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SUMMARY

The indications for hematopoietic stem cell transplantation in solid tumors in children do 
not change a lot since our first Brazilian consensus publication in 2009.  In this article, we are 
going to review indications to hematopoietic stem cell transplantation in pediatric germ cell 
tumors and wilms tumor. 
For the consensus, a review was made using the most relevant articles, and a series of meet-
ings was done to discuss the recommendations.
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INTRODUCTION

Most studies of extracranial germ cell tumors are in 
adult patients. Transplantation appears to be ben-
eficial in patients after the first or second relapse, 
with response to chemotherapy and with the least 
amount of residual disease.1-2 

There is a tendency to use tandem transplantation3. 
Currently, an international prospective randomized 
study is in progress with HSCT as a rescue therapy for 
patients with first-line treatment failure.4

IN FIRST REMISSION

It may also be an option, as a first line, for some pa-
tients with unfavorable prognostic factors, especial-
ly for those with slow drop in markers after the first 
two cycles of chemotherapy.5,6

RELAPSED OR REFRACTORY PATIENTS

The standard rescue treatment for relapsed/refracto-
ry GCTs includes either conventional chemotherapy 

or high dose chemotherapy with autologous hema-
topoietic stem cell transplantation (HSCT).3

The use of high-dose chemotherapy with autolo-
gous HSCT seems to show better results in relation 
to progression-free survival.3,7

There is an international prospective randomized 
study is in progress with HSCT as a rescue therapy 
for patients with first-line treatment failure.4

SEQUENTIAL HSCT (TANDEM)

Randomized studies comparing a single transplan-
tation with sequential HSCT do not show significant 
differences in relation to overall survival, progres-
sion-free survival and event-free survival.8-9 How-
ever, they show a significant difference in terms of 
mortality related to transplantation.8

Thus, there is a tendency to increasingly use sequen-
tial HSCT with a preference for intervals between 
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transplants less than 28 days that show better results 
in relation to relapse and progression-free survival.3

PEDIATRIC PATIENTS

Studies in the pediatric population are scarce and 
mostly retrospective. They demonstrate beneficial 
results in the rescue treatments in children with ex-
tragonadal GCT, but there is a need for prospective 
studies10, in addition to the importance of resection 
of the primary tumor for the results.11

WILMS TUMORS

Most patients with Wilms tumors WT have good 
overall survival outcomes. Despite the relatively 
small number of patients with relapsed Wilms’ tu-
mor, limiting the randomization of subgroups, there 
is relevant information extracted from literature 
reports favoring the use of HSCT. A meta-analysis 

study suggests that patients with initial stage III or 
IV and isolated pulmonary relapse within one year of 
diagnosis are the most benefited by HSCT 12,13.

A review of 234 transplanted children found similar 
findings, suggesting that HSCT has a positive impact 
on survival in patients with advanced early stage, 
unfavorable histology, previous exposure to more 
than 4 chemotherapeutic agents, in second relapse, 
or with disease progressing after first relapse14. 

Very high-risk patients can be transplanted in the first 
line, preferably within clinical trials15. There are no ro-
bust studies on better conditioning, but melphalan 
used alone seems to be an adequate regimen15,16. 
In all publications, only autologous transplantation 
is mentioned, with the allogeneic transplant out of 
context.

In the table 1 all indications are summarized.
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TUMOR  AUTOLOGOUS ALLOGENEIC

Germ Cell Tumor – First Line High Risk 
Features CI NR

Germ Cell Tumor – Relapse CI NR

Wilms Tumor – First Line - Very High Risk CI NR

Wilms Tumor Relapsed CI NR

TABLE 1- Indications for Hematopoietic Stem cell Transplantation in Pediatric Solid Tumors
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