364

TUH WK, 82:364-367, 2020

HEE RS 12 Pembrolizumab % 2 2 — A5 L EMRHE/ N 2R L2 16

U SRR 2
FRAE S L e s bR 2t 2
i 5% E K HMEBEY-FHEBY - MG
FTEORL?
(ZHH 2019 4F 8 A6 H, s2¥EH : 2020 4£ 5 H 29 H)

CEN A PN

-

FEBINL 92 7%, k. 20XX SEAIRERE (cT2NOMO) &2l S, BERESR T A BRE SRR % fifT L 72
1 ERIHTEEREAIE L 72729, 1% line (& & L T Gemcitabine+Carboplatin ###: % 4 2 — ZAfifT L 725 fili
RO K ERD720, 2 line i{HH# & L T Paclitaxel+Carboplatin # % % 18 I — A {7 L 720 Migf o
PR AR 72720, 39 line (G L L CHIZHEF X D 34412 Pembrolizumab % #5- L 720 2 O — A THf
FCRERERDTHE, 5wk & Lz 851k 220 BRI R FE L, BB E RV E v Hl 285 Lz,
DRt L, BIB R EAVE FIL 20 BARICEER T L. £5%MM#1E Pembrolizumab #5-# 7 10 7»
Ak, FEWRRARNREE MR L T b LB R alE 0 2 8 54103 %) L 72 BRIl o 136
L%, R LRI T 2530 <, RIOBIEE 2 SN LR %R L 72O THT OLENE LR % Nz
THET %o (W H R, 82 : 364-367, 2020)
F—TJ—F:RATOY X7,

FRER BRI, i EE

i

2017 4E 12 7 12 Pembrolizumab 257 b 27 i 14 12 18
L 7ARIE YR ABE e RIS LR R LB & 2 D B
RRREMEFERRICH L CREPRON L, 4
F& 4 13 Pembrolizumab A 1[0 $% 5-# 12 Grade 3 D%
BEAEFRZISE L A5 B EO B N MER %
RO 1Bl REER L7272, BTOLMMNER Y 2
THET %,

il

i Bl

BE 92, B

E5F L TIERRE, IR

BEfERE JERCHFIHZ L

BUREE 20XX 4F iR (CT2NOMO) & &Ik, JE
BE T ARG SRR & M T L 720 FRIRRSITIZ urothelial
carcinoma, pT3, High Grade, lyl, vl T&® » 72, & 5 T
& o 72 72 ¥ Adjuvant Chemotherapy & R i 17 T & -
oo 1EEBRO CTHREICTE EMER 280 72, Bk
REAL T REBI T o 72 72 ORI FEH T D 1 line (G &

* T 815-8588 fHlw iEI X4 3 T H 23-1
TEL 092-541-4936, FAX 092-541-4540

L T Gemcitabine+Carboplatin ###: % 4 T — A JififT L 72
7%, Progressive Disease & 72 o 72 2™ line {69 & L C,
Paclitaxel+Carboplatin # % 18 o — A JtifT L, MiixfE
DFIK % 5D 72728 Pembrolizumab #£5-0 75¢1 & 72 -
726

WAE Rl L

BERR MEMRAETORL T NEFHIHIIHb 86 g/
dL, Cre 1.21 mg/dL, eGFR 432 ml/min & \»-> 72 &1l
&R T 2 RO 72,

EfRZM WL v by, B CT i FATE IS
2 58hhnRe (RKE 8 cm) %o 7z (Fig. 1o

BE#%EB® Pembrolizumab (200 mg/body) 1 I —
AB¥G %1757, 3BMZIC2a—-AHEHG L7,
2 32— A HF 5112 CTCAE Grade 2 O 57§ B 5E A3 H 3
L, WHEEko LA %8072 (&l : Eosinophils 1,578
/uL, 4 WBC DM 26.3%). = DI AT Pembrolizumab
OG- R RIE Lz A, RIEREE - FERERE & b2k
EERD TGP L8 2R BREEOH KT
iR, CKED LA %787 (el » CK 2353 U/
L)o MEDZME % 1), Prednisolone = 30 mg/day (0.6
mg/kg/day) THH L 720 ZOHMIMETRER, CK il
2z % 78, Prednisolone #£5-7% 3 JAM H ¢ CK 14



Pembrolizumab 2 #{[E13% 55/ 365

X IEH il F T L 720 Prednisolone (& 1 8 45 2 i
L, 208203 TG T & Lo DIRED S 272 S Bl
BHAHEHRRIIRELTRME L T b, Pembrolizumab
OMEFEG- 1 R EOMEHL >~ N7 VI TR R o

Fig. 1 Before the commencement of Pembrolizumab treatment
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Abstract:

A 92-year-old man was diagnosed with right urothelial carcinoma, and total nephroureterectomy

was performed. One year later, the onset of lung metastases from a new lesion was evident, so we
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administered 1st-line chemotherapy treatment (GEM+CBDCA, four courses). The mestastases increased,
so we administered 2nd-line chemotherapy treatment (PTX+CBDCA, 18 courses). Since the metastases
continued to increase, we commenced Pembrolizumab as a 3rd-line immunotherapy treatment three
years after the initial diagnosis. The patient experienced skin itching after just two courses and so this
treatment was stopped. He then experienced the onset of myositis two months after the interruption, and
an adrenal cortex hormone drug was given. His symptoms improved immediately and the adrenal cortex
hormone drug was decreased gradually 20 weeks later. Ten months after the second Pembrolizumab
injection and without any other anticancer treatment, the multiple metastases to the lung had maintained
a significant reduction in size. We herein report a case where effective results were achieved after just
a few administrations of Pembrolizumab for lung cancer and malignant melanoma, however, it should be
pointed out that the medical report detailing the initial urothelial carcinoma has never been seen.
(Nishinihon J. Urol. 82 : 364-367, 2020)
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