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A case report of high-grade muscle-invasive bladder cancer undergoing

radical cystectomy after neoadjuvant therapy with RC48
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Summary We reported the efficacy of radical cystectomy (RC) after neoadjuvant therapy with RC48 for a
case of high-grade muscle-invasive bladder cancer so as to explore the clinical significance of neoadjuvant therapy
for this kind of patients. A 70-year-old male patient with bladder cancer underwent coronary artery bypass grafting
(CABG) due to multiple coronary artery stenosis. During the perioperative period of CABG (within 3 months) ,
RC was temporarily unable to be tolerated. Cystoscopy was performed under local anesthesia. Considering the
pathological type of the tumor, the results of immunohistochemistry and the economic situation of the patient, the
patient was treated with RC48 neoadjuvant therapy, and RC was performed three months after CABG. Then two
weeks after CABG, the patient was treated with RC48 neoadjuvant therapy, 120mg each time, once every 2
weeks, for four times. During the period of RC48 therapy, two CTU reexamination showed the volume of tumor
was significantly reduced, and the disease was effectively controlled. Three months after CABG. RC was per-
formed. Postoperative pathological examination revealed high-grade muscle-invasive urothelial carcinoma of the
bladder, T2, NoM,, with negative surgical margins. As a conclusion, the neoadjuvant therapy with antibody-drug
conjugations represented by RC48 shows a bright future, so it's worth further exploration.

Key words bladder cancer; neoadjuvant; RC 48; antibody-drug conjugate
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10T AT BB S B e R A b I e R R
PEIPIRE 1 %5 13 A, J& 55 MR MR s 7
(8.83/10 JI)™ R eI LAIR B b B o doe o UL o o
% e 9 BB i 90 06 LA L, L) 38 T P T I 98 (muus-
cle-invasive bladder cancer, MIBC) 5 i It Ja & 4%
1 30% L R 5 B K PR B 25, N Ak
H e MIBC B3697 7 R 46 7 4l B Ak 7 ARG
PR e VI B R (radical cystectomy, RC) | 5% bt %5 43
VIR AR AR S5 BAYT OR BB D25 3 9R97 46. RC
JE R N T, ~ TN, M, 5 MIBC % i b5
HETRIT o el IR YT R LI Sk 564 1 3 1l By
AIF Tz W T SR B B AR ST BT BE IR MIBC 1Y
A A I 28 K B 2R 7E 1 Coverall survival, OS) , #r 4l
B & IR AT Jr ERTHE & 5 4F OS 25 8%, R
T E R CECOG W B A A B DL R0
PR 2845 SRR 0 A B AT 7E MIBC A b (9 A
LR AR AR A2 19965 . H g8 K A 4 7 ) 571 e
% e g 1% i B 3 T S R L O B
SR/ NREAESE , HLAS 0 i PR & 4l A BR , TSk AR 48
SR PEUETESS . FEAREMIR R R D, FEE
EARIIE ] 7R SRS ) iR R e P e o
AR B A RS2 JE ik JE L Enfor-
tumab Vedotin, X, ¥» % ¥ ¥ Hi (sacituzumab go-
vitecan,SG) 4 it P4 Z HLHT (RC4A8) 55K i ¥ [m] IR
7 B B iy I IO SRR A G B A T R 2 ny R
VEFETT 58 o AN SOR 455 9 191 e SRR, 2R3 4% 5
WA Y J7 A8 MIBC i 7 FH A
1 IEERER

BB 70 Z W mAERIRMR T2 %
AR IEDENE 2.9 cm X 1.3 ecm, A
CTU K7 . 55 ok BE 1 2 5 4k, 2% 08 h i M ik
A e R B I IbE BE N Be 2 R v RE . R i ik
CTA K4 A& Bt AR 3l bk Gt bk 52 o5 4 6 £ 1 2
AR AT S [ BE S L6 A S DL R A el 7 R
7, CAD-RADS 4. 456 B0 1069. 5, 72 % Fif BE L L
S A DA AN BRSO AILBR I AT BE . 3O A RFRLG
ShEE & K 222 5. B R e AT i Ik 5 i B8 HE R
(CABG),CABG A & 2/WE 3 4~ H J5 ]
17 RC TR, 78 I TA] , 35 45 Aa] Fob 5 05 32647 38 4 1D
TR TT 1 g a2 R kA A S R B 2 O H AR
. BIF5EE BB R 12 58 35 47 Jm) R T 8% e 55 Ao 2 +
LENQTIR i NI o2 E IS NP = 1 4 | 7 O S
HER2(2+),PD-L1(CPS=2), 44 % &
P8 1109 B ARY  fo g A Ak 45 S DA B SRR 2 TR DL
XF S AT 4 1 P 22 BT (RCA) B 4l IR YT .

