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Abstract

Objective: To enhance the understanding of this type of disease and optimize the treatment plan by
sharing the treatment experience of a case of upper tract urothelial carcinoma (UTUC) with brain
metastasis and reviewing relevant literature. Methods: A 71-year-old male patient with urothelial
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carcinoma of the left renal pelvis was introduced. At the initial diagnosis, he had retroperitoneal
lymph node metastases and multiple brain metastases. After analysis by a multidisciplinary team,
a treatment plan combining tislelizumab and vidicitumab was adopted, and follow-up observations
were carried out. Relevant literature was reviewed to explore the characteristics of the disease and
the current treatment status. Results: After treatment, the patient’s primary lesion in the left kidney
achieved a complete remission, the brain metastases had a partial remission, and the neurological
symptoms were significantly improved. One year after treatment, the patient was still alive and had
a good quality of life. Literature research found that UTUC is highly invasive with a poor prognosis,
and the treatment of brain metastases is difficult. The combination of immunotherapy and targeted
therapy may have potential advantages. Conclusion: The combination of immunotherapy and anti-
body-drug conjugate (ADC) drugs may bring ideal treatment effects for patients with urothelial car-
cinoma and brain metastases. However, large-sample prospective studies are still needed to further
verify the efficacy and clarify the mechanism of action.
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1. 4R

JRE& bR e WA PR R G d H W MR 22—, VR T T PR ER (B e AN PRIE) Bl E R (B s B S A IR
BE)o MEREE RO ARIE T ERRERE, WA PR R % I 529 (upper tract urothelial carcinoma, UTUC).
UTUC 255 A PR L B2 J@ ) 5% 2 10%, SFERIEHELIN 2 41/10 Ji[1]. KZH UTUC j 1 (56% 2 63%)
IR T da, 2 37%% 44% i THRE 2]

WA A2 ik 5 B Jie i UTUC FNJBS POk e ) B XUR (R 36 . UTUC 4 1 A JXURS: DR 35 B0 42 A RO 350
). B, KHEIIRA B . BEiE. FIES M RSP . B, ELR 7 1 B8 DA R A B2
[3]-[6]-

X UTUC )i2l, CT (Computed Tomography, CT)JK i 5 & |1k 7v2, ] DUARHE I R A% i %
PR Bk B AR PR A A [ 7], BAT, KBS UTUC B3 T % iR B B I Rv6 s J7 3C,  (Hax
BT R R AR, HRE &Y. Bk, MTAREBMEN UTUC, BEIEINGIT 7 ERFARBIT,
RVAR 6 M B i PR VTR AR R B I AR DT B AR [8]

KE) 9%M) UTUC BFEFZHN CHIER, K@ E HURE TS . v FIRE IR b R
(metastatic upper tract urothelial carcinoma, mUTUC) 1) — £ 76 y7 0 5 2827, RAXMIEIT Hik, &
BRSO 12 2 14 N A[9]. B RIS WS B2 WA . JREE R R AE R 1)
MRS, 298 1%. HTEIEAIR, HISERAEYEVRTIRS BI85 T id. b, MR 2
I 554 BRI IR, 20 IR B S PR AR R R T A RN HME[10] . H AT, #1500 I 8% B V6 97 1 4%
FEAFEF AT, SRMX L AR R .

LA 1 ) B PRER PRI b R g i % A% 00 19 (R I T 48 598 IF [ A OGSOk, FRATTEU ) T4 0 ix ik
FRRERIAFD,  [FIBOLALET XT S 8 136 9T T & -
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2. TmBIRR

BAVELA B0 71 2 BHEEBFE RG], ZEE AT RS KGR L. 2023 46 A,
b PRI S P s AN AR TR B e I R R, DARRSE— AN 2 A I AZ J1aB A SRR, AR
BestiZ. SFMARESIER, RHMR, HRESUR G R ERER . S TAREEIR, FAT W IR & 5
BT T WP CT RE. SiREREEE MY, FNEEZ 6K E e 1), BURRHEA
WA IR R I R A5 R, AR AR S R IHEN O IR 6 b e . T R A A SRR A
I IIRARAER, BATMEETRE R KA R, FUbZeHE 13k k% #E LR 1% (Magnetic Resonance Imag-
ing, MRIKS B o IR 7 7R A2 B Jii X BRI A B A7 AR S 5 Tk, AR5 R PR IRT R AIE o

