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Abstract

Immune checkpoint inhibitors (ICIs) are monoclonal antibodies that can enhance our immune
system, and widely used in the comprehensive treatment of lung cancer, melanoma, kidney cancer
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and so on. Atezolizumab is a monoclonal antibody against human immunoglobulin G1 (IgG4) that
targets programmed death receptor 1 (PD-1). By binding to PD-L1 and CD80 of tumor cells, the ac-
tivity of T lymphocytes can be restored and immune escape can be blocked to exert anti-tumor ef-
fect. Atezolizumab is the first approved ICIs for the first-line therapy in patients with extensive pe-
riod small-cell lung cancer, but immune related adverse events (irAEs) such as immune associated
pneumonia cannot be diagnosed early, resulting in complex clinical symptoms. We report a case of
severe immune-associated pneumonia complicated with acute infection in a patient with exten-
sive period SCLC treated with atezolizumab.
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1. 58I

Jiti e ] 0 T2 2R A v S R, L rb /NG S i (smalll-cell lung cancer, SCLC)Z) 7 15%. Ttk
GERRRIMAT AR, /N B AT FROA IR, BUGIRZE. T4k, SRBEiayT & sl £ M
SRR ) B BT R B, TR /NE M Al th B BN AT R BRI TR . RE 2 HUE
F T 52 G2 A AN R B (immune-related adverse events, irAEs), {H %t AH 5P fiti 4 (immune-associated
pneumonia, TAP)HJFIHAR IS IGIT A — @ MERE . AR SO — Bl /N i it £ 5 TAP 12, Va7 K TG
PPAR A — TR
2. fmBIBER

BEBM, 56 ¥, AR AR, WIS, M. B ARE” B, ARIEE, 20 32/K
*30 4F, CMUH. SRR MG INE 3 K7 T 2020 45 12 H 1 HABE. & 2019 4F 9 H K H g i ko
Bz TREE, AT CT &Rl G067, FATAESEMAE. IR ZER, MBSy /N o
e B RN R . SUNBGE 2 R W IO LS, R LL. 5T “HRIB R + I 9T 6
Jal 1 R I EMETBOTY - 2020 4 6 H 30 H RN R I AT 4l BAE NS0T, IR 1R o e B AT (B B A
BREAHT 1200 mg, dO, WKAEIATEF 0.1, d1-5, F%1500 mg, dl), VA7t RUGF], 2K WHR R, &
#2020 4 10 H 15 HONATE 5 RAGREICG1RYT, ATIES CT -7 e il bR b5 RO v RO6E, BT B
R, 45T SRR IR A R JE IR IT i (LA 1(a)).

BHHIRNBE JG B K: T36.2°C, HR 101 /%, R20 ¥k/4, Bpll5/75 mmHg, {AH 82 kg. 7 #i#
Al S O R 2, R 1.0 em, WEBNEEZE, TCHJE. RUMPRIREAH, W] E GRS . SiIe A A
PaO, 40 mmHg, WBC 6.91 x 10°/L, N%86.0, L%7.4, CRP > 190 mg/L, 4i#& 11 7 25 HF# CT: /2 M
R RIRES BB S T 2, AR WK R R R, UG 1(b)), 46 TIRE. Skt
M5 HT 3gq8h HUR YL K IENZAL R S RPRE SR IGIT . 12 7 02 H g ks . Zoin =, K. Pao, 51
mmHg, P D-H KM 683.12 pg/mL, FFE5Z R 0.46 ng/mL, K 25 F8 A 50 A S il 28 A R 4l i
FLR Gy, BT REIRECE, AT CRE B A S, WRAEIGIRER, IR H IR e RBE
HIER 5N 80 mgq12h P78 FUFEME 0.2 gqd FLILRIAYT , FFICRH22 12 )5 A SRR 5 v Vb B A0 BT 56 71K 0.4 gqd
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PURIATT « ABLEE 3~4 KRB FH BN, ZWANE, Pa0, 57 mmHg, BUHEARY =, KB4, 4T
B 5 R, MEREGTIFY:, EREREERRE, JHERPUESR, W2 REE R R & T
IEHVEHE, H N%. L% R, 12 A 17 HEEME CT 20Ul WK % BRI S5, 5808,
TEFEECATAR /N, 7 R ECE (LA 1(0), SWRITRERIF R HT 12 H 26 HHiFE, Bisha THIKE R
F 20 mgqd FEEIREZEE . 1 H 23 HEERE CT KWL A& HESCEOLE 1(d), {BIERLEIRIR S N
P59 1 & (progression of disease, PD), FH#filinE e + LAEEIGRIT, HA TIREERE S HELRT, H
RTAAEDT IR VR 7 .

