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Research Background

Transplant oncology is a synthetic field consisting of
multiple disciplines.

Thereinto, a common and life-threatening issue is that
immunosuppression regimen after transplantation can
promote the recurrence and metastasis of liver cancer.
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Introduction

Transplant oncology is a new concept encompassing multiple
disciplines of transplantation medicine and oncology designed to
push the envelope of the treatment and research of hepatobiliary
cancers. ? Liver transplantation (LT) for hepatobiliary malignancies
constitutes only a part of this concept, and all of the following

conventional resection and the bridge linking fumor and transplant
immunology, which thereby pave the way to a novel, anticancer
strategy and a platform for conducting genomic studies based
on new insights unogenomics. This mini review is
designed o illustrate this new field of transplant oncology and to
‘underscore the importance of convening all the relevant experts
transplantation medicine and oncology, including transplantation
and hepatobiliary surgeons, medical and radiation oncologists,
hepatologists and _gastroenterologists, immunologists, etc, o
maximize the care and cure of cancer patients.

Transplant oncology accelerates the evolution of
‘multidisciplinary treatment

Hepatocellular carcinoma

The landmark paper by Mazzaferro et al’ from Milan, Ital, pro-
posed that transplantability for unresectable hepatocellular c
noma (HCC) should follow the Milan criteria (=3 tumors with none
>3 cm in diameter or a single tumor <5 cm in diameter, with no
vascular invasion or extrahepatic metastases). This paper serves as
an outstanding prototype of transplant oncology and continues to
be held as the gold reference. Because the criteria were relatively
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stringent—and some researchers believed that patients with more
advanced disease could benefit from LT—vigorous attempts have
been made to carefully expand the Milan criteria ¢ More recently,
based on further study, Mazzaferro et al* have expanded these cri-
teria to include the serum a-fetoprotein (AFP) level, tumor size,

d tumor number to determine the risk of HCC-related death.
‘These and other studies were meant to refine the model “beyond"
the Milan criteria to select other groups of patients who have ac-
ceptable risks of recurrence and stil preserve the best use of the
limited source of donor livers.

Because of the underlying liver disease that predisposes so
many patients fo hepatic recurrence or a new primary HCC, in
an ideal world, LT represents the best treatment for mar

that should be achieved when utilizing such a precious but limited
source. Some investigators originally proposed 507% 5-year survival,
and more recently, a 50% 10-year survival has been suggested.
Whether the acceptable cutoff level should be equivalent between
living and deceased donor LT also remains a matter of consider-
able controversy” and establishing universal criteria of LT for HCC
has become increasingly difficult.

‘The grim reality is that a new primary HCC will recur in a cer-
tain number of recipients after LT (~15%-20%), leading to dismal
prognoses.® An outstanding model of risk estimation~the RETREAT
score incorporating AFP, tumor size, and explant pathology—has
been established by a multicenter North American study® and that
model has been validated by the United Network for Organ Shar-
ing (UNOS) database.”” This score predicts the sk of recurrence
once a patient has received LT. If recurrence occurs, the concept of

selected patients with HCC recurrence (either intrahepatic or ex-
trahepatic) after LT provides prolonged survival with a median of
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Research Summary

This review discussed the dual roles of double negative T
cells in the fields of oncology and transplantation. This novel
adoptive cell therapy is promising to act as both ‘fighters’ and
‘peacemakers’ in transplant oncology.
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