PAH WK, 87 : 304-309, 2025

ZARNVIT - A ) A THEREE BRI LD
IR DS & L7 R i B O —B6
SRS BRI D KRR R SR R s M T L g Y
Kt B - wREsEE Y R R s Y
Ai b E R g B =D okwp WYY 5w s Y
e D - SRBRAER Y - B R BL AT D - dEs Il Y - ) o Y
BABEY EEEY - “ERDY - BV

(ZFPH 1202544 H 28 H, <2¥H 202546 H 18 H)

>&.

&

kb

8%

AL AU RE (metastatic renal cell carcinoma:mRCC) (2K A =RV~ 7+ 4 ¥ A~ T HE AL,
CheckMate 214 B CHRMED /R S, IMDC (International Metastatic RCC Database Consortium) 47
$® intermediate/poor risk 12X 9 5 —iEHF & L THEIRR S T b AL, AEHMIEIST LT, )
BB 25 124F L) R AR CE BB L K- LENTH D, BMBEICHLT=RKLr~T - 1
Y A~ 7O HAT RSB R 21T, BIZED) (durable response) #37:720#HET %,

707%, FH. BEEGETAERMEME 12 F4288 1L CEHEM, &, BEBLOEENER 2RO,
IMDC poor risk ZHIsEL, =RV~ 7 - £ ) A~ THHEE LB L7z EETIC Grade 2 O F AR
RER THE 2 380E L7205 RV E Y FE T v PO — VIR TH Y, — KL~ 7THHRG kL7, £
D%, W, B, BEEBOZERZNE L OCEBENRLON /N 2RO, %577 1 BIZIEESEHE T T EEE
BB % HifTo V) 7 ~ TS FEMIRIE IS & 0 RERRE 2RI L7228, 4489 7 AU L5 % iR 3
HEHEATTH Do (P HwAPR. 87: 304-309, 2025)

F—TJ—=F: =KV~ 7, 1) a7, HBEBHIE, BREDR, GBEFoy 2 R4V FHEE

®

T4, mRCC OHTIEHIET = v 7 KA ¥ M HEFE
(immune checkpoint inhibitors : ICI) ®&EH; 12 & DK
X HEH L Tw B, B IC CheckMate 214 3 Er T (3,
IMDC 45-#6 77 intermediate/poor risk @ mRCC IZ#f L,
PLPD-1 #ifk = R )< 7 (Nivolumab) & $1 CTLA-4
Pk A4 ¥1) 4= 7 (Ipilimumab) O ff F#REAS, FEk
DIERERSECTH H A =F =7 (Sunitinib) & LT
BREICaEEIM (overall survival : 0S) B & UM R
HEAAFIAM (progression-free survival : PFS) # LR L,
524:2%%)) (Complete Response : CR) T H E W I & 28

il

PRIRFEETS EW IR GV R
T 879-5593 AUk pAR kTR - 1T H
TEL 097-549-4411

s sz V2, —7, ICTRRHE TIN5 W 5 %0 1
B, HbHEELR S E e RERERFEFRLR
(immune-related adverse events : irAE) »3#5 S
THBY, TOEMIEHRERELREL 2>T0 b V2,
F 72, AREEBEORENZOWTIE, ICIERIZBNT
b JE B = B B AT (cytoreductive nephrectomy :
CN) X% B4 B (surgical metastasectomy : SM)
OWESHRAENTND Y 7Y, HEH51E, = Ku< 7
A ) A TR LA L 7R \CIEPESERIBI T o
SM ZHEfT L, EMMICH 0 F5R CERLTVDIE
Bl % REBR L 720 AFEBNI DRI E R RRAT 20 & 12 4F L IFH
ICEWHREZRETHEE R L22S, ICIEEICH LTF
R LTSRN TH Y, WMERERENIIHTT 5
ICT# e SM OFHAMERET A2 HEEL—FILEEZ D
b,



ZHRIWTY T AEU ALY THAELEGBEYRICE Y RPFHHE S h -ilgEEtEEO—3 305

E fl & B

BE 70%, Bl

EEF PEEREIE, .

BEERE ST AE, X-12 45120 TR T A B
Rty % WA T L 720

fRIEFTR  Clear cell renal cell carcinoma G2, pT3a,
v (=)o

X-5 412 8 mm A Hig it (/£ 3% S1+2) %72
72728, BB ZFIVELC RS T ) Bl AC 2
G EBRA % EAT L 720

BRE iR CiiaERBlgEhch ol X-2 7 1
12, K 7mm OB (/£ S3, S6, 1iS8) %1k
SN, HAN—F A TERITTFETD > 72 WG
T, EEEETIC8em KOMENEANNER & 2.7 cm @ 14T
i hEE, Mh/NREER (/2 S3, S6, 47 S8), 56 Sk
BEMHZLE D ERE IR SN, RANEE Y
BE~NABEE 72 o 72 (Fig. 1A).

