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Case Report

Successful treatment of recurrent small cell carcinoma of urinary
bladder with pembrolizumab
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Abbreviations & Acronyms
CT = computed tomography
ICI = immune checkpoint
inhibitor

LRC = laparoscopic radical
cystectomy

MRI = magnetic resonance
imaging

NAC = neoadjuvant
chemotherapy

NSE = neuron specific enolase
ORR = overall response rate
PD-1 = programmed death 1
PD-L1 = programmed death
ligand 1

SCCB = small cell carcinoma
of urinary bladder

SCLC = small cell lung cancer
TURBT = transurethral
resection of bladder tumor
UC = urothelial carcinoma

Introduction: Small cell carcinoma of urinary bladder is rare and has an aggressive
malignant behavior and poor prognosis. Advanced bladder cancers are treated with
immune checkpoint inhibitors, however, its efficacy for small cell carcinoma of urinary
bladder is unclear.

Case presentation: A 54-year-old female, diagnosed with clinical stage T2NOMO small
cell carcinoma of urinary bladder, underwent radical cystectomy after three cycles of
etoposide-cisplatin  neoadjuvant chemotherapy. Despite the fact that pathological
examination revealed no residual carcinoma in bladder in her cystectomy specimen,
local recurrence of a 60-mm mass detected in the follow-up investigation 7.5 months
later. This was completely treated by pembrolizumab without any adverse effects.
Immunohistochemical staining revealed that the tumor had no programmed death ligand
1 expression but it showed CD8-positive T-lymphocyte infiltration into the tumor.
Conclusion: Immune checkpoint inhibitors might have curative potentials for treatment
of small cell carcinoma of urinary bladder.
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carcinoma of urinary bladder, urothelial carcinoma.

Correspondence: Yasuhisa
Hasegawa M.D., Ph.D.,
Department of Urology, National
Hospital Organization Fukuyama
Medical Center, 4-14-17
Okinogami-cho, Fukuyama,
Hiroshima 720-8521, Japan.
Email: yahaseg@yahoo.co.jp

How to cite this article:
Hatayama T, Hayashi T,
Matsuzaki S et al. Successful
treatment of recurrent small cell
carcinoma of urinary bladder with
pembrolizumab. IJU Case Rep.
2020; 3: 252-256.

This is an open access article
under the terms of the Creative
Commons Attribution License,
which permits use, distribution
and reproduction in any medium,
provided the original work is
properly cited.

Received 11 May 2020;
accepted 10 July 2020.
Online publication 5 August 2020

252

Keynote message

SCCB has an aggressive malignant behavior and has been usually treated with chemotherapy
extrapolated from SCLC. We reported a successfully treated case which showed ICI may be
considered as a novel therapeutic option for the treatment of SCCB.

Introduction

SCCB is a rare disease with an aggressive malignant behavior and poor prognosis.' Because
of limited number of SCCB cases, standard treatment for SCCB has not been established yet
and most of them have been treated with chemotherapy extrapolated from treatment of SCLC
with or without surgery or radiotherapy.® However, the efficacy of treatment is unclear and
further studies are needed to find the best treatment option.?

Pembrolizumab is an ICI medication which targets the PD-1 receptor and has been
approved for treatment of patients with advanced stage UC and SCLC. However, the evidence
for its efficiency in patients with SCCB is lacking. In this report, we describe a case of SCCB
who had local recurrence after LRC with NAC which completely responded to pem-
brolizumab.

Case presentation

A 54-year-old female with gross hematuria and dysuria was referred to our hospital with the
suspicion of bladder cancer. Urine analysis confirmed hematuria with pyuria and urine cytol-
ogy showed class 5. Ultrasonography and cystoscopy revealed the presence of a non-papillary
bladder tumor adjacent to the right ureteric orifice (Fig. 1a). CT scans and MRI showed a 20-
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SCCB successfully treated with pembrolizumab

Fig. 1 Clinical and radiological findings before
TURBT. (a) Cystoscopy showed a sessile non-
papillary bladder tumor adjacent to the right
ureteric orifice. (b) Abdominal CT with contrast
showed a 20-mm bladder tumor at the right
posterior bladder wall and (c) grade 1 right
hydronephrosis. (d) Abdominal MRI showed a 20-
mm bladder tumor suspected for invasion to the
muscular layer at the right posterior bladder wall
on T2 weighted image.

mm bladder tumor at the right posterior bladder wall sus-
pected for muscle invasion and grade 1 right hydronephrosis
(Fig. 1b—d). There was no evidence of distant or lymph node
metastases.

TURBT was performed and pathological examination
showed evidence of muscle invasion with UC accompanied
by small cell carcinoma (Fig. 2a,b). Immunohistochemical
staining showed that CD56 is partially positive (Fig. 2c)
while Chromogranin A and Synaptophysin were negative on
the specimen. TURBT, serum NSE level was within the nor-
mal level (6.1 ng/ml).

Given her clinical staging (T2NOMO), we planned for three
cycles of etoposide-cisplatin NAC-based treatment of SCLC.
After NAC, CT scans showed decreasing size of bladder
tumor and once again we did not detect any distant and
lymph node metastases. Then, LRC with extended pelvic
lymph node dissection and ileal conduit diversion was per-
formed. Pathological finding revealed no residual carcinoma
in the bladder with no lymph node metastases, pTONOMO.

