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A Case of Squamous Cell Carcinoma in Nasal Cavity Treated with Conversion to
Sirolimus in a Patient with Kidney Transplantation

Tae Hyun Ryu, M.D., Sung Hoo Choi, M.D., Peel Jung, M.D., Kang Hun Lee, M.D., Han Se Kim, M.D.,
Joon Seok Oh, M.D., Seung Min Kim, M.D., Young Hun Sin, M.D. and Joong Kyung Kim, M.D.

Department of Internal Medicine, Bong Seng Memorial Hospital, Busan, Korea

Conversion of immunosuppressants to sirolimus, an inhibitor of mammalian target of rapamycin, is a useful treatment option
for prevention of the adverse events of immunosuppressants such as calcineurin inhibitor in renal transplantation recipients.
In addition, sirolimus has been improving the quality of life and increasing the survival of patients with renal transplantation
by decreasing immunosuppression-related malignancies, particularly skin cancer. However, complete remission of skin
squamous cell carcinoma after renal transplantation only by conversion to sirolimus has not been well reported, although
its preventive effect on skin cancer is well known. We report on a 72-year-old male with squamous cell carcinoma in his
nasal cavity consequent to renal transplantation, which was treated completely with the conversion of cyclosporine to
sirolimus without surgical removal or chemotherapy.
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Fig. 2. Biopsy findings of multiple nasal polyps. It shows
marked ulcerative in focal sgaumous cell carcinoma lesion and
tumor necrosis (HE stain, x200).

Fig. 1. Nasopharygoscopy. Multi-
ple polyps in nasal cavity were ob-
served at diagnosis (A) and after 1
year of the conversion to sirolimus
from cyclosporin, the polyps in na-
sal cavity were disappeared (B).
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