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Abstract

Objective: The clinical incidence of multiple primary lung cancer is increasing year by year, which
brings great trouble to clinical treatment. This study analyzed the clinical features of this disease
by postoperative pathological results, and the therapeutic effects of immunotherapy in the disease
were retrospectively analyzed in order to increase the understanding of the pathological features
of the disease and promote the systemic treatment of the disease. Methods: A case of multiple
primary lung cancer was reported and the related literatures were reviewed. Results: According
to the clinical manifestations, CT examination and pathological findings, multiple primary lung
cancers were diagnosed. Conclusion: Inmunotherapy is not sensitive to multi primary lung cancer
with early stage, and not everyone needs combination therapy for optimal outcome.
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1. 5|8

% Jii R i (multiple primary lung cancer, MPLC) & 45 [/ — f8 35 Jifi P4 [R) B 815 J5 R 28 2 ANl 2 N BA B R
RSB . AR W RN BRI ), MPLC ®] BAZ3 RIS 14 MPLC (B3s [AIFRIN ) <6 M H, sMPLC)
SIS MPLC (P [l RS 1A] > 6 N H, mMPLC) [1]. BE# CT fEM i A o i 2 N, B s 45 15 1Y)
KRB EE I, RS2 FARTIBRIIE/ Nt (NSCLC) B E T, 3.7%~T% 1 & B2 W N R 1 2
SRR IHE[2] (3] H T2 S5 A I Mt VR ST 77 S8 AR T AR N A (4] [5], TRET— 2846 4 T R SO L4 2
2% EANRET AR BT 8, SR E [ U7 (stereotactic body radiation therapy, SBRT) & M 3= B 167 7
o UbAh, XF T D) Re 32 RG22 K457 (10 83, FEmRTT A S 1097 2 AN T BRI YR YT 775 (6] [7]
[8]. AWFFLIIE 1 #l—4 70 & 51k, 2WON RN 2 UK i, 76 EGFR/ALK/ROS1/BRAFV600E % [4]
KA. BELERFEZYPD-1 RERITTIAWIT, BRIEA RSN, HRBRE T 582 1R L

2. IIsFRBER

70 % Bk, R Cnzuk, R 3 A T 2019-10-01 B TR S W LER . B BEAE A RO 5k 50
E, 20 U/H, BIESE 50 4F, AE AL AN L. RS A BRI B R . B CT R
FEAR X WK /N 30 mm x 25 mm £5775, A% WornE. BRIl AR, ARGk A5 S A L =0
FERl 0 WK /NZ) 9 mm x 7 mm BE BEHS 455 (GGO); A7 il IR R X L K/NZ) 10 mm x 6 mm A B 3
EE AT (] 1),

JE I AR 5 RNEASAIE S Ak e, S A (THC) YL (8 73 HrilE 52 : Ki67 (5%+) CK7 (+) CK20 ()«
EGFR (+)+ P40 (). P53 (70%+). NapsinA (+)~ CD56 (). CK5/6 (=)« CK (+) TIF-1 (+). []i %} PD-L1 (SP263,
Ventana) 47 T et kG IR 4iffe - PD-L1 FHTEFRA 5%, ilid A5 18 R L (ARMS) J5 7253047 3L KRG,
ALK #HHF, EGFR R4 . BRAFV600E R KNYIME, @i - G585 KB (RT-PCR)
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Figure 1. Chest CT image; ((a), (b)) left apical pulmonary nodule, mediastinal lym-
phadenopathy with vascular invasion; (¢) GGO in the left upper lobe; (d) GGO in the
right lower lobe

1. B9EB CT Bl&; ((a), (b)) ERhREET, IBHREEMAHEMERIC; (o)L
LM GGO; (AT GGO

%, ROS1 BHACHBIME(E 2). BRIMIE T+ 2 Joke 7 G BEAL B (NSE) K1 21.47 ng/mL (IEHVEREA
0~12.5 ng/mL), ZHAEAEE-19 T B(CYFRA21-1)7K*FA 7.08 ng/mL (IEHJEH, 0~3 ng/mL)sk, SEIGE
R ITE IEH T P .