BE T RO HFHT SV-RA,SV-LCX, SV-
D1.LIMA-LAD # i, £ CABG R J5 ¥4 H I i
1 RC4A8 Frii BIA YT - BIK 120 mg, & 2 J& 1 1k, 3k

BIT 4 WG A& 2 W CTU R i £ far BH 5
i/ R By S (B 1. 7E CABG R 3 4
AL Gk CTA $7R #F il R WL AH 48 k%
HEREWBET -SRI R BEERRKRESLR
T8 B e P g B DR 56 A [R) B AR TY (tri-modality
therapy, TMT)#1 RC Z 8], £ T )5 & ., RC R
s B ARG B 7 I IO oo 2 R v DR B b R g L R A
2 T JBs e BE [ A IR LZE (b 1/2 2 98 R 45 W
ZARAR L A WL KA PIARAE o 40 1 I8k B2 45 o DL % % L i
S R PR ) 2 SUI R AE D) 2% ORG BE VD 2 kS
VIR WA 4120 B e, B0 ANE BT 51 R A A o A H
T8 AR AR 10 AR 95 R AT tPSA 3.7 pg/L), Gleason
VEGr 34 =7 45, Ji 41 21 B K7 51 Jig XU -, g
7 6 K AT 8 R 2H 2R 10%, BT A R R R U0 4 B 1
(H 2),

A8 SR IR i 30 3 AR AT R R GE , R 1A
H RGN B ] 48 5 5 A CTU $oR B e e AR s ik
A U A B AKX N T T R AL e A o L 4
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FE—T P S 3005 1] fBE 1 11 TG IR A5 1
ZEREAY T H L TR 1Y) 22 24558 B B AL 9T RE 0% i3
BEBEIE 5 45 OS FJCHE 4B & (disease-free surviv-
al,DFS) (43511 9 5% Fl 9 %)™, J5 T i 409 i B wF
T BARIT IR RC &5 1 2 7e. Wi fiite 2k ok
AR L TAERS AT DI RE A 4 1 5 1T Ak
ANIE G R R Ry JEal AR YT . IR AN BE 4G T LA
A R Rl B AL 7 L IR s S0Er Bl B Ay . R
AR AR RS L AS N AE LT R B AR,
21 Ji5% I DD B AR X i 4 FR e — Bl Al e R
G VESPER I R 56 45 . dAMVAC 2 L2 R
Il J5 1 g6 T AR IR 7 I B ik &L 54 GCE N
JULJZ 32 Vi s IO 988 A9 B i B 36 97 A5 R L T A2 pE
Gt RS — S 5 R o, 7R RN L G
i B 4z ££ I [E] (progression-free survival, PFS) %
. ddMVAC T GC FE.H GC FRE=%H
DL AN KON (AL 36 3 AR 38 I By L 330 56 ) A % 1
BF ddMVAC Jr £, —IiZE %N En, 5
GC Mt , ddMVAC #r 4 BiiG 7 1109 B 58 & i %
(pCROFI OS W FH &, KE 2021 4 CUA B
JOE 8 16 R DA K 2022 A T3 {2 By bR O 45w L B4 A
X Ty No M, 1 I B 988 17 00 Sk 5 Rilt 1 387 %l B 1k
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PURE-01C I #3115 R 056 H . 114§l MIBC 3% .
7F RC 1 £ % Pembrolizumab 31 % B % 9% 3597 3
Ji4), 45 R 7R pCR 35 % 37%, ik BE [ ) K o
55% . MAHh PD-L1 £54 B PEF 40 (CPS) Fil i g 28
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tumab vedotin H i B iX 3 Fif 97 5K 0%, B 58 2 4
£ 4% pCR G R % L OS.DFS 4, i 56 H /i 1E 78
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TE B B e A S B8 36 97 J7 18], Durvalumab Bt
& Tremelimumab Frff Bhia 7 1416 R 256 24 4
RC FARHE pCR ik F] 37. 5% ,58 % H# R J5 i i
Fe®] T, s L FPY, Nivolumab B4 Ipilimumab
B B IE T I ARG b, 23 i) RC FARE#H pCR
KF] 462,58 6 B H IR YT JE JC Ak B IR M (pCR
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B ARG
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BT R S B N AP 4 KR B E FGFR il 51
1 PL AR 25 9 18 BX ¥ Cantibody-drug conjugate,
ADC) FIAE Sy Jay 5 e 491 55 26 % k9% I 90 1 = 2
J¥. JEIRE e & —FhZ FGFR #0415, B/ & 1 —
T4 BRI bR 2 11 01 R g0 %t 99 ] FGFR 2
AR BB AT T VPAL L X BB 2 A2 A AT
FAANT 52 / AN Rk, % UL 2% i % (objective response
rate, ORR) iK% 40 % (95% CI :31% ~50%) , Hrp
CR %} 3% .PR RN 37%, FEZ A2 iR
JYRY R FE H L, ORR A F] 59% . H A5 WoR iz
PFS J 5.5 M 47 OS 2k 13.8 M A, HTx
SR FDA C b e ik & e 1 T A # e yr
(] 5 Ak 7 I 2 T 1Y) J) 3 06 30 A A 1 R % L R
f FGFR3 i FGFR2 % J& 3 (R Bl AR (i g 12007

ADC & #1 — A1 DL K 5 7y #4138 1) 245
Yy, BT RN o3 20 B 2 25 (B 2 )l 3%
2T I BAB IR R FH B 44 10 80 1) M L R S 0 U
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A Z0 I 30 ek Ao e A 1 =X R AN B 2
Yy, 35 B 25 403 50 240 e o H 1Y

