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Should patients undergoing
hematopoietic stem cell
transplantation undergo
screening and  monitoring for
skin  cancer?�

Dear  Editor,

In  recent  years,  it  has become  evident  that  solid organ
transplant  (SOT)  recipients  exhibit  a  higher  incidence  of
cutaneous  cancers  (CC)  compared  to  the general  popula-
tion.  This  phenomenon  is particularly  favored  by  the  chronic
immunosuppression  they  undergo  to  prevent  organ  trans-
plant  rejection.  In  fact,  a predictive  tool  for  cutaneous
cancer  in  SOT  patients  has gained  popularity  in recent
years,  known  as  SUNTRAC® (skin and  ultraviolet  neopla-
sia  transplant  risk  assessment  calculator),  which utilizes
five  items:  race,  age at transplant,  history  of  cutaneous
cancer  prior  to  transplant,  gender,  and  abdominal  or  tho-
racic  transplant  location.1 This  tool  has recently  been
validated.2

In  the  case  of  hematopoietic  stem  cell  transplan-
tation  (HSCT),  recent  studies,  based  on  the  potential
elevated  incidence  of  CC,  have  advocated  for  the need
for  screening  and  monitoring  of  CC  in HSCT  patients.3

Figure  1  Patient  Number  1. In  Patient  1, a  cutaneous  squamous  cell  carcinoma  (cSCC)  measuring  1.3  ×  1 cm  is  observed  on  the
lower lip  (A).  The  axial  computed  tomography  (CT)  scan  (B)  reveals  a  mass  consistent  with  pulmonary  metastasis  in  the  anterior
segment of  the upper  left  lobe  (blue  arrow),  along  with  an  associated  left  paratracheal  metastasis  (blue  arrowheads).

Figure  2  Patient  Number  2.  For  Patient  2,  a  cSCC  measuring  4.2  ×  3.5  cm  is observed  at the  left  commissure  of  the  lips  (A).
The axial  CT  scan  (B)  displays  a  mass  consistent  with  pulmonary  metastasis  in  the  posterior  segment  of the lower  right  lobe  (green
arrows), accompanied  by  pleural  effusion  (green  arrowheads)  and associated  laminar  atelectasis.

� Study conducted at the Department of  Dermatology, Hospital Universitario y Politécnico La Fe. Valencia (Comunidad Valenciana), Spain.

We  present  two  clinical  cases  of patients  who  developed
two  cutaneous  squamous  cell carcinomas  (cSCC)  following
HSCT  and  had  a  grim  outcome  leading  to  the demise  of
both.

The  first  case  (Fig.  1A---1B)  involved  a 54-year-old  male,
recipient  of  allogeneic  HSCT  (allo-HSCT)  for  chronic  myeloid
leukemia  three  years  prior,  who  presented  with  an cSCC  on
the  lower  lip.  He  was  initially  treated  with  surgery  and  clean
margins,  but  after  3  months  of follow-up,  he developed
regional  lymph  node,  pulmonary  and  bone  metastases,  con-
firmed  by  ultrasound-guided  biopsy,  transbronchial  biopsy,
and  CT-guided  biopsy,  respectively.  The  lesions  progressed
rapidly,  and  palliative  treatment  was  chosen,  leading  to
his  death  within  6  months.  The  second  case  (Fig.  2A---2B)
involved  a  63-year-old  male,  recipient  of  autologous  HSCT
(auto-HSCT)  for multiple  myeloma  five  years  prior,  who  pre-
sented  with  a  cSCC on  the  left  commissure  of  the lips.  At
diagnosis,  he  had regional  lymph  node  and  (confirmed  by
ultrasound-guided  biopsy)  pulmonary  metastases  (confirmed
by  transbronchial  biopsy)  and  a severe  pleural  effusion.  Due
to  his poor  baseline  condition  (ECOG3)  and at  the  explicit
request  of  the  patient  and his  family,  palliative  treatment
was  chosen,  which resulted  in his  death  less  than  3  months
after  diagnosis.  Neither  of  the  two  patients  had  additional
risk  factors beyond  those  inherent  to  HSCT.  Specifically,  in
the  first  patient,  the use  of  voriconazole  as  prophylaxis
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against  fungal  infection  and chronic  graft  versus  host  disease
(GVHD)  with  only oral  involvement  (untreated  at  the time
of  CC  diagnosis,  previously  treated  with  topical  corticos-
teroids)  were  identified  as  possible  risk  factors  for  cSCC.  In
the  second  patient,  total  body  irradiation  and chronic  GVHD
with oral  and  cutaneous  involvement  (untreated  at the  time
of  diagnosis  of  CHD,  previously  treated  with  topical  corti-
costeroids,  systemic  corticosteroids,  and  topical  calcineurin
inhibitors)  were  identified  as  possible  risk  factors  for
cSCC.

