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Radical resection for stage IVb gallbladder cancer after conversion therapy with anti-PD-1 antibodies and
lenvatinib: A case report and literature review

Changsheng Pu, Qiang Wang, Keming Zhang, Tiantian Wu
Department of General Surgery, Peking University International Hospital, Beijing, 102206, China
Abstract: Reported here is a clinical case that has rarely been reported domestically or internationally. The patient had stage VIb

gallbladder cancer with liver metastases and peritoneal metastases. Conversion therapy involving immunotherapy and targeted
therapy (camrelizumab plus lenvatinib) was administered, and then radical surgery was performed. The patient continued to receive

immunotherapy and targeted therapy after the surgery, and recurrence was not noted in subsequent examinations.
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