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DURABLE RESPONSE AFTER DISCONTINUATION DUE TO IMMUNE-
RELATED ADVERSE EVENTS IN A PATIENT WITH METASTATIC
CLEAR CELL RENAL CELL CARCINOMA : A CASE REPORT
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A 70-year-old female with metastatic clear cell renal cell carcinoma was treated with nivolumab. — After
three dosages, she developed interstitial lung disease which required steroid therapy and nivolumab was
discontinued. Thereafter, the target lesion continued to shrink and the best response was partial response 15
weeks after discontinuation of nivolumab, the reduction rate of which eventually reached 49.1%. Other
immune-related adverse events (irALs), nephrotic syndrome and acute kidney injury developed 34 weeks
after discontinuation of nivolumab, leading to irreversible kidney injury that required chronic hemodialysis.
Although the target lesion continued to shrink, a new lesion developed 48 weeks after discontinuation of
nivolumab. Subsequently, targeted therapies were added, but she died of cancer 13 months after resuming
medical treatment. In this case, although various irAEs developed, the effectiveness of nivolumab was
sustained even after it was discontinued.

(Hinyokika Kiyo 66: 147-151, 2020 DOI: 10.14989/ActaUrolJap_66_5_147)
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Fig. 1. TFindings of computed tomography. (A) Baseline of the complicated cyst of right kidney before
percutaneous needle biopsy. (B) Baseline of the mediastinal lymph node before thoracoscopic biopsy.
(C) Baseline of the target lesion before systemic therapy. (D) Diffuse patchy consolidations in the lung
after three doses of nivolumab. (E) Reduction rate of the target lesion reached 49.1% 40 weeks after
discontinuation of nivolumab.
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the target lesion (lateral caval lymph node)
sampled by computed tomography guided
needle biopsy. Histopathological diagnosis
was metastasis of renal cell carcinoma (HE
stain, X 400).
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Table 1. Summary of reported cases showing durable response after interruption of immune checkpoint inhibitor

therapy by immune-related adverse event
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