In  recent  years,  a higher  incidence  of CC  has  been  postu-
lated  in  HSCT  patients.3 This  may  be  attributed  to  intrinsic
factors  related  to HSCT,  such  as  immunosuppression  derived
from  pre-HSCT  conditioning,  allo-HSCT,  medications  used
for  graft-versus-host  disease  prophylaxis  (especially  aza-
thioprine  or  cyclosporine),  or  exposure  to  voriconazole  as
antifungal  prophylaxis.  Intrinsic  factors  in  the HSCT  recipi-
ent,  such  as  age,  history  of  sun  damage,  skin  type,  patient’s
gender,  or  personal  history  of  CC, could  also  contribute  to
this  risk.  The  risk  may  be  higher  for keratinocytic  tumors
(basal  cell  carcinoma  or  cSCC)  but  has  also  been  described
for  melanoma.4,5

Unlike  SOT,  there  is  a lack  of  in-depth  studies  evaluating
the  incidence,  typology,  and  characteristics  of  CC  post-HSCT.
Similarly,  there  is  a  lack  of  studies  assessing  whether  these
tumors  could  be  high-risk.  This  was  the case  for  our  two
patients  who  presented  with  highly  aggressive  cSCCs  that
led  to  their  demise  in a  short  span.  Through  this  article,
it  is proposed  that  regular  dermatological  surveillance  and
prompt  recognition  of  precancerous  and  cancerous  lesions
in  HSCT  patients  are crucial for  prognosis  and  management.
Prospective  studies  with  large  populations  are  essential
to  evaluate  the  necessity  of  CC  screening  in  patients
undergoing  HSCT,  including  indications  and  the  need  for
follow-up.

Financial support

None  declared.

Author’ contributions

Miguel  Mansila-Porto:  Managed  clinical  diagnosis  and  proce-
dures,  and  wrote  the full  paper.

Conflicts of interest

None  declared.

References

1. Jambusaria-Pahlajani A, Crow LD, Lowenstein S,  Garrett GL,
Melcher ML, Chan AW, et al. Predicting skin cancer in organ
transplant recipients: development of the SUNTRAC screening
tool using data from a multicenter cohort study. Transpl Int.
2019;32:1259---67.

2. Gómez-Tomás Á, Bouwes Bavinck JN, Genders R, González-Cruz
C, de Jong E, Arron S,  et  al.  External Validation of  the Skin
and UV neoplasia transplant risk assessment calculator (SUN-
TRAC) in a large european solid organ transplant recipient cohort.
JAMA Dermatol. 2023;159:29---36. Erratum in: JAMA Dermatol.
2023;159:1014.

3. de Masson A, Bouaziz JD, Socié G. Who needs a skin exam?
skin cancers in allogeneic hematopoietic stem cell trans-
plant recipients in the contemporary era. J  Invest Dermatol.
2019;139:512---4.

4. Scott JF, Brough KR, Grigoryan KV, Muzic JG, Kim GY, Conic
RRZ, et al. Risk factors for keratinocyte Carcinoma in recipients
of allogeneic hematopoietic cell transplants. JAMA Dermatol.
2020;156:631---9.

5. Herr MM, Curtis RE, Tucker MA, Tecca HR, Engels EA, Cahoon EK,
et  al. Risk factors for the development of cutaneous melanoma
after allogeneic hematopoietic cell transplantation. J  Am Acad
Dermatol. 2020;83:762---72.

Miguel Mansilla-Polo a,b,c,∗

a Department  of  Dermatology,  Hospital  Universitario  y

Politécnico  La  Fe, Valencia,  Spain
b Instituto  de Investigación  Sanitaria  (IIS) La  Fe, Valencia,

Spain
c Universitat  de  València,  Valencia,  Spain,  Dermatology,

Valencia,  Spain

∗ Corresponding  author.
E-mail:  miguel  yecla96@hotmail.com

Received  2  May  2024;  accepted  25  June 2024
Available  online  10 January  2025

https://doi.org/10.1016/j.abd.2024.06.007
0365-0596/ ©  2025 Sociedade Brasileira de Dermatologia.
Published by Elsevier España, S.L.U. This is an open access article
under the CC BY license (http://creativecommons.org/licenses/
by/4.0/).

373

https://orcid.org/0000-0001-6730-6723
mailto:miguel_yecla96@hotmail.com
https://doi.org/10.1016/j.abd.2024.06.007
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Should patients undergoing hematopoietic stem cell transplantation undergo screening and monitoring for skin cancer?
	Financial support
	Author’ contributions
	Conflicts of interest

	References
	Atypical presentation of Schwannoma mimicking squamous cell carcinoma
	Authors' contributions
	Financial support
	Conflicts of interest

	References
	Facial pemphigus vegetans mimicking squamous cell carcinoma: when dermoscopy confuses the diagnosis
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Glomangiosarcoma arising from traumatic lesion in the elbow
	Authors' contributions
	Financial support
	Conflicts of interest

	References
	Multifocal pyoderma gangrenosum mimicking disseminated cutaneous leishmaniasis a diagnostic challenge
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Prurigo pigmentosa related to a popular diet trend: the ketogenic diet
	Financial support
	Authors' contributions
	Conflicts of interest

	References
	Should patients undergoing hematopoietic stem cell transplantation undergo screening and monitoring for skin cancer?
	Financial support
	Author' contributions
	Conflicts of interest

	References
	Solitary verrucous plaque on the chin: hypertrophic discoid lupus erythematosus
	Financial support
	Authors' contributions
	Conflicts of interest
	References

	Superficial acral fibromyxoma with bone involvement: description and postoperative follow-up
	Financial support
	Authors' contributions
	Conflicts of interest

	References
	The first case of paraneoplastic pemphigus positive for IgG autoantibodies against integrin alpha6
	Financial support
	Authors' contributions
	Appendix A Supplementary material
	Conflicts of interest
	References

	Vulvar ulcers secondary to aortic angiosarcoma in a patient with misdiagnosed cancer of unknown primary origin
	Financial support
	Authors' contributions
	Conflicts of interest
	References


