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Case report

55-year-old, male, never smoker

Medical history:

Dyslipidemia

Urological history: 

Right nephroureterectomy with bladder cuff (3 years ago): Urothelial carcinoma pT3G3N0
Single Mitomicine dose after catheter removal
Adjuvant therapy: 4 cycles of Carboplatin-Gemcitabine IV 



Follow up 
Cystoscopy: 2cm bladder recurrence 

Cytology: Positive

TURBT: T1G3HG with  
healthy muscularis
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NMIBC risk calculator

https://nmibc.net/



Discussion



EAU Guidelines NMIBC 2026



EAU Guidelines NMIBC 2026



2nd TURBT
Resection of the previous scar: TaG3HG
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CIS in 2 random biopsies

Negative prostatic 
urethra biopsy 
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Adjuvant treatment at this point

T1G3 + CIS, solitary 2cm bladder tumor

o Chemohyperthermia (HIVEC)

o Gemcitabine/Docetaxel

o BCG 1 year

o BCG 3 years

o BCG naïve Clinical Trial 
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Inclusion BCG naïve Clinical Trial

POTOMAC

De Santis M, ESMO 2025



Follow up

After 6 BCG induction doses + 3 maintenance doses

Recurrence: 1cm, solitary bladder tumor; TaG3HG + CIS
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BCG unresponsive
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(1) Can Urol Assoc 2020;14(6):204
(2) Herr. Urol Oncol 2015;33:108e 1-4

BCG Refractory ≃  Early relapsing (1)
BCG Refractory peor pronóstico que Late relapsing (1) (2)
( )  Probabilidad de progresión



            approvals for BCG unresponsive 

2024

2022

2021
CR 41% AAT
CR 19% 12m

CR 53.4% AAT
CR 30% 12m

CR 71% AAT
CR 43% 12m

Balar AV, Lancet Oncol 2021; Boorjian SA, Lancet Oncol 2021; Chamie K, NEJM Evid 2022; Guerrero-Ramos F, Eur Urol Oncol 2024; Daneshmand S, J Clin Oncol 2025

EXCLUSIVELY   C
IS 

2025 CR 82.4% AAT
CR 45.9% 12m



What do we do now?

First talk about radical cystectomy: Patient refuses

No EMA approvals 

We try inclusion in several clinical trials: Excluded due to upper 
urinary tract carcinoma history
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Last minute call!
We get a positive response from a CT sponsor!

CREST (Cohort B): Sasanlimab s.c. 600mg/42 days for 2 years

Shore N, ASCO 2022



Follow up

7 months and 5 sasanlimab doses later

Recurrence: Multiple subcentimetric lesions; TaG3HG + CIS

Don’t want to hear about a radical cystectomy
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¡Gracias!


