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I write to update you on the status of the patient presented 
as a case report entitled “Ivor-Lewis oesophagectomy for 
oesophageal adenocarcinoma after orthotopic liver transplant: a 
case report” by Thatcher et al., which is published in your 
journal (1).

His clinical stage was cT3N0M0. After neoadjuvant 
chemo-radiotherapy (CROSS protocol), he underwent 
an Ivor Lewis oesophagectomy. His pathological stage 
was ypT0N0 (complete pathological response). He was 
investigated for cough and dyspnoea 15 months post-
resection and was found to have a malignant pleural 
effusion. 18F-fluorodeoxyglucose (FDG) positron emission 
tomography (PET) did not show any other disease. He 
underwent aspiration and talc pleurodesis. He declined 
palliative chemotherapy and remains asymptomatic  
10 months later.

This case highlights the complex considerations of solid-
organ malignancy in liver transplant recipients.
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