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Cyclosporin A withdrawal following respective development of bladder carcinoma and
autologous renal pelvic carcinoma at 11 and 18 years after renal transplantation in one case:

Stability of renal function at 12 weeks following drug withdrawal
Zhan Sheng-li, Cai Ming, Shi Bing-yi, Li Zhou-li, Wei Xing, Liang Tao, Li Peng-cheng, Liu Chang

Abstract

BACKGROUND: Removal of immunosuppressants in patients with recurrent tumor in long-term following organ transplantation is
always a hot controversial point in academic circles. To further elevate clinical efficiency, people began to invent new
immunosuppressant and studied immune efficiency of various immunosuppressant component. They tried to reduce the
application of cyclosporin A (CsA).

OBJECTIVE: To analyze the CsA safe withdrawal of a case of kidney recipients, at 18 years after renal transplantation, who
developed bladder carcinoma and renal pelvic carcinoma at 11 years and 18 years after transplantation, respectively.
METHODS: After identified diagnosis, we performed transurethral resection of bladder tumor (TURBt) and total nephro-
ureterectomy merobladder excision. Pathologic examination revealed grade 1 -1l of bladder and renal pelvic transitional cell
carcinoma. After the operation, patient was treated with immune suppression program of CsA withdrawal gradually in 12 days.
Within 12 days, 5 mg CsA was decreased every 3 days, and complete withdrawal was done at 12 days. The dosage of
azathioprine tablets and prednisone acetate tablets was not changed. Serum creatinine levels were rechecked every 3 days
during drug withdrawal, and blood pressure, urine volume, physical symptom of patients and ultrasound of transplanted kidney
were observed.

RESULTS AND CONCLUSION: During the three months of CsA withdrawal, the blood creatinine levels were from 65 to

70 pmol/L; urinary volume was 2 500-3 000 mL every day. There was no acute rejection or tumor relapse, diversion. These
indicated that the CsA gradually withdrawal of a case of kidney recipients after renal transplantation, who developed transitional
cell carcinoma and was performed transurethral resection of bladder tumor (TURBt) and total nephro- ureterectomy merobladder
excision, was safe. No tumor relapse or diversion was found.
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Figure 1 Pathological picture of bladder tumor in a
patient
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Figure 2 Pathological picture of renal pelvic
carcinoma in a patient
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Table 1 Indices during cyclosporin A withdrawal

Drug withdrawal (d)

Item
1 3 6
Cyclosporin dose(mg) 20 15 10
Serum creatinine (umol/L) 63 72 66
Blood pressure (mm Hg) 110/70 105/75 120/70
Urine volume (mL) 3020 2790 2 860
Resistance index of blood 0.71 0.69 0.68

flow of transplanted kidney

Drug withdrawal (d)

Item
9 12
Cyclosporin dose(mg) 5 0
Serum creatinine (umol/L) 77 60
Blood pressure (mm Hg) 115/75 105/70
Urine volume (mL) 2390 2700
Resistance index of blood 0.60 0.69

flow of transplanted kidney
1 mm Hg=0.133 kPa

*2 FHIMAER A FRNTER
Table 2 Indices following cyclosporin A withdrawal

Drug withdrawal (wk)

Item
2 4 6
Serum creatinine (umol/L) 61 74 69
Blood pressure (mm Hg) 120/70 105/70 110/70
Urine volume (mL) 3125 3270 3 045
Resistance index of blood 0.61 0.66 0.72

flow of transplanted kidney

Drug withdrawal (wk)

Item
8 10 12
Serum creatinine (umol/L) 63 60 71
Blood pressure (mm Hg) 115/75 115/80 120/80
Urine volume (mL) 2 890 2 900 2890
Resistance index of blood 0.69 0.60 0.70

flow of transplanted kidney

3 i
3.1 BATE RS HINE R UELEHREIT
BTG  RIT AR SRR, CSRE TR R R

(19 BT FEIFI, B XS e 28095 181 (RO IF 0 L SR I Bt BT LGS
SRS ) 25 18 HAT BE SR A i IR 77

3.2 RBIPAFELEGZE BEE N KIS SR
MEE AKIE 2, BB G T R W IR 2 8 ¥ 9] 2
DARIE . WFFCRIL, fERRSEAEE K E A G 3 KR
2 v VY T 98 Ay Rz R AR L 2R G hgeg v T P 0 A R
RIREE R RZ 0. AWUTRE, BRSBTS
PRI IR R AT A0 WS A5 5 DR % b 22 48 B 9 TRV R 1
AL FEA TR AT A0 M 1R ] B 5T A5 e A A= 3 s

ISSN 1673-8225 CN 21-1539/R  CODEN: ZLKHAH

DAL BE BRI IR ARG, R R R L R AR > K
Ay PRI DR IR A AL 2 AERS AR R RO A B AR
PRI 2 4% Foet IO RS AL S 87 ()4 5 B i et o A1) A6 110
RIS AT A DA R,

