
263

Obrazy w onkologii / Pictures in oncology

Combined immunotherapy for renal-cell carcinoma (RCC)  
in geriatric patients 

Artur Drobniak1, Łukasz Stokłosa1, 2, 3, Renata Pacholczak-Madej1, 4, 5 

1Department of Chemotherapy, The District Hospital, Sucha Beskidzka, Poland 
2Department of Chemotherapy, The Specialistic Hospital, Nowy Targ, Poland 

3Department of the Thoracic Surgery, Pulmonary Hospital, Zakopane, Poland 
4Department of Gynecological Oncology, Maria Sklodowska-Curie National Research Institute of Oncology, Krakow Branch, Krakow, Poland 

5Department of Anatomy, Jagiellonian University, Medical College, Krakow, Poland

Jak cytować / How to cite:

Drobniak A, Stokłosa Ł, Pacholczak-Madej R. Combined immunotherapy for renal-cell carcinoma (RCC) in geriatric patients. NOWOTWORY J Oncol 2024; 74: 239. 
This article is available in open access under Creative Common Attribution-Non-Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) license, allowing to down-
load articles and share them with others as long as they credit the authors and the publisher, but without permission to change them in any way or use them commercially.

Combined immunotherapy with nivolumab and ipilimumab has 
become the standard first-line therapy for intermediate and poor-
-risk patients with RCC specifically those with clear cell (ccRCC) 
and sarcomatous components. However, in a pivotal CheckMate 
214 trial [1], the median age was 62, and patients 65 years did 
not benefit. An octogenarian patient with ccRCC presented 
to our Unit. A CT confirmed the disease stage as cT3aN1M1 
(fig. 1 A, B). The patient was unsuitable for nephrectomy due to 
biological age and advancement of the disease. According to the 
prognostic criteria of the IMDC [2], the patient fell into the inter-

mediate-risk group (time from diagnosis to treatment <1 year 
and KS <80%). He was qualified for combined immunotherapy, 
adhering to the criteria of the National Drug Program (NDP). The 
initial treatment cycles were well-tolerated, with no significant 
treatment-related adverse events (trAEs). The CT scan performed 
after 4 cycles of nivolumab (3 mg/kg every 3 weeks) and ipili-
mumab (1 mg/kg every 3 weeks), revealed PR per the iRECIST 
criteria. Subsequently, the patient experienced general malaise 
(G1 CTCAE), kidney injury (G2), and hepatotoxicity (G2), which 
did not preclude the continuation of maintenance monotherapy 
with nivolumab (480 mg every 4 weeks per protocol). These 
trAEs were successfully managed with treatment interruption. 
In summary, the patient received 11 cycles (4 in combination 
and 6 in monotherapy) with stable disease per iRECIST in the 
last CT scan (fig. 1 C, D). This case highlights that chronological 
age alone should not be a direct contraindication for combined 
immunotherapy, as it may offer improved outcomes with mana-
geable trAEs also in the elderly population.
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Figure 1 . A baseline CT revealed a 96-mm-sized primary tumor in the 
left kidney and a metastatic tumor in the left lung (A, B). The best overall 
response with reduction in diameter in both target lesions (C, D)
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