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(abstract)

Traditionally the systemic chemotherapy

for advanced cervical cancer has been a
combination of taxane and platinum, but in
2017, bevacizumab was combined with the
regimen as standard therapy. Recently, the
research on immune checkpoint inhibitors
has progressed, and pembrolizumab was
approved in Japan in 2022 for the treatment
of advanced cervical cancer. In this study, we
report a case of stage IVb cervical
adenocarcinoma with three courses of
paclitaxel/cisplatin plus bevacizumab and
pembrolizumab therapy. After the treatment,
reduction of both primary tumor and
metastasis and ascites was observed without
any adverse events. Pembrolizumab is a
monoclonal antibody that binds to the PD-1
receptor on Tcell and blocks the interaction
between PD-L1 / PD-L2 and PD-1, thereby
preventing tumor cells from evading immune
surveillance. Through this case, we suggest
that immune checkpoint inhibitors can be a
good treatment option for advanced cervical

adenocarcinoma.
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