Figure 1. The imaging and pathological findings at the time of initial presentation of the patient. (A)~(D) The renal enhance-
ment CT shows a low-density lesion with poor blood supply in the anterior lobe of the left kidney, with indistinct borders, and
enlarged lymph nodes on the left side of the abdominal aorta. The radiological expert tends to left renal pelvic urothelial
carcinoma with retroperitoneal lymph node metastasis. (E)~(G) Cancer cells were found in the biopsied tissue, and the
pathologists tend to diagnose it as urothelial carcinoma

1. BEVCHNEEFRFERELER. (A)~(D) BIEEE CT B, £EREE—RZE. MEFENTREAL,
BARE, B EENKENRBLERK . FEZERKME TS AL S LR LR EAEREREBLEER. (E)~(G)
AN EZ IR, RIEFRISE AR LK EE

BJE, ST AR A KN 3.9 x 3.4 EORAYSEVEAR IR Bt A7 1= 51 2 Nis k. g
Ja, EFMBEEAERELUR, DMEREE DR TR RN, BT, B N 4
W INEE, SRR RIZL. P TR SR T BRI IS S8 IR SRR IR T 8, (HRCRE . 1E
KIBEERE R — AN, BEEARE.

TR LG B A AT UE SEAFE R AL, WK bR () 1) 28T, R TREARAIR, DU T
TG BEHACKEIN . HAET B S ARILAE:,  TedREEAT K.

BRI R, AR 7 2 ARAIEN, R R RN R IR R RGBT K
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A BFEMNIGARRER . BRER LI )G, TATSW EE NS d R E R, RISk e g & £ Ak
MRS . ST SR 5T R B PUAARRIBC Z5 90 (ADC) I 7 yE X i 30 I PR IR IR % b R0 (UTUC) B /L, BT ik
XGRS A — T, B EH RHFEREE, RATHE 7 & BRI BRGNS 4t 75 Z By iia 7
ES

WIT RGNS —K, BEHBIKER, 78 2~3 RWHFiaRew b EEa. ISR, BEEEK

2N, Haenstasagm. wiriRG, B g F . feTEEne, Wiy —HE, B
W BATES), WA IIRA TG

B AT ARG IT e AR T B8 . CT B 8 2 B I B 28 46/, BE - 3h ks 18 K i
MW RGN Wi MRI AT AR, A7 T4 S R AN 2 i AR IR T KRR/, A DG/ S IR
(B2, K 3).

BEAR, BT 7 IE R RSN E RARIX it EH R R BUE A HE(PET-CT), 45 R IR, BEAE CT Al MRI
A ORI EA, AR EEMXE. A5 XL, DU E X IR 2 AN MRS, SR
S A A A PR . AR, AMGHE R, @A R iayT O ] 1
.

BT X G R RIS R A R, BAPEAL B 1 Q3B O, UESE T TR AR TT 7 & 1A 8tk .
B 2024 £ 6 H, ARSI, BEDRMEE, HEZ TH#EPREvimE. K aREmns
MRI AU EIE5E CT, PO E AR BRI R sah, PPAERM IR . FFIhRE R L Ath i i 2 F8 A5 11 1
VBRI &5 R FE AR, AN S 7% i A0 i Mot 2 /K P T

Figure 2. The changes in the left kidney and retroperitoneal lymph nodes on CT scans during treatment in the patient. (A) (B)
The enhanced CT scan at the patient’s initial visit showed a low-density lesion with poor blood supply in the anterior lobe of
the left kidney, with indistinct borders. The lymph nodes on the left side of the abdominal aorta were markedly enlarged and
showed uneven enhancement. (C) (D) After completing four cycles of treatment, the patient underwent a renal CT scan with
contrast enhancement. The CT showed significant shrinkage of the lesion in the left kidney as well as the lymph nodes on the
left side of the abdominal aorta

