0/IeN NOYEYHbIX a//IOTPAHCMIAHTATOB HE CYLLECTBYET, pas-
JINYHbIE CTPATErMM NEYeHMs, C HEKOTOPbIMU U3MEHEHUAMM, UCTIONb-
3YyHOTCA L0 TeX Nop, NOKa 3TO LenecoobpasHo. XMpypruyeckunii Metos
NeYeHnn paka Kak cOBCTBEHHbIX MOYEK, TaK M TPAHCMAAHTUPOBAHHbIX
ABNAETCA Hanbonee 3GPeKTUBHbIM, OOBEM U TEXHMYECKME acneKTbl
KOTOPOTO OCTAKOTCA MPEAMETOM AUCKYCCUM L0 HACTOALLEMO BPEMEHM.
K Hanbonee yacto obCyKAaeMbIM BOMPOCaM OTHOCATCA Heobxoau-
MOCTb OPraHOCOXPAHAIOLLMX ONepaLLmin, pasmep v IoKaan3auus ony-
XONW, A/IMTENbHOCTb 6@30MacHOr0 BPEMEHM ULLEMMM NMOYKK, BbIXKMBA-
€MOCTb M KauyeCTBO KMU3HM NaLMEeHTOB.

Mpwn nokanmsosaHHOM [TKP KoppeKuua Tepanum 1 pagmKanbHoe
yAaNneHue Onyxo/m C 4acTbio NOYKMU UK HEDPIKTOMUSA, B OCHOBHOM,
M3/1€4MBAIOT OT OHKOIOTMYECKOro npouecca. MoaTomy Ao HegaBHero
BPeMeHW CTaHAAPTHbIM fieyeHnem MKP TpaHCnAaHTMPOBaHHbIX NO-
YeK NMOBCEMECTHO ABNANACH PaAMKaabHas HedPIKTOMUSA, He3aBUCU-
MO OT 0cObeHHoCTel HOBOObPa3oBaHMA. 3TO NPUBOAUT K TOMY, YTO
NaLyMeHTbl paHblLle BO3BPALLAKOTCA Ha FeMOAMaNn3, YTo BNEYET 3a CO-

plant patients. There is currently no consensus on how immuno-
suppressive regimens should be adjusted for patients who de-
velop RCC after kidney transplantation. A case series of immune
checkpoint inhibitors [9] in one-third of solid organ transplant re-
cipients with various types of cancer indicates partial or complete
tumor regression, but approximately 40% develop rejection [10].

Reduced mortality in kidney transplant recipients due to
cardiovascular disease and infection places cancer as the second
or third most common cause of death [11]. Furthermore, the inci-
dence of almost all types of cancer, including RCC, has increased,
especially in patients with known oncogenic viral infections, and
the prognosis is worse than in the general population [12].

The major subtypes of RCC, both in the native kidney and
the transplanted kidney, include clear cell, papillary, and chromo-
phobe; each has variable clinical and morphological characteris-
tics and prognostic significance [13].

Currently, there is no consensus among oncologists and
transplant specialists regarding the management of transplanted
kidney tumors. Considering the variability of tumor growth rate,
regular medical imaging as a screening tool has been proposed
for tumors with a diameter of less than 3 cm as an alternative
to surgical treatment for renal transplant patients without the
development of uremia [14]. Treating RCC in renal transplant pa-
tients presents significant challenges in striking the right balance
between immunosuppressive and antitumor therapy. Monitoring
schemes for minimizing therapy with calcineurin inhibitors and
including lymphoproliferative signal inhibitors (mTOR) in the reg-
imen are used, as these inhibitors paradoxically have both immu-
nosuppressive and antitumor properties. Cancer therapy for re-
nal transplant patients is linked to a higher risk of severe toxicity
during treatment, as well as graft rejection and damage, posing a
unique challenge in its treatment. Suboptimal cancer treatment
has been reported to contribute to a poorer prognosis in these
patients [15].

There are no practical recommendations for evaluating or
treating renal allograft tumors. Various treatment strategies, with
some modifications, are used as long as they are appropriate.
Surgical treatment for cancer of both native kidneys and trans-
planted kidneys is considered the most effective method. How-
ever, the extent and technical aspects of this treatment remain
subjects of debate to this day. Frequently discussed issues include
the indications for organ-sparing surgery, the size and location of
the tumor to be considered cancerous, ischemic time, and pa-
tients' survival and quality of life.

For localized RCC, therapy adjustments combined with par-
tial nephrectomy or radical nephrectomy are generally curative.
Until recently, radical nephrectomy was the gold standard treat-
ment for RCC in transplanted kidneys, regardless of the tumor's
characteristics. However, this approach resulted in patients re-
quiring hemodialysis at an earlier stage, leading to increased
mortality and morbidity rates among this patient group [16]. As
a result, there is a growing trend towards the consideration of
nephron-sparing surgery techniques as a viable option.

Types of surgical operations used for cancer in a transplant-
ed kidney are as follows:

e Radical nephrectomy is the preferred treatment option

for centrally located tumors, tumors of stage T,N M,
and higher, and in cases where there is a tumor accom-
panied by progressive loss of kidney function or devel-
opment of end-stage chronic renal failure of the graft.

e Kidney tumor partial resection or enucleation is a treat-
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60I POCT CMEPTHOCTM M 3a60/1EBAEMOCTU 3TOW KaTeropum 6O/bHbIX
[16], B cBA3M C yem BCE valle paccMaTpuBatoTcA HeppoHcbeperato-
LMEe METOAMKMN.
Buapl onepawuii, NpUMeHAEMbIX NPU PaKe NepecakeHHoM noy-
Kn:
®  pafuKanbHaa HePPIKTOMMA — NPEUMYLLECTBEHHDBIV Bapu-
aHT NeyeHunn 3ab60neBaHMA NPU LEHTPAIbHO PACMONONKEH-
HbIX Onyxosisix, onyxonsx ctaguv TN M 1 BbliLle; Hannumm
Onyxonu Npu AUCOYHKLMOHANBHOCTU UN Pa3BUTUM Tep-
MMWHAZIbHOM CTaAMN XPOHUYECKON NOYEYHON HeaoCTaTou-
HOCTM TpaHCNAaHTaTa

®  pes3eKuys, 3HYKIeaL s OnyXoan NOYKN — BAPUAHT IeYEHNS
npY HOBOOGPA30BaHUsAX MOYKM, OBHAPYKMBAEMbIX Ha PaH-
Heit cragum (TN M) BHE LieHTPasbHOro PacnonoKeHna 1
BOPOT MOYKM

®  MannuaTMBHas HeGpPIKTOMMA — BbINONHAETCA NPU MeTacTa-
TUYECKOM PaKe MOYKK.

OnepaLmmn MoryT BbINOMHATLCA OTKPbITbIM UM lIAaNapoCcKonuye-
CKMM cnocobamm. Mpu OTKPbITbIX METOAMKAX, UCXOAA U3 BOSMOMKHO-
cTeli (B CBA3M C BbIparKeHHbIM PyOLIOBbIM NEPUNPOLLECCOM N0XKa Hed-
POTPaHCMAAHTaTa), NPOBOAUTCA PerMoHapHas NMMQaaeHIKTOMUS.

B cBA3K ¢ 06HAAEKMBAOLWMMM Pe3ybTaTaMK, 414 NALMEHTOB,
Y KOTOPbIX XMPYPr1YeCcKoe BMELLATEIbCTBO He ABMAETCH METOLOM Bbl-
60pa, Hanpumep, y NOXKM/bIX IOAEN, @ TAKKE B CIYYanX TAKENOMN CO-
MyTCTBYIOLLEN NATONOMMW, HEONEPabesbHOCTU M OTKA3a OT XMPYPru-
YecKoro BMeLwaTenbcTsa, Ha ctagium TINOMO pa3suTvA KapuuHOMBI
noyYeK 1 HedpOTPaAHCNIAHTaTa NPUMEHSAIOTCA KOHCEPBATUBHbIE Bapy-
aHTbl /IeYeHUs, B YACTHOCTU abnATMBHaA Tepanua (pafMoyacToTHas
abnauma, KPMoabnaALMA, MUKPOBONHOBAA abNALMA, BbICOKOMHTEHCHB-
HbIl GpOKYCMPOBAHHBIN YNbTPa3BYK, HEOOPaTUMas 3NeKTponopaLms).
VimetoLimecs OTYETbI MOKA3bIBAOT OT/IMYHYIO BbIXKMBAEMOCTb NaLMeH-
TOB, ONTUMA/IbHbIV OHKOMIOTUYECKUIA UCXOA M COXPAHEHHYHO GYHKLMIO
noyeK C NPMEMIEMON YaCTOTON OCNOXKHEHM [17].

Tem He MeHee, PeAKOCTb U reTeporeHHOCTb 3a60n1eBaHUs, KO-
YeCcTBO [LOCTYMNHbIX BAPMAHTOB M OTCYTCTBME AAHHbIX AONTOCPOYHOO
HabNtoAeHMA He NO3BONAIOT alEKBATHO OMPELEeIUTb NPENMYLLECTBA
M OrpaHMYeHMUA KOHKPETHOTO fieYeHns. Poib aKTUBHOTO CKPUHUHTA U
MOAMOUKALMM MMMYHOCYNPECCUM TaKKe OCTAETCA AUCKYCCUOHHOM
[18].

