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Abstract: Background: Post-transplant malignancies are a recognized
complication of long-term immunosuppression in renal transplant recipients,
with incidences significantly higher than in the general population [1,2]. Ovarian
carcinosarcoma remains a particularly rare and aggressive post-transplant
tumour [3]. Case Presentation: A 54-year-old female renal transplant recipient
presented with progressive abdominal distension and weight loss 3 years post-
transplant. Imaging revealed massive ascites and a large complex ovarian mass.
Quick Response Code Histopathology confirmed carcinosarcoma of the ovary. Despite initiation of
™ chemotherapy, the patient died three weeks later. Conclusion: This case
highlights the importance of heightened surveillance for rare malignancies in
immunosuppressed transplant recipients. Ovarian carcinosarcoma is a rare but
fatal  diagnosis, necessitating prompt intervention and potential
immunosuppression adjustment.
:':5' Keywords: Carcinosarcoma, ovary, renal transplant, post-transplant
malignancy, immunosuppression.
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INTRODUCTION

Post-transplant malignancies are a growing
cause of late morbidity and mortality in renal transplant
recipients, with a 2—15-fold higher incidence compared
to the general population [1,2]. Among these, ovarian
carcinosarcoma—a  malignant mixed Miillerian
tumour—remains exceedingly rare, accounting for only
1-2% of all ovarian neoplasms [3,4]. These tumours
contain both epithelial and sarcomatous malignant
components [5] and are known for their aggressive
clinical course and poor prognosis [6].

This report presents a rare case of ovarian
carcinosarcoma occurring in a renal transplant recipient,
underlining the need for increased vigilance and early
diagnosis in such patients.

CASE PRESENTATION

A 54-year-old woman who had undergone
kidney transplantation three years earlier due to
hypertensive nephropathy presented with a 6-month
history of progressive abdominal distension, weight loss,
and bilateral pitting oedema of the lower limbs. She was
compliant with her immunosuppressive regimen
(tacrolimus, mycophenolate mofetil, and prednisolone).

Clinical examination revealed massive ascites.
No organomegaly or abdominal masses could be
appreciated due to fluid accumulation. Laboratory
investigations showed markedly elevated serum CA-125
(13,069.2 U/mL; reference: 0—35). Abdominopelvic CT
scan with IV contrast revealed a large (12.8 x 8.5 x 11.4
cm) complex left adnexal mass with both solid and cystic
components, as well as massive ascites.

Ultrasound-guided biopsy of the mass revealed
features of ovarian carcinosarcoma. Despite prompt
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initiation of chemotherapy, the patient died three weeks
after diagnosis.

DISCUSSION

The risk of malignancy in renal transplant
recipients is significantly elevated due to chronic
immunosuppression, which  reduces immune
surveillance and facilitates oncogenic viral infections
[2,7]. The most common post-transplant malignancies
are skin cancers and lymphoproliferative disorders, but
solid organ malignancies—though less common—carry
a worse prognosis [8].

Ovarian carcinosarcoma is rare, accounting for
only 1-2% of all ovarian neoplasms [3,4]. Its occurrence
in transplant recipients is even rarer. The tumour’s
biphasic nature, comprising both carcinomatous and
sarcomatous elements, contributes to its aggressiveness
[5]. Immunosuppressive agents such as calcineurin
inhibitors and antimetabolites are known to impair
cellular immunity and may contribute to tumour growth

[6].

This patient’s poor outcome was likely due to
advanced disease at presentation, high tumour burden,
and limited time for therapeutic intervention. While
tumour debulking and chemotherapy are the mainstay of
treatment [6], immunosuppressive dose adjustment or
switching to mTOR inhibitors might be considered as
part of a comprehensive cancer control strategy in
transplant recipients [10].

Regular cancer screening in transplant patients,
particularly those who present with vague systemic
symptoms or paraneoplastic features, is essential for
early detection and improved outcomes [11].

CONCLUSION

Ovarian carcinosarcoma is an extremely rare
but aggressive tumour in renal transplant recipients.
Clinicians should maintain a high index of suspicion for
malignancy in transplant patients with unexplained
systemic symptoms. Early diagnosis and
multidisciplinary care, including possible adjustments in
immunosuppressive therapy, are key to improving
survival.
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