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EMERGING THERAPEUTIC AGENTS, INCLUDING HIF-2 a INHIBITORS, AND
THEIR ROLES IN THE TREATMENT OF RENAL CELL CARCINOMA

TOSHIKI ANAMI axo TOMOMI KAMBA
Department of Urology, Faculty of Life Sciences, Kumamoto University, Kumamoto, Japan

Abstract

Advanced or metastatic renal cell carcinoma has improved first-line outcomes with 10 combinations,
but later lines rely on sequential TKIs and resistance remains a challenge. This review summarises
Belzutifan and emerging agents such as Zanzalintinib, HDAC inhibitor regimens, CAIX radionuclide

therapy and CD70 CAR T-cell therapy.

(Nishinihon J. Urol. 88 : 285-286, 2026)
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