Enfortumab vedotin (EV) & [1] nectin-4 FJ
ADC 26254, EV201CIL # G R A58 R £ 52 i
fRI7 MR IR L BAF 1 252 EV BLZGRYT
YER =247, ORR g 44% ,CR K 12%%%; BAF
2 ARIT N A7 4 32 i IR YT R L EV B
25N &R IBI7. ORR 4 52%, CR 2l 20%%,
EV301CIT i R AFF 72 R 42 32 i 4k I7 M 58 3R
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B KERTE PA OSIEK 4 A~ HBY, EV103
CI WG R BF95) B8 EV B4 Pembrolizumab 4
7 AR TT AT 32 J5) 3 B A 5 5% B8 1% % e 98 . ORR 36
F 73.3%,CR A 15. 6 %Y FF DL A 58 £ 4l
FDA #it#fE EV 0] Ay J5) 8 0 1 55 7% #% 14 185 1t 98 1
7 R PEIRTT 5 = 26 97 AL T AT 52 50 838 97
Ja ZERTT .

XU Z R BB (sacituzumab govitecan, SG) F&
P —Fh ¥ [ Trop-2 19 ADC 254, TROPHY-U-
01 CI A PR 58 B 7 32 32 3 A J7 A 8 3R 97 1Y
Jry ¥ W 1A s A 2 T e g AR AL B SG 25 ORR
IR 27 % .77 90 BRI R 4 /N L 3T IR AR
FDA #it il SG AT A Sy Jy 35 i 109 58 55 6 14 165 1 98 16
7 R BEIR T Ja = ZIRIT R .

A3 PG 2 BT (RCA8) J& — APt ) HER2 #Y
ADC 54y, RC48-C005CIT #1Ifi R #F 52 i ow BE 1
BZ—R R 5IRY7 . H HER2 B (THC 3+
5 2-H) Y Ry EB R I B4 R MR R B b R R R E
RC48 FAZ5IEY7 ) ORR ik 3] 51. 2%, i PFS FI
OS4rWlik 5 6.9 4~ H M 13.9 4~ A, RC48-
Co09 C 1T 115 AR AF 5% ) 7~ BR A Ak J7 2k W i HER2
Ik 2 IR %) Jeg 0 WG SO B B M R B b K9, RC48 R
253697 ORR 3k 3] 50. 0%, 95 % 3 il & (disease
control rate, DCR) & 76. 6% . RC48-C014 ( II
Wi R AF9E) 2022 ASCO GU B B 84 W AR
HER?2 ik ,RCA8 Bk & 5 i 5 | B 51 3R 97 JR 4 i
Wk 5 B 1 IR % b B2 . ORR 71.8% ., CR 8%,
DCR 96.7%. 4% )2 ORR % 7~: HER2 (3 +)
100% ,HER2(2+)77.8% ., HER2(1+)66.7%,
HER2(0)50 %, 3T LU R 0 75 . 55 [ & 4
2 5 W HE R (FDAD 5 b [ [ 5% 2 5 Wi 48 7
Ja 2 i B I L (CDE) ¥ 82 7 RCA8“ 28 i MR 97 %
NE”.

R & 87 TR M 1) 245 40 76 J) 350 i 3 k2 A% 1k
PRI b B9 IR 9T BOR A iR Ay L AR AS T A2 /AN
BEORR /A7 2R 1 B 1 PR B B B g (UC) R
I7 RORN % 4 1 BBl oA nT (DK L 5 i B 4 sk
Runfr, BarE s EEEF RO R AL, 7
2022 4F ASCO GU k& k&€ . M &y
WA T EVIO3CI Wi RAH 50 A S H B B 55 45
R EV T ORIE A AR B B ALY 5 5% b g R
# .pCR 5 # 36. 4% . Jj% H % ] % 3K 50. 0%, Jo AR
HH EVIAT I F AR RS F L RATIN A #
TRUNE TR B ) 24 4 A 2 B il B IR T I — A ] B R
RITIEFE.

ZrA UL ST R, A ] B S R A B IR 9T
ZIEA 4 Kk OM BT QR REIRIT L
BREEAIRIT s OJER B R iR IT s O ADC K25 93h

S . FZEALYT RIS AR N A K, LY R B ] [ A
CABG A J5 5, % 58 834 0 il D) B 1 oK 58 41k
2R E IR A KA AR i 2 AN A R i
BEPBALIT P BAR R AR PR, RPEIRIT A
24 (BB F A FE CABG Bl T AW, e v o il
S—H kA TR fE KA A s HOREE CPS 3F 4
A (10 Z 2 MR AT Y] . JEIR e A TR [
Pt LT AT I RS o A JF FGFR2/3
B DRI TSR 1 JR T G A R R PR IR B b B L R
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BRI R F ADC 259, 8= 2022 4F 2 H .
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B 245,
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% I R g B BRI R ORI . R R R e B
AR R B I 22 M BESE = f X AT UL 1.7 em X 1. 3 em
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