ABRBFIRIE &K 168.8cm, A 67.7kg, Kim
37.5C , JEHI R % Lo

ABERFMA&AE(LFRRE  WBC 8670/ u L, RBC 359 /3
/uL, Hb 9.6g/dL, PLT 407 x 10° /uL, Neut 7190
/uL, CRP 19.96 mg/dL, Alb 2.84 g/dL, Cre 0.9 mg/
dL, Na 135.7 mmol/L, K 4.18 mmol/L, Cl 101.3
mmol/Lo

1 3
'y

Chest

ABREEE I LENHEGERE LT/ L 25,
T ATAE N\ FESE R A R S A, SR L TR R
BT L 720 AERRAHLAER O 9% BT 5L C Clear cell renal cell
carcinoma % Y54 S 1, BEEHILERYVE & B EIZD
w“@]‘ﬁ CL AR, EFURREET) Hste ), Eh
HR A 4T L 720 IMDC risk 434813 3 & (Hb, #liE Ca,
Neut) T#H Y, poor risk IZF%HE L, X+1 7056 =FK
VT - A ) A TRERRE R R L 72
ZRIVYT - A EY LAY THAEEFRBEOZER
ZARVRT - A ) AR THHEEL LT, =RV Y
7240 mg/body + f ¥V A~ 7 1mg/kg % 338 13—
A& LTCRMG L7 (Fig. 2)o AREEEL D) Hb OREEFY 2
WA ALDTEY, 1a—AHE2a—AHIZHb D
KT R2AED720, RGN Z ZN2N2 BT, 4
HAHG L7z 22— AHOMEE CT T, 27 mm D%
BB L, 32— AHIZIZirAE & LT FEAR%
REMX T @ Grade 2 (CTCAE Ver 5.0) & &, FJ)L
E UM L B o Toe irAE IZBREE L 722285, RVE Y
HFEAKAMNLE LRI TH Y, =RV~ T - L)
LAY THHEFEII3I-AHTHRTEL, =RV~ 7
240 mg/body % 2 M 1 2 — A & ¢ 2 HEFEEA~RELT
l,f:o PEHEE 3 3 — AT H 25 Fig. 21287 L9
ZCRP KT & 22 5700 =RV~ THAEFEEL, 7
I—AMATL, 73— A5 PET-CT A& T, i
8, B, Z=his, MTEREE O CR & TVER

Abdomen Bone

(@)

Fig. 1 (A) Plane CT before ICI administration showing multiple target lesions. Bone lesion shows osteolytic change. (B) Plane
CT 3 month after ICI administration. (C) PET-CT before laparoscopic-assisted abdominal wall tumor resection; ICI
administration resulted in the disappearance of target lesions in the lung, jejunum, and ascending colon, the disappear-
ance of accumulation in the sixth cervical vertebra, and the reduction of intra-abdominal mass.
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Fig. 2 Progress chart after initiation of ipilimumab-nivolumab combination therapy.

CRP: C-reactive protein
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Fig. 3 Intraoperative images of laparoscopic intraperitoneal mass resection (A) and HE stain-
ing (B) and CD8 immunostaining (C) of pathological specimens. (B: x 400, C: X

400)
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Abstract :

The combination of nivolumab and ipilimumab for metastatic renal cell carcinoma was shown to be ef-
fective in the CheckMate 214 study and is recommended as first-line therapy for intermediate/poor risk
patients with IMDC (International Metastatic RCC Database Consortium) classification. The present re-
port describes the results of a 12-month postoperative study of the IMDC (International Metastatic RCC
Database Consortium) classification of intermediate and poor risk patients. This is the case report of a
patient with left renal cell carcinoma who developed multiple metastases 12 years after initial nephrecto-
my. We report a durable response to nivolumab-ipilimumab combination therapy followed by resection
of the metastases.

The patient was a 70-year-old male. He was evaluated as IMDC poor risk and started combination
therapy with nivolumab and ipilimumab. The patient developed Grade 2 hypopituitarism during treat-
ment, which was controlled by steroid replacement therapy, and nivolumab monotherapy was continued.
Subsequently, complete response was observed in the lung, bone, and intestinal metastases, and intra-
abdominal lesions were reduced, and laparoscopically assisted abdominal wall tumor resection was per-
formed at the 7th month of treatment. The patient has remained alive without recurrence for more

than 4 years and 9 months despite withdrawal of immunotherapy due to polymyalgia rheumatica.
(Nishinihon J. Urol. 87 : 304-309, 2025)

key words : nivolumab, ipilimumab, metastatic renal cell carcinoma, surgical metastasectomy, immune
checkpoint inhibitors
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