LLENb UCCNEAOBAHMUA

MpeacTaBuTb pe3ynbTaTbl AUArHOCTUKM U IEYEHUA Cydas Kap-
LIMHOMbI NOYEYHOrO TPaHCM/IaHTaTa.

MATEPUAN U METOAbI

MpoBenéH peTpoCneKTVBHbIM aHaN3 OMbITa BeAEHUA NaLMEHT-
ku ¢ MKP TpaHcnnaHTata. OBbeKT MccnefoBaHMA: NALMEHTKA B BO3-
pacTe 32 neT, CPoK Nocae annoTpaHCnAaHTaLMm novkm — 12,5 ner.

MpoaHann3npoBaHo 18 31eKTPOHHbLIX MEANLMHCKMX KapT naLu-
€HTKM, NOJyYaBLIEN CTALMOHAPHYIO MEAULMHCKYHO nomolb ¢ 2008
no 2023 rogpl. MybavKauma cornacoBaHa ¢ agMUHUCTpaLmein OKpyK-
HOM KNMHMYECKOM 60MbHULBI T. XaHTbI-MaHCUIACK U COOTBETCTBYET
XenbCUHKCKOM Aeknapaumm 1975 r. UHdopmupoBaHHoe cornacue na-
LIMEHTKM Ha Ny6AMKaLMIO CTaTbk NOYYEHO.

Knunuuuecknii cayuai

MaunenTka Y., 32 roga, noctynuna 05.04.2021 r. ¢ guarHosom:
TepmuHanbHbI  HedpockNepo3 (HEeYTOUHEHHOrO reHesa). XpoHu-
yeckas 6onesHb nouyek C5 (T). AnnoTpaHCNAaHTaLMA NMOYKM OT POA-
CTBEHHOrO0 AoHopa (2008 r.). XpoHuyeckas HepponaTtms TpaHcnAaHTa-
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ment option for kidney tumors detected at an early
stage (T,N M) outside the renal hilum in a peripheral
location.

e  Palliative nephrectomy is performed for metastatic kid-
ney cancer.

e These operations can be performed using open or lap-
aroscopic techniques. With open techniques, regional
lymphadenectomy should be performed if possible.
However, the option is limited due to excessive scarring
of the allograft bed.

For patients in whom surgery is contraindicated, such as
elderly individuals, those with severe comorbidities, or those
who refuse surgery, conservative treatments are used for stage
TINOMO kidney carcinoma and renal allograft. The methods in-
clude ablative therapy such as radiofrequency ablation, cryoab-
lation, microwave ablation, high-intensity focused ultrasound,
and irreversible electroporation. Reports show excellent patient
survival, optimal oncological outcome, preservation of renal func-
tion, and acceptable complication rates [17].

However, the rarity and heterogeneity of the disease, the
number of available options, and the need for long-term fol-
low-up data prevent the benefits and limitations of specific
treatments from being adequately defined. The role of active
screening and modification of immunosuppression also remains
controversial [18].

We present a retrospective analysis of a patient with RCC
in a renal allograft, 12.5 years after kidney transplantation, man-
aged at our institution. Eighteen electronic medical records of the
patient who received inpatient medical care from 2008 to 2023
were analyzed. The publication was agreed upon with the ad-
ministration of the District Clinical Hospital of Khanty-Mansiysk,
Khanty-Mansi Autonomous Okrug, Russia, and complies with the
Declaration of Helsinki of 1975.

Case report

A 32-year-old female was admitted on April 5, 2021, for
chronic graft nephropathy: chronic cyclosporine toxicity (GFR — 12
ml/min). Renal transplant cancer T, N M, clinical group II, ICD-10
D41.0 is suspected.

The patient's medical history

The patient was previously diagnosed with end-stage renal
disease due to nephrosclerosis of unknown origin and chronic
kidney disease stage 5 (G5). As a result, the patient underwent
kidney allotransplantation from a related donor (2008).

The patient had a history of pyelonephritis since childhood.
At the age of 15, she developed arterial hypertension with blood
pressure reaching up to 220/140 mm Hg. When the patient was
pregnant, aged 19, the creatinine level increased to 700 umol/I,
and GFR decreased to 9 ml/min. As a result, renal replacement
therapy through hemodialysis was started.

Family history: The patient's grandmother was diagnosed
with breast cancer at the age of 50. There is no family history of
RCC.

Kidney donor history: The patient mother was 42 years old
at the time of kidney donation. She tested negative for CMV, HBV,
and HCV.

In 2008, kidney transplantation from a living related donor
was performed at the V.I. Shumakov Federal Research Center of
Transplantology and Artificial Organs in Moscow, Russia.

Immunological compatibility analysis: ABO compatibility
— ABO-compatible blood type B (B-ABOc); the complement-de-
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Ta: XPOHMYECKas LUMKAOCNOPMHOBAA TOKCUYHOCTb (CKD — 12 ma/muH).
Mopo3peHne Ha pak NOYEYHOro TpaHCMIaHTaTa TlaNOMO, Il KnuHKUYe-
ckas rpynna (D 41.0).

M3 aHamHe3a: nnenoHedpwuT ¢ getckoro Bo3pacta. C 15-Tm net
— apTepuanbHan runepteHsua 4o 220/140 mm Hg. B 19 net Ha ¢poHe
6epeMEHHOCTM OTMeYeHbl MOBbILWEHWE YPOBHA KpeaTHUHa fo 700
MKMOAb/N 1 cHxeHne CK® go 9 ma/muH. Hauata 3amectutesibHas
noyeyHas Tepanua MeTogomM NPorpaMmMHOro reMoamanmsa.

HacnepncrtBeHHas npeapacnonoxKeHHOCTb: Y 6abyLwKku pak rpyam
8 50 neT. B cemeitHom aHamHese MKP He BbifBAEHO.

[laHHble 0 AOHOPE NOYKM: MamMa, Ha MOMEHT 3KcnaaHTauum 42
roga, CMV-, HBV-, HCV- cTaTycbl — oTpUuLaTeNbHble.

B 2008 r. B HaumMoHanbHOM MeANUMHCKOM NUCCAeA0BaTeNbCKOM
LeHTpe TPAHCNNAHTONIOMMN U UCKYCCTBEHHbIX OpraHoB um. B.W. LLly-
MaKoBa (r. MOCKBa) BbIMO/HEHA aNNI0TPAHCNNAHTALMA POACTBEHHOM
MOYKM.

[aHHble 06 MMMyHO/IOrMYecKon coBmecTUMocTu: ABO-coBme-
ctumas (B (ll)), cross-match (nepekpéctHaa ammdounTapHas peak-
ums) — oTpuuatensHblii, HLA — o4HO HecoBnazeHue anaeToB no nep-
BOMY K/1aCCy rMCTOCOBMECTUMOCTM.

MimmyHocynpeccus — MHAyKuma cumynekt 40 mr, 6asucHas Tepa-
nua — umknocnopuH ((CsA) 250 mr/c), mukodeHonosas Kucnota (1440
Mr/c), MeTUANPEAHN30/10H. DYHKUMA TpaHCNNaHTaTa HEMe/IeHHas,
KpeaTUHWH Npu Bbinucke 120 MKMONb//1, NpoTenHYpun HeT. CpeaHsas
KoHueHTpauma CO CsA 190-210 Hr/ma.

OHKoreHHble Bupycbl peuunuerTa 8 2008 r.: MLP Ha CMV, HBV,
HCV, HEV, Epstein-Barr virus (EBV), Human herpes virus VI, Herpes
simplex virus 1,2 — oTpuuaTenbHble.

Mo34HMI NOCTTPAHCMNAHTALMOHHDBIA NEePUOA: KOHTPONb KOH-
ueHTpaunmn CsSA HeyL0BNETBOPWUTE/IbHbIW, BbIABEHO HOCUTENLCTBO
CMV 1 EBV MHbEKLMI, Ha3HaYeHa Tepanua BaHraHUMKA0BMpPOMm 450
Mr/cyT, Tepanuio He NpUHUMana.

Yepes 3 roga (8 2011 r.): cHmxeHne CK® no 44 ma/muH. Me-
Togom MUP BbisneH CMV B KpoBM 1 MOYe, UCXOZA MX AAHHbIX pe-
NAVKaLMK, NEPUOLMYECKM MPOBOAMNACL TEPANMA NEPCUCTUPYIOLLEN
CMV-uHobekumn. OTMeYaeTcs peLmanBupytoLLee TeyeHne nmenoHed-
pWTa TpaHCMAaHTaTa, NPOBOAMAACL NEPCUCTUPYIOLLAA aHTMBaKTepu-
anbHaA Tepanua.

