
Should lymphangioleiomyomatosis
patients be permitted to donate blood?

To the Editor:

Lymphangioleiomyomatosis (LAM) is a rare disease, seen primarily in women and characterised by cystic
lung destruction, renal angiomyolipoma and lymphatic abnormalities (e.g. lymphangioleiomyomas) [1].
LAM occurs sporadically in 3–7.8 women per million, and in tuberous sclerosis complex (TSC), an
autosomal dominant disorder, that occurs in ∼1:5800 live births [1]. LAM behaves as a slowly progressive,
chronic neoplasm [2, 3], which results from proliferation of phenotypically and genetically heterogeneous
LAM cells [1]. Similar to cancer cells, LAM cells are capable of metastasis, invasion and destruction of
surrounding matrix [3]. Circulating LAM cells, detected in ∼90% of patients, can be isolated from blood,
urine and chyle, and presumably, represent a mechanism for metastasis [4]. The disease responds to
treatment with sirolimus (rapamycin), an inhibitor of mechanistic target of rapamycin, which was recently
approved by the US Food and Drug Administration (FDA) for LAM. Sirolimus stabilises lung function,
shrinks angiomyolipomas and lymphangioleiomyomas, and reduces the ability to detect circulating LAM
cells [1, 5]. LAM-related tumours, however, can still be identified by imaging studies.

The question has been raised as to whether LAM patients can donate blood for transfusion to others. There
is no specific directive against donation by LAM patients or published reports of LAM “transmission” by
transfusion. Blood-collecting agencies would evaluate the issue within the current regulatory framework in
their jurisdiction for allogeneic blood donation. These policies generally share common principles to protect
donor safety. All US blood centres must comply with FDA regulations that govern the eligibility of volunteer
blood donors. The blood centre’s physician must determine that the prospective donor is in good health, will
not be adversely affected by blood donation and is free of conditions that could adversely affect the “safety,
purity or potency” of the blood and blood components [6]. Likewise, the Council of Europe has established
comparable standards and recommendations for their 47 member states to assure donor health [7]. In
addition, AABB (formerly, the American Association of Blood Banks) promulgates voluntary accreditation
standards that are used internationally to promote the safety and quality of blood collection. AABB requires
accredited blood centres to determine that the prospective donor is in good health and free of major organ
disease or cancer, unless the medical director otherwise determines they are suitable to donate blood or
blood components [8]. Most blood centres use a standard screening tool, the Donor History Questionnaire,
to elicit information from donors about their health. In addition, prospective blood donors must have
acceptable haemoglobin and physical findings. Regulations and standards permit some flexibility and allow
for medical evaluation where no evidence exists regarding the possible effect of blood donation on the
donor’s health or risk to transfusion recipients.

Consequently, the additional criteria that blood centres use to evaluate prospective donors with a history of
cancer, or in this case, a LAM diagnosis, are left to medical discretion and can differ among blood centres.
Given the similarities between LAM and cancer, the same reasoning could be applied to consider whether
the condition poses risk to the transfusion recipient and whether the subject’s state of health permits blood
donation. To date, there have been no documented cases of cancer transmission through blood transfusion.
In addition, evidence supports the conclusion that the risk of transmitting cancer through transfusion is
negligible [9]. Still, individuals with evidence of cancer or who are currently being treated for cancer would
not be accepted as blood donors as a precaution and to protect their health. Individuals with localised skin
cancers and carcinoma in situ are eligible after curative treatment and recovery. Most blood centres will also
accept individuals who have completed treatment for non-haematological cancer after variable periods of
time without relapse, usually 1–5 years. Blood centres typically defer individuals with haematological
malignancies permanently from blood donations. By analogy to cancer, the persistence of LAM tumours
and cells and concern for the donor’s underlying health would lead many to conclude that these individuals
should be permanently deferred from allogeneic blood donation.
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