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Multiple non-melanoma skin cancers during 43-years long
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Figure 1A-C. A 75-year-old patient presented with numerous skin lesions
on the limbs and trunk morphologically consistent with SCC and BCC

Non-melanoma skin cancers (NMSC), mainly squamous cell
carcinoma (SCC) and basal cell carcinoma (BCC), account for
over 90% of all skin cancers in solid organ transplant recipients.
NMSC incidence steadily increases over time following trans-
plantation, mainly due to exposure to long-term immunosup-
pression and additional factors such as ultraviolet radiation,
jonizing radiation and human papillomavirus (HPV) infection
[1-2]. A 75-year-old patient presented with numerous skin
lesions on the limbs and trunk morphologically consistent
with SCC and BCC (Fig. 1A-C). In the 1970s he was diagno-
sed with end-stage renal failure, likely due to chronic glome-
rulonephritis. After months of dialysis, a kidney transplant from
a deceased donor was performed in 1980. Since the trans-
plantation he has been on continuous immunosuppressive

therapy (azathioprine 50 mg once daily and prednisone 5 mg
once daily). This regime is currently known to have strong car-
cinogenic effects with long-term use [3]. The most suspicious
skin lesions on his right thigh, left arm, and left submandibular
area were removed with a few millimeters margins and were
histologically confirmed as SCC in situ (right thigh) and BCC
(left arm and left submandibular area). Apart from these three
lesions, patient had multiple SCCs and BCCs removed over past
decades. Ongoing immunosuppression, coupled with the cur-
rent condition of his skin (Fig. 1A-C), suggests that new foci
of NMSC are expected to develop in the near future. This case
clearly emphasizes the urgent need for strict and systematic
skin monitoring of organ transplant recipients on long-term
immunosuppressive therapy, considering the increased risk
of developing NMSC. Awareness of this risk, along with early
detection and intervention, significantly improves the general
prognosis and quality of life for these patients.
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