


• He proporcionado asesoramiento científico a Pfizer, Merck, 

Janssen, Astellas, Bayer, Sanofi, BMS

• He participado en reuniones médicas organizadas por 

Janssen, Astellas, Bayer, Sanofi, Merck, Pfizer, MSD, BMS

• He recibido fondos para investigación de Roche y Bayer

Conflicto de intereses
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Un paciente, llamémosle Juan

Patient case study adapted for illustrative purposes. 
BMI, body mass index; ECOG PS, Eastern Cooperative Oncology Group performance status; GFR, glomerular filtration rate; HbA1c, haemoglobin A1c.

Juan
• White male
• Age: 71 years
• ECOG PS: 0
• GFR: 65 ml/min
• BMI: 21 kg/m2

• HbA1c level:
35 mmol/mol

Juan
• White male
• Age: 71 years
• ECOG PS: 0
• GFR: 65 ml/min
• BMI: 21 kg/m2

• HbA1c level:
35 mmol/mol

Lifestyle: Married, close to his two 

grandchildren aged 6 and 10 years 

Employment status/job: 

Retired, primary caretaker of his wife 

who has Alzheimer’s disease 

Family history of cancer: No family 

history of cancer

Comorbidities: 
High blood pressure
Concomitant medications:
Olmesartan

Loves spending time 
with grandchildren

Worried about potential 

treatment side effects and 

managing the care of his wife

Enjoys attending the opera 

and occasionally plays 

the guitar

Quit smoking two years ago. 

Has a sedentary lifestyle



Un paciente, llamémosle Juan

Patient case study adapted for illustrative purposes. 
BCG, Bacillus Calmette–Guérin; CT, computed tomography; MIBC, muscle-invasive bladder cancer; mUC, metastatic urothelial carcinoma; NMIBC, non-muscle-invasive bladder cancer; PET, 

positron emission tomography.

April 2021 May 2021 December 2021 January 2022 February 2022June 2021

Haematuria 

Diagnosed with 

NMIBC

Induction therapy; 

Six cycles of BCG. Complete 

remission with patient 

receiving maintenance BCG 

for ~1 year

Haematuria recurred

Diagnosed with MIBC; 

CT and PET scans 

showed mUC affecting 

lymph nodes AND 

PULMONARY METS

Juan was worried 

about disease 

recurrence, and the 

disease progressing. 

Juan wanted an 

effective therapy and 

was willing to 

participate in 

a clinical trial 



Un paciente, llamémosle Juan

Patient case study adapted for illustrative purposes. Images provided by Speaker.
mUC, metastatic urothelial carcinoma.

February 2022January 2022 

Patient enrolled on the 

EV-302 trial



Un paciente, llamémosle Juan

Cycle 1

Patient case study adapted for illustrative purposes. 
AE, adverse event; EV, enfortumab vedotin; P, pembrolizumab.

Skin toxicity
Maculopapular rash over arms and lower legs

Pruritus and erythema, but no additional 

symptoms or blistering

Cycle 2 Cycle 3 Cycle 4

Cycle 4, Week 2

Grade I. Local therapy applied. We

keep on EV, full dose



¿Sabemos evaluar el grado de toxicidad cutánea?

Guide to estimating percentage 
BSA for a typical adult patient, 

by region2

Patient case study adapted for illustrative purposes. 
*Instrumental ADLs refer to preparing meals, shopping for groceries or clothes, using the telephone, managing money, etc. Self-care ADLs refer to bathing, dressing and undressing, feeding self, using the toilet, taking medications, and not 
bedridden.1 †The quoted percentage BSA value refers to only 1 arm/leg in the diagram.2

ADL, activities of daily living; BSA, body surface area; CTCAE, Common Terminology Criteria for Adverse Events.
1. U.S. Department of Health and Human Services. Common Terminology Criteria for Adverse Events (CTCAE) Version 5.0. Available at: 
https://ctep.cancer.gov/protocolDevelopment/electronic_applications/docs/CTCAE_v5_Quick_Reference_5x7.pdf. Last accessed: August 2024; 2. Barton-Burke M et al. Nurs Clin North Am 2017;52:83–113. 

Skin and subcutaneous tissue disorders1

CTCAE term Grade 1 Grade 2 Grade 3

Rash maculopapular Macules/papules 
covering <10% BSA 
with or without 
symptoms 
(e.g. pruritus, 
burning, tightness)

Macules/papules covering 
10–30% BSA with or without 
symptoms 
(e.g. pruritus, burning, 
tightness); limiting 
instrumental ADL;* rash 
covering >30% BSA with or 
without mild symptoms

Macules/papules 
covering >30% BSA 
with moderate or 
severe symptoms; 
limiting self-care ADL

Back (upper and lower): 
18%

Head (front 
and back): 

9% 

Chest: 
9%

Leg (front and back):†
18%

Perineum: 
1%

Abdomen: 
9%

Arm (front and back):†
9%



Un paciente, llamémosle Juan

New skin lesions 
observed, with 

pruritis and blistering 

Patient case study adapted for illustrative purposes.

Cycle 9 Cycle 10Cycle 7

Cycle 6, Week 1

Cycle 8

Partial response

Cycle 6



Un paciente, llamémosle Juan

New skin lesions with pruritis and blistering 

Patient case study adapted for illustrative purposes.

Cycle 9 Cycle 10Cycle 7

Cycle 6, Week 1

Cycle 8Cycle 6

Prescribed a topical steroid: 
Clobetasol 0.5 mg/g

Prescribed a topical steroid + 
antibiotic: Betamethasone 
dipropionate gentamicin sulfate

Patient advised to dress the wound and 
monitor the rash 

Treatment with EV+P was withheld



¿Podemos diferenciar la toxicidad de EV de la de Pembro?

Skin reactions with EV and P may occur as 
early as the first cycle, but collective 
experience shows that generally P-related 
skin reactions occur later than those 
associated with EV

EV skin reactions most commonly present in 
intertriginous, flexural, acral and truncal 
areas, with skin that is often fragile, thin and 
friable

P skin reactions often do not affect skin 
integrity; maculopapular rashes and pruritus 
occur most frequently

Skin reactions that persist or worsen despite withholding 
both drugs are most likely P-related, since EV-related skin 
reactions may respond to dose holds more quickly, due to 
the direct cytotoxicity from Nectin-4 expression in the skin



Cycle 10Cycle 8 Cycle 9Cycle 7

Juan was diagnosed with Grade 2 PN and 
discontinued EV after Cycle 8

After ~1 year, the PN improved to Grade 1, and 
Juan was able to play the guitar.  

Juan’s bladder is still ‘in situ’ as it was not 
removed due to the metastatic disease 

Juan demonstrated a long-term response 
following treatment with EV+P, and he remains 
in complete remission today

Cycle 11 Cycle 12



Gracias por su atención
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