E 2. izBEaTHE CT HRERNEB REREREEETL. (A)(B) BEMSHINIESE CT HEER, £8ME
FE—NMMBRENRBERLL, LFEW. BEMBRENHKEEREMRK, BBEETHS. (C) (D) TRENE
HRRTTE, BEES T SHEIEE CT M. CT BnA Bk AR ERIAKA MR B LA RZ 45/
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Figure 3. The changes in the nodules in the left thalamus and right hippocampus before and after treatment. (A)~(D) Axial
MRI of the head and brain shows the nodules in the right hippocampus and with left thalamus with marked edema. The nodules
were clearly enhanced in the post-contrast scan. (E)~(H) After completing the fourth course of treatment, the patient underwent
an MRI of the head and brain. The roundish nodules in the right hippocampus and the left thalamus had significantly shrunk,
and the edema had disappeared

B 3. SATRIR A EMAEEDEBNEL. (A)-0) SBRMBHITHEEEREMRVER, HEDMNERNEE
515, HHAEEKM. ERAREETRUAE. (BE)~H) EREMMNTENETRE, BEEITT LRI MRI &
T, AESNAEERNERETEES N, KMHEk

3. Wig
UTUC & LA IR, 5 T SR B 10 5%~10%. SEMREAREL, 1SR BR IR b
BZEVEE R, GRTUS E 2., BEMEEMiS L 10%~15% 220 Pk, T b BRI R b R i — Ll

EFFEZ60% [11]. HHT UTUC RWZEUR, HIATT 7 RAER KFERE FAK™T e e it s ik . R
KPP FPEREE LA EA AL AL, AREMR RG220 70 FRHE 7 TR IBAAAE 22 57« BRI TR B, B8 UTUC
B s A AEAR LA R DR AR, (BRSNS | Jigd A8 47 fif LA SRR A PSR, kT 28 7 A
[F I RAT NI . HAET, AT UTUC IEAE > FHLEI) TG B, PRI Ek = 20697 Tk 1
HJUHFER, UTUC BE AR ILTRE . 4T pT2 M pT3 MM S, HAFSER AL
N 50%, TMiRAEEBKEE, X HEI RS 5% [1] [2] [11]-[13]. iEWEs BEs . 2 Rm .
B ZEFE R R, KT Z R FARUIGMH TSRS R, #5587 MMEMER[L] [5].

e RE ] 2 PR R AL Gk, BFEIRES F R, X REIREF WAL LR RERIT M
o BE T EAER RIZA A H o PR E KRG FRER AT RSO Kk, Sk, L5, W
RAE BRI, R D Resha DL R RIEAE . ATAT LLEBD L CT Al MRI &8 528 20k & 4
BhiZ Wi[10] [14].
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BT UTUC KAERNEF I B0 W, FRATFERX T AN AR A R o 31— Tk o5 154 91 /R 2%
R AL X 2 R G B B 1) B SR I, K B R BRI T R (91%),  HL VR BRI
(6%) FlJRIE (3%) . Mk RE W20 5 H AR 1) 73%. 69T AT AR U7 &K Z R RBE . BRI,
IR #H 2 R G R BB PG AE, JCHR SFEEZ AN . FRTHGE, BE AR R4
20428 NH, SREZIGITHEEHIZ[10]. Fitk, 18U % ERRE A R IR B R r#a
J7 775 LI B R AR U B s BB, 100 20 16 M R KPR . X — BB R T IRIT 4
BEN KN, G453 KIS Fe M R AR B “ e 9P B [15]-[17]. Bt 30075 EERENS 57 3% ML 5E Fe ) 24
VISRHAT A BURYT o Bl ey TR I R NI IT R AR IR RS I PR B8 b R B R T R fe . BEAER
B, FEF1ESETS 524K 1 (Programmed Death Receptor 1, PD-1)EFE AL T 32 /R i 44 1 (Programmed Death-
Ligand 1, PD-L.L) 0l 75145 BT+ AR 08 P Fbogg o 2 6 A6 280 (00 0 Fg2 A B0 12 XU [18]

