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Table 1 Patient characteristics

Table 2 Summary of pretreatment and pembrolizumab
administration

N=19

Age (years), median (range) 68 (39-81)

Male / Female 14 /5 (74% / 26%)

Primary lesion

UUT tumor 10 (53%)
Bladder tumor 7 (37%)
Others 2 (11%)
Metastasis

Lymph node 14 (74%)
Lung 9 (47%)
Bone 4 (21%)
Liver 2 (11%)
Hb (g/dL), median (range) 11.0 (5.8-13.6)
CRP (mg/dL), median (range) 0.33 (0.03-18.3)
NLR, median (range) 2.1 (0.75-13.6)
LDH (IU/L), median (range) 206 (142-568)
Na (mEq/L), median (range) 139 (134-142)

UUT = Upper urinary tract, CRP = C-reactive protein,
NLR = Neutrophil-to-lymphocyte ratio,
LDH = Lactate dehydrogenase
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Progression free survival (PFS), overall survival

N=19

Resection of primary tumor 12 (63%)
Radiation therapy 6 (32%)
Line number of pembrolizumab

2nd line 12
3rd line 5
4th line

5th line 1
Number of cycles, median (range) 3 (1-16)
1 cycle 4

2 cycles 3

3 cycles 3

4 cycles 2

> 5 cycles 7

Follow-up period (months), median (range) 4 (1-12)

Table 3 Best overall response to pembrolizumab

Best overall response N=17
CR 0 (0%)
PR 4 (24%)
SD 2 (12%)
PD 11 (65%)
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CLINICAL EXPERIENCE WITH PEMBROLIZUMAB IN THE TREATMENT OF
ADVANCED UROTHELIAL CANCER

YUSUKE TOMINAGA, ATSUSHI TAKAMOTO, TAKANORI SEKITO,
SYOGO WATARI YUKO OIWA, RISA KUBOTA,
SATOSHI KATAYAMA, TAKEHIRO IWATA, SHINGO NISHIMURA,
TOMOKO SAKO, KOICHIRO WADA, KOHEI EDAMURA,
YASUYUKI KOBAYASHI, MOTOO ARAKI,

TOYOHIKO WATANABE axo YASUTOMO NASU

Department of Urology, Okayama University Hospital, Okayama, Japan

Abstract:

(Introduction and objective] Pembrolizumab, a programmed death one checkpoint inhibitor, was
approved as second-line treatment of advanced urothelial cancer (UC). We performed a pilot study to
investigate the effect of pembrolizumab.

(Methods and patients) 19 patients who were treated with pembrolizumab from April 2018 to July
2019 were retrospectively reviewed and analyzed to evaluate efficacy and safety. Pembrolizumab was
administered after platinum-based chemotherapy.

(Results) The median age was 68 years old; male-to-female ratio was 14:5; primary lesions were upper
urinary tract, bladder and others (10, 7 and 2, respectively); recurrence lesions were lymph nodes, lung,
bone and liver (14, 9, 4 and 2, respectively). The median number of cycles was three courses (range, 1-16).
The objective response rate, median progression—free survival period (PFS), and median overall survival
period (OS) were 24%, 2.7 months and 9.1 months, respectively. Pembrolizumab showed a long-term effect
for all responsive cases until the end of the follow—up period. Immune-related adverse events (irAE) were
observed in four patients. Neutrophil-to-lymphocyte ratio was negatively correlated with PFS, but not
significantly correlated with OS.

(Conclusion) Pembrolizumab demonstrated a comparable efficacy and safety profile in the treatment of
advanced UC. In particular, responsive cases showed a durable response. Further investigation is required
to identify predictive markers that can be routinely used in clinical practice.

(Nishinihon J. Urol. 82 : 106-110, 2020)
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