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Fig. 1 Chest CT after 2nd-line chemotherapy, showing aggravation of multiple lung

metastatic lesions.
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Fig. 2 A: Chest XP before the 3rd administration of Pembrolizumab shows no infiltrative
shadow or ground glass opacity in the lung field. B: Chest XP on day 12 of the

3rd course of Pembrolizumab treatment. Ground glass opacity can be noted in the

bilateral upper lung fields.
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Fig. 3 Chest CT showing ground-glass attenuation, air space

consolidation and thickening of the interlobular septa
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Fig. 4 A: Interstitial pneumonia onset time in post-marketing surveillance (6 months) of

Pembrolizumab for urothelial carcinoma. B: Interstitial pneumonia onset time in post—
marketing surveillance of Nivolumab.
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A PATIENT WITH ADVANCED BLADDER CANCER DEVELOPED SEVERE
INTERSTITIAL PNEUMONIA WITH RAPID CHANGE AFTER ADMINISTRATION OF
PEMBROLIZUMAB AND SUBSEQUENTLY DIED : A CASE REPORT
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Abstract:

The patient was a 60-year-old man who had visited a hospital for gross hematuria in August 2016.
Bladder cancer was diagnosed, and transurethral resection of the bladder tumor was performed. The
histopathological finding was urothelial carcinoma, high grade, T3, and the patient was referred to
our hospital for close examination and treatment. Whole-body examination showed hilar lymph node
metastasis and bone metastasis, and the cancer was diagnosed as T3aN1M1, Stage IV. Four courses
of chemotherapy (Gemcitabine, Cisplatin) were performed and the effect as judged using the RECIST
guidelines was PR. The same regimen was continued thereafter, but lung metastasis appeared and the
bone metastasis was aggravated on CT performed after nine courses of the regimen. Three courses
of 2nd-line chemotherapy (Paclitaxel, Carboplatin) were then given, but the lung metastatic lesion
was aggravated and new lung metastasis appeared. Pembrolizumab administration was then initiated
as the 3rd-line treatment. No adverse events occurred until the 3rd course, with dyspnea symptoms
developing after administration on day 12 of the 3rd course and the patient was transported to hospital
by ambulance. Chest CT showed bilateral lung shadows, and drug-induced interstitial pneumonia was
diagnosed. Antimicrobial drug administration and steroid pulse therapy were initiated, but the condition
become aggravated and the patient died the following day. This is the first case of death due to interstitial
pneumonia following treatment with Pembrolizumab for advanced bladder cancer.

(Nishinihon J. Urol. 82 : 136-141, 2020)
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