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A CASE OF METASTATIC RENAL CELL CARCINOMA WITH ARTHRITIS
AND COLITIS DUE TO IMMUNE-RELATED ADVERSE EVENTS
DURING IPILIMUMAB-NIVOLUMAB COMBINATION THERAPY
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A 73-year-old man with renal cell carcinoma underwent a left-sided open radical nephrectomy at our
center. The pathological diagnosis was Fuhrman Grade 2, stage pT3a, clear cell renal cell carcinoma. A
follow-up computed tomography (CT) scan revealed lung metastases 9 months after the surgery. The
patient was started on ipilimumab with nivolumab combination therapy; however, after two cycles of
administration, he developed arthralgia and swelling of the knee. Furthermore, he developed diarrhea
almost simultaneously, resulting in the mterruption of the ipilimumab plus nivolumab treatment. We
diagnosed arthritis and colitis with immune-related adverse events (irAE) and initiated steroid therapy with
rehabilitation. His condition improved dramatically, and nivolumab treatment could be resumed after 3
months of treatment interruption.

(Hinyokika Kiyo 69 : 227-232, 2023 DOI: 10.14989/ActaUrolJap_69_8_227)
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Fig. 1. CT scan before ipilimumab and nivolumab
therapy showed multiple lung metastasis.

Fig. 2. Colonoscopy showed coarse mucosa and
crypt abscess of sigmoid colon.
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Fig. 3. Change in joint range of motion before and after steroid administration in (a) shoulder and (b) elbow.
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Fig. 3. Change in joint range of motion before and after steroid administration in (c) coxa and (d) knee.
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Table. The Barthel Index before rehabilitation and
at the time of discharge
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