B anHamuke (2019 roa): XpoHWueckas HedponaTua TpaHcnaaH-
TaTa nporpeccupyert, yHKLMA TpaHCnAaHTaTa CHuskeHa (CKP — 21 mn/
MMH). KoHueHTpauwma CsA, UCX0AA M3 CPOKOB M QYHKLMM LOCTaTOYHas,
8 npeaenax CO 60 Hr/mn, C2 600 Hr/ma. OT 6Groncum HedbpoTpaHc-
nAaHTaTa NauMeHTKa Bo3aepunaanacs. B Hoabpe 2020 roga npu CKD
18 ma/MuH chopmmrpoBaHa apTeproBeHo3Has GUCTyna NeBOro npea-
nneybA. [0OCNUTanM3MpoOBaHa Ha ONepPaTUBHOE JIeYeHUE B CBA3M C Bbl-
AB/IEHMEM ONyxonn HedpoTpaHcnaaHTaTa.

Mpw nocTynaeHUn nNawmeHTKa *anob ocobbix He NpeabaAsAAna.
Obuiee cocTosHMe OTHOCMTENBHO YA0BAETBOpUTENbHOE. PocT — 163
cM, BeC — 62 Kr, UMT — 23,6 Kr/m2. Co3HaHue AcHoe. KOXHble MOKpo-
Bbl M BUAMMbIE C/IM3UCTbIE 0BbIYHOM OKPACKM U BAAXKHOCTU. MacTos-
HOCTb, Nepudepuyeckne OTéKkM oTcyTcTByHOT. HOBOOOPA3oBaHMA Ha
KOXE HEe OMpeAensatoTcs, WHUTOBUAHAA Kenesa He yBeSIMYeHa, B MOo-
NOYHbIX ¥Kesesax 0bpa3oBaHUA He NaNbNMpyoTcs, nepudepuyeckme
NMmaTUYecKme y3/bl He M3MEHEHbI. A3bIK BAAMKHbIN, YUCTbIA. Hu-
BOT CUMMETPUYHbIN, NPU Nanbnaumm — MArkuii, 6e36onesHeHHbIN.
MeyeHb, ceneséHka He nanbnupytotca. O6nacTb NOYEK He U3MEHEHa,
CYMMTOM MOKO/IAYMBAHMUA OTPULLATE/IbHBIN C 06enx CTOPoH. dusnono-
TMYECKMe OTNPaBAEHNA He HapyLUeHbl. TOHbI cepala ACHble, NaToNo-
TMYECKMX LUYMOB HeT. ALl Ha ABYXKOMMOHEHTHOW CXEME TMMOTEH3MB-
HbIX NpenapaTos — 140/80 mm Hg, YCC 82 ya/muH. B obnacti nesoro
npeanneybs — QyHKUMOHMPYIOLLAA apTepuMoBeHo3Hasa GuUcTyna, Haz
Heli BbIC/NYLIMBAETCA XapaKTePHbI CUCTONMYECKMIA WYM. TMHEKONOr-
YecKmi cTaTyc 6e3 ocobeHHOCTEN.

pendent cytotoxic (CDC) crossmatch-negative; HLA-matched/mis-
matched status: one HLA class | mismatched eplet.

Induction immunosuppression involved the administration
of a 40-mg dose of Simulect® (basiliximab). Primary therapy in-
cluded the administration of cyclosporine A (CsA) at 250 mg/day,
mycophenolic acid at 1440 mg daily, and methylprednisolone.
Immediate graft function was observed, and the creatinine lev-
el at discharge was 120 umol/l, without proteinuria. The median
trough (CO) level of cyclosporine A (CsA) was 200 ng/ml, ranging
from 190 to 210 ng/ml.

In 2008, tests were conducted to detect oncogenic virus-
es in the recipient. The PCR tests for CMV, HBV, HCV, HEV, EBV),
HHV-6, HSV-1, and HSV-2 all returned negative.

During the late post-transplantation period, the monitoring
of CsA concentration could have been conducted more effective-
ly. The patient was found to be seropositive for CMV and EBV in-
fections. Despite being prescribed valganciclovir 450 mg/day, the
patient was non-compliant with treatment.

In 2011, three years after kidney transplantation, the GFR
decreased to 44 ml/min. The PCR detected CMV in the blood and
urine. Based on the replicated data, the persistent CMV infection
was treated regularly. Additionally, there were recurrent episodes
of acute graft pyelonephritis, which required therapy with long-
term antibiotics.

In 2019, it was observed that the chronic nephropathy of
the transplanted kidney was progressing, leading to reduced kid-
ney function with a GFR of 21 ml/min. The CsA concentration was
within the therapeutic range (CO 60 ng/ml, C2 600 ng/ml). The
determination considers the treatment duration and kidney func-
tion. The patient opted not to undergo a kidney transplant biop-
sy. In November 2020, with a GFR of 18 ml/min, a hemodialysis
arteriovenous fistula was created in the left forearm. The patient
was hospitalized for surgical treatment after a tumor in renal al-
lografts was detected.

General and systemic examination of the patient on

admission

Upon admission, the patient presented with no specific com-
plaints. The general condition of the patient was fair. Height: 163
cm, weight: 62 kg, BMI: 23.6 kg/m?. Mental status is not altered.
The skin is uniform in color and normal. Mucous membranes are
moist. The skin turgor is normal, with no peripheral edema. No
cutaneous mass lesions are detected, the thyroid gland is not en-
larged, no localized lesions in the mammary glands are palpable,
and no regional lymphadenopathy was detected. The tongue is
pink and moist; no fissures or other abnormalities were noted.
The abdomen is symmetrical, and the umbilicus is midline, soft,
and non-tender upon palpation. The liver and spleen are not pal-
pable. No lesions in the kidney area are detected, and Murphy's
punch sign is negative on both sides. No bowel and bladder dys-
functions are present. Heart sounds are audible and clear; there
are no murmurs. AP on the background of a 2-class regimen of
antihypertensive drugs is 140/80 mm Hg, heart rate is 82 beats/
min. A functioning arteriovenous fistula with a characteristic fis-
tula bruit auscultated above it is in the left forearm area. The gy-
necological exam did not reveal any changes.

Local examination of the patient

The kidney graft in the right iliac region is not enlarged, elas-
tic, and painless. Urination is easy and painless. Urine 24-hour
volume is 1800 ml/day (normal), and nocturia is up to 2 times
per night.
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MecTHbIV CTaTyC: B NPaBoi NoAB3A0LWHOM 061aCTV NanbnupyeT-
CA TPAHCMNAHTaT, MI0THO-31aCTUYHbIN, 6e360ne3HeHHbIN. Mouyeuncny-
CKaHwe cBoboaHoe, 6esbonesHeHHoe. [nypes 1800 mn/cyT, ageksar-
HblIl, HUKTYpKA L0 2 pas.

JlabopamopHsie uccedo8aHuUsA npu nocmynaeHuu

AHanus kposm 06wmin: Hb — 94 r/n; CO3 — 55 Mm/u; NeiKoLMTbI
- 6,92x10°/n; 3putpountsl — 3,29x10%/1; TpomboUMUTLI — 237x10°/n;
remaTokput —27%.

BMOXMMMYECKMI1 aHan3 Kposu: 0bwmii 6enok — 56,4 r/n; 06-
wuin 6unnpybuH — 11,9 MKmonb/n; npamoin 6unnpybuH — 3,2
MKMO/Ib/N; MOYeBUHa — 13,2 MMO/Ib/N; KpeaTUHWUH — 560 MKMOJIb/A;
ANT —4,9 en/n; ACT — 13,6 ea/n; rnokosa — 4,07 mmonb/n.

INeKTpoNUTb: HaTpuit — 139 mmonb/n; xnopuasl — 101,2
MMONb/N; Kanui — 5,1 mmosnb/n.

Mpoba Pebepra: ckopocTb Knyboykosol ¢unbTpaumm — 11,9
MA/MuH/1,73 M2 KaHanbLesas peabcopbumsa —90,1%.

Koarynorpamma: pubpuroren—4,3 r/n; AMTB—31,5 ¢; npotpom-
6vHoBoe Bpems no Keuky — 103,5%; MHO —0,97.

AHanu3 Moum 0B6LMIA: LBET — CONIOMEHHO-XKENTbIN; NPOo3payHas;
peakums — cnabo kucnas (pH 6,0-6,5); yaenbHblii Bec — 1020; peakuus
Ha 6e/10K KonnuectseHHo — 0,82 r/n1; peakums Ha caxap Ka4eCTBEHHO —
OTpPULATENbHARA; PEaKLMA Ha BUAMPYBUH KauecTBEHHO — OTpULIATENb-
Hasn; peakuMa Ha aLeTOH KayecTBeHHO — OTPULATE/bHARA; IPUTPOLY-
Tbl — 5-6; neikounTbl — 8-12; KNETKM anuTenus — 5-7; baktepuanbHas
¢dnopa — ++ B none 3peHus.

[laHHble MHCTPYMEHTaNbHbIX UCCAEA0BaHUM

HedpoTpaHcnnaHTaTa

KncTo3Hble 06pa3oBaHMA B Pa3IMUHbIX CETMEHTAX MOYKM, B TOM
yucae HUXHem nontoce, Bbiasasatotca ¢ 2015 roga.

MarHuTHo-pe3oHaHcHas Tomorpadua (MPT) 2018 r.: KucTo3HOE
06pa30BaHMe TpaHCMaHTaTa C NJIOTHOM Kancynol B HUXKHEM nostoce
TpaHcnaaHTaTa 16x15 Mm, MHOXeCTBEHHbIE TOHKOCTEHHbIE KUCTbI A0
22 MM B pasHbix otgenax (puc. 1, 2).

