Double lung transplantation in patients with recent history of malignancy
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INTRODUCTION RESULTS

A recent history of malignancy, typically within five . . o
years, Is considered a relative contraindication to double Table 1: Pathologic Characteristics

Clinical Characteristics

] : ] ] Case#t | Age at | Smoking | Waitlist | Previous Cancer Histology Cancer Stage DLT Indication Cancer Stage on Explant Event (Cause of Death, New Age Median (Range)
lung transplantation (DLT). However, the impact of prior Status | Duration | Cancer at Recent Cancer Type, etc.) Years 67 (29-77)
cancer on transplant outcomes is poorly defined. We (Pays) | Piagnosts S cox n (%)
. . (s
r.ep_ort prOS.peCtlve. reSUltS frOm the DLT reQIStry for |Ung' 1 68 Former 12 Lung Squamous cell carcinoma 3B ILD (IO&RT induced PF) Riylf’;rrljsl?l(?u;/lpsggzg% aclj\leenvgczr:g:]aotﬁ]a Female 9 (38%)
Ilmlted ma“gnanCIeS (D ?EAM) StUdy (NCTO5671 887) 2 57 Former 61 Lung Squamous cell carcinoma 1B ILD pTZgaNOMO s/p resection Male 15 (63%)
COhOI‘t C evaluat|ng DL IN patlents W|th recent cancer 3 61 Never 16 Lung Squamous cell carcinoma 3B CPFE TONO R
I 4 74 Former 15 Lung Adenocarcinoma 3A ILD (IPF) TONO - 2l
hlstory. - Asian 1 (4%)
5 64 Former 13 Lung Squamous cell carcinoma 2B ILD (IPF) pT2aN1MO New pancreat.lc cancer
(Adenocarcinoma) Black 2 (8%)
MATERIAL & METHODS 6 65 Former 78 Lung Adenocarcinoma 1A COPD ypT1miNO Recurrence (R occipital lobe) White 19 (79%)
Patients W|th respiratory failure and a history Of cancer in 7 71 Never 66 Lung Poorly differentiated NSCLC 3B ILD (Scleroderma) . LOON(; . Death (Presumed cardiac origin) Other 2 (8%)
. . . iy : : YP15pNUS/p
the last five years treated with DLT were identified S I O une Mucinous adenocarcinoma > o 20% viable tumor SRR
between September 2021 and May 2026. All patients are 9 63 Former 8 Lung Squamous cell carcinoma 1A COPD TONO - Never smoker 8 (33%)
enrolled in the DREAM StUdy cohort C (NCTO5671 887) 10 65 Former 5 Lung Squamous cell carcinoma 3B COPD pTONO — (S-charinal . Former smoker 16 (67%)
Standard staging confirmed absence of metastasis prior 11 66  Former 3 Lung Adenocarcinoma 1A2 COPD ypT3NO poorly differentiated Current smoker 0 (0%)
. . adenocarcinoma), Death
tO DLT Patlents were fO”OWGd Up Wlth ComDUted 12 65 Former 4 Lung Adenocarcinoma 2B CPFE pT1bpN1 - Previous cancer diagnosis
tomography every 12 weeks. 13 64  Former 2 Lung NSCLC (not biopsied) 1A2 COPD ypTONO - Lung 15 (63%)
14 71 Former 2 Lung Squamous cell carcinoma 1B ILD TONO - Prostate 3 (13%)
: Death (post-transplant Testis 3 (13%)
RES U LTS 15 68 Never 14 Lung Adenocarcinoma 3A ILD TINO sl comsliesien]
T o~ A : 16 63 Never 24 Prostate Adenocarcinoma 3B ILD (COVID-19 Fibrosis) TONO - Breast 1(4%)
* 24 patlents Underwent DLT (medlan age 67’ range 17 61 Former 3 Prostate Prostate cancer 2C ILD TONO - Bladder 1 (4%)
29—77, 15 male, 9 female; 16 former SmOkerS). 18 59 Former 44 Prostate Adenocarcinoma 3B COPD TONO - Skin 1 (4%)
o Ma“gnancy hiStOry Included |Ung (n=1 5, Stage | A— 19 44 Former 6 Testis Seminoma germ cell tumor 3B ILD(PUL?EE;;SE:;SB due TONO - Prior ICls
IB), prostate (n=3, stage IC-IIB), testis (n=3, stage = =~ tewmeemesmesgemeiune o pumoayibossie g | fes 4 (17%
lIB-11IC), bladder (n=1, stage I), breast (n=1, stage carcinoma) to bleomycin) No 20 (83%)
I — . Squamous cell carcinoma (s/p margin ILD (Pulmonary fibrosis due
A?’ and Skln Can_Cer (n 1 ’ Stage 3) ] 21 >8 Never ! IR positive excision s/p mohs) == to bleomycin) IEIRID ] DLT indication
* PrlOr treatments |nC|Uded. Chemoraletherapy (n_4)’ 22 70 Former 2 Bladder High grade papillary urothelial carcinoma 1 ILD (IPF) TONO - COPD 6 (25%)
Chemoradlotherapy plus |mmunotherapy (n=4), 23 55 Never 6 Breast Recurred right breast IDC 1A ILD (IPAF fibrotic NSIP) TONO Death ILD* 16 (67%)
radiotherapy (n=6), and chemotherapy (n=7). 24 63 Never ; Skin Squamous cell carcinoma . S TONO _ CPFE 2 (8%)
] . (s/p margin positive excision s/p mohs)
* The interval between last immunotherapy and DLT Table 2: Patient Characteristics
was 4 months (case #1), 27 months (case #3), 37 Figure 1: Survival Outcomes *Includes IPF, bleomycin-related pulmonary fibrosis, IPAF,
months (Case #7), and 20 months (Case #1 ())_ DLT: Double lung transplantation ff[l)eggccjs;?;r pl:(l)rrign;rﬁ_lflbrosm, COVID-19 pulmonary fibrosis, and
. : : SR : y
All patl_ents required hlgh.flow OXygen prior to DLT. Timeline Centered at DLT
* Indications for DLT were interstitial lung disease [ Tomg ; = CONCLUSIONS
(n=16), COPD (n=6), and mixed ILD/COPD (n=2). 2 e - DLT in patients with a recent history of malignancy was feasible
+ One patient developed hyperacute rejection; all were j “ - 2:* and associated with acceptable perioperative safety, with
discharged without supplemental oxygen. : 2 = patients achieving independence from supplemental oxygen.
. The median overall survival after transplantation was 6 4 v 2 Although isolated cases of recurrence anq new primary cancers
20 (0-63) months 7 30 ° were observed, no excess early mortality was attributable to
> ot ) o i o - prior cancer. The DREAM cohort C continues to prospectively
) E.atr']ents ad n_eW IFr'mary tcadnC1eLS zOSt'tranSPIant 10 21 224 define the safety of DLT in this high-risk population.
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