100

PaH WK, 87 :100-104, 2025

MR % FRO 72 B EIED 1 61
BOTATEGE A BB SR 5 — R
SFARKEY ALK B A - E A Wb TR

(ZFHH £ 2024429 H 30 H, <2¥H : 2024412 A 10 H)

%

VN OIRNEZF I 72, TOFCTHIHERBIIETICH CTH 5, 5,
FHEAE % J0E L 72 REB] & R L 720

FEBNE 66 2k, A B ook L TR MR ISR T R AR bR 2 1T L 7. ESAIYES NS Invasive
Urothelial carcinoma, high grade, pT3, lyl, vl, RMO T & 0, f4if #%1k %% & % & L T Gemcitabine +
Carboplatin (GCarbo) B % AT L 720 3 T — AT HOMEREAE CT 2 THH L MRS % 580, ik
G & L C Pembrolizumab % Bi%A L 720 B Stable disease (LLF, SD) T&h - 7245, 4 I — Rjitif7#4,
GHRFBEGIRFELYAR L0, B2 L, REHELFEFRS (immune-related adverse event :
irAE) AR &9 KL ZM & L72s Pembrolizumab & FIE L, NX¥ A& VY EHR, LART70 X4 00
RSB E e o720 Lo L, HRBRIRNZSEN ROMES ), SEEBEEMICHA L, WEEMRIC TR
FEOWKmB OB E o7z, $72, LEMEmBIHE bW ARMEINTH o 72, BWHEE L L T Enfortumab
Vedotin (LLF, EV) #EICHBEHE T 5 L, 1 2 — AFGHIEIUEHE L L, MPRET RS TR
(ESEES YA

BRI E R OIRERIZIRNEZRE 2 20HIC1E X, Quality of vision (QOV) #EFFD 72 & s 72 R ks &

B A OISR T I

BRI ADLETHH EEZ LN,

ﬂlllgl-
il

TN OIRNERIIM Th 245, MHEBILIRNE
DK 10% T ) d THEAKW D, FEEE LT
VEFLIE IR O FEBIH G 2% C o B 032 B
SUTHIERE OFEG S X7 e A, BEE O ZEE
WX DR RIET 24 U7z, FEEOBERIZLD
HRFEIRASEE L& K O QOV Z iR 9 5 2 &Sk 7
S % R L 720

i Bl

fEB 66 %, &
X5 AR, AT IEEE
BEERE JH4E 5%

* T 740-8510 INOESETHE R I TH1H 15
TEL 0827-34-1000, FAX 0827-35-5600
E-mail gachamoka®@yahoo.co.jp

(P8 H W PR. 87: 100-104, 2025)

RIEE BHEE (B

BUERE L

WRE 200X 4F 7 A ICAWIRMIMIR, TR T
YRk e 22 L, EIEM CT CHE &M% R
W7z, BRANRBIAZZ LR o7z W CTICTHE
EIEE (B1), AREHH L CIIA BRI LEIRE
B A& GR 6, AR BLAL R 2 7 1S papillary Urothelial
Carcinoma, Low grade T® o 72,
[#niGE B & O]

cT2NOMO O FHE IS LT, 200X 4 10 HIZ %8
JEEE T 45 B IR AR bRAl % Ji1T L 720 iz ORI
19 A1 A 13 Invasive Urothelial carcinoma, high grade,
pT3, lyl, v1, RMO TH - 72 (R 2) o ffi 2 B # gk 5 (CKD
Grade3b) %, Ml ba2# %1% GCarbo L%
3T — AT o 720 LIk, Y RAEBEEIEE L T\ 7228, 74 8.6
HHE (b4 7 AtR) (CHBLE TR 2 5o 7
(BE3).