In the follow-up imaging 4 months after LRC, there was
no evidence of disease recurrence (Fig. 3a,b). However,
7.5 months after LRC, serum NSE level increased up to
45.7 ng/ml. CT scans showed a 60-mm mass at the pelvis
with possible invasion to the left distal ureter (Fig. 3c,d).
This local recurrence of SCCB was discussed with the
patient, she decided to proceed with pembrolizumab. After
receiving two cycles of pembrolizumab therapy, CT scans
demonstrated disappearance of recurrent tumor and left
hydronephrosis (Fig. 3e,f). After completing five cycles of
pembrolizumab therapy, local recurrent tumor and left
hydronephrosis remained undetectable on CT scans (Fig. 3g,
h). We evaluated efficacy of pembrolizumab therapy as com-
plete response by the Response Evaluation Criteria in Solid
Tumors 1.1° and serum NSE level decreased to the normal

level (10.2 ng/mL). Twelve cycles of pembrolizumab therapy
are ongoing and she has no adverse events.

Discussion

SCCB accounts for less than 1% of all the bladder cancers
and predominantly occurs in men (3:1 male-to-female ratio)
at the 6th decade of their lives. In most cases, they initially
present with gross hematuria and have muscle invasive stage
T2 or higher at the time of diagnosis.*” The standard treat-
ment protocol is lacking and the prognosis of SCCB is poor,
and S-year survival rate of all comers are somewhere between
16 and 25%.%°

According to the 2019 National Comprehensive Cancer
Network guidelines in bladder cancer, initial chemotherapy
followed by radiotherapy or cystectomy is recommended for
patients with SCCB with localized disease regardless of
stage.'® A recent systematic review also showed that NAC
and radical cystectomy could have some benefits for patients
with early-stage SCCB.!! Although systematic chemotherapy
with the agents used for SCLC are recommended for
patients with SCCB with distant or lymph node metastases
in the National Comprehensive Cancer Network guidelines,
the S-year survival rates for patients with stage IV were
10.5% despite appropriate recommended therapy in a large
series.

Two studies looked at the ORR of ICIs for patients with
stage IV UC with neuronal subtypes including SCCB
(Table 1).'*!3 One of them reported relatively high ORR to
Atezolizumab.'? The other case report showed reasonable
response to pembrolizumab in a patient with chemotherapy
refractory SCCB.'* The complete response to immunotherapy
in our case after relapse is consistent with previously
described results in those studies.
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Fig. 2 Pathological findings of hematoxylin and
eosin staining and immunohistochemical special
staining. (a) Hematoxylin and eosin staining of the
bladder tumor showed both the urothelial cell
carcinoma component and (b) small cell
carcinoma component. (c) Immunohistochemical
staining of the small cell carcinoma component
showed that CD56 is partially positive, (d) PD-L1 is
negative. (e) Tumor infitration of CD8" T
lymphocytes into tumor was observed. (f) PD-L1
is also negative and (g) tumor infiltration of CD8"
T lymphocytes into tumor was observed in UC
components.

Some previous studies looking into pathologic features of
responders to immunotherapy suggested that PD-L1 expres-
sion, tumor infiltration with CD8" T lymphocytes and tumor
mutational burden are predictive biomarkers in ICI ther-
apy.'>'® PD-L1 expression and tumor mutational burden
have been also suggested as predictive biomarkers of
response to immunotherapy for patients with SCLC.'7 It is
however interesting to note that immunohistochemical stain-
ing of neuroendocrine bladder tumor including SCCB has
shown less expression of PD-L1 and density of CD8" T lym-
phocyte infiltration."® In our case, we also performed
immunohistochemical staining of specimens resected by
TURBT. We found that PD-L1 expression was negative in

both SCCB and UC components; however, tumor infiltration
with CD8" T lymphocytes was observed in both components
(Fig. 2d-g). Tumor infiltration with CD8" T lymphocytes
may be the reason that pembrolizumab had responded in our

case.

Using our case and mentioned small series, we can con-
clude that cancer microenvironment needs more future atten-
tion and deserves performing prospective trials to test the
ability of immunotherapy in SCCB. Recently, a phase II
study (NCT03430895) planned to evaluate ICIs therapy in
patients advanced non-pure UC including SCCB and will
hopefully answer more questions regarding this novel thera-
peutic option.'?
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SCCB successfully treated with pembrolizumab

Fig. 3 Radiological findings after LRC. (a)
Abdominal CT showed no recurrent tumor
4 months after LRC. (b) No evidence of left
hydronephrosis 4 months  after  LRC.  (c)
Abdominal CT with contrast showed a 60-mm
mass at the pelvis and (d) left hydronephrosis
7.5 months after LRC. (e) Abdominal CT showed
disappearance of recurrent tumor at the pelvis
and (f) left hydronephrosis after two cycles of
pembrolizumab therapy. (g, h) Abdominal CT with
contrast showed no tumor recurrence after five
cycles of pembrolizumab therapy.

Table 1 Overall response rate of ICls for patients with stage 4 neuronal subtype UC including SCCB

Response
Number of
Author Patients Treatment patients ORR (%) Best response
Kim et al.'? Patients with platinum-refactory or Atezolizumab 1 72% Complete response 2
cisplatin-ineligible neuronal subtype UC Partial response 6
Not able to assess 3
Miller et al."® Patients who received anti-PD-1 or Atezolizumab 25% complete response + partial response 2

PD-L1 for UC with neuroendcrine feature

Durvalumab
Nivolumab
Pembrolizumab

No response 6
Not able to assess 1
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Conclusion

We presented a case of SCCB with local recurrence after
NAC followed by LRC and responded totally to pem-
brolizumab. Treatment protocol for SCCB and this success-
fully treated case suggest that immunotherapy can be
considered as a possible effective treatment option for
patients with SCCB.
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