Y3U (anpenb 2021 r.): B NpaBoit NoAB3AO0LWHON 06nacTv noyey-
HbIi TPAHMNAHTAHT pasmepom 117x52 mm. TonwMHa napeHXMMbl
12 MM, NOBBbIWEHHOW 3XOreHHOCTU. YalleyHo-N0XaHOYHas cucTema
(4N1C) He pacwmpeHa. B pekume LBETHOTO AynAEKCHOMO KapTUpoBa-
HuA (LK) KpOBOTOK aKTWBHbIM, PaBHOMEPHbIW, NPOCNEXKMBAETCA 40
Kancynbl. HAEKC pe3ncTeHTHOCTU B cermeHTapHbIx aptepuax 0,60.
VIHTpanapeHXMMaTo3HO B HUMKHEN TPeTU JIOLMPYETCA COMUAHO-KU-
CTO3HOEe 06pa3oBaHue, OKPYro GOpPMbI, pasmepom 28x28 Mm, He-
OAHOPOAHOMN CTPYKTYPbl, C POBHbIM, YETKUM KOHTYpOM. B pexume
LAK — c akTUBHbIM KpoBOTOKOM. Anddy3HO NOUMPYIOTCA KUCTbI OT
10x10 mm ao 20x20 mm.

MPT (anpenb 2021 r.): cnpaBa B NoAB3A0LWHOM 061aCTV — Noyey-
HbI TPAHCNAAHTAT, pasmepamu 121x69x54 mm. B napeHxMme — MHO-

Laboratory tests on admission

Hematology Tests:

Hemoglobin (Hgb) — 94 g/I

ESR-55 mm/h

WBC - 6.92x10°%/I

RBC —3.29x10%/I

Platelet count — 237x109/I

Hematocrit (Hct) —27%

Fibrinogen —4.3 g/I

Partial thromboplastin time, activated (aPTT)-31.5s
Quick's prothrombin time — 103.5%
International normalized ratio (INR) —0.97
Chemistry Tests:

Total protein — 56.4 g/|

Total bilirubin — 11.9 pmol/I

Direct bilirubin — 3.2 umol/I

Urea — 13.2 mmol/I

Creatinine — 560 umol/I

Alanine aminotransferase (ALT) — 4.9 units/|
Aspartate aminotransferase (AST)- 13.6 units/I
Glucose — 4.07 mmol/I

Sodium — 139 mmol/I

Chlorides — 101.2 mmol/I

Potassium — 5.1 mmol/I

Renal Function Test (RFT)

Glomerular filtration rate (GFR) — 11.9 ml/min/1.73 m?
Tubular reabsorption —90.1%

Urinalysis

Color — straw-yellow

Clarity/turbidity — transparent

Specific gravity — 1.020

pH 6.0-6.5

Protein — 0.82 g/I

Glucose — negative

Bilirubin — negative

Ketones — negative

Urine cytology:

5-6 RBC/HPF

8-12 WBCs/HPF

5-7-Epithelial cells /HPF

Bacteria — moderate (+2)/HPF

Post-transplant imaging studies

Since 2015, cystic lesions have been detected in various kid-
ney regions, including the lower pole.

Results of MRI performed in 2018: a cyst measured 16x15
mm in size with a dense capsule was observed in the lower pole

Puc. 1, 2 MPT opzaHos mano2o ma3sa (b6e3 KoHMpPacmuposaHUA): KUCMO3Hble 06pa308aHUA MPAHCNAAHMAMA NOYKU
Fig. 1, 2 Sagittal non-enhanced T1-weighted abdominopelvic MR images of the pelvic organs show cysts in the kidney transplant
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JKECTBEHHbIE KWUAKOCTHblE 06pa3oBaHNA C 0AHOPOAHLIM MP-CUrHa-
JIOM, YETKMMM KOHTYPaMu, pa3mepom Z10 22 MM, He HaKanauBatoLLme
KOHTPACTHOE BELLECTBO. B HUXHEM nontoce — conmaHoe 06pasoBaHme
C YETKMMM KOHypamK, oKpyrioi ¢opmbl pasmepamm 28x26x25 mm,
C KWCTO3HbIMM BKNIOYEHWUAMM, HEOAHOPOAHO HaKanAMBaloLLEe KOH-
TpacT. MNpunexalan KnetyaTka v Yaleykn He MHOUABTPUPOBAHDI.
BptolwHoi nnm Ta3oBoi N(MMazeHoNaTMn He BbIABNEHO, HATUBHbIE
MOYKM aTpoduYHbl, 6e3 JON0NHWUTENbHBIX 06pa3oBaHuii. Y/1C He pac-
WwmpeHa (puc. 3, 4).

JaHHble upyconoauyeckux u cneyugpudeckux

uccnedosaHuli (mpu nocmynaeHuu)

e EBV metogom MLP — nonoxuTenbHbIM

e CMV metogom MNLP — nonoKutenbHbIn

e Mycobacterium tuberculosis B moye metogom MUP — He

obHapyKeHo

e CA125-17,8 Ea/mn (Hopma)

e [loHop-cneunduyeckme aHTUTENa: MNONONKUTEbHbIE K |

Knaccy HLA

PeHmeeHxupypauyeckoe neyeHue (19.04.2021 2.)

BBuay BbipaxeHHOro pybLOBOro nepunpouecca BOKpYr Hed-
pOTpaHCNAaHTaTa, MHTEHCMBHOMO BHYTPUMOYEYHOTO KPOBOTOKAa (no
[aHHbIM yNbTPa3BYKOBOI JonnepocoHorpadmm), HedporeHHoN aHe-
MWW, C LE/IbI0 YMEHbLIEHUA MHTPAoNepaLMoHHON KPOBOMOTEPU U
PWCKa NOBPEXKAEHUA MarncTpasbHbIX COCYA0B TPAHCMAAHTaTa U Noa-
B3J0LIHOMO CErMEHTa, MPEBEHTUBHO, C NMPUMEHEHWEM CTaHAAPTHOTO
METOAQ WHTEPBEHLMOHHOM paguonorum (TpaHchemopanbHbiii ao-
CTyN, 3HA0BACKYNAPHBIN KaTETEpP, BOSIOKHA reMOCTaTUYECKOW TYOKM U
cnupany MMaHTypKO) BbINOSHEHA YPE3KOXKHaA aIMb0IM3aLmMsA apTepuit
TpaHcnAaHTaTa (puc. 5, 6).

OnepamusHoe neveHue (19.04.2021 2.)

Mocne AOCTUKEHNS CTOMKOM peayKLIMM KPOBOTOKA B NOYKE M Npo-
BeZleH1A aHecTe3no/I0rMYeckoro nocobus (nog obLueit KOMGUHUPOBaH-
HOW aHecTe3nei ¢ MMOpPeaKCaHTaMM U UCKYCCTBEHHOMN BEHTUNALMEN
Nérkmx) goctynom no Gibson B 3abpioLUMHHOE NPOCTPAHCTBO NpaBoi
NoAB3A0LWHOM 06/1acTV BbINOMHEHA IKCTPAKaNcyAspHas HedpoTpaHc-
NJIAHTIKTOMMA. PeHanbHble cocyapl NPy STOM IMTMPOBaHbI U Nepece-
YeHbl MaKCUMasbHO 6IM3KO K IMHKMM aHacToMo308B. Mocie anrvposa-
HUA MOYETOYHUK Pe3eLpPoBaH MaKCMMA/IbHO AMCTabHO (Y MOYEBOro
ny3bips). POCT onyxonu orpaHWYeH nNpeaenamu MoykM, OKpyKatoLime
TKaHU He M3MeHeHbl. HTpaonepaLmoHHas KposonoTteps — 10 mA.

MocneonepawunoHHbIi nepuos npotekan 6es ocnokHeHui. OT-
MeHeHa MMMYHOCYNpPeccMBHas Tepanus. 3amecTUTeIbHas NoYeyHan

of the graft, alongside multiple thin-walled cysts up to 22 mm in
various areas (see Fig. 1, 2).

Results of renal ultrasonography performed in April 2021:
The transplanted kidney of 117x52 mm in size lies in the iliac fos-
sa. The parenchyma thickness is 12 mm, with increased paren-
chymal echogenicity. There is no pelvicalyceal system (PCS) dilata-
tion. Doppler color flow mapping (CDM) shows increased uniform
blood flow that can be traced to the capsule. The renal arterial re-
sistive index (RI) is 0.60. In the lower third of the renal parenchy-
ma, there is a round heterogeneous solid mass lesion with cystic
components, measured 28x28 mm, with an even, clear contour.
Increased blood flow is observed in color flow mode, and diffuse
cysts ranging from 10x10 mm to 20x20 mm are present.