W EBEROLBLED 16 101

1 JEERESE CT Mkt i« JRIE IS ORI IR 2 50 7

i AN
M2 HE 4, sikk,
23z

=}
=]

[F3s R o fEE]

RS IR 3 A EH & L C 200X+1 4 7 12 Pembroli-
zumab % %5 L 7z. BB, £REMBEHILSD %
HEEF L Twv722%, 200X+1 4 12 H (Pembrolizumab #%
5547 AH) \ZHIRE, %, ARTZARE L7
B, BEERFA~EN & o 72,

MABFHRE S E4VOMS, iR 36.0 C, LHAE
80 /min, IMUE 122/84 mmHg

Mm#EHREMRE WBC 118.3 x 107/ 4L, RBC 435 x
10/ 4L, Hb 13.2 g/dL, Plt 36.5 % 104/ uL, TP 7.5g/
dL, Alb 4.1g/dL, T.Bil 0.31 mg/dL, LDH 185U/ L,
BUN 17.3mg/dL, Cr 1.25mg/dL, ALT 24U/ L,
AST 22U/L, Na 140 mEq/L, K 5.0 mEq/L, Cl
103 mEq/L, PT 10.6sec, APTT 24.0sec, Free-T4
1.19ng/dL, TSH 1.41 xIU/ml, 2 )VF vV —) 10.5
ug/dl, NT-proBNP 78 pg/ml

RBOMRE ) 12 K12 WE H
14 mmHg, /4 17 mmHg

MM S D, KEERS, IEEELEHH (K
4A)

HBRATEEMEE (BER) 7 A A MgEsE, MmEmts
WL, MBEMNICKEMLE 70 7)) YikEH Y, WS
7z NER % L (X 4B)

B3 JEEEAL CT MAAT L © M3 5 mm KO#EHIE & 57z

R R LY, irAE FEIME (GED) SEOREE L2
WiL7zo F72, BRBHERDIZLO ir AE BEEUE IR 13 57 8 iE
W (RS - BEEK) OART, 7L IVF—FHE12
TEHHEL TV rAERS &) R EEE L T,
Pembrolizumab & H1ik L, X% X & v rfR, LAKR7
O v RIRE B L 724, IMEROLEILZ L L,
AR wiEERME, HRE A (24 mmHg)
RO ®, EEEBREMICHN & o7,

(DL o G fE ]

IRBHAARE #1777 4 10ecm/hm., £ 1.2, IRE H
32 mmHg, /& 20 mmHg

WRSATERMSE (HER) 7 A APESEEE EEEAMmb Y,
I mMERES D, & EANCEEERE, piEEk (K
5)

RN & 2072 JEI 135203, WIRIE 2D RIIRER D %
FEAT AR 720, WREIRAZE LT 75 VT Ak



102

4 A IHERIBBUREOGIREG E, A IRERS

S 1M1 % 72D 5
B HHBRAT BEER AT R B O 72 2 BER LR
D72

NV ARA T Y OREFRES & TR % 85 n] S
L7zo LA, HRAERAEEE L Z2e\v7z0, BFEfEIR MR
RO RS E R S Al AL ERI,  fY TR A R &
WA A T L7728 25, Mgt class IV, 44
TS F 1L Metastatic urothelial carcinoma T& - 725
WL #E RS 13 Pembrolizumab $¢5- i O FrH R ZS & HI T

L, WRERIWE CT TEEMEBITHAL Twizko,

200X+24E3H XD FHEBICHT L2 HEREHRE LT,
EVIREZEME L 720 1 O0— R8T H2 S5 130 %
L, HIR#LS 015 EBEEgELZ. LAL, 33—
AT B IR R & R0, J?f%%ﬂi Progressive
disease & HI W L 720 & A 77 2 12 T Best supportive
care DFEFE L, $13HH @ﬁﬁﬂ( A kR L, 200X
+ 24E 10 BISHKER U720 SO0, FHBRJT BEAEE(Z CHE
TS ORFTSE 72 <, ARRFERIEEI 2 66 L T8
D, ¥EREO QOV IFHEFE S Tz,

