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A CASE OF ELDERLY DONOR IN LIVING KIDNEY TRANSPLANT
AFTER RADICAL RADIOTHERAPY FOR PROSTATE CANCER
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A 72-year-old man came to our clinic as a candidate of the donor of renal transplantation for his 44-
year-old daughter. However, his serum PSA was found elevated, and he was diagnosed with stage C
prostate cancer. He received neoadjuvant androgen deprivation therapy and subsequent IMRT as a
definitive curative therapy. Since his PSA remained at a very low level after IMRT for three years, we
performed systematic 16-site prostate biopsy, which revealed no viable prostate cancer cells. His renal
function seemed to be normal and no functional difference was noted between the two kidneys.  Then, his
left kidney was harvested by hand-assisted retroperitoneal laparoscopic approach, and transplanted to his
daughter successfully.  The suitability of a donor with two potential problems-advanced age and a history of
prostatic cancer-was discussed, together with a review of the literature.

(Hinyokika Kiyo 53 : 623-625, 2009)
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Pathological appearance of prostatic biopsy
specimen three years after IMRT (HE X
100).

Fig. 2. Pathological finding of the 1-hour biopsy of
the transplanted kidney (HE, masson
X 40).

Ho7z (Fig. 1).
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