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A CASE OF REFRACTORY INTERMITTENT HEMATURIA THAT
OCCURRED DURING PACLITAXEL/RAMUCIRUMAB COMBINATION
THERAPY FOR METASTATIC GASTRIC CANCER
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A 76-year-old male patient developed right hydronephrosis due to peritoneal and retroperitoneal
dissemination after surgery for gastric cancer. A ureteral stent was inserted, and systemic chemotherapy was
mtroduced for metastatic gastric cancer. Disease progression was observed, and paclitaxel/ramucirumab
combination therapy was started as the second-line treatment. After seven courses, severe gross hematuria
appeared intermittently, and refractory epistaxis was observed concurrently. No hemorrhagic lesion was
found in the imaging test and urethrocystoscopy. The patient received conservative treatment, such as
blood transfusion, and further examination was planned. However, hematuria and epistaxis resolved

spontancously during the course of treatment. From the clinical course, it was thought to be a hemorrhagic
adverse event due to ramucirumab, and the patient s treatment was therefore changed to another drug.

The patient recovered without recurrence of gross hematuria.
(Hinyokika Kiyo 68: 7-9, 2022 DOI: 10.14989/ActaUrolJap_68_1_7)
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Fig. 1. a: Non-contrasted CT scan shows a large
amount of blood clots in the bladder. b:
Non-contrasted CT scan shows retroper-
itoneal fat clouding suspected to be a retro-
peritoneal dissemination lesion (arrow).
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Fig. 2. Cystoscopy shows no bleeding from the right
ureteral orifice.
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Fig. 3. Non-contrasted CT scan shows progeression
of peritoneal metastasis and retroperitoneal
metastasis (arrows).
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