FEFFPESET 524k 1 (PD-1)J& —MRIE TG4k T AR 524k, 6 R Th REER. 4 PD-15
HECAR LS A0, 2] T Z0MayE 1, AR 4 it B 8 R BT LAA ) S B Rl o 1% PD-1 444 BB 1% BT i
TR EAER, 458 T iR g g i) A i /EH . JURl PD-1/PD-L1 #0i77) C3R 45 55 5 & il 24 b
WEE R, TR T E R IR R TE N B 2 R E[19] [20]

W H— O IR 5 A28 T — A B = GO0 R B b R i B, A I T O R AR T
ks o TR R 2 s I FAIT G, IR R i, R EE2 G 16 N H WA RAFIR R
GF[21] R ZIR IR EREADYR TR, (FIX 2% B S ks 28 s 4 70 BV e 8 258 I A e B, 948 R
TR, AARMIGIT RIg S T EEUEE . Ak, 97— 5070 LA kSR 254 3% 1o i i 5
VER T MR AL VR AL . —PMERBEIA, 1X 0T Re R R 97 M ik e ik # v, i fii g B BB, 3
MR T L - MR BeRs, Jo3 BB B m @ iE e, mIReS N2 E M iR BE o b b, I Jo e Fr
PRR] R 2 R gk b8 AR DG 5 1 S [ 16] o

BT BERWGE LA TR, A TGRS & H R BB E X % 72 10 S e ih T 254 . B A
PRELBTZ — PR PD-1 HA mke e i s B ik, sk H g2 40 PD-1 5 B4 b Foy 324448
HARR, T8> oA R A0 B A A FH [19]

R, BEAWFFLR YT ADC ZRZGW)TE J& 3 e AR RS R M PR i b B 10 3a 7 b o A N1
ROR. FHZE S R ikmca AR, WRA K2k 22].

PRI, FRATDHE 2t 75 2 BT g N BB IR T 7 R o Y VS SRR — P B TE R I R B A KR T
Ak 2 (HER-2)(1) ADC %), ADC 2 iIAE FINLE 2 i i 34 745 BoAG A WiE e N o T 25 5 o
BEBTARARIE, I PO 3R Th RS K 25 )58 ik 2 4040, FTLL, ADC 2545 HL 41 i 5 14 25 9 1) i
KAGIER S E A s DA m At e, Bar, O 5k ADC 233t T 187 i R i b e iR
#[23]-[25]-

ST HUFYE SR ADC B2 e UTUC YTk, LT VA S 100 55 %o i 2 o A 280 1)
Zh, RATHIE THGRIT R .. SEATRSH, AZEEWISHN UTUC 2 bR il & —44
Z, BEDREEE RIFAERE. KR, RS RUL PET-CT Kt AR B G A B35 %
o RERIIER, WHEITIES BT MG, AR IR B b R AR B 1) R R A B
A BT R AR SR I HTHE TR 78,  DARFCIX PRI G 1697 T I9T 2L, I I X 2eya 97 T B T
IR ML o

WHCRIRYE: ARPFFACRE T R— 85, ETAMEZER, W a RS EiE A TfeZiR. thah,
HATBE VI KAy —4F, BT 2SR EE 28 . SR e b Rt 78, GBS T
%5 ADC KW AR TAE NI, A Rrdt— R A .
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BES TR S ADC KZ6Y), TTRES A A FRER b FL A A T T 1 5 5 SR 70 A SR (3 T
E
S

FEARSCEAETERZ bR, FIHMBRE 0. OIS 5 B1aTT 2 2RI R, RSN
TRERL MR R G B RN R AT WRR S UM ER T, O EE e R HERTT 5 2, O TR it
TORBESRE . R E MEKE, AEMNMGTT SRR TS FRAEE. PR E. [, EiS%E
SCHRFAL 2, HE TR A S B I S PR B A

= A
T R T3 R 1 S
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