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A CASE OF PAPPILARY RENAL CELL CAIRCINOMA WHICH
RESPONDED WELL TO THE COMBINATION THERAPY
OF IPILIMUMAB AND NIVOLUMAB
—A CASE REPORT—
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We report a case of papillary renal cell carcinoma that responded well to the combination of ipilimumab
and nivolumab. The patient was a 68-year-old male who was being followed up for a small left renal mass
without treatment. Two years later, computed tomography (CT) showed enlarged cervical and para-aortic
lymph nodes, and lymph node biopsy suggested metastases of the cancer.  After resection of the renal tumor,
we performed pararenal aortic lymph node biopsy, and we diagnosed the case as papillary renal cell
carcinoma type | with lymph node metastasis. The combination of ipilimumab and nivolumab each
metastatic site showed regression on C'T.  Since immune-related adverse events occurred during the therapy
nivolumab was discontinued, but partial response of the metastases was maintained.

(Hinyokika Kiyo 68: 107-111, 2022 DOI: 10.14989/ActaUrolJap_68_4_107)
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Fig. 1.
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A': Contrast-enhanced CT shows renal tumor 15 mm in size with poor contrast enhancement and
T2-weighted image of MRI shows tumor with uniform low signal consistent.

B: Two years later,

CT showed enlarged cervical lymph nodes and para-aortic lymph nodes.
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Fig. 2. HE staining and AMACR staining of papillary (A) and undifferentiated part (B) of renal tumors.

Fig. 3. The clinical coarse of treatment.
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Table. Response rate to ipilimumab plus nivolumab therapy for papillary

renal cell carcinoma

Author Patient (Papillary type) Response Response rate (%)
Chahoud J, et al.” 12 1 8.3
Gapta R, et al? 6 3 50.0
Tachibana H, et al.” 7 1 14.3
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