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Abstract

Purpose: The therapeutic efficacy of first-line treatment for advanced endometrial carcinoma (EC)
is generally reported to be low, and currently, there are no standard second-line treatment op-
tions. In this study, we aimed to explore the clinical significance and antitumor mechanism of
triple-combination therapy administered to a patient with chemotherapy-resistant, multiple lung
metastases EC. Methods: The patient had 11 pulmonary metastatic lesions and underwent a triple-
combination therapy with stereotactic ablative radiotherapy (SABR), granulocyte-macrophage
colony-stimulating factor, and tislelizumab. Specifically, eight of these lesions received SABR
treatment with a radiation dose of 50 Gy. Results: The therapy resulted in partial response after
six months. The patient attained a progression-free survival period of 24 months. This case marks
the first documented instance of effective application of triple-combination therapy in treating EC.
Conclusion: We opine that this therapy holds great promise as a second-line treatment for EC pa-
tients who have developed lung metastases. Notwithstanding the promising results, further ex-
ploration of this treatment avenue is warranted.
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T B R A WL I RERE, R L MERRE AR DS BE T IR R[] Bl N 22 8 A0 A0 L PR )
n, HRpRE—-EENR]. SbrtEtVIEERTT, 7%~15%[0 5 5AF1 40%I1 -1 = Py e &34
BRERBER[3]. KRE2HT 5 NSNS KRB R AEERVIAIT B = N [4]. Bl &5 6l
20%~25% [4]. JRE R A AL RL 1) 5 S B AEAF 20 7 55%A 17% [4]. K42 KIMEH 5 — &R )7
i ZNRHREAZEE(PC), Al 5 DR APIs 2Bk BT B & [2] [5]. 4RI, H RTxF—2Ri697 RILK)
T E WA G 2 KA 88 M TohR e 20T Tk

AR, STARSE [F)TH BlBURHA 9T (stereotactic body radiotherapy, SABR)IEE & G 1697 7E R VA TT )
N H 252 B EAL6] [7]. A %#[8] [9] [10] [11]3iE 7K SABR ki - 15wk 4 i A v i Al -+
(granulocyte-macrophage colony stimulating factor, GM-CSF) & 9o B kG 7 s J ) 7510 8 FH - — 2R VR 7 SR L)
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2015 4F 5 A, —f 52 B LA bR BLafi2 o 7 B IR, 2 Tz E IR X
B DIBR AR A M EIE AR . RJEWREIR: T BRI 8 A IR I 1| 2 RRIUZ, R 3R & B 30
B — RO WL, Bl DIGR WAa R, R ah KOs ok Waaigl. RE1T 3 AAEA
BB S R AT AR S B BURHG T R i S A s il g . 2020 4F 7 A% B H B A CT iR
I 10 AN RS AL . 3R DL N BRI 22 R o DO2 TR B . FRATTHERR LA B A 55 78 A R 2E 2
G, BTih—IBIT TR ABRARIEEE 400 mg + 41500 mg tLIT 6 )G, EEMEE CT #RArs
R R 2 W34 /0N, AT Gl . BB TE 2021 4F 3 H R AW MR CT $2R T E H R A 385 ai
BK, IR —LRIGTT RGN 2 R L1 5 T .

HeBr AR 2E DG, IRATRELS T 3% SABR Ml GM-CSF 448 15 FIBK S =36y T, T i
IEFHLR 2T E, BATEERMERZEH A 8 NMER LT T A 1HIHM SABR 1ETT . X 8 Mkl 737
SE SN GTVMi~GTV g, A~ GTV 4K 3 mm FE AR PTV. iHRI4b 7784 50 Gy/10 Gy/5f, F&H
PR HRIBAAPE: 96.3%I1) PTV 1AFR 252 T 100%4L /575 99.98%(1) PTV /AFR B2 T 90%1)4b 7
FIE . 4 Vias N 680.8 cco FAMNAAEEF AL (RIFR A B B), 435352 T 2087.4 cGy Fl 471.3 cGy HIAZ
B e — MR AL T RS T AN(IAR C) A2 BB« BRI PAT T RIATERAT CBCT 304iF, DAMf{R
T TR RS HE STt . FETBURAIT HIEE 6 H, 45 T B MRS GM-CSF100ug-qd, 74 8 K(d6~d13), 7Efi
F GM-CSF )i — K45 T B4 & B AIER .91 200 mg §i6IT, 258 21 KT 1 X PD-1 #5036
J7(d34. db5), HTHRIIGIT RTHEATRAR SVl

AT 3 MG IRYT G I T R W RE R, BN CT (d74)Fem il 26 B 47 4ith, HrER
BT FTEUN 2 QO8O AS RS, BB B R RIBR BTG YT, TUARIREAEE/, 3 A H 5 B FRAEik
SRR —BIRITE ARG 6 A H B A CT SR B4 4E (b Fl SORE R AT A BTk, M M1~M8 17
By Bk A B R K B AR BRI 4R/ 44.35%F1 5.6%, F6F5kE C ARG K 8.26%, i AK)T X%
PR N 28R - —BRIRIT 5 R)E 12 AN A BT RO AR 1B R e, il 4% 7% kb2 i vl HoR W i # kk
BFE LM RAEAFIL 244, HlEEEH, BAEAMAERERE 1).
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X —2RIATT R T 5 P IS il i B3 M O AR VR T HERE , TR R IR TR AR TR BT
I7 RBEIRIT . BRI R A IRIT 5.

1 PR 52 e 248K 22 30— R 7 R I 22 R 3 R P 5 P B A e R TRV BRI e A A o L
2:[2], ESGO/ESTRO/ESP 5E &I/ IMRT 88 VMAT 51 5 F K EAHAT B S RGRIT B R
Fodt o I H 24 JER MR i il R AF i, 5050 4% 88 i U R o7 G T AE K B B T Rl RR I, A TR
i [2]. SABR HJE T K/