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SUPERIOR VENA CAVA SYNDROME AND TROUSSEAU SYNDROME
IN A PATIENT WITH METASTATIC UROTHELIAL CARCINOMA
TREATED WITH ENFORTUMAB VEDOTIN: A CASE REPORT

Takuya Hipa, Naoko Fujita, Takaya MurRAsHIMA, Masato Fujir,
Takahiro Nacai, Chie ON1zukA, Koshiro NISHIMOTO, Atsuro SAWADA,
Shoichiro Mukar and Toshiyuki KamoTo

The Department of Urology, Miyazaki Univercity Hospital

We report a case of superior vena cava syndrome and trousseau syndrome in a patient with metastatic
urothelial carcinoma treated with enfortumab vedotin. The patient was a 59-year-old woman diagnosed
with left renal pelvic cancer with multiple lymph node metastases and liver metastasis. Treatment with
gemcitabine and cisplatin reduced the size of the local tumor but resulted in liver metastasis progression after
three cycles. The patient was switched to pembrolizumab which resulted in rapid tumor growth causing
superior vena cava syndrome and trousseau syndrome. Hyper-progression was suspected and the patient
was immediately switched to enfortumab vedotin. After enfortumab vedotin therapy, the tumor and

multiple metastases shrank significantly and tumor reduction was maintained.

(Hinyokika Kiyo 71: 191-195, 2025 DOI: 10.14989/ActaUrolJap_71_6_191)
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Fig. 1. Radiological findings of metastatic renal pelvic cancer on computed tomography. (A) Contrast-enhanced mass
located in the left renal pelvis, suggestive of left renal pelvic cancer. (B) Bilateral supraclavian lymph node
metastases were identified.  (C) Mediastinal lymph node metastases were identified. (D) Low-density area in

the liver, suggestive of metastasis of liver.
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Fig. 2. Brain MRI demonstrated multiple spotted
with a high-signal intensity on the cerebral
white matter, indicating the diagnosis of
cerebral infarction.
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Fig. 3. Chest CT revealing enlargement of lymph nodes at the right side of the
mediastinum. Massive lymph nodes in the mediastinum constricted the upper
part of the superior vena cava.
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Fig. 4. Clinical course after initiation of chemotherapy is attached. GC: gemcitabine and cisplatin, Pem:

pembrolizumab, EV : enfortumab vedotin.
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