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Editorial Comment to A case of steroid-resistant cystitis as an immune-related adverse
event during treatment with nivolumab for lung cancer, which was successfully
treated with infliximab

Immune checkpoint inhibitors have been rapidly introduced
for the treatment of metastatic urological cancers and other
malignancies.1–3 Based on their promising anti-tumor efficacy
and manageable safety profile, the medical treatment para-
digm for patients with urological malignancies is changing
dramatically.1–3 Excessively increased immune activity
caused by the immune checkpoint blockade, however, some-
times causes inflammatory side effects called immune-related
adverse events (irAEs).1 Indeed, a wide variety of irAEs have
been reported.3 Although most irAEs can be resolved by ster-
oid administration, some cases are refractory and require
additional immunosuppressive agents.1

In this issue of IJU Case Reports, Fukunaga et al. reported
a case of immune-related cystitis in a patient with lung can-
cer receiving long-term nivolumab therapy.4 After 77 courses
of nivolumab, he complained of sudden-onset glans penile
pain and micturition pain.4 After a complete urological inves-
tigation, he was diagnosed with immune-related cystitis.4

Although his symptoms abated immediately after the induc-
tion of steroid therapy, the symptoms and cystoscopy findings
recurred during the steroid therapy.4 His immune-related cys-
titis was subsequently successfully treated with infliximab.4

I also experienced a case of non-bacterial cystitis in a
patient receiving immune checkpoint inhibitor therapy, which
promptly recovered following the administration of low-dose
methylprednisolone. As I have not reported this case in the
literature, non-bacterial cystitis as an irAE may not be so
rare. However, this case was a steroid-resistant disease, which
can be considered life-threatening. Indeed, treatment-related
deaths have been reported in many clinical trials for immune
checkpoint inhibitors.5 In addition to immune checkpoint
inhibitors, other novel agents, including antibody-drug conju-
gates (ADCs), poly ADP-ribose polymerase (PARP) inhibi-
tors, and so on, have recently appeared in clinical practice. In
order to treat their adverse events and maximize their

efficacies, the organization of a multidisciplinary team con-
sisting of urologists, medical oncologists, and disease special-
ists is recommended.
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