Results of MRI performed in April 2021: The transplanted
kidney of 121x69x54 mm in size lies in the iliac fossa. The pa-
renchyma contains multiple cystic lesions up to 22 mm in diam-
eter with clear contours and homogeneous signals. The cystic
lesions do not accumulate contrast agent. The lower pole has a
solid lesion with clear contours of round configuration measuring
28x26x25 mm, with cystic areas with heterogeneous contrast en-
hancement. There is no infiltration of adjacent tissue and calyces,
and no abdominal or pelvic lymphadenopathy is detected. The
native kidney is atrophic without additional abnormalities. There
is no pelvicalyceal dilatation (Fig. 3, 4).

Results of microbiological and selected laboratory tests on ad-
mission

e  EBV PCR - positive

e  CMV PCR - positive

e  Urine PCR-TB — negative

e CA125-17.8 units/ml (the reference range 0-35 units/

ml)

e Donor-Specific HLA Class-I and -II Antibodies: positive

for HLA class |

Image-guided surgical treatment carried out on 19.04.2021

Due to significant scarring around the kidney transplant,
increased blood flow within the kidney (as per Doppler ultraso-
nography results), and renal anemia, the decision was made to
perform percutaneous embolization of renal graft arteries pre-
ventively. The percutaneous embolization was done using in-
terventional radiology techniques such as transfemoral access,
endovascular catheter, absorbable gelatin sponge for achieving
hemostasis, and the Gianturco coil. This minimally invasive pro-
cedure was intended to reduce intraoperative blood loss and

Puc. 3, 4 MPT op2aHo8 Mas1020 Masa ¢ 8HYMpPUBEHHbIM KOHMpPacmu-
pPOBAHUEM: KUCMbI U 0Nyxoneeoe 06pa308aHUe HUMHe20 nosca
mpaHcnaaHmama ouamempom 28 Mm

Fig. 3, 4 Sagittal contrast-enhanced T1-weighted abdominopelvic MR
images of the pelvic organs shows cysts and a mass measured 28 mm
in diameter in the lower pole of the graft parenchyma

Puc. 5, 6 AH2uoapxumekmoHuKa HeghpompaHcnaaHmama 0o (A) u no-
cne (B) e2o ambonuszayuu

Fig. 5, 6 Percutaneous embolization of renal graft arteries. A —
angiography of renal graft arteries before embolization. B — after
embolization, renal graft arteries are partially excluded
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Tepanua MeToAoM MPOrPaMMHOI0 reMofuann3a Hadyata co BTOPbIX
CYTOK MOC/Ie TPAHCMNAHTIKTOMMU. MpoBoAMaack aHTUOaKTepWanb-
Has Tepanua — uedpenum/cynbbaktam. Mo 3a6PIOWNHHOMY ApeHaKy
OTMEYanoch CKyAHOe Cepo3Ho-remopparnyeckoe otaensemoe go 80
MJ1/cyT. Ha TpeTbM CyTKM ApeHasK yaanéH. Y3U-KoHTponb (Ha creayto-
LMe CYTKM NOC/e yAaNeHUs akTUBHOTO ApeHaKa): AOMOHUTENbHbBIX
06pa30oBaHMit B MPaBoOM 3aBPIOLLMHHOM NPOCTPAHCTBE HE BbISBAEHO.
[locneonepauyoHHan paHa 3amMBasa NepPBUYHbIM HaTAXKeHWeM. Bbl-
nucaHa B y40BNETBOPUTENIBHOM COCTOAHUM.

MakponpenapaT: UWEeMU3MPOBaHHbIA  HeppoTpaHCNAaHTaT
120x70x55 mm € OnyxoneBbiM y3/10M B HUKHEM MOJOCE A0 3 CM B
[MaMeTpe, B Kancy/e, C OKPYKaloLLyMU pybLLOBBIMM TKAHAMU. KUCTbI
B pa3Hbix 0TAeNax napeHxnmsl anameTtpom 0,5-2 cm.

Mamoaucmonoauyeckoe uccnedosaHue

Makpockonuuyeckoe onucaHue: 1-2 — onyxonb, 3-7 — NoOYKa,
8 — onyxonb pgononHutenbHo, 9 — YJ/IC. Mouka 11x6x5 cm ¢ onyxo-
IEBbIM Y3/10M AVAMETPOM 2 CM, KOHTYpbI y3/1a YETKME, pacnonoxe-
Hue cybrancynspHoe. Y/1C pacwmpeHa. TonwmHa napeHxnmbl NoYKM
ymeHblueHa ot 0,3 go 0,7 cm. Camsuctaa YJ1C rnagkas, Konm4ecTso
OKO/10-/10XaHOYHOM }KMPOBOM KNETYATKM NOBbILIEHO.

MwuKpocKkonuyeckoe onvcaHme: B MaTepurase TKaHb NMOYKM C Ha-
InYnem onyxonu B BUAE Y3/1a, COCTOALLErO U3 CONMAHO-Tpabekynap-
HbIX 1 KUCTO3HbIX 06Pa30BaHMI U3 CBET/IbIX, OMTUYECKM MYCTbIX KETOK
C OKPYI/IbIMM TMNEPXPOMHBIMU A4PAMMU, MECTaMWU MPOCMATPUBAEMbI-
MW AapbIWKamn. Betpeyatotca B onyxonu KposomsnuaHua. MNcesgo-
Kancyna BblpaXkeHa Xopowo. J/InmMo-BacKynsapHas WMHBasMA OTCYT-
CTBYET. B OKpy:KatoLLe napeHXMMe MOYKM CTPYKTYpa HapylleHa 3a
CYET cybTOTaNbHOIO TIOMEpPYNOCKAepo3a. BeTpeyatoTes eAnHUYHbIE
KNYy6OUKM runepTpodprpoBaHHOTO BUAA C NPU3HAKaMM pOKabHO-cer-
MEHTAPHOTO FOMEpPYNOCKNepo3a. YacTb KybouKoB yMeHblleHa B
pasmepax, Npu 3TOM Pe3KOo PacTAHyTa Kancyna Knybouka, B NpoceeTe
KoTopoit onpeaensetca cnabo 303nHodunbHOe BelecTBo. KaHanbLibl
aTPOPMUYHOrO BMAA CO CKOMNEHWUEM FMANMHOBBIX LMAMHAPOB B MPO-
ceete. MecTamMmn OTMEYaeTca «TUPeonan3aumMa NoYkmy. Berpeyatotca
KMCTO3Hble MOOCTH, BbICTIAHHbIE YNOLWEHHBIM anuTennem. B ctpo-
Me OpraHa MMeeTcs HePaBHOMEPHO BbIPAXKEHHbI BOCMAUTE/bHBIN
MHUNLTPAT. B cocyaax apTepuanbHoro Tvna onpeaenserca ambo-
M3mpyloLLee BeLLeCTBO. Yalleykn U NOXaHKK BbICTAHbI ypoTennem
00bI4HOrO BMAA, B NOACU3UCTOM C/I0€ UMEETCA MHPUABTPALMA UM-
doumMTamm, NNa3MaTUYECKMMM KNETKaMM OT caboii 40 yMmepeHHOM
cTeneHu. 10 Kpato pe3eKLMn MOYETOYHUK U COCYAbl MHTAKTHbI.

3aKNtoueHMe: CBET/IOK/IETOUHDbIN MOYEYHOKIETOUHbIN PaK NMOYKM
C AnameTpom y3na 2 cm, Grade 2, HEraTMBHbIV XMPYPruYecKuii Kpa.

Puc. 7 CeemsoknemoyYHeili PaK, OKPACKA 2eMAMOKCUAUHOM U 303U-
Hom, y8. x100

Fig. 7 Clear cell carcinoma. Compact nests and sheets of cells with clear
cytoplasm and distinct membrane, H&E stain, 100x magnification

minimize the risk of damage to the major arteries of the kidney
transplant and the iliac region. (Fig. 5, 6).

Surgical treatment carried out on 19.04.2021

After stabilizing renal transplant blood flow, under gener-
al combined anesthesia using muscle relaxants and mechanical
ventilation, the retroperitoneal space in the right iliac fossa was
accessed through a modified Gibson incision. Renal extracapsular
transplantectomy was performed, during which the renal vessels
were ligated and cut close to the anastomotic lines. The ureter
was resected as distally as possible, closest to the bladder. The
tumor was confined to the kidney, and surrounding tissues were
not involved. Intraoperative blood loss was minimal at 10 ml.

The postoperative period was uneventful. Immunosuppres-
sive therapy was stopped, and the patient was started on renal
replacement therapy through hemodialysis on the second day af-
ter the transplantectomy. Cefepime/sulbactam, as an enhanced
antimicrobial combination therapy, was administered. The retro-
peritoneal drainage tube drained minimal serous-hemorrhagic
discharge of up to 80 ml per day. The drainage tube was removed
on the third postoperative day. Ultrasonography performed post-
operatively on the fourth day did not reveal additional lesions in
the right retroperitoneal space. Postoperatively, wound healing
was uneventful; the patient recovered and was discharged satis-
factorily.

Surgical specimen: Hypoperfused kidney transplant of
120x70x55 mm in size with a localized solid tumor mass in the
lower pole measuring up to 3 cm in diameter. The tumor is en-
capsulated and surrounded by scar tissue. There are also cysts of
0.5-2 cm in size in various parts of the graft parenchyma.