(10x) (20x) (20x)

Figure 2. Pathological and immunohistochemical (IHC) examination; ((a), (b)) moderately differentiated adenocarcinoma
(HE staining) confirmed by biopsy of the left lung tip; ((c)) Immunohistochemical staining for PD-L1 (SP263 and TTF-1)
2. FEREEERIHOKE; ((2), (b)EMMRFBIESZ AP UREHE £68); (ofEHLREE PD-L1 (SP263

F0 TTF-1)

B I ARIEAA(60 mg/m®)FIRS 55 #h FE(800 mg/m?). it —NEWIGIT R, BET 2019 4E 10
H 29 HEZ 8 A E, SRR EWAKFIRE R R, BE CT fEami R/ NEN B84k, 11 H
2 H B E 2 25385160 mg/m?). 1535 #1 2E(800 mg/m?) AT PD-1 #IHIF)(E B FIBREHT, 200 mg/3 w)IAIT,
ZERH MO IR RO N . BJG, SR T 3 N R3S # 2E(800 mg/m?). (75 mg/m) R
B FER B PT(200 mg/3 w)IRIVETT 77 222019 4E 11 H 26 HZE 2020 £ 2 A 18 H).
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15 PD-1 SR A HLTT 189 4 AT A BT  Z2 TR0 A e L85 W S2. 451N 3), 4 GGO
AR BEAT AR 4). 23k 5 ASFIIIATT IS, KR4SV IHRE S SEVF A bRiE 1.1 B(RECISTLY), /i
SR IR R L5 549 T 5 AR (PR) (1] 5).

¢
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Figure 3. Malignant tumor and lymph node in the left apical lung
3. ERSEE R KRB

2019.9.30
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i

Figure 4. ((a), (c)) nodules in the left upper lobe; ((b), (d)) Nodules in the right lower lobe of the lung
4. ((a), () LR EMEETS; ((b), (d) AR TIEET
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Z S RHABNMDT) 8 A 1% 8B 32 e i T M7 J5 3R 8 7 FARBIMLZ . 2020 423 H 20 H,
XAl R GGO Jp AR AT IR DI BR A, 975 BEAS 25 S TR s, S 2k 45 R : Ki67 (<5%+)~ CKT (+)+
CK20 ()~ EGFR (+)~ P40 (). P53 (A %Y), CD34 (il %&+, K ULJE#2) NapsinA (+). CD56 (=)~ CK5/6 (—)~
CK (+)» TIF-1 (+)» EMA (+). PHH3 (+). SSTR2 (-) (& 5). 2020 £ 4 H 23 H, XA MiliR i A be itk
EEEAT 2o il B DI BR AR NG M A5 DIBRAR o F RIS AR AL A0 AR IR 14 DMk S5 o R #4744 (ypNo),
WESE T 564 FIR B ZZ iR (ypTO) (] 6)o BT IX Ly AR R YR T AN R R A et , A T AR, 2
VS WA RN 1 22 1 AP it e

(@)

(10x) (20x)

Figure 5. Pathological response of a malignant tumor in the left apical lung after five
cycles of neoadjuvant immunotherapy plus chemotherapy

5. ZRHSTE B AR B R R T INLTT 5 N ARIERIRE

(10x) (20x)

Figure 6. Adenocarcinoma in situ in the lower right lung

6. BT AR R AR =

RIG, ZEEREZINE(75 mg/m?). 1525 1 2£(800 mg/m?) A1 PD-1 451 7)(E E6 A BREAHT, 200 mg/3 w)
EIGYT 2 ANEM2020 45 6 A 3 HE 2020 4 6 A 24 H). FHFAEREIATHTIRIBET G E, 2022
1 A 10 HESHE CT FR S n L E R . 1035 o R bR SR AR IE % YU N o B TG A
HIREARBAT T —RIFNGS), Kl £ BRAF 5748 (p. T5991 # p.K601E), LRP1B 545 (p.P4348T) 1 TP53
AR (p.P278A). IR ZAE 1T (TMB) A 7.04 NRAE/Mb (2 %1E, 10 muts/Mb). %R E T L EfaE
P£(MSS).