e =
IR ORISR I Cd 5o Shields 2 1Z5E
I RS & sk L7z 1,111 & OB B 12D W TR

R B L B TRISOWVTHE LTV 2%, IR &
L CIEFLEAY 37 %, Mins26% &% <, ZDMIZEHER

B5 LB RRE & 2R A DR T BT L, S b
W EE I M & Hi s R 2 SR 72

HALE, WIHR 7 SISO SNz — T, R
TR TIZBEA 4 BT 5N TV EORT, BFERIRE
WTHRE D Do 720 F 4 AT PubMed, [ 5 L RE,
MEDLINE C#i-_7:[R ) CTIZBLIRERE 2 S IR EE
ZRLUIZZHEIEIBD o720

BERBVENES P ) D SE DRI L W E S
MATHEEZEZ5NTRBY, MEPAEE LS8 (-
TREE - DRI 1CiERAS WV Y, IR OEBERAIEIR
HEIE 90 %, HTH 8%, T2 %, Z oMl (M1
THR7% &) OEEGTHRE S ?(L’Cb‘ o MR OEFEH
LRGERE LT, BAS Y, B BHEITIREG
[ & Y5 &M A7 <, IS & DAz 9TE
B L Cwb7z, EEMOESER OB IS N5
LTV 5,

RS IE S OAEIR & IR, — IR B,
BT 2sE L, ﬁl Fﬁiﬁlj*] CHIRF IS RO AR
AEETE LCHIN D o BRICHDRIER SN A AE IS, Al
LRz o E & VJ RE) R EENPUETH L,
F 72, BFPEREAEL 37 %R0 5N Y, Z S E
Fe \IIESFC & B BB ORI P ZE,  REE O bR £
EORAEAE T~ O TE R, FiE N YE L 72 B2
& 2 BB ARHEAE Y FIBR O PHZE, R R MLR BRI 2212
LB onEFEND Y,

RS RN R BRSO WEEZMNL Fine Needle Aspiration
Biopsy (FNAB) RCULEYIFERIC THRELSEZITT 5 2 &
PHEFETH 505, EFIREDA B 2 EH T EIRT o

THWTHZ L%,

AIEGNE, M IrAE AR E) K EZHTL, SR
) UF Pembrolizumab O H 1k TIXELFE L 2 225 72720,
1 FE SRR B | 2/ & 7 V)EI GRS Tl RN R S5

ZWCE o720 RS VI, BIEEEEFTRERL



W EBEROLBLED 16 103

7B RS ORI IESE O 1 285 LTBh, &
YO OREE L CIRIE T & ISR O UL R i
BEEZETNETHDLEBRNTWE, X512, BE
irAE O CRIER LI AN 4T % L b %<, 70T
NTHTENETH > 72 &\ D Jis Rt IS 3 F
HITEAS 82 % L\ ) WG 5, FrHIMER LS B m: A
TirAE T WITREME S AFHIC B LD H o 72 VD,
RN O WG HT S BUSIEIE, 4B L5k
B AVEREIRR, BREREEH Z: SO S NG, BURSIGE
BN 9 EICED SN, BIERIRAE & AR
O A SIS 2%, BIVER & L C RS 2 %0 IR
BWANHED BT 4 74, IHEIC X 2RO ENER
MEFERRANEZ T X TR D 5, $72, B
PEUL R BB 551213 30 ~ 40 Gy F21E, 3~ 4 MR Tilmy
LORBHREERAECC EAELSNE YY), LaL,
(b7 E O &G REDTEIT SN TV A RS E
ke L, B EE R R HRGRE R Y BRI | W S e % it
FENDZENH L, AHS O 1252 &Hk L 72305
BEOI L 1.3% AL EEBEEZROTEY, 2L
)R E & 72 &) TR OREGITIE 5 AR
1% EIEFIZTFHRABRTH LI 05, WHEOHMIZ
FEOUE LD HIRERZ A L, BIRRREL R 5 2
Y, bbb QOV &HFT 5 LAAITH B VY,
FIEGNIIC R RS RS 5T, RIRETH > 72751
RO TV, BEERINE b — i KENTh -7 2
s, QOV L & B WSy bu— L HIYICH

