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• Increase in the number of cancer survivors 

1. Cancer associated kidney complications  

2. Cancer treatment for patients with CKD 

• The coexistence of CKD with cancer reduces the 

likelihood that cancer patients will receive optimal anti-

cancer therapy and supportive care 





Tumor Lysis Syndrome 





Cairo-Bishop classification of tumor lysis syndrome in adults 







Hematologic Malignancy Induced 

Paraneoplastic Glomerulopathies 





• Autopsy studies suggest that renal involvement occurs in 

about 90% of patients with lymphoma 

• Patients who present with AKI have predominantly 

bilateral interstitial infiltration of the kidneys by lymphoma 

cells 

• Increased interstitial pressure leading to a reduced intra-

renal blood flow with subsequent renal tubular injury 

• In the presence of proteinuria, the local release of 

permeability factors and cytokines by lymphomatous cells 

is probably the main pathophysiological mechanism 



• Minimal change disease is the most frequent 

paraneoplastic manifestation of classic Hodgkin lymphoma  

• High frequency of steroid resistance (50%) and 

cyclosporine resistance  

• Effective treatment of classic Hodgkin lymphoma generally 

induces simultaneous remission of nephrotic syndrome  

• Nephrotic syndrome usually relapses simultaneously with 

the hematologic malignancy  





• The prevalence of nephrotic syndrome in patients with 

CLL is 1%–2%  

• They often reveal CLL with a simultaneous diagnosis of 

both diseases in about 50% of patients 

• Improvement of GN is mainly due to control of hematologic 

disease 

• The link between CLL and GN is the dysproteinemia 

produced by the B cell clone 



• Glomerulopathies have occasionally been reported in 

patients with MPN 

• Most patients (73%) had primary myelofibrosis  

• Less common than PV, ET, and CML  

• Not considered a pure paraneoplastic disease because of 

the presence of hematopoietic cell infiltration 



Plasma Cell Dyscrasias  







• Most patients with MM initially present with varying 

degrees of AKI 

• Renal failure often anticipates the diagnosis of myeloma in 

half of patients and develops in most of the remaining 

patients within 1 month of the diagnosis of MM 

• Of the 50% of patients with MM who experience renal 

impairment, 10% will require dialysis 





Current therapy for cast nephropathy includes : 

• Adequate hydration 

• Correction of hypercalcemia 

• Chemotherapy to reduce the free light-chain level rapidly 



• Agents such as thalidomide, lenalidomide, pomalidomide, 

bortezomib, and carfilzomib rapidly lower FLC 

concentrations 

• Effective chemotherapeutic regimens for patients with 

myeloma who present with AKI generally include the 

proteasome inhibitor bortezomib 

• Does not require dosage adjustments for AKI 









AL Amyloidosis 





Critical clinical syndromes commonly associated with amyloidosis should 

trigger screening : 

1. Gastrointestinal tract symptoms of pseudo-obstruction or steatorrhea 

2. Tongue enlargement 

3. Carpal tunnel syndrome 

4. Hepatomegaly 

5. Peripheral neuropathy 

6. Nephrotic-range proteinuria 

7. Infiltrative cardiomyopathy with restrictive hemodynamics 

8. Atypical multiple myeloma 







Renal Complications of 

Hematopoietic-Cell Transplantation  











Risk factors for chronic kidney disease include :  

• Previous acute kidney injury 

• Acute and chronic GVHD 

• Age of 45 years or older at the time of transplantation 

• A baseline GFR below 90 ml per minute per 1.73 m2 

• Hypertension 

• Survival more than 1 year after transplantation 

• Exposure to high-dose total-body irradiation 



Take Home Messages 

• Kidney injury is a frequent and increasing complication of cancer 

• There is a bidirectional relationship between cancer and kidney 
disease 

• AKI in patients with cancer is associated with increased morbidity and 
mortality 

• In cancer patients, a multi-disciplinary approach and early 
intervention may reduce the incidence of AKI and its life-threatening 
consequences 

• Onco-Nephrology is a growing area of nephrology that requires 
clinicians to have a better understanding of the renal complications of 
cancer  




