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Abstract

Recent advancements in genomic-based treatments offer promising strategies for managing urothelial
carcinoma. In addition to Nectin—4, other molecular targets, including FGFR3 and HER2, are gaining at-
tention. Erdafitinib, an FGFR inhibitor, has improved the prognosis for locally advanced or metastatic
urothelial carcinoma with FGFR3 alterations, while HERZ2-targeted antibody-drug conjugates are cur-
rently undergoing clinical trials. Despite challenges such as standardizing diagnostic methods and eval-
uating long-term clinical outcomes, genomic medicine holds significant potential for improving patient
outcomes. (Nishinihon J. Urol. 87 : 165-166, 2025)
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