AL G LEEEN LI N0, EVIELEZHEAL 720

1 2 —2A#THRPSHERMIZHEEL, KIRIZELETO
#7HAH, GIREOBEZ < QOV IR s hz %
2 %o
o B
A, BEE, ORI A U7z 1B 2 #8572,
IR L CaymBEeiry, IERza > bo—

VLRI O QOV IFHERF 2SI HET & - 720 BMEIES G
P OMVER RS, IRNER 2 SHEIZEC 2 EAE
HThHhbo

X (73

1) Shields, C. L. et al.: Metastatic tumours to the
eye. Review of metastasis to the iris, ciliary body,
choroid, retina, optic disc, vitreous, and/or lens
capsule. Eye. 37 : 809-814, 2023.

2) Shields, C. L. et al.: Uveal metastasis: clinical
features and survival outcome of 2214 tumors in
1111 patients based on primary tumor origin. Mid-
dle East Afr. J. Ophthalmol. 25: 81-90, 2018,

3) Cohen, V. M. L.: Ocular metastases. Eye. 27 :
137-141, 2013.

4) YRGB R O MR F. BRI 25
2069-2071, 1971.

5) AW v - A FTREEIRET R AR L 72 B RS
OHEFEICEESE O 16, HERSEE 111 735-740,
2007.

6) it BEE EmBEIRNEL. e KEE— Ao
TBEWRES, 416-422, [E&5EBE, B,
2015.

7) Moorthy, R. S. et al.: Drug-induced uveitis.
Curr. Opin. Ophthalmol. 29 : 588-603, 2018,

Q) FEHMEAE - MR - IR IEHLIE OIFRE & iR
In IREF MOOK, Nol9, RRJEEMEAE, 159-169.
S, R, 1983.

9) Rudoler, S. B. et al.: External beam irradiation
for choroid metastases: identification of factors
predisposing to long-term sequelae. Int. J. Radiat.
Oncol. Biol. Phys. 38 : 251-256, 1997.

10)  /NHEE - FHRRET - 1R 1250 5 B R EIR
Gieatmy@iss). Hi¥Em 15 841-850, 1980.

IRIS METASTASIS FROM RENAL PELVIS CANCER: A CASE REPORT

YUMA TERAMOTO, MASANORI HANAMOTO,
KOUSUKE TAKAMURA axo TETSUYA NAKADA

Department of Ulorogy, National Hospital Organization Iwakuni Clinical Center,
Iwakuni, Yamaguchi, Japan



104

Abstract :

Ocular metastasis of malignant tumors is rare, particularly metastasis to the iris. We here report a
case of iris metastasis from a recurrent renal pelvis cancer. The patient, a 66-year-old woman, had
previously undergone retroperitoneoscopic nephroureterectomy for a right renal pelvis cancer. The
pathological diagnosis was invasive urothelial carcinoma, high grade, pT3, lyl, vl, RMO. She had then re-
ceived adjuvant chemotherapy with gemcitabine + carboplatin. However, multiple new lung metastases
developed while she was receiving this therapy, prompting salvage chemotherapy with pembrolizumab.
The best response achieved was stable disease. After four cycles, she developed right eye pain and
edema, which was diagnosed by an ophthalmologist as an immune-related adverse event in the form of
right uveitis. Subsequent worsening of her ocular pain and other evidence of inflammation prompted an
iris biopsy, which led to a diagnosis of iris metastasis from renal pelvis cancer. She also had multiple, in-
creasing, lung metastases, for which she received one course of enfortumab vedotin. This achieved reso-
lution of her ocular pain and disappearance of the iris tumor on slit-lamp microscopy. It is important for
urologists to consider the possibility of ocular metastases when patients with advanced cancer develop
ocular symptoms. (Nishinihon J. Urol. 87 : 100-104, 2025)
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