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Tislelizumab in Maintenance Treatment of Urachal Carcinoma: A Case Report and Literature
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Abstract: Objective The efficacy and safety of the treatment model were analyzed provide a reference for clinical treatment in a patient with urachal
carcinoma who underwent extended partial cystectomy and was treated with Paclitaxel liposome-carboplatin (TC) regimen sequential
Tislelizumab. Methods The clinical data, application of treatment plan and follow-up results of a 61-year-old male patient with urachal
carcinoma were analyzed and discussed in combination with domestic and foreign literature. Results Preoperative enhanced CT of the abdomen
revealed the possibility of urachal carcinoma. Cystoscopy indicated the top of the bladder and performed extended partial cystectomy.
Postoperative pathology showed urachal adenocarcinoma and negative margins. After the treatment of 4-cycle chemotherapy with TC regimen
and sequential tislelizumab treatment, the 16-month follow-up results didn’t exhibit the recurrence and distant metastasis of this tumor.
Conclusion Surgical treatment is the first line of treatment for primary urachal carcinoma. For achieving the better therapeutic effects, the TC
regimens sequential Tislelizumab should be considered preferentially.
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