ARPIT RS, P FRA L E AT A S A i RS
A 3R2, y-TIRREAHMP R %, 7]
IR U AR A 3R 252 AR RAE T BELIT T 40 i (135 1k
AN SEHUS AR e S N A RV - SRR AR
TR A B A PRy B 3 A 0 HL 52 AR ) e i AN T BEL LT 4
J G 39 11 SHIHE Al mT BE 2 FL S BRI LRl 2 — . Uk
bb, IAUFRAIERENS LMD S IE A I P s P S RE )
A MICTLA A M BR8N, I Bl R PR T PR
ek, Warae Sy TR HEIEN . A5 A
11 40 A ZR 21K 7 A5 RE AR 23 AR R AL A S e i)
HIVERS, I 2 A I 1T 40 i ) fe B 5 G T 4 2 4
o AL R 252 R T A P R SR B I RT fiE BN
o Prek, W RLIE IF AR A EE L G e
WURAKN A EVIRR, AU, R
FEMIBIR 2 R AR RS R A el FEE P G 5 4 o 571
I, e ) B A R 3R (R I A LA S e 7, S
I P WATIR A TR, A ALE D S el
T, REAA R A R IRV ORI s B R W AR AL
ESiil - RN RS LRV RS SR N DS A 2 )
HRER R R A G o

5B AR IR PR e b K Jigea /8 K0 ve Ty g i,
HMITIU L SR OIBRAE KL I 4 ) e e ik 254, ok
B NAMLBOENTIOIT o 105 RIS, SOV T (R R A A
FEATIS ERtR B« 55 A DI BB JE L A P At B
WERHEIRVIBRA S, VR S B3l Jr 5, RIS 4l LIRS e
WEVE AL T2,

G A 2590 N T S B AN AL S, FESS T
BRI G PR AR ©A3 20 2 SR, (HAETR e
AR A2 D BT 0 S e 3 1 24 R D T AT B R
GLAT IR . ASCRIEA 01 80041 1 1 A i
IR S B AR 7R e i R 2856 B 45, D AN P R e 184
SR AR DR it b B g P S8 SR 2 A I8 2 i 3
BRANEHRRERABRANTT X, SRR,
FEI R APER 2 )] A S A5 AR R AR 134 H N i
MEFHBRE IR MM, RE SRR B LR L 5%
WU TIER AT, RIBLAW B, RE3STMHER
AR IR R e RS o AE 2 A5 AR R AR [R] I PRAIE
TRHFEIRERIAE, RN R SEOR WM 52 %, (2
T AR R T A D R

FrCL, WA L I 1 A A PR i B R SR AEA TS
MR D] ISR A B I AR A A RS
WOIBEAG, A2 WD A = M A,
AR DhRERGE, THF RN, R AR I

3379



@27&12 WWW.CRTER.Org

JENEFY, 5 E B 1L R 18 R BHRR F T T R i35 A L G (42512 EH T GERGE

TSR S o el T ISR 51 5 A ) B 2 B L5 1)

B, ARSCEE RANE
TEWAEIE BB R 2, Wifhes:
5T,

K TAES % . BEE R NS BB
AT RPEA S BTG 1

K o PESR R ARG T 5 P EAT J) L Wl g

INEERS S

4 BEXH

(1]

[8

Liu LS, Li J, Chen LZ, et al. Shenzangbing yu Touxi Shenyizhi
Zazhi. 2008;17(2): 135-139.

Mgy, ZRZE, BRAreh, S LAV B 5RO SRR A S A TR A
BT SN EERI IR RG], B RS 5 IE T B A&, 2008,
17(2): 135-139.

Kramer BK, Kruger B,Mack M, et al. Steroid withdrawal or steroid
avoidance in renal transp lant recip ients: focus on tacrolimus -
based immunosupp ressive regimens. Transplant Proc.
2005;37(4): 1789-1791.

Webster AC, Lee VW, Chapman JR, et al. Target of rapamycin
inhibitors ( sirolimus and everolimus) for primary immunosupp
ression of kidney transplant recipients: a systematic review and
meta-analysis of randomized trials. Transplantation. 2006;81(9):
1234-1248.

Oberbauer R, Segoloni G, Campistol JM, et al. Early cyclosporine
withdrawal from a sirolimus-based regimen results in better renal
allograft survival and renal function at 48 months after
transplantation. Transpl Int. 2005;18(1): 22-28.

Yang CW, Ahn HJ , Kim WY, et al. Cyclosporine withdrawal and
mycophenolate mofetil treatment effects on the progression of
chronic cyclosporine nephrotoxicity. Kidney Int. 2002;62(1) : 20.
Kasiske BL , Chakkera HA , Louis TA, et al. A meta - analysis of
immunosuppression withdrawal trials in renal transplantation. J
Am Soc Nephrol. 2000;11 :1910.

