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A man in his 70s visited our hospital for gross hematuria. He was diagnosed with invasive urothelial
carcinoma (cT3N2MO0) and underwent total cystectomy and ileum conduit construction after three courses of
neoadjuvant chemotherapy. Eight months after the operation, the disease reoccurred in the pelvic lesion.
He received pembrolizumab therapy but developed idiopathic thrombocytopenic purpura (ITP) immediately
before the ninth course of administration ; and, treatment was discontinued. Recovery of symptoms and

normalization of blood test data were achieved 3.5months after starting steroid treatment. Reduction of

recurrent disease has been maintained for 2 years.

(Hinyokika Kiyo 69: 255-258, 2023 DOI: 10.14989/ActaUrolJap_69_9_255)
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Fig. 1.

Contrast-enhanced C'T showed bladder cancer (A) and internal iliac lymph
node swelling (=) and bladder diverticulum (O) (B).

MRI (T2WT)

showed the invasion into the fatty tissue and the right ureteral orifice (C).
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Fig. 2.

Illustration of the flow of treatment for I'TP.
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Fig. 3. CT showed swelling of the lymph nodes and reocurrence around the ileal
conduit. Before the administration of pembrolizumab therapy (A), after
eight courses of pembrolizumab therapy (B), and after ITP treatment (C).
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Fig. 4. Scheme of the proposed mechanism of ITP. Activated
macrophages transfer the information of glycoprotein IIb/
IITa to autoreactive CD4+ T cells. The autoreactive CD4
+ T cells and B cells produce antiplatelet autoantibodies.
Other theories of the mechanism of ITP: functional decline
in T reg (), increase in interleukin-2 production (@), and
direct destruction of platelets by CD8+ T cells (®).
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