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Background: Chronic lymphocytic leukemia (CLL) is the most common leukemia in adults, with a median age at diagnosis of 72 years®. CLL patients (pts) have an increased risk of second
malignancies due to multiple synergistic factors: genetic, environmental, treatment-induced and immunomodulatory effects?3. Renal cell carcinoma (RCC) is the 14th most frequent cancer
worldwide?, with a median age at diagnosis of 65 years®. In 6-9% of cases, it is associated with germline mutations in genes linked to cancer predisposition . Despite nephrectomy, 30% of RCC
pts develop metastatic disease, requiring systemic therapy and carrying a high mortality risk’. No association on the epidemiology and genetics of the two diseases has been reported so far.
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malignancies were detected concurrently; finally, 3 pts (25%) developed RCC after CLL. Our pts did not show other
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Conclusion: Our study suggests a potential link between CLL and RCC, warranting further study. Frequent CLL follow-up

Table 1: characteristics of our patients; dgn, diagnosis; M, male; F, may aid early detection of other cancers, improving quality of life and survival of our pts.

female; IGHV, immunoglobulin heavy chain variable gene; Unm,

unmutated; Mut, mutated; WT, wild type
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