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Fig. 1 Primary lesion before surgery. The tumor was 3 cm in diameter.
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Fig. 2 Chest CT 3 months after metastasis detection. Lung
metastasis had increased.
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Fig. 3 Chest CT 3 months after metastasis detection. Several lung nodule had seen.

Before treatment

After 4 courses of treatment

Fig. 4 The size of the nodule was almost the same.
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METASTATIC RENAL CELL CARCINOMA TREATED WITH
IPILIMUMAB PLUS NIVOLUMAB COMBINATION THERAPY DURING
HEMODIALYSIS: A CASE REPORT
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Abstract :

Combination therapy comprising ipilimumab plus nivolumab is currently administered as first-line
therapy for advanced renal cancer. However, there are few reports on its efficacy and safety in
hemodialysis patients. We present a case of metastatic renal cell carcinoma treated with ipilimumab plus
nivolumab combination therapy during maintenance hemodialysis.

The patient was a 58-year-old woman. She was on maintenance hemodialysis due to chronic renal
failure associated with interstitial nephritis. She underwent laparoscopic right radical nephrectomy under
the diagnosis of right renal carcinoma c¢T1aNOMO, and the pathology was clear cell renal cell carcinoma.
Nine months after diagnosis, multiple nodules were found in both lungs, suggesting pulmonary metastasis.
She was classified as intermediate risk according to the IMDC classification. She was treated with
ipilimumab plus nivolumab combination therapy, which was continued without any adverse events. After
4 courses, there was no increase in the lung nodules or appearance of new lesions. Since then, nivolumab
monotherapy has been administered every two weeks.

There have been several reports on the use of immune checkpoint inhibitors in patients on maintenance
hemodialysis, and they can be administered safely with good therapeutic effects. Combination therapy
comprising ipilimumab plus nivolumab is a viable treatment option for advanced renal cancer in
hemodialysis patients, but careful consideration of complications is needed when administering steroids for
immune-related adverse events. (Nishinihon J. Urol. 84 : 414-419, 2022)
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