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RESUMPTION OF ENFORTUMAB VEDOTIN SUPPORTED BY DIAGNOSIS
OF A LATE-ONSET IMMUNE-RELATED ADVERSE EVENT IN
METASTATIC UROTHELIAL CARCINOMA : A CASE REPORT
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Abstract: A 71-year-old man presented with exertional dyspnea. Chest radiography revealed multiple
pulmonary nodules, and contrast-enhanced computed tomography showed findings suspicious of right renal
pelvic cancer.  Percutaneous lung tumor biopsy revealed a histological diagnosis of urothelial carcinoma,
and right renal pelvic cancer ¢T3N2M1 was diagnosed. Favorable response was shown during primary
chemotherapy with gemecitabine and cisplatin but resulted in tumor progression after four cycles. The
patient was switched to a second-line treatment, pembrolizumab, which resulted in rapid tumor growth.
Hyper-progression was suspected, and the patient was promptly switched to a third-line treatment,
enfortumab vedotin. The tumor shrank significantly. ~After three treatment cycles, an adverse event of
enteritis was observed. A biopsy of the intestinal mucosa led to a histopathologic diagnosis of late-onset
immune-related adverse event ; therefore, enfortumab vedotin could be continued.

(Hinyokika Kiyo 70: 161-166, 2024 DOI: 10.14989/ActaUrolJap_70_6_161)
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Fig. 1. Chest radiograph showing multiple pulmo-
nary nodules in both lung fields.
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Fig. 2. CTimaging. (A) Contrast-enhanced mass located in the right renal pelvis and upper calyx infiltrating into the
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renal parenchyma, suggestive of right renal pelvic cancer. (B) Multiple lung metastases were identified.
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Fig. 3. Histopathological findings of specimens from percutaneous lung tumor biopsies (X 100).  (A) Hematoxylin and
eosin staining showing papillary growth of atypical epithelium with nuclear enlargement and hyperchromasia.
(B) Immunohistochemical staining revealed GATA3 positivity.
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Fig. 4. (A) Endoscopic image of the colon showing edematous mucosa without a visible vascular pattern. (B)

Histopathological finding of specimens from biopsy.

cell infiltration and apoptotic bodies.

Hematoxylin and eosin staining showing inflammatory
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GC : gemcitabine and cisplatin, Pem : pembrolizumab, EV : enfortumab vedotin, BSC : best supportive care,
PSL : predonisolone, PR : partial response, PD : progressive disease

Fig. 5. Clinical course after initiation of chemotherapy is attached. The changes in the serum tumor marker CYFRA

21-1 and CT findings are noted.
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Table. Clinical features of enterocolitis caused by an immune checkpoint inhibitor or enfortumab
vedotin, including frequency, histopathological findings, treatment, and impact on
subsequent treatment'*'* 19)
ICI related enterocolitis EV related enterocolitis
Any grade 119%%* 24%*
Grade 3 or more 1%%* 3%*
Pathological findings of enterocolitis Xllfs;l(?ﬁit%?d;eu infiltration Not reported
Treatment for enterocolitis IS upportive care Supportive care
mmunosuppressant
Impact on treatment with EV Continuation Dose reduction or discontinuation
ICI': immune checkpoint inhibitor, EV : enfortumab vedotin.  * Frequency of diarrhea symptom.
[ g SR A2 L C Table 12341019 Jigko 3) Seymour L, Bogaerts J, Perrone A, et al.: iRECIST :
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