Morphological examination

Gross examination: 1-2 — tumor, 3-7 — kidney, 8 — additional
tumor, 9 — PCS. The kidney transplant measured 11x6x5 cm with
a tumor mass of 2 cm in diameter. The tumor is well outlined in
the subcapsular location. Tumor limited to kidney. PCS dilatation
is observed. The kidney parenchymal thickness is reduced up to
0.3 to 0.7 cm. The mucosal surface of PCS is smooth. Increased
peripelvic fat is noted.

The histopathological examination: the obtained materi-
al includes kidney tissue with a nodular tumor containing nests
and microcystic areas of cells with clear cytoplasm and distinct
membrane with rounded hyperchromatic nuclei, sometimes vis-

Puc. 8 CsemsioknemoyHeili paK, OKPACKA 2eMAMOKCUUHOM U 303U-
Hom, y8. x200

Fig. 8 Clear cell carcinoma. Nests of abundant clear and vacuolated
cytoplasm with rounded hyperchromatic nuclei and inconspicuous to
conspicuous nucleoli. H&E stain, 200x magnification
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Puc. 9 Cknepo3 u euanuHo3 apmepull u apmepuos; 210MepynocKse-
pO3, «mupeoudu3ayua noyku», ambonusam e npocgeme apmepuu;
OKPpaCKa 2eMamMOKCUAUHOM U 303UHOM, y8. x100

Fig. 9 Atrophic tubules with luminal casts/thyroidization of the tubules,
sclerosis, and hyalinosis of arteries and arterioles; globally sclerosed
glomeruli, moderate chronic inflammatory infiltrates are seen in the
interstitium,; H&E stain, 100x magnification

Cy6TOTa/IbHbIN [NOMEPYNOCKNEPO3, KTUPEOUAN3ALMA MOYKMY, XPOHU-
ueckmit nuenoHedput. ICD-0O Code 8310/325. Kog no MKB: C64 (puc.
7-9).

OHKonornyeckuit AmarHo3: C64. Pak noyeyHoOro TpaHcnaaHTaTa
T, N,M,, ctagua |. 19.04.2021 — HedpOTpaHCNNAHTATIKTOMMA. KAMHN-
yeckas rpynna ll.

O6cnesnoBaHMe B pamKax OHKonoucka 2021-2023 rr.: npusHa-
KOB OMyXO0/IEBOrO POCTA B /IOXKE YAANEHHOW MOYKM, MHBIX OpraHax (no
AaHHbIM KT rpyaHoOM KNeTku, BpIolHOM MoNoCT M 3abpIOLLMHHOTO
npocTpaHcTBa, GUBPOKONOHOCKOMMUK, PUOPOracTPOCKONMUM, TPaHC-
BarMHanbHoro Y3 u ap.) He BbiaBneHo. OHKOMapKEPbI B Npesenax
ZLONYCTUMbIX 3HAUEHMWIA.

OBCYXOEHUE

Poct 3abonesaemoctu MMKP B nonynauumn 6oabHbIX C nepeca-
YKEHHbIMM TOYKaMK, OTCYTCTBME CMMMTOMOB WM Ha/sMuMe CTEPTOM
KNVHWKM, pAg npeapacnonaratolyx GakTopos, CO3Aa0LLMX YHUKAb-
HYl0 cpedy B MOYEYHOMN TKaHW, MOABEPIKEHHOW 3/10Ka4YeCTBEHHOMY
pOCTy, NOAYEPKMBAOT HEOBXOAMMOCTb «OHKOHACTOPOMXKEHHOCTU» U
PaccCMOTPEHUA OMTUMANbHOW TaKTUKM BEAEHUA 3TUX nauueHTos [1-
3, 5]. Knaccmueckan Tpuaga cumntomoB MKP, @ UMEHHO remaTypus,
60nb B uMBOTe U 6o/b B 6OKY, Habntogaemas noutn B 40% cnydyaes
OHKOMATO/NOTMM HAaTUBHbIX MOYEK, HE ABNAETCA ONpesenaAtoLyUM npu-
3Hakom MKP TpaHcnnaHTaTa. Onyxonesblil MPOLLECC YacTo NpoTeKaeT
6eccumnToMHO, U b y 11,4% 60MbHBIX MPU HANUYMK ONYXONU B
TpaHCNIaHTaTe OTMEYeHbl Caeaylolimne CUMNTOMbI: 60K B TpaHc-
NAQHTUPOBAHHOM MOYKe, MakporemaTtypus, notepa Beca 601bHOro U
runeptepmun [19].

Mpv aHanu3e Hawero c/iy4as OTMEYEHO Caeaylollee: y nauu-
€HTKW OTCYTCTBOBA/IM KaKMe-TMbO CUMMTOMbI OHKOMATONOTMM; U3
KaHLLepPOreHHbIX PUCKOB, MpeApacnonaraloWmx K TkaHecneumduye-
CKUM U3meHeHuAM [7, 20], y naLmeHTK1 MMeNn MecTo apTepuanbHan
runepTeHsus, aanTenbHas (bonee 10 net) UMMyHoCynpeccuBHas Te-
panus, peuuauBUpYOWMIA NMenoHedpUT TPaHCMAAHTATa, Haauuune
KWUCT TPAHCNNAHTUPOBAHHOW MOYKM, MHOULMPOBAHUE OHKOTEHHBIMU
BMpPYCaMM B NO3HEM MOCTTPAHCNIAHTALMOHHOM Nepuose, HapacTa-
HWe YPEeMUYECKOTO CUHAPOMA. NHTEepBaN MeXay MOMEHTOM TpaHC-
MAHTaLMU U AUATHOCTUKOW OMyXO/n (MpY OTCYTCTBUM Ha NpOTsXe-
HUK noyTn 15 neT onyxoneBoro NpoLecca y POACTBEHHOMO AOHOPA)

ible nucleoli. Areas of hemorrhage in the tumor are noted. The
tumor pseudocapsule is well seen. There is no lymphovascular
invasion. The architecture of the surrounding parenchyma is dis-
rupted due to extensive glomerulosclerosis. Focal segmental glo-
merulosclerosis with glomerular hypertrophy in places is observed.
Some glomeruli are shrunken, widening Bowman's space contain-
ing pale eosinophilic material. Atrophic tubules with luminal casts/
thyroidization of the tubules are noted. Some tubules are cystically
dilated and lined by flattened epithelium. There is diffuse and fo-
cal inflammatory stromal infiltrate. Embolic material is observed in
the lumen of arterial vessels. The calyces and pelvis are lined with
normal urothelium, and there is a weak to moderate infiltration of
lymphocytes and plasma cells in the submucosal layer. Along the
resection margins, the ureter and vessels are not involved.

Primary histologic diagnosis: Histologic type: clear cell renal
cell carcinoma (ccRCC). Tumor size: 2 cm in diameter. Histologic
grade: grade 2 (WHO/ISUP nuclear grade). Tumor focality: unifo-
cal. The macroscopic extent of the tumor: the tumor is limited to
the kidney. Sarcomatous features: Not identified. Tumor necrosis:
Not identified. Microscopic tumor extension: Tumor limited to
the kidney. Margins: uninvolved by invasive carcinoma. Lympho-
vascular invasion: not identified. The ICD code: C64, the ICD-O-3
morphology code: 8310/325.

Secondary histologic diagnosis: Chronic pyelonephritis, sub-
total glomerulosclerosis, and areas of thyroidization of the renal
tissue.

Clinical diagnosis: Renal transplant cancer (ICD10 C64). TNM
Pathologic staging: stage | (T, N)M,). 04/19/2021 - renal trans-
plantectomy. Clinical group IIl.

Examination as part of oncological screening from 2021 to
2023 showed no signs of tumor growth in the area where the
kidney was removed or in any other organs, as per CT scans of
the chest, abdominal cavity, and retroperitoneal space, as well as
colonoscopy, gastroscopy, transvaginal UC, etc. Tumor markers
are within normal range.

DiscusSION

The rising incidence of RCC in kidney transplant patients,
coupled with asymptomatic disease or unusual clinical presenta-
tion, as well as several contributing factors that create a distinct
environment in the transplanted kidney tissue, emphasize the
importance of staying watchful and considering the best possible
management approaches for these patients [1-3, 5]. The clas-
sic triad of RCC symptoms - hematuria and abdominal and flank
pain, observed in nearly 40% of cases in native kidneys, is not a
defining feature of RCC in transplanted kidneys. The tumor pro-
cess is often asymptomatic, and only 11.4% of patients with a tu-
mor in the transplant experience symptoms such as pain in the
transplanted kidney, gross hematuria, weight loss, and fever [19].

In our analysis, the patient did not exhibit any symptoms
of cancer. However, the patient had various predisposing factors
impacting tissue-predisposition to cancer [7, 20], including arte-
rial hypertension, long-term (over ten years) immunosuppressive
therapy, recurrent pyelonephritis of the transplant, presence of
cysts in the transplanted kidney, infection with oncogenic viruses
in the late post-transplant period, and an exacerbation of uremia.
The time interval between the transplantation and diagnosis of the
tumor, with no tumor process in the related donor for almost 15
years, suggests de novo cancer development in the graft. Consid-
ering the diffuse cystic changes in the transplanted kidney in the
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YKa3bIBaeT Ha pak de novo, pa3BUBLUMICA B TpAHCMAAHTaTe. YUUTbIBAA
andoysHoe KnctoobpasosBaHue B HedpOTPaHCNAAHTATE B OTAANEH-
Hble CPOKM MOCTTPAHCNIAHTALMOHHOTO Nepnosa, PasBuTHe paka, BO3-
MOXXHO, NPOU30LLN0 Ha GOHE KMCTO3HOO NepepoKaeHUA NoYeyYHoM
TKaHW.

