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Bobrek ve mesane tiimorlerinde as1 tedavileri

Vaccine therapy in kidney and bladder tumors
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Ozet

Genel olarak ag1 tedavisi gesitli kanserlerin
tedavisinde kullanilabilir. Ancak tiim aragtirmala-
ra ragmen heniiz pek ¢ok kanser tiiriinde basarili
olunamamustir. As1 tedavisinin uygulanabilmesi
i¢in; kanserin immiinojenik olmasi ve dokuya
ozgl proteinler igermesi, yavas ilerlemesi, tedavi-
lerin uygulanabilir olmasi gereklidir. Bu nedenle,
tirolojik kanserler i¢inde ¢ogu faz 1/2 ve faz 3 ol-
mak tizere caligmalar bobrek ve prostat, daha az
miktarda da mesane iizerine yogunlasmustir (1,2).
Testis kanserlerinde ag1 ¢aligmalarinin olmamasi
hizli yayilim ve metastaz gostermesi, gesitli olmast
ve genellikle mix tiimorler halinde izlenmesi, kan-
testis bariyerinin olmasi olarak agiklanabilir.

As1 tedavisinin kullaniminda amag; timorin
tetikledigi toleransi yenerek, malign hiicrelere kar-
s1 olusan immun cevab: aktive etmektir. Bu teda-
viler kansere kars1 immun cevabi kullanarak etki
gostermektedir. Literatiir de yaymlanan ilk onko-
lojik as1 tedavisi 1893 yilinda Coley tarafindan
yayinlanmustir. Bu ¢alismada inoperable yumusak
doku sarkomlarinin  streptokokal toksinler ile
non-spesifik immiin cevap olusturulurak regrese
oldugu gsterilmistir (3). Uroonkolojide kullani-
lan agilar; timor hiicreleri (otolog ve allojenik),
dentritik hiicre, DNA viral vektdr, protein/peptid,
immiin diizenleyiciler olmak tizere ana basliklar
halinde sayilabilir (4). Bobrek ve mesane timor-
lerinde a1 tedavilerinin uygulanmasina ait gegmis
caligmalar olmasina ragmen ozellikle arastirmalar
son donem de yogunlagmistir.

Biz de bu derlemede tiroloji hekimlerinin gok
asina olmadigy, glincel literatiir esliginde bobrek ve
mesane timorlerinde kullanilan a1 tedavilerinden
bahsedecegiz.

Anahtar Kelimeler: bobrek tiimorii, mesane
kanseri, immiinoterapi, as1 tedavisi

Abstract

Not every type of cancer is suitable for vaccine
therapies. For a vaccine therapy to be implemen-
ted, the cancer should be immunogenic and conta-
in tissue specific proteins, should have a slow prog-
ression, and treatments should be feasible. For that
reason, studies regarding urological cancers, most
of which are phase 1/2 and phase 3, are mostly
focused on the kidneys and the prostate and less
focused on the bladder (1,2). The reason for lack of
vaccine studies in testicular cancer can be explai-
ned by the fact that it spreads and forms metastases
very fast, it has various types and it is mostly seen
as mixed tumors, and there is blood-testis barrier.

The aim of implementing vaccine therapy is to
activate immune response against malignant cells
by overcoming the tolerance triggered by the tu-
mor. These treatments are effective using the im-
mune response against cancer. The first oncologi-
cal vaccine therapy ever published in the literature
belongs to Coley dating back to 1893. In that study
it is demonstrated that inoperable soft tissue sarco-
mas regressed by stimulating non-specific immu-
ne response with streptococcal toxins (3). Vaccine
therapies used in uro-oncology can be categorized
under the following titles; tumor cells (autologous
and allogenic), dendritic cell, DNA viral vector,
protein/peptide, immune regulators (4). Altho-
ugh there are old studies on the implementation
of vaccine therapies in kidney and bladder tumors,
researches have only been intensified recently. In
this compilation, we will discuss vaccine therapies
used in kidney and bladder tumors, which urolo-
gists are not so familiar with, in the light of the up-
to-date literature.
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