
Discussion with 
one two clinical 
cases



• 68 years old male.

• Hypertension.
• Prior smoking history:  30 packet-year.

• Initial presentation: Hematuria in June/2024. Intense pain.
• Cystoscopy: Solid mass occupying left anterior wall of the bladder. Patent ureteral 

orifices.
• TURBT in July/2024: Pure UC G3 pT2. 

Case 1
Medical history



Clearly pathologic right iliac lymphadenopathy
2x Suspicious left iliac lymphadenopathy

Locally advanced neoplasm

MIBC: T2-3N2M0



• Would you consider performing a PET-TC scan in this patient?

• EV-P was not available in Spain at that moment. What would have been your 
treatment of choice?

Questions for you



• Cisplatin + Gemcitabine + Nivolumab was started on October/2024

Our approach

Galsky MD. Eur Urol. 2025 Oct;88(4):325-330.

CheckMate 901



After 4 cycles of CDDP + Gem + Nivo…



• What would be the next steps for this patient?
• Continue with Nivolumab?

• Treatment of the primary?
• Would you need more information about this patient?

• Imaging: PET-CT
• Molecular

• Cystectomy? Chemoradiation? TURBT only?

Questions for you



• No PET-CT scan performed

• ypT0N2.

• CT scan after cystectomy:
• Small collection in the surgical bed
• No evidence of disease

• Would you continue Nivolumab after surgery? And for how long?
• CheckMate 901: 2 years
• CheckMate 274: 1 year.

Our approach: Radical cistectomy



• G2 arthritis badly controlled despite corticosteroids.

• No evidence of disease

• Nivolumab interruption. 

One year after surgery…



• 64 years old male.

• Prior smoking history:  20 packet-year.

• Initial presentation: Hematuria in January/2022. 

• TURBT in April/2023: Pure UC G3 pT2. 

• Neoadjuvant ddMVAC in June/2023. Radical cystectomy ypT2bN0M0 in 
October/2023.

Case 2
Medical history



• Appearance of retroperitoneal lymph nodes + bone mets.

• Biopsy: UC.

• Started 1st line with EV-P in October/2024. 

September/2024



What we should expect with this treatment?

Powles T et al. NEJM 2024
Powles T et al. ASCO 2026

We should be optimistic about the outcomes of this patient.



January/2025



• What additional information would you need to choose next treatment?

• In case you might have said an NGS, would you perform it on the primary tumor 
or biopsy of the LN, or liquid biopsy?

• Without actionable mutations, what treatment would you choose?

Questions for you



• Patient was included in a trial with a HER3-Topo1 payload ADC. 

• Treatment was administered for 6 cycles. Best response: SD.

February/2025



June/2025

Main symptom: Cough
Prior ADC treatment. Is this a pneumonitis??



• Steroid treatment and diagnostic evaluations were promptly initiated. 

June/2025

Lymphangitic carcinomatosis



July/2025

• Patient was evaluated in another institution to 
be included in a clinical trial.

• But… hell was about to break loose. 



July/2026



Questions for you

• Patient was admitted due to a hypoxemic respiratory failure with need of 
supplementary oxygen. 

• Would you have initiated any treatment in this patient? In case you have started 
treatment, what would you have chosen?

• We decided to start Carboplatin + Gemcitabine.



July/2025



December/2025

• Patient has received treatment for six cycles, with significant hematologic toxicity. 

• So… what can we do next?
• Nothing.
• Continue Carboplatin + Gemcitabine as we can.
• Parp inhibitor.



Treatment can be maintained more than 6 
cycles and iPARP activity seems limited

De Santis et al. JCO 2012
Doroshow D et al. JCO 2023

Crabb SJ et al. JCO 2022



• We decided to give a treatment-break to allow for hematological recovery.

• Unfortunately, disease progression started to develop quickly.

• Treatment with Olaparib 300mg BID was started on January/2026.

• Patient condition worsened and died in March/2026.

January/2026



• The definition of oligometastatic urothelial carcinoma

• The role of treatment directed to the primary tumor or the metastasis in advanced
patients

• Optimal duration of therapy in advanced patients is not established

• Correct therapeutic sequence after EV-P treatment

Future directions



• Modern ADC (or chemo)-IO combinations (or in sequence) have revolutionized the
care of aUC patients.

• This allows us to make questions we have not been able to make before. 

• Although the bar has been set very high, we have to keep raising it. 

Conclusions



¡Gracias!


