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The Prevalence of Prostatic Cancer after Renal Transplantation

Mohammad Yazdani M) Rahim Jorjari

Abstract

Background: This study aimed to evaluate the prevalence oftatiescancer after renal transplanta-
tion and its correlation with underlying etiologf/ renal failure, immunosuppressive compounds, and
renal function after transplantation in compariggtih normal population.

Methods: In this cross-sectional study, 185 male renal fykamt recipients, aged more than 40 years
were entered. They were evaluated by digital reexalmination and free and total Prostat-specific
antigene (PSA) levels were measured for them. Wayld have undergone prostatic biopsy under
trans-rectal-ultrasonography if they had suspicudiggal rectal examination, total PSA2>1 ng/ml or
free/total PSA< 0.15.

Finding: None of patients had the criteria of prostatigosipo The mean age of patients was 56.2 £ 8.9
years and the largest age group was 50-59. The ofe@8A level was 0.88 + 0.48 ng/ml; the mini-
mum and maximum were 0.1 and 2 ng/ml, respectivEhe mean, minimum, and maximum of
free/total PSA were 0.46 +0.22, 0.2, and 1 re$pelgt

Conclusion: In this study, none of patients were candidatgfostatic biopsy. Prolonged studies with
regular follow-up are recommended.

Keywords: Prostate cancer, Renal Transplantation, PSA
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