Y nauMeHTOB C MMMYHOCYMpeccuelr pafuKanbHas HeppaKTo-
MUA CYMTAETCA leYeHMeM NepBOM JIMHUM U3-33 BO3MONKHOCTU Obl-
cTporo nporpeccuposanuna MKP. B 3aBMCcMMOCTM OT OnbiTa XMpypra,
KOHCTUTYLMWN NaUMEHTa, NOKaAM3aLMmM ONyXoau W APYTvX MPUYMH,
BMELLATENIbCTBO MOXKET ObliTb BbINOJHEHO JIANAPOCKOMUYECKUM UK
OTKpbITbIM crocobamm [16, 21]. OpraHoCOXpaHAIOLWMe onepaumum y
PTMN npu pake no4yeyHblX asn0TPaHCNAaHTATOB BCE 6osnee pacnpo-
CTPAHAOTCA, OAHAKO CUMTAIOTCA PUCKOBAHHBIMU M B pAAe LEHTPOB
NPOBOAATCA HEYACToO M3-33 HEOGAAronpUATHOM «OMepaLyOoHHONW cpe-
[bl» — CNOXHOCTM OMepaTMBHOIO BMeLLaTeNbCTBa M3-33 PUCKa Mac-
CMBHOI KpOBOMOTEepU, BBMAY NPOBAEMHOCTM AOCTYNa A1 KOHTPONA
K MOLB3AOLHbIM M NOYEYHBIM COCYAAM B PYOLLOBOW TKaHW [7] 1 pu-
CKaMM peLmnanBa (MEeCTHOrO M CUCTEMHOTO). TEXHUYECKas CIOKHOCTb
BbIZLENIEHMA MOYEYHDBIX COCYAO0B ANA BbIKNOYEHUA TPAHCMNAHTaTa U3
KPOBOTOKA COMPAXEHO € 60/bLIMM PUCKOM NOBPENKAEHUA MOYEUHbIX
¥ NOAB3A0LLIHbIX COCYA,0B, MOYETOUHMKA, T.K. OHW HAXOAATCA B €IMHOM
NJOTHOM KOHIJIOMepaTe TKaHel B BOPOTax TPaHCMAAHTUPOBAHHOW
NoYkK. TaKKe, MO MHEHWIO HEKOTOPbIX aBTOPOB, HE BCErAa MOXHO
ObITb YBEPEHHbIM B MOJIHOM YAANEHWUWN OMyxoneBow TKaHU. COMHW-
TeNbHaA PafiMKanbHOCTb, M3-3a BO3MOMHOIO NMPOPAcTaHUA MCceBao-
Kancy/ibl OMyxo/ibto, M NpopacTaHue 3a eé npeaenbl C NoCaeAy oMM
JIOKa/IbHbIM PeLAMBUPOBAHMEM B MOPAXKEHHON MOYKe, NPUBOAAT K
FPO3HbIM OC/IONKHEHWAM U YXYALIEeHUo NporHosa. Mostomy B onTu-
MW3MPOBAHHbIX YC/0BUAX, KOTZla a/IbTEPHATUBHbIE (KOHCEPBATUBHbIE)
METOAbI NIEYEHNA UCYEPNAHbl UAN HE MPUMEHMMBI, SKCTUPMALMOH-
Hble onepaLuu, Ha cTagmax npesblwatowmx T1la, pagom aBTopos, BU-
£Atca Hambonee 6e3onacHbIMK, € 6GAATONPUATHBIMM LONTOCPOYHBIMM
pesynbTaTamu 6e3peLmnanBHOMO TEYEHWA U BbIXKMBaHUA [22].

3HauuTeIbHbIX PUCKOB, CBA3AHHBIX C aHECTE3WEN U XMpyprude-
CKMM BMeLLaTeNbCTBOM, YYMTbIBAA BO3PACT, COMATUUECKMIA CTATYC U
npegnonaraemyto MpefonepaLyoHHyl0  PEHTreHIHA0BACKYNAPHYIO
MaHUNYNALMIO, B Hallem cydyae He bbino. MyHKUMOHHY goonepa-
LIMOHHYI0 Broncuio, BBUAY BO3MOXKHOTO PUCKA AMCCEMMUHALMM Ony-
XONeBbIX KNETOK M MAaHWPYemoi pafuKanbHOW onepauuun, Mbl He
CTanu BbINOAHATL. C yY4ETOM M3MEHEHHOM aHAaTOMMK, CIOKHOCTU Npu
BblZleNIeHWUN COCYA0B B PYOLIOBOM TKaHM, YaCTOrO OTCYTCTBUA AaHHbIX
06 0COBEHHOCTAX aHACTOMO30B, KOJIMYECTBA U KYK/IAAKU» COCYLOB,
BEPOATHOCTU MHTPAOMNepaLLMOHHOTO KPOBOTeUYEHNS (33 CYET KX Tpas-
MaTU3aLyK), @ TaKKe XMPYPruYecKoro OnbiTa, B HaLLeW KAWHUKE Mbl
He paccMaTpuBaeM BapWaHTbl JlanapocKonuyeckoi namn poboT-accu-
CTUPOBAHHOMN HedPOTPAHCNNAHTATIKTOMUM, TPAAULMOHHO Npeano-
YUTan OTKPbITbIA BHEOPIOLIMHHDBIN JOCTYM.

OTHOCWTENbHAA COXPAHHOCTb BOAOBbLIAENTENBHON GYHKLMM
NOYKM M Masblil pa3mep onyxonu T1la B Halem cnyyae He ABAANNCH
aprymMeHToM Ana nposefeHua HedpoHcbeperatoLlein TaKTUKK ne-
YyeHua paka nouku [17, 23]. K ToMy e pe3eKums HUKHEro noatoca
Npw BbINONHEHWUWU OPraHOCOXPaHALLElN onepaLym, YpesaTta OnacHo-
CTbIO HapyLUeHUA KPOBOCHADXeHWA NuenoypeTepasbHOro cermeHTa
MOYETOYHMKA C PAa3BUTUEM HEKPO3a MOYETOYHMKA TPAHCMIAHTaTa 1
06pa3oBaHMEM MOYEBOTO 3aTEKA C PUCKOM Pa3BUTUA MOCAEAYIOLLMX
MHOEKLIMOHHbIX OCNIOXKHEHWI U cencuca.

B Hawen cuTyaumu dakTMyecKkas notepa a3oTBbIAEIUTENbHO
byHKUMM (CKD — 12 M1/MUH), KaKk cneacTsme nporpeccum Hedpockne-
po3a TPaHCNaHTaTa, Y)Ke ABNANACL NOKa3aHMeM A/1a Havana B 6au-
Xanwwe 1-3 mecaua neveHns METOAOM NPOrPaMMHOIO reMoauanmn3a
M PacCMOTPEHMA MOKa3aHUI K BO3MOXKHOWM TPAHCMIAHTaTIKTOMUK (C
LLe/Ibto NMOMHOM OTMEHbl UMMYHOCYMPECCUBHOW Tepanuu ANA CHUXe-
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long-term post-transplant period, the cancer may have developed
against the background of cystic degeneration of the renal tissue.

In patients with immunosuppression, radical nephrectomy
is considered the first-line treatment due to the risk of rapid pro-
gression of RCC. The surgical approach, whether laparoscopic or
open surgery, is based on the surgeon's expertise, the patient's
general health condition, the location of the tumor, and other rel-
evant factors [16, 21]. The practice of performing nephron-spar-
ing surgery on renal allograft cancer is becoming more prevalent.
However, these procedures are viewed as high-risk and are not
frequently performed in some centers due to the challenging sur-
gical conditions, including the complexity of surgical procedures
with the risk of massive intraoperative blood loss, difficult access
to the iliac and renal vessels in scar tissue [7] and the risk of lo-
cal and systemic relapse. Exposing the renal hilum to dissect the
renal vessels to exclude the graft from the bloodstream poses a
technical challenge. It is associated with a high risk of damaging
renal, iliac vessels, and ureters because they are embedded in a
conglomerate of dense scar tissue at the hilum of the transplant-
ed kidney. Moreover, as some authors suggest, it is not always
possible to ensure the complete removal of the tumor. Doubtful
radicality, possibly due to the possible invasion of the pseudocap-
sule, and tumor spread beyond its boundaries with subsequent
local recurrence in the affected kidney lead to severe complica-
tions and worsening prognosis. Extirpative surgeries at stages
beyond T1a are considered the safest when they are performed
after appropriate preoperative assessment and patient optimiza-
tion, especially when conservative treatment options have been
exhausted. This approach has shown favorable long-term results
regarding relapse-free outcomes and survival [22].

