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A Case of Invasive Cervical Carcinoma in Immunosuppressed
Renal Allograft Recipient
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A case of 42—year—old kidney transplant patient who developed invasive carcinoma of
the cervix after immunosuppressive therapy is reported and the literature related to this dis-
ease is reviewed.

The iatrogenic immunosuppression in renal transplantation recipients has been associated
with increased incidence of malignancy in these patients. In particular, immunosuppressed
women are al grealer risk of developing cervical intraepithelial neoplasia and human
papillomavirus Lype 16 or 18 infection.

So, all such individuals are required to receive periodic gynecologic examination before renal
transplantation and at regular intervals thereafter so that the development of CIN may be di-
agnosed al an early stage and treated effectively. '
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Fig. 1. The uterus and right adnexa. Il
defined gray white tumor tissue
was noted in posterior uterine

Cervix.

Fig. 2. Photograph shows infiltrating
tumor cell nests of squamous cell
carcinoma, large cell keratinizing
Ltype, in uterine cervix

(H & E, x40).
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