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The importance of recognizing non-infectious manifestations !
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✔    Panorama of malignancies in IEI

✔   Mechanisms by which they occur

✔   Thinking about IEI in front of a malignancy X  monitoring a malignancy in patients with IEI

✔   Management, in general 
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Suspecting an IEI 
from a malignancy

Monitor for the 
appearance of a 
malignancy in a patient 
diagnosed with an IEI



Critical Oncological Warning 

Signs
Suspicious Tumor 

Manifestations
• Solid tumor in pediatric or 

young adult age (<30-40 years)

• Multiple synchronous or 

metachronous primary tumors

• Exaggerated toxicity to 

chemotherapy or radiotherapy

• Aggressive histology or atypical 

location

Associated Infectious 

Manifestations
• Persistent and refractory HPV 

infections

• Chronic mucocutaneous 

candidiasis• Recurrent cutaneous viral 

infections

• Multiple and resistant genital 

warts

The presence of a family history of IEI, consanguinity, 

or other immunodeficiency manifestations reinforces 

diagnostic suspicion and warrants comprehensive 

immunological investigation.
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Attempting to prevent ...

Abolhassani et al. Front. Immunol. 2021;12:720025



Attempting to prevent ...

Abolhassani et al. Front. Immunol. 2021;12:720025



Gumusburun et al.  Journal of Clinical Immunology. 2025;45:128 



In terms of treatment, chemotherapy regimens 
generally do not differ from those

used for immunocompetent patients, except for 
individual modulation of dosing

chemotherapeutic therapy mainly in the defect of DNA 
repair, and for the execution of a

aggressive anti-infective prophylaxis

Tiri et al. Biology. 2021;10, 313



Take Home Messages ...

Early identification of malignancies as an initial manifestation of IEI (or at any time) is relevant and can 
save lives. 

Hematologic malignancies are more common; however, the risk of solid tumors significantly exceeds that 
of the general population, with a higher risk in men.

Defective immunosurveillance, chronic inflammation, oncovirus, and genomic instability constitute the 
pathophysiological pillars that explain the increased oncological risk in this vulnerable population.

Absolute contraindication to radiotherapy and rigorous monitoring for chemotherapy toxicity in A-T, 
Fanconi, Bloom, and NBS (DNA repair defects). 

Need for evidence in IEI: oncological surveillance strategies, systematic screenings, specific protocols per 
mutation.



www.scai.cl www.congresoscai.cl

¡Muchas gracias por la 
invitación y atención!

egoudouris@gmail.com


