WRACEL 68 : 117-121, 20224F

NA 7)) AR T HFEGHIFEERE O Pseudoprogression %
AR TR RS VE IR B8 L2 R D 1 B

B EME', DR S EHWN P
frie EL Pl SERDORE KR
gy fEsR!, (e sez!, WH R
PN GRS SN S i LAY A S
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A 75-year-old woman with a complaint of gross hematuria was referred to our hospital. The patient
was diagnosed as having bladder cancer (cT'3bNIMO) and received two cycles of chemotherapy with
gemcitabine and cisplatin. Radical cystectomy with pelvic lymph node dissection and bilateral ureterostomy
was performed after achieving partial response in a lymph node metastasis following chemotherapy. Based
on the pathological diagnosis of high-grade (G3) urothelial carcinoma (ypT3aN2), two more cycles of
adjuvant chemotherapy with gemecitabine and cisplatin were administered. Four months after completing
adjuvant chemotherapy, pulmonary and hepatic metastases appeared, and treatment with pembrolizumab
was initiated.  The size of the lung metastasis decreased, while that of the liver metastasis increased 2 months
after administering pembrolizumab. However, considering treatment beyond progression using checkpoint
inhibitors, pembrolizumab was continued, resulting in marked tumor shrinkage of the liver metastasis. ~ After
that, pembrolizumab treatment was temporarily discontinued, and radiation therapy was administered for a
new lymph node metastasis at the tracheal bifurcation. Eventually, the lymph node metastasis shrank, and

the treatment with pembrolizumab was recommenced for | year and the metastases remained shrumken.
(Hinyokika Kiyo 68: 117-121, 2022 DOI: 10.14989/ActaUrolJap_68_4_117)
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Fig. 1. MRI (T2-weighted image) shows a bladder tumor invading the surrounding peripheral fat and an external iliac

lymph node metastasis (A).

MRI (T2-weighted image) shows the remaining tumor and a reduction (=30%)

in size of an external iliac lymph node after TURBT and chemotherapy (B).
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Fig. 2. CT shows the liver and lung metastases of urothelial carcinoma at 6 months after radical cystectomy (A). CT
shows reduction of lung metastasis and an increased size of liver metastasis after 2 months of the treatment with
pembrolizumab (B).  CT shows reduction in both lung and liver metastases after 5 months of the treatment
with pembrolizumab (C).

Fig. 3. CT shows a new lymph node metastasis at the tracheal bifurcation (50 mm) after 9 months of the treatment with
pembrolizumab, and shows a remarkable reduction by radiation therapy.
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