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Abstract: Introduction: Chronic kidney disease (CKD) is rapidly increasing and is a risk factor for many diseases such as
malignancies. Case presentations: We represent our four hemodialysis patients diagnosed with solid organ malignancy in six month
period. Discussion: Increased prevalence of malignancy in CKD has been known for a long time and clinicians should be careful
about the symptoms and findings suggestive of malignancy.
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INTRODUCTION

Chronic kidney disease (CKD) is a rapidly increasing chronic disease and there is over than 1 million people under dialysis
treatment all over the world. All other organs may be affected by CKD thus cardiovascular diseases and cancers are more common in
this population. Uremia is associated especially with urinary, gastrointestinal, respiratory, haematological system, thyroid, lip and soft
tissue malignancies and also poor cancer outcomes [1, 2]. Additionaly, it's known that renal transplantation and hemodialysis are also
having association with malignancies [3, 4].

We report our four patients on hemodialysis treatment for a long time and diagnosed as cancer, in order to call attention to
the relationship between uremia and malignancies.

CASE PRESENTATIONS

Case 1: A 41-year-old male patient undergoes hemodialysis 3 days a week for 20 years due to CKD etiology of
glomerulonephritis. The patient was evaluated with complaints of abdominal pain, loss of appetite and weight loss. Physical
examination revealed tenderness in the right upper quadrant of the abdomen and there was no defense or rebound. The patient
underwent contrast-enhanced abdominal CT scan and mass lesions AND wall thickness consistent with ascending colon tumor and
liver metastasis were detected. Because the patient had lesions filling the liver segment 4-5-6-7-8, an incisional biopsy was taken.
Incisional biopsy was evaluated as poorly differentiated adenocarcinoma. Chemotherapy was planned according to the tumor
histology. The patient was operated and, because of the lesions filling 4-5-6-7-8 segments during the operation, the patient was
accepted as inoperable and, incisional biopsy was taken. Incisional biopsy revealed poorly differentiated adenocarcinoma and less
likely hepatocellular carcinoma.
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Fig-1: A heterogeneous mass lesion compatible with liver metastasis in case 1

Case 2: A b4-year-old male patient with CKD due to the etiology of hypertension undergoes hemodialysis 3 days a week for
5 years. The patient was evaluated with complaints of loss of appetite, fullness in the left upper quadrant and stomach pain. The
physical examination of the patient revealed tenderness in the epigastric region and the traube area was closed. Spleen size was
measured 165 mm in abdominal ultrasonography. CT revealed a mass lesion in the tail portion of the pancreas, and an irregular
thickening of the duodenal wall. The postoperative biopsy of the patient was in favor of pancreatic malignancy and is under follow-up
and treatment with post-operative chemotherapy.

Fig-2: Diffuse wall irregularity / thickening of the duodenum in case 2

Case 3 & 4: Two male patients in 55 and 72 years old under hemodialysis were evaluated because of painless macroscopic
hematuria. Ultrasonography revealed wall thickening of bladder. Cystoscopy revealed irregular wall thickening and histopathologic
result of the cystoscopic biopsy materials were compatible with transitional cell carcinoma of bladder for both of patients. For both
patients radical cystectomy and ureterostomy was performed and then, they are under follow-up and treatment with chemotherapy.

DiscussioN

Uremia is associated with an increased risk of urinary tract, digestive tract and thyroid cancers, but also with a reduced risk
of prostate cancer in men [1].

Analgesic nephropathy as a result of analgesics abuse and aristolochic acid nephropathy (Chinese herb nephropathy) and
the Balkan-endemic nephropathy are associated with urothelial cancers [5-7].

In transplantation patients lymphoma and skin cancer incidence increase [8]. In dialysis patients immune dysfunction and,
immunosuppressive or cytotoxic therapy for various glomerulonephritis or vasculitides cause cancers with viral etiology. Acquired
cystic kidney disease is also a risk factor for renal cell carcinoma because of DNA damage [9].

In contrast with cancer risk associated with dialysis and transplantation, the potential of early stage CKD as a risk factor for
cancer is not established.
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All four of our patients were under hemodialysis treatment for long years. In six month period, of these patients; one was
diagnosed as gastrointestinal system cancer, one was diagnosed as pancreas cancer and two were diagnosed as bladder cancer.

The increased prevalence of malignancy in CKD has been known for a long time and clinicians should be careful about the
symptoms and findings suggestive of malignancy in this patient group and make a detailed evaluation in order not to skip the cases.
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