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Fig. 1 (A) Cystoscopy showed a sessile nodular tumor on the right lateral wall of the bladder. (B)
CT showed a tumor with extravesical invasion on the right wall of the bladder. (C) HE
staining showed highly atypical urothelial carcinoma with muscle layer invasion.
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Fig. 2 CT (A) Six months after total cystectomy, the patient had para-aortic lymph node me-
tastasis. (B) After 5 courses of GC therapy, the para-aortic lymph nodes were markedly
reduced and complete response was achieved. (C) Three months after completion of GC
therapy, the aortic lymph node metastasis was found to be enlarged again. (D) After
administration of pembrolizumab, further aortic lymph node metastasis and mediastinal
lymph node metastasis occurred, resulting in esophageal stenosis and pleural effusion.

Fig. 3 CT (A, B) After 3 courses of Enfortumab Vedotin treatments, each lymph node metas-
tasis was reduced or stopped growing, and esophageal stricture and pleural effusion
were disappeared.
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Abstract

A T76-year-old man presented with macrohematuria. A sessile nodular tumor was identified on
the right wall of the bladder, along with enlarged right external iliac lymph nodes. He underwent
transurethral resection of the bladder and was diagnosed with muscle-invasive bladder cancer ¢T3N1MO.
After Gemcitabine/Cisplatin (GC) therapy was administered in three courses, the right external iliac
lymph nodes became reduced in size. In December 2020, radical cystectomy was performed. Six
months post-surgery, para—aortic lymph node metastasis and malignant pleural effusion were detected,
leading to five additional courses of GC therapy, which resulted in complete response. However, three
months after completing the GC therapy, a recurrence of the para-aortic lymph node metastasis was
noted. Three courses of Pembrolizumab were administered, but further enlargement of para-aortic
lymph nodes, mediastinal lymph node metastasis, and associated esophageal stenosis causing difficulty
in oral intake occurred. As a third-line therapy, Enfortumab Vedotin (EV) therapy was administered.
After initiating the EV therapy each lymph node metastasis became reduced in size, while the esophageal
stenosis, as well as the pleural effusion, disappeared. Adverse events related to EV included Grade 2
pruritus and Grade 2 peripheral neuropathy. After one year and three months of EV treatment, there
is no evidence of disease progression, and the patient continues to receive EV therapy without disease
progression. (Nishinihon J. Urol. 86 : 245-249, 2024)
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