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Sir,
We read the article by Belloni-Fortina et al. (1) with 
great interest. This retrospective study focused on the 
incidence of, and risk factors for, skin complications 
among liver transplant patients. They concluded that in 
these recipients the risk of premalignant and malignant 
skin lesions was lower than that of other solid organ 
transplants.

Although organ transplant recipients are predisposed 
to the development of skin cancers, the epidemiology 
of skin tumours following organ transplantation varies 
geographically (2, 3); therefore, the lower rate of skin 
cancer in the study of Belloni-Fortina et al. (1) may 
reflect geographical differences. 

We have previously reported on the low rate of skin 
tumours among Iranian kidney transplant patients (2, 3). 
The overall incidence of skin tumors in 11,255 kidney 
transplant recipients was 1.14%, representing half of 
all post-transplant malignancies (128 out of 245 cases) 
(2). Kaposi’s sarcoma was the most common tumour 
type (2, 3); the incidence of Kaposi’s sarcoma is greatly 
increased among transplant patients in the Middle East 
countries (4, 5).

Belloni-Fortina et al. (1) showed that male sex (male-
to-female ratio of 6:1) and advanced age increased 
the risk of skin tumours after liver transplantation. In 
our study, male recipients also had more skin cancers 
(male:female ratio of 2.5:1), and individuals older than 
45 years were at higher risk (odds ratio 3.8) (2).

Although Belloni-Fortina et al. (1) found azathio-
prine as a second immunosuppressant was not a risk 
factor for the development of skin cancer, we observed 
that recipients who were on azathioprine were more 
likely to develop skin tumours when compared with 
those treated with mycophenolate mofetil (odds ratio 
2.9) (2).

In conclusion, the types of skin tumours following 
organ transplantation vary geographically, and the 
incidence and risk factors for these tumours appear to 
differ be tween countries.

REFEREncEs

1. Belloni-Fortina A, Piaserico s, Bordignon M, Gambato M, 
senzolo M, Russo FP, et al. skin cancer and other cutaneous 
disorders in liver transplant recipients. Acta Derm Venereol 
2012; 92: 411–415.

2. Einollahi B, nemati E, Lessan-Pezeshki M, simforoosh 
n, nourbala MH, Rostami Z, et al. skin cancer after renal 
transplantation: Results of a multicenter study in Iran. Ann 
Transplant 2010; 15: 44–50.

3. Einollahi B, Rostami Z, nourbala MH, Lessan-Pezeshki M, 
simforoosh n, nemati E, et al. Incidence of malignancy 
after living kidney transplantation: a multicenter study from 
Iran. J cancer 2012; 3: 246–256.

4. Einollahi B, Lessan-Pezeshki M, nourbala MH, simforoosh 
n, Pourfarziani V, nemati E, et al. Kaposi’s sarcoma fol-
lowing living donor kidney transplantation: review of 7,939 
recipients. Int Urol nephrol 2009; 41: 679–685.

5. Einollahi B. Kaposi sarcoma after kidney transplantation. 
Iran J Kidney Dis 2007; 1: 2–11.

Skin Cancer After Solid Organ Transplantation

Behzad Einollahi and Zohreh Rostami
Nephrology and Urology Research Center, Baqiyatallah University of Medical Sciences, Tehran, IR Iran. E-mail: einollahi@numonthly.com

The original authors chose not to comment on this.


