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Editorial
According to Surveillance, Epidemiology, and End Results (SEER)

reports, 71,850 new cases of Non-Hodgkin's Lymphoma (NHL) and
54,270 cases of leukemia were estimated in 2015, corresponding to 7.6
% of all newly-diagnosed malignancies [1]. In the past few years, with
the development of new therapies, median 5-year overall survival rates
for patients with hematologic malignances have reached 50% to 85%,
depending on the subtype, with higher percentages seen in more
indolent conditions, including Follicular Lymphoma (FL), Chronic
Lymphocytic Leukemia (CLL) and Hodgkin’s Lymphoma (HL). As a
result, a rapidly growing population of cancer survivors is expected
and concerns about long-term treatment-related toxicities and
incidence of Second Malignant Neoplasms (SMNs) have gained even
greater importance [1]. 

A meta-analysis including a total of 10 studies investigating the
incidence of solid SMNs, encompassing 115916 NHL survivors treated
between 1961 and 2004 suggested a 1.32- fold increased risk for solid
tumors [2]. Similarly, Schaapveld et al. reported a standardized
incidence ratio of 4.6 (95% confidence interval 4.3 to 4.9) among 3905
patients treated for HL in comparison to the general population in the
Netherlands and a sustained risk for second cancers even 40 years after
treatment [3]. Another study based on SEER registries between 1992
and 2006 identified lung cancer and cutaneous melanoma as
malignances with an increased risk in CLL and FL survivors [4]. In line
with previous findings, a recent publication of a Canadian group
reported an increased cancer death rate in solid-organ transplant
recipients compared to the expected in general population suggesting
that immunosuppressed environment may contribute to the
development of those neoplasms [5]. The factors underlying the
increased risk of second malignances among survivors of hematologic
neoplasms are complex. Most authors suggest that differing
immunologic alterations, genetic susceptibility, specific treatments
(especially with alkylating agents) and environmental factors, such as
tobacco use and infections may be involved [4].

In a recently-published and extremely relevant contribution, Lam et
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