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EXPERIENCE OF PEMBROLIZUMAB ADMINISTRATION IN
A PATIENT WITH CASTRATION-RESISTANT MICROSATELLITE
INSTABILITY-HIGH PROSTATE CANCER

Takuya Takasawa, Toshiyasu AMaNO, Masataka HiMENO and Tetsuya IMao
The Department of Urology, Nagano Red Cross Hospital

Castration-resistant prostate cancer and multiple lymph node and ventral bladder metastases in an 87-

year-old man progressed despite various systemic therapies, including chemotherapy. Because his prostate

surgical specimen displayed a microsatellite instability (MSI)-high status, pembrolizumab 200 mg/body
treatment was started.  After six courses of treatment, his prostate-specific antigen (PSA) level decreased by
83% versus that at treatment initiation (from 408.78 ng/ml to 69.54 ng/ml), and the para-aortic lymph node
metastasis was reduced in size on imaging. After 13 courses, his PSA level (462.59 ng/ml) exceeded that at

the start of treatment, and progressive discase was detected on imaging. Although case reports of

pembrolizumab for MSI-high prostate cancer remain few because of its rarity, it is an important therapeutic

option and further clinical research is required.

(Hinyokika Kiyo 70: 51-54, 2024 DOI: 10.14989/ActaUrolJap_70_2_51)
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Fig. 1. Before pembrolizumab administration, computed tomography (CT) revealed enlarged para-aortic lymph node
metastasis (a) and a new ventral bladder metastasis (b). After six courses of pembrolizumab, C'T revealed
shrinkage of the para-aortic lymph node metastasis (c), although ventral bladder metastasis (d) had increased in
size. After 13 courses of pembrolizumab, CT revealed enlargement of all lesions, including the para-aortic
lymph node metastasis (¢) and ventral bladder metastasis (f).
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Fig. 2. Changes in prostate-specific antigen (PSA) levels during the course of treatment from the first visit to best

supportive care. ABI: abiraterone, DTX: docetaxel, ENZ: enzalutamide, FLU: flutamide, CBZ:
cabazitaxel, PEM : pembrolizumab.
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Table. Reported cases of pembrolizumab in castration-resistant prostate cancer with microsatellite instability-high
PSA at Observation
Gl . starti Best iod
Author (Year) — Age sggign Histopathology Past therapy pcmgbgélilz%mab Cycle number rcspegnsc gf(ﬁq(;h)
(ng/ml) utcome
Kageyama T, et _ CAB, ENZ, ABI, _ 12
al. [209) I DTX 4 PR Alive
Adenocarcinoma, .
Yoshida T, et al. 66 444 Transformed to (:Cié?)]lg;;tglt/op(mde plus Estimate 20 CR 14
(2022) ;rgig cell carci- carboplatin, CPT-11 (Undergoing) Alive
. Adenocarcinoma .
Shimizu K, et al. : - CAB, ABL, DTX, _ Estimate 25 18
(2029) 67 5+4  mixed with small CRZ (Undergoing) PR Alive
cell carcinoma
Ravindranathan - . CAB, DTX, Etopo- 12 10
D, et al. (2021) 51 5+5  Adenocarcinoma g, plus carboplatin 399 (Undergoing) CR Alive
Proton therapy,
Ravindranathan o . ENZ, ABI, 5 _ 3
D, etal 2021) 81 #+%  Adenocarcinoma g p e prx, 8083 (Undergoing) Alive
Ra-223
ABI, DTX + carbo- .
ESSO)HJ » et al. 75 5+5  Adenocarcinoma  platin, CBZ + carbo- — (%stlénate -14> PR A{‘Oy
platin ndergoing ive
. RP, Radiation s
Fujiwara M, et _ E > o 5 3
al. (2020) 52 drd CAB, ABL ENZ, (Undergoing) PR Alive
DTX, CBZ
Manogue C, et - 17
al. (20%) 64  4+5 ADT, ABI, DTX 15.5 12 CR Alive
RARP, Radiation, 1
Our case 87 4+5  Adenocarcmoma  CAB, ABI, ENZ, 408.78 13 PR Dead
DTX, CBZ ¢

CAB : combined androgen blockade, ENZ : enzalutamide, ABI : abiraterone, DTX : docetaxel, CPT-11 : irinotecan, CBZ : cabazitaxel, RP :
radical prostatectomy, ADT : androgen deprivation therapy, PR : partial response, CR : complete response.
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