DOI: 10.12677/acm.2021.1112855 5787 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1112855

T, ERT

(d)

Figure 1. Chest CT findings. (a) After radiation pneumonia treatment; (b) Before treatment of multiple
pneumonia; (¢) Pneumonia under treatment; (d) After treatment of pneumonia

B 1. B8R CT &RIM. () MEHMEMIIATE; (b) ZRMEIETTRL; (o) MZIaTH; (d) Mxia
fria

3. Wig

/I3 il il P 0 RO AN R, IR T AR A PR B R AR E 5 0 5 P AT AR MO R o S R B
JHRL T2 /N 40 R e o BT SCLC AE 54T it ) T B I Ab 7 #% , Wi iz st )2 1 SCLC 5 4% SCLC
11 60%~70%, BR&I T ¥6)T FEAER[1]. #E16)7 £ SCLC LLFR. BUT. 7. BRI S a1RIT N
F, 1M EP-SCLC S a7 F- B A2 S5 B, ™ 5 5 1 AR AR A7 I 0] A 8 2 2 i R )72 3 SCLC,
YT FRA T W BT KR IRTT, SRMITERLH G e T 4 NMAEHILT 1AP. Rl
BRI W), TR sk o PR S % o I e s 380 1% R TAP RAEIIR R IR & 2] [3]. B4k, #FITIA
AR NSCLC 3%, W T SCLC BEfE#:Z 2 2676797 UL B S e i i, kA= TAP BIRUR 3E &i[2] .
RIS A7 AE TAP mfa R %I SCLC 3, — 7 TG R = A8 5 B Lk B fe iy T, o —J7 o R 4R
AN B R PP R i S5 P G TR UK 35 2 5 4 ) 24 52 % 18 TAP AT R

TAP I PRIERAS LAY, 1M 5218 5 % U A A BT I KRR I, BRMRa R CT iy R A2 i 32 B B 4]
IAP % WAL RN A TR 28, 75 25U et 28 . TR st v Ao ok AR S8 . %
HRPEIRIT 4 WS, ME CT $&on R ERG 2, s R e W Bl 7, 25 8 BEAE R ik
FYREOE, WIS WENTBE YRR %, SITEVATT ISR T SIS . AVUCEE NBEETIES CT R XU
AW RS R, RATVE G OR, R A R B SR, IR LB R R RO, RIS THUER
PURIHIRTT, RCRRAE, EIEPUER . PR WERIBITIE 72 hiER 7 4% . AR4E ASCO Fara#lE (5],
ZEHE N 3 HIAP, FAAMESEH ICIs, HHAMENHAPUERMER, WEMERT 2~3 KRIESE I
F Gz M50 o Ap) B3 7E N BLRIATT 48 h IR AR IR, HR 5 A IS, AR,
XTI HERR A R B 1 TAP &5, KRG N APUAER, HIGARRER TR, MERHIT RS
PR 6]. SERR b, AR BT ICik B R R, 1 ST R A R SRR G I R B BT AE R
T, ARG I5 K 250 W A 20 TR A IR 48 T U BT AR R AT R AR GERE R o % A 2 IR LR IR BOR
BB RWBUR S, AKX TLR SR AN G, RUILIGREAS T 7 H R PR
JeiRdT, 1X5 ASCO R MUE A —3 . SIRYT G EERER, SIS =0 SR S B, XIET
BAVRMIIZ T

TETUG J5TH, BEAE A T 70 3% B G e A S 1k 7 ¢ 45 306tk S 60 30080 R0 3 IR A8 O o I R B 4 56
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ARFFHI RIS ICLs B SHUA G BEiFVERT N, T e 240 i A0 I 240 6 PO 70 SR A AR S SO A
B R G BGE B AR DT S A IR H SR A B B e ek SORE, RIZGIEIE R . [FIRERD, 72 il vt
FORBL irAEs IR AESERE GBein T IR AR BUR, JTCHGE Bk, Bl Wl iRas Hal 1~2 2
AR, H g0 TAP B AEAEE UG BZE(7] [8] [9] [10]o A 4836 77 133 AR 2 AT P
H, TS SRA ARG, 5T RO TAP R R, — BB R SO e VY e A

RT3
B CATH ICTs, 4 AT A SN A g A BT, AR AL PD, R4 A kb

VTP A S R

S5
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