In our case, we determined that the patient's age, general
health status, and the planned preoperative image-guided en-
dovascular intervention did not pose significant risks associated
with anesthesia and surgery. We decided not to perform a pre-
operative biopsy due to the potential risk of tumor cell dissemi-
nation and proceed to the planned radical surgery. Given signif-
icant technical challenges, such as altered anatomy, anticipated
difficulty in exposing vessels in scar tissue, and insufficient data
on anastomosis variants, number of renal vessels in kidney graft
and their vascular arrangement as well as the risk of intraopera-
tive bleeding due to surgical trauma, in our clinic, we prioritize an
open extraperitoneal approach over laparoscopic or robot-assist-
ed real transplantectomy.

In our case, the kidney's excreting function was relatively
preserved, and the small size of the T1la tumor did not support
performing nephron-sparing surgery for treating kidney cancer
[17, 23]. Additionally, we recognized the risk of disrupting the
blood supply to the pelviureteric junction area, the risk of necro-
sis of the graft ureter, and the development of urine leaks with
organ-sparing surgery.

The current decrease in kidney function (GFR — 12 ml/min/1.73 m?)
due to advanced graft nephrosclerosis indicated starting hemo-
dialysis treatment within the next 1-3 months. Furthermore, it
may be advisable to consider radical removal of the transplant
to discontinue immunosuppressive therapy and minimize the
risk of infectious complications, particularly in the background of
malignancy. Therefore, considering the patient's choice to have
the graft removed, the interdisciplinary team decided to conduct
radical surgery.

The preoperative image-guided endovascular intervention
helped analyze the kidney graft angioarchitecture, embolize its
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HUA PUCKA UHOEKLMOHHbIX OCNOMKHEHWI, HANMYMA OHKOMATONOMMK).
Mo3ToMy MEKANUCLMNAMHAPHBIM KOHCUIMYMOM, YYUTbIBAA B TOM YMC-
Jle HaCTPOM NALMEHTKM Ha yAaeHUe TPaHCMIaHTaTa, MPUHATO peLue-
HWe 0 pafMKasbHOW onepaLmu.

MpoBeseHWe NpeaonepauyoHHON PEHTIEHXMPYPTUYECKON Ma-
HUMYAALMM NO3BONWUIO MONYYUTb NPEACTaBNeHne 06 aHTMOapXUTEK-
TOHUMKE TPaHCNNaHTaTa, SM60M3NPOBaAThL ero apTepun, obecneynsas
«BeCcKPOBHbBIN» JOCTYN K 3aMypPOBaHHOM B PyOLLOBOM TKaHM MOYeYHOM
HOKKE W PafiMKasbHO (IKCTPAKaNCyNAPHO) YAIMTb MOPAXKEHHbIN op-
raH C OMyXo/bto, NOAFOTOBUTL 3aBPIOLIMHHOE NOKE U NOAB3AOLLHbIE
cocyapl Ha NepcrnekTUBy 4aa nocnegytowei nepecagku [24].

MaKCMManbHO PacrnpoCTPaHEHHBIM TUCTONIOTMYECKUM TMOATH-
nom MKP sBnseTCA CBETIOKNETOUHbBIN ero BapuaHT [14]. ITOT ke Tmn
onyxonu 6bln BbIABNIEH HA NAaTOrMCTONONOMMYECKOM UCCNEL0BaHNUM U
B HawweMm c/yyae. MMCToNoryeckoe M3MeHeHUs NoYeYHON TKaHWU BHe
OMNyX0NM COOTBETCTBOBA/IM TAaKOBbIM NPU TEPMUHA/IbHOM CTaanK 3a-
60/1€BaHMIN MOYEK, YTO MOATBEPHKAANO HEDPONOTUYECKUIA AMArHO3.
Kak 1 60o/1bwmMHCTBE cO06LLEHNI 06 yaaNeHWM Onyxonei TpaHcnIaH-
TaTa MOYKM Ha paHHel cTaguu [17, 25], B NpeacTaBNEHHOM Cay4ae,
npv TWaTeNbHbIX NOCieayoLWMX 06CNefoBaHMAX, MeTacTa3os, Heo-
MN13a3MK B OKPYKAIOLLMX TKAHAX U LPYTUX OPraHax He BbifBNEHO.

3AKNIOYEHUE

BO3HMKHOBEHWE 3/10KaYECTBEHHbIX OMYXO/Nel ABNAETCA OAHUM
13 U3BECTHbIX MO34HUX OC/IOXKHEHWUM TPAHCMAAHTALMM OpraHoB. bosib-
LUMHCTBO 3/10Ka4ECTBEHHbIX HOBOOOPA30BaHWIA TPAHCMIAHTaTa MOYKM
NpoTeKaeT 6ecCMMNTOMHO M AMArHOCTUPYETCA C/ly4aliHO BO Bpems
BM3Yanu3aLmm, NPOBOAMMOM B LLENSIX CKPUHUHTA WM MO APYTUM K-
HUYECKMM NPUUUHAM.

M3-3a peKOCTM NATONOrUM, BO3MOXKHOIO NO3AHEr0 BblABAEHUA
N JKU3HEYTPOMKAIOLLMX OCNIOKHEHUI OHKOMIOrMYeCcKoro 3abosieBaHus
Y UMMYHOCYMNPECCUPOBAHHbIX MaLMEHTOB HEOOXOAMMO NPUAEPHKM-
BaTbCA PEKOMEHA0BAHHOW CTpaTerMu AMarHOCTUKM OHKOMAaTONOMMM,
B YAaCTHOCTU exerogHoro Y3WM TpaHcnnaHTaTa M HAaTMBHbIX MOYEK Ha
MPOTAKEHUN BCEM XKM3HW NaumeHTa. Mpu NOA03PEHNMM Ha 3/10KaYe-
CTBeHHOEe HOBOObpa3oBaHue mynbtucnupanbHas KT u MPT (npwv Bos-
MOXXHOCTM, C KOHTPACTHbIM YCUAEHUEM), NO3BOAAIOT JlyyLle BbIABUTb
MKP, onpesennTb ero pacnpocTpaHEHHOCTb M BO3MOMXHble MeTacTa-
3bl. YNbTPa3ByKoOBOe UCCNefoBaHME BHYTPMNOYEYHOTO KPOBOTOKA B
[OYNAEKCHOM PEXUME U, MPY HEOBXOAMMOCTH, aHrMorpadms no3sons-
0T OLLEHUTb KPOBOCHABXKEHME HEMOPAKEHHOW YacTM TPaHCNNaHTaTa
MOYKM M BbIBPATb ONTUMA/IbHbIN METOZ, IEYEHNS.

MpuBeagHHOE KNMHUYECKOe Hab/toAeHNe NALMEHTKM C MoYey-
HOKNETOYHbIM PaKOM TpaHCMAAHTaTa AEMOHCTPUPYET BEPOATHOCTb
«de novo» pasBUTMA paka B OTAANEHHOM MOCTTPAHCMIAHTALYOHHOM
nepvoe, a TakKe BO3MOMHOCTU AUArHOCTUKM U PafUKaNbHOTO Xu-
PYPruyecKoro neyeHmsa ¢ NPUMeHeHVeM COBPEMEHHBIX PEeHTreHXu-
PYPrUYecKmnx TEXHONOTUM.

arteries, provide "bloodless" access to the hilum embedded in a
conglomerate of dense scar tissue of the transplanted kidney, and
perform intracapsular allograft nephrectomy with the tumor. This
technique also allowed the preparation of the retroperitoneal
pocket and iliac vessels for subsequent transplantation [24].

Clear renal cell carcinoma (ccRCC) is RCC's most common
histological subtype [14]. In our case, this histological subtype
was identified during morphological examination. Pathomorpho-
logical changes in the renal tissue outside the tumor correspond-
ed to those in end-stage renal disease, confirming the secondary
diagnosis. Upon thorough follow-up examinations, no signs of
metastases or invasion in the surrounding tissues were found.
These results align with the majority of reports on the success-
ful removal of kidney transplant tumors in their early stages. [17,
25].

CONCLUSION

Malignant tumors are a known late complication of organ
transplantation. Most renal transplant malignancies are asymp-
tomatic and are diagnosed incidentally during imaging for other
clinical reasons.

Due to the rarity of this condition, late detection, and
life-threatening complications of cancer in immunosuppressed
patients, it is essential to adhere to the recommended manage-
ment guidelines. This includes follow-up imaging, e.g., annual
ultrasound assessment of the transplanted and native kidneys
throughout the rest of the patient's life. If a malignant tumor is
suspected, multislice CT and MRI (preferably with contrast en-
hancement) can more accurately identify RCC and determine its
extent and potential metastases. Ultrasound examination of in-
trarenal blood flow in duplex mode and, if necessary, angiogra-
phy allows for assessing the blood supply to the unaffected part
of the kidney transplant and selecting the optimal treatment
method.

The clinical case reports a patient who developed renal cell
carcinoma in the kidney allograft. The case underscores the pos-
sibility of cancer developing de novo in the long-term post-trans-
plantation period. Furthermore, it highlights the potential for
modern image-guided surgical techniques to diagnose and com-
prehensively treat this condition.
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