Schnuelle P, van der Heide JH , Tegzess A, et al. Open
randomized trial comparing early withdrawal of either cyclosporine
or mycophenolate mofetil in stable renal transplant recipients
initially treated with a triple drug regimen. J Am Soc Nephrol.
2002;13(2) :536.

Stoves J, Charles GN , Eric JW, et al . Elective withdrawal of
cyclosporin following renal transplantation : A single centre
experience. Nephrology. 2002;7: 29.

E]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

(20]

Hu XP, Ma LL, Zhang XD, et al. Zhonghua Miniao Waike Zazhi.
2006;27(7): 493-495.
/NI, Eh BRI, TR N AR, B RS REAR G O R b B TR I R 3
[3]. R ERANER, 2008, 27(7): 493-495.
Tian XJ, Ma LL, Wang GL, et al. Linchuang Miniao Waike Zazhi.
2005;20(1): 49.

7, ChAR, EE R, A BB G E RABEIR 6 R 5 ).
I IR SR 4K, 2005, 20(1): 49.
Diller R, Gruber A, Wolters H, et al. Therapy and prognosis of
tumers of the genitourinary tract after kidney transplantation. Trans
Proc. 2005;37: 2089-2092.
Lang H, de Petriconi R, Wenderoth U, et al. Orthotopic ileal
neobladder reconstruction in patients with bladder cancer following
renal transplantation. J Urol. 2005; 173: 881-884.
Peng MQ, Yang ZH, Fang ZL. Zhonghua Qiguan Yizhi Zazhi. 2005;
26(5) :269-271.

GRS, 7 BRI A A TR B RS T R R ]
E/J BEENHII] . PR B 2%, 2005,26(5) :269-271.
Fang ZL, Zhou XF, Yang ZH, et al. Zhongguo Xingkexue. 2009;
18(2): 9-11.
JrAmk, SR, priEst, AE. BN SRR AR EREIE R85
SIATL]. HHE RN, 2009, 18(2): 9-11.
Fei JG, Chen LZ, Zhao JQ, et al. Zhongguo Aizheng Zazhi. 2008;
18(3): 223-226.
WA, BRaLth, B, 4 B RS
ESESN *l&rfwym%,m@yzmam.
Yang ZH, Zhang G, Peng MQ, et al. Linchuang Miniao Waike Zazhi.
2008;23(1): 13-15.
WS, K, SR, 55 BRRARG IR R R G AR
FZHIGKT ). AR IRIME =&, 2008, 23(1): 13-15.
Zhou GB, Feng FC, Wang ZH, et al. Mianyixue Zazhi. 2007;23(2):
233.
Fabr, HEN, EEE, & EBRAR ARG R AR L
B[], fepesiiei, 2007, 23(2): 233.
Zheng HX, Feng HC, Wang YH. Zhongguo Xiandai Yixue Zazhi.
2007; 17(5): 620-622.
MG, WE, ERE. BRAG BE IR R GMR 2
I (PHBHIR ) [ EIRE =24, 2007, 17(5): 620-622.
Qu QS, Cai WL, Miao SZ, et al. Yiyao Luntan Zazhi. 2006 ;27(9):
23-24.
ML, SR, WS, AR SRR KRR S A ST
[3]. EZyiglniei&, 2006, 27(9): 23-24.
Zhang YG, Teng DH, Wang L, et al. Zhongguo Xunzheng Yixue
Zazhi. 2006 ;6(2): 94-106.
TRIER, MEARHE, A, 45 RIS 5 I8 30 SRR S k)
TGS T IR AR BRI R0 391 R Gz A 2 A 22 A P PP ).
T EFIERE 224, 2006, 6(2): 94-106.

BORRFE ARG B

@273? ISSN 1673-8225 CN 21-1539/R 2010 #/AIT (F/HALR LFEIF GISHKRER ) Jostl ity

2010 FREBEFAS

WIER: KRFIZFEARED

REET

MY REES

F-RERSRAZALAETE LHLAL AT SRR
AHEH: HBREAEEFEFRLRERRE—ANFZETS
+ b At 4

T2 3R AR, 1Rt %061k,

s AR AR B

www.crter.org/sites/MainSite/Detail.aspx?
StructiD=69416

TRARRFLBHLESRXF—RLEAFRLW:

B A N F AR IL AR R AN R TAF A R A — A BT 6 A
FIAEH 03 At AR ), FFRIESHMAE, B EAN, RRKE £ RA
MR FATIRE ARG, KIFE KA.

www.crter.org/sites/MainSite/Detail.aspx?
StructiD=88795

2010 4 & A BEBHEHL:
i8S AT A A K AR,
AR, 2k, KTEARER.

PRI EERAKRFAIRR P EE, LLERE &

www.crter.org/sites/MainSite/Detail.aspx?
StructlD=88803

3380

P.O. Box 1200, Shenyang 110004  cn.zglckf.com




