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Abstract
Treating a rheumatoid patient who has a current or history of 

malignancy is a real challenge. Although biological therapy shows 
great success in treating RA, they carry a long-term risk of malignancy. 
Choosing which drug to use should be thought of carefully to avoid 
doubling the chance of developing cancer.                          
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Compared to the general population, Rheumatoid Arthritis 
(RA) patients seem to have similar risk for malignancy. However, 
some organ specific cancers were found to be of higher incidence 
in RA like non melanomatous skin cancer, lung cancer and 
lymphomas [1, 2].

Some studies reported the incidence of lung cancer to be 
20-80% higher, and lymphoma to be 60-90% higher and non-
lymphomatous skin cancer as twice as in the general population 
[3,4].

Some RA medications especially immunosuppressants were 
associated with increased risk of cancer. Methotrexate was 
reported to increase the lymphoma incidence [5].

The claimed anti-tumor activity of sulfasalazine has not been 
proved clinically [6].

Carcinogenetic potential of chloroquine, hydroxychloroquine 
and leflunomide was not studied well in man but studies on rats 
failed to show any evidence of increased cancer risk.

Corticosteroids are used as bridge therapy in RA. The 
association of steroids and malignancy have been reported 
especially with the malignant melanomas, basal cell carcinoma, 
squamous cell carcinoma and non-Hodgkin lymphoma [7]. 

Tumor necrosis factor inhibitor (TNFi) increases the risk of 
all malignancies in RA patients [8].

However, some other studies reported that TNF inhibitors 
may accelerate the diagnosis of cancer in the first 6 to 12 months 
of treatment but probably do not increase long-term cancer risk 
[9,10].

In RA patients with recent history of malignancy, no enough 
data is available about the effect of biologics on cancer recurrence, 

however in patients with old history of malignancy, observational 
data claims no increase in overall cancer recurrence rate [11].

Treating a RA patient with a concomitant cancer is a challenge, 
especially with the lack of clinical evidences and guidelines. A 
thorough history of the malignant condition and its medication 
is mandatory.

Some cancer medications help controlling RA activity, others 
may induce rheumatic manifestations that will disappear after 
the discontinuation of these drugs.

If the RA and the malignancy are independent, a consultation 
of the oncologist is the first step before initiating the treatment 
with immunosuppressive or DMARD therapy.

Methotrexate seems to be of safe profile. Mycophenolate 
mofetil has shown a lower risk of malignancy in general. Caution 
should be practiced in cases to be treated with TNFi.

In conclusion, in rheumatoid patients with past or current 
history of malignancy, thorough clinical assessment together 
with a detailed medical reconciliation and consultation of an 
oncologist are mandatory to reach a proper plan for treatment.
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