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Abstract

Background aims: Liver transplantation has evolved from a treatment restricted to
patients with end-stage liver disease to a therapeutic option for selected patients
with primary and metastatic liver malignancies. This review explores the rapidly
expanding field of transplant oncology, highlighting its role in hepatocellular
carcinoma, colorectal liver metastasis, neuroendocrine liver metastasis, and intra-
hepatic and perihilar cholangiocarcinoma. Emphasis is placed on strategies to
broaden eligibility, optimize donor organ use, and improve oncologic outcomes.

Approach results: We synthesized current evidence from clinical series, registries,
and experimental protocols to evaluate patient selection criteria, outcomes, and
peri-transplant management. Key topics include downstaging approaches to meet
transplant criteria such as locoregional therapies and systemic regimens, and their
prognostic implications. Advances in donor utilization have been analyzed for their
capacity to expand the graft pool. Additionally, the review addresses the integration
of oncologic principles into immunosuppression regimens, balancing graft protection
with cancer control. Collectively, the reported studies demonstrate improved
survival and reduced recurrence when stringent selection and multimodal therapy
were applied.

Conclusions: Transplant oncology reshapes the therapeutic landscape of liver
malignancies, with growing evidence supporting liver transplantation in carefully
selected patients beyond traditional indications. Optimized downstaging, innovative
donor strategies, and tailored immunosuppression are pivotal for safe expansion.
Continued collaboration between the transplant and oncology disciplines, along with
prospective trials, is essential to further define standardized protocols and solidify
transplantation as a cornerstone of multidisciplinary cancer care.
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H mapoloa avaokomnon eixe wg otdxo tnv avadelfn twv veodtepwv evdeifewv yla
UeTapoOoxeuon nratog. Ta ouyypova Ssdopéva umootnpilouv pla otodlakr LETATOMNLON
omod T mapadoolakeg evoeielg, OMwe n mMpoxwpPNUEVN NTATOMABOEL Pe EMUTAOKEG, TTPOG
OYKOAOYIKEG evleifel. Extipdral otL mepimou 1o 10-36% TwWV PETAPOOXEUCEWY NTMATOG
ONUEPO TIPOYHUOATOTOLETOL Yyl OyKoAoylkoUG Aoyouc. H amapxfy autng tng £€EALENG
tomoBeteital oto 1996, OTAvV TAPOUCLACTNKAV TO KPLTApLo €MAOYNAG aoBevwv pe
NMOTOKUTTAPLKO KAPKivo. EKTOTE, N LETAPOOXEUON ATATOC XL eMektaOel w¢ BeparmeuTtiki
emloy] Kal o OA\a oykoloylkd Tedila, Onmwg To TeputuAaio 1 Ukpol pey£Boug
evlONMATIKO  YOAQyYELOKAPKIVWUA, KABWG KAl Of NMOTIKEG HETAOTACEL OO
veupoevOoKplvelc Oykou¢ 1f amd KoAoopBkd Kkapkivo, Otav auTéG Teplopilovral
OUMOKAELOTIKA OTO ATap.

H avaokomnon umootnpilel OTL T AMOTEAEOMATA UETA QMO HUETOUOOYEUGN HTOTOC Yl
OYKOAOYIKEG evOelfelg €xouv BeATwOel onuavtikd ta TeAeutaia xpovia kal eival mAEov
ouyKplowa pe ekelva Twv UETAUOCOXEVUCEWV ylad UNn OykoAoylkou¢ Adyoug. H BabButepn
Katavonon g Bloloylag Twv Oykwv cuvePRaAe otov KoBoplopd mo cUVOETWY KPLTNPLwV
emloyng aocBbevwy, ta omoia Sev Paocilovtol HOVO Ot OTATIKA XOPOAKTNPLOTIKA, OMWE TO
MEYeOOC Kal 0 aplOPOG TwV OYKWVY, AAA EVOWUATWVOUV KOL TIOPAUETPOUCG PBLOAOYIKNG
ocuumneplpopdg, TNV amokplon ot Oepameieg, Ta HOPLAKE XAPAKTNPLOTIKA, KoOwWC Ko
KOPKLWVIKOUG Seikteg omwg AFP, CEA kat CA 19-9.

Mo kaBe oykoloyikny €vdelfn €xouv mpotabel efelblkeupéva MPWTOKOAAQ, TO omola
umoypappilouv tn onuooia plog emapkous meplodou mapakoAoUBnong MPOKELUEVOU va
ekTiunBel n oupmepipopd tou Oykou. MopdAAnAa, mpoteivetal evepyr] Oepameutiki
OTPATNYLKN HE OTOXO TN SloThpnon Twv acBevwv eviog Twv Kpltnplwv emloyng n tv
UTIOOTASLOTOINGCN TNG VOOOU LECW TOTUKOTEPLOXIKWY N VEOETLKOUPLKWY Beparmelwv. H
UETAUOOXEUON ATATOC VLo OYKOAOYIKEG evOeifelg ouviotd mAgov pa e€stSikeupévn popdn
OYKOAOYLKAG XELPOUPYIKNAG. META Tn UETAUOOXEUCN QMALTELTAL IPOOEKTIKA Slaxeiplon twv



OVOOOKATOOTOATIKWY CXNUATWY Kal TtapakolouBnon yia mpoAndn n mpwiun avixveuon
UTLOTPOTIAG.

Eva kplowo TATNUO amoteAel TO yeyovog OTL N OYKOAOYLKN) HETAUOCYEUCH HNIOTOC
T(POYHOTOTIOLETOL 0 TAQLOLO TIEPLOPLOMEVNG SLABECLUOTNTOG LOOYXEUMATWY KAl KOLWNG
Alotog avopovng pe Toug aoBevelc GAwv nmatoloylikwv evéeifewv. TiBetal €tol to
EPWTNUO KOTA TTOOO T TMPOTOOKWHEVA HOKPOTIPOBeoua amoteAéopata SikaloAoyouv thy
lon mpooPaocn otn petapooyxeuaon, wote va efaocdaliletal n Loopporia toéco otn Sikaln
KoTavoun 600 kot ot BEATLOTN aflomoinon Twv SLABECLUWY LOOXEULATWY.

H oykoAoyikr peTapooxeuon amotelel éva Taxéwg eeAlooopevo mebio mMou emekTeivel TIG
evlellelg NG UETOMOOXEUONG NMOTOG OTn  Oepamelo  eMAEYUEVWY  KAKONBEwwv,
npoodEpovtag tn duvatdtnta pokpoxpoviag emiBiwong oe aocBeveic mou malalotepa
Bewpolvtav pn Bepancsvolpol. H emtuxng edpappoyr] mPoUmoBETEL TNV EVOWHATWON €VOC
OPYOVWHEVOU OYKOAOYLKOU TIPOYPOUMOTOG OTIG HETAUOOCXEUTIKEG HOVAOEG NMATOC, HE
gmAoyr aoBevwv amo MOAUEMLOTNUOVIKA ORAda, THNENON TWV XELPOUPYLKWY TIPWTOKOAAWV
KoL TTpooAwaon oTLG kKateuBuvtnpleg odnyiec.
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