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Fig. 1 (A) Contrast-enhanced CT scan: wall thickening can be observed near the anasto-
motic site of the right ureter, with a progressively enhancing effect in the same

area.

(B) Pathological findings from the right ureteral biopsy : non-invasive papillary uro-
thelial carcinoma with high-grade pTa.

Fig. 2 Follow-up CT scans conducted 1 month later reveal proximal
right hydronephrosis and ureteral involvement, indicative of tu-
mor progression.
1. Ureteral stent
2. Internal and external iliac arteries, and common iliac vein
3. Psoas muscle



I2HRIVIITNRF L REFDOEREAREBR 313

13 29% DiE/IND RO LTz WS REMILEO T,
FAlT DB b RET S NT23, KAOTED D D L7

EREBEDTT8 & oo Tze TRV THEFHREATI D B2,

33— AWifT 3 5 b PEHIE55% DK% 0,
Progressive Disease (PD) DHIWiIZZ o720 b &b &
BHRDFRDO STV 72 GCarbo HE A BRI L7275, 2 I —
AT BN O LA REATHIR U ES K X % @
BEOHM CHEPD £ 25720 X+14ES5H XY 3%k
B L LCEVHEELRG L7 (Fig. 3)o 1 23— AHIZ
Grade3 DHHIPIGI 2 D270 2 2 — A BN 5 1 Bl
e, 33— AHIZH Graded OFHEHIH] A FRD 72720
43— ZAHDS 2 BHERE L7z, I ORI CHER L 66%
DN B T20 6 T — A BIZIE Grade2 O B2 &3

\\

Fig. 3 Before the initiation of EV therapy, imaging revealed
the presence of contralateral hydronephrosis following
the administration of the GCa 2 regimen. Progressive
disease (PD) was diagnosed due to the obstruction re-
sulting from tumor enlargement.

Fig. 4 Appearance of rash on day 5 of the sixth cycle. In this
case, erythematous plaques and vesicles with excoria-
tions are visible on the forearm, shoulder, and inner
thigh.
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Fig. 5 Upon completion of the EV 21 regimen, sustained tu-
mor regression was maintained.
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LONG-TERM EFFICACY OF ENFORTUMAB VEDOTIN IN BLADDER CANCER
RECURRENCE OF THE RIGHT URETER FOLLOWING RADICAL CYSTECTOMY :
A CASE REPORT
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Department of Urology, Faculty of Medicine, Tottori University, Tottori, Japan

Abstract

This case study describes a 72-year-old female patient who underwent radical cystectomy and
ileal conduit construction (ileal-ureteral anastomosis via the Nesbit technique) for recurrent bladder
cancer (urothelial carcinoma [UC], Grade 3, pT1 with carcinoma in situ) following intravesical Bacillus
Calmette-Guérin therapy at another medical facility. The excised ureteral stump tested negative for
malignancy. Subsequently, the patient developed right-sided hydronephrosis and postrenal kidney
failure. Ureteroscopic examination revealed a tumor near the ileal anastomosis of the right ureter,
which was confirmed as UC on biopsy, prompting referral to our department. The tumor, which had
increased in size and was diagnosed as ¢T4, required chemotherapy with gemcitabine and carboplatin.
After four cycles, a reduction in tumor size was noted, leading to the initiation of maintenance therapy
with avelumab. However, after completing three cycles of avelumab, rapid tumor growth was
observed, necessitating a transition to enfortumab vedotin (EV) therapy. Despite experiencing Grade
3 bone marrow suppression, rashes, and bullae, the patient's adverse effects were effectively managed
through dose adjustments and skin care, permitting treatment continuation. Currently, the patient has
completed 21 cycles and is maintaining a partial response.

EV, authorized in Japan in 2021, is designated for progressive UC that has advanced, following
chemotherapy and immune checkpoint inhibitor therapy, and has demonstrated remarkable outcomes.
Nonetheless, it is associated with severe adverse effects, including skin disorders that can lead to
fatalities, which are rare with conventional drug therapies. This case highlights the sustained success of
EV treatment. (Nishinihon J. Urol. 86 : 311-315, 2024)
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