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Fig. 1 Computed tomography shows a 4-cm ventral and 2-cm
dorsal renal carcinoma in the middle pole of the right

kidney.
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Table 1 Laboratory date on admission.

Peripheral blood Biochemistry
WBC 3,900 /ul Total protein 7.3 g/dl
Neutro 70.3% Albumin 4.1 g/dl
Lympho 15.3% ALP 380 U/1
Mono 13.4% AST 23 U/1
RBC 441x10" /ul ALT 22 U/1
HGB 15.1 g /dl LDH 261 U/1
Ht 42.6% y-GTP 186 U/1
PLT 19.1x10" /pl T-Bil 3.8 mg/dl
Glucose 121 mg/dl
Coagulation function BUN 29.2 mg/dl
PT% 83.6% CRE 1.33 mg/dl
PT-INR 1.09 Na 137 mEq/1
APTT 30.5 sec K 4.0 mEq/1
Fibrinogen 601 mg/dl Cl 106 mEq/1
FDP 6.0 pg/ml Ca 9.3 mg/dl
D-dimer 25 pg/ml CRP 2.63 mg/dl

Table 2 Laboratory data on the fourth day.

Peripheral blood Biochemistry
WBC 4,700 /ul Total protein 52 g/dl
Neutro 75.7% Albumin 29 g/dl
Lympho 14.7% ALP 251 U/1
Mono 8.8% AST 79 U/1
RBC 359x10"' /ul | ALT 80 U/1
HGB 12.0 g/dl LDH 261 U/1
Ht 35.1% BUN 229 mg/dl
PLT 125%10" /ul CRE 1.17 mg/dl
Na 136 mEq/1
Coagulation function K 3.3 mEq/1
Fibrinogen 437 mg/dl Cl 107 mEq/1
FDP 132 pg/ml Ca 8.2 mg/dl
UA 8.0 mg/dl
TG 102 mg/dl
TCh 8.2 mg/dl
CRP 26 mg/dl
Jx)F v 6,855.2 ng/ml
S-IL-2R 4,083 U/ml
NK iz
ET [t 101 8.7%
ET It 20:1 12.7%

(Body temperature  °C)
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Fig. 3 Microscopic image of bone marrow shows stromal

macrophages containing erythroblasts and neutrophils.
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Table 3 Criteria to determine a diagnosis of HLH

At least 5 of 8 features must be present for diagnosis
1. Fever > 385 C
2. Splenomegaly
3. Cytopenias (affecting at least 2 of 3 lineages in the peripheral
blood)
Hemoglobin < 9 g/dL (in infants < 4 weeks: hemoglobin <
10 g/dL)
Platelets < 100x10° /mL
Neutrophils < 1x10° /mL
4. Hypertriglyceridemia (fasting, > 265 mg/dL) and/or
hypofibrinogenemia (< 150 mg/dL)
5. Hemophagocytosis in bone marrow, spleen, lymph nodes, or
liver
6. Low or absent NK-cell activity
7. Ferritin > 500 ng/mL
8. sIL-2 receptor > 2,400 U/mL
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TREATMENT-RELATED HEMOPHAGOCYTIC LYMPHOHISTIOCYTOSIS SECONDARY
TO CHECKPOINT INHIBITOR WITH NIVOLUMAB PLUS IPILIMUMARB IN A PATIENT

WITH RENAL CELL CARCINOMA : A CASE REPORT
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Abstract:

A 59-year-old man was referred to our hospital for evaluation of a right renal mass demonstrated on
abdominal ultrasound. A computed tomography (CT) scan showed a 4-cm ventral and 2-cm dorsal renal
carcinoma in the middle pole of the right kidney. The left kidney was non-functioning. Nivolumab plus
ipilimumab combination therapy was initiated for cT1aNOMO right renal cancer. Seven days after the second
dose of chemotherapy, the patient was admitted to the hospital due to diarrhea and a fever. On the 4th day
following admission, blood tests showed Grade 1 anemia, thrombocytopenia, an exceedingly high ferritin
level, and elevation of interleukin-2 receptor. Bone marrow testing showed hemophagocytic images. He was
diagnosed with hemophagocytic lymphohistiocytosis. High-dose steroid therapy produced a rapid clinical
and biochemical response. The prednisone dose was gradually decreased, and the patient was discharged 26
days after admission. Hemophagocytic lymphohistiocytosis caused by immune checkpoint inhibitors is rare,

but can be fatal in severe cases and therefore should be treated with caution.
(Nishinihon J. Urol. 82 : 449-452, 2020)
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