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Objectives: This retrospective cohort study was conducted to evaluate the cancer incidence in renal 
biopsy proven glomerulonephritis (GN) patients during the follow ups and to find out the mortality 

differences according to cancer occurrence. 

Methods: This is a retrospective cohort study conducted in a single center. Among 1,600 patients 

who have underwent renal biopsy between 2003 and 2017, in Seoul National Bundang Hospital, after 
excluding 611 patients who are inappropriate for the analysis, a total 929 adult patients were 

analyzed. (Figure) Baseline clinical characteristics, renal biopsy result and types and dose of 
immunosuppressant usages during the follow-up were collected. Incidence of cancer was censored 

when the 1st cancer was diagnosed and the mortality was detected during the follow ups. 

Results: During the mean 52.4 months (range 1.0-166.7 months) of follow-up, total 49 cases were 

newly diagnosed as cancer. When we compared the clinical characteristics between the patients who 
developed cancer and the others, cancer patient were older and had higher prevalence of coronary 

heart disease and diabetes, lower level of hemoglobin and higher immunosuppressant usage. (Table) 

When the multivariate Logistic regression analysis were conducted to find out the risk factors for the 
cancer development, membranous nephropathy (MN) pathologic diagnosis showed hazard ratio of 

2.6 (95% CI 1.32-5.30) after adjusting age, gender, clinical parameters and usage of 
immunosuppressant. In MN patients, the patients who developed cancer had higher mortality with 

hazard ratio of 5.95 (95% CI 1.36-26.09, p=0.018) compared to MN patients without cancer, when 

the multivariate Cox’s proportional hazard model were conducted. 

Conclusions: Among the GN population without concurrent cancer, patients with MN should be 
aware of cancer developments during the follow up, since they have significant higher risk of cancer 

devolvement and which results in higher mortality rate. 
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Clinical characteristics of patients according to development of cancer after renal biopsy 
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