3. g
H HI %6 MPLC MIARHEIRTT 77 %o FIHIEIN 14 2 R R PEIE 1 5 AR AEAF 30N 52.5%~69.6%, HFl 2
ARl AR A7 R IR B 75%, T — 2% T4 bR EL 45 55 FE RN A 8 1R 22 I IR AR G TS 82231 [9] [10]»
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X R R, AT . S FEE R ST B, BURIMFREEE SBRT Al fg& SMPLC #
B REIIEIT T[] IXEETEAS KA TIB-1V I MPLC B, Fifyr sl i)y k) il Rt —Fh
BRUATT 71, B B T E R R AR U (TMB) i B A RS 2 PE(MSI-H)AI/EE PD-L1 ik fH Pk
BB [12] [13] [14]. @ iRyT, XEEF T Re 2 EFREFARNINS, HIRBKIAAAE.

v 96 2 1 16 T M R AR R R M B B L 2 —, S AT SR X — L R R DB 2 —[15]6
PD-1 #1 PD-L1 AHEAE FHLE M S ek ik b R 45 7 BB EMEAI[16]. PD-1 72 CD28/B7 Stk H B EL ) fu s
¥, R—MEH 268 NMEIEMRIEMBED, JZRET THM. B4, B 4RSSk
YA, HECASE PD-L1 Ml PD-L2. PD-L1 /& H1 CD274 FEDK % i 1 Bk T IR guio . b 2R A
ERERARAI R A, PD-L2 EERE TR IR, EVE4f B AR, 5505 & H & Gt mmm
K[17]. PD-1/PD-L1 #iil7EL HIr PD-1/PD-L1 15 5% Sk, #6] T 40iyE b fsEsE, M35
PG g% A R 18]

— L TELE AT BRI S e A s 3 FRI(ICTs)fE N 1-1TT H NSCLC F# i BhiG 7 . NADIM fiff i—
TiAE THA HI NSCLC A U 4 B nivolumab B4A 197 1 T1HAES, A7)0 45 3 B R AR a5 (1 &R 2 26 (T
SR, 69.2%) [19]. LCMC3 W78 7E IB-11IB JE /N4 o iz [ BAs: i ] 25 i B 4 FH 1 10 399388
¥, WoRH 21%00 F BURFI AR 201, S5 RIEIR, ICIS I BhA 7 AT LAk B35 5 w5 10 50 S 2 A1
ARBRIVIRE, AMPEICE K.

FEFUL 4 AT s 1B IT B AT JE I 5 R BN, A TGS I SRR BT T F—1R
MF, PD-L1 FiA 5B, TMB /KF < 10 muts/Mb. #535] LRP1B (p.P4348T)5R48, %RANCIELA
COSMIC H'. FATHMM i AAK B A5 e 3 K 48 (FATHMM 143, 0.827) [21], i Mutationtaster ¥4/
NEURRAE[22]. —LHFRTEW], LRPIB R4S NSCLC & HIREIR T WG A%, LRPIB RAZKIFEA
BIEF| CDS+T A i1 CD4 14Z T 41 A1 NK 4, IX =k EPL PD-1 1897 B LF RN [23] [24]
[25]. A EURE AT AEEUR A LRP1B 248 ) NSCLC S 152 ICI VR T I Al fE SR m BRI & . T
LRP1B (p.P4348T)[MRAL 752t — P i . fERXANWFIH, AIS XTAEEIT AT A BUR. ATREZ AIS
JRRRF FR AN, R EEN, AV EE R, NS BUT R ia r L. AR R
B AIS f] CD8 PHE SR TR M IR [26], 1% AT B AL G 10T %A B B ORI R IR

AR, BB IT & M i 70 U 4 N8 B AR s, (A M va o7 I SRR AN AN W S8 . E T
G PR FE AU AR TE M S RN 0 B it v 0 w0 L T R AT AR ok B, R B2k, A R F
B, ST N R B IR T AN &, KT RN, e AERE. EXTA
5] 73 BA R AE /N R e T IO RCR el , X ATY AR 75 A SC It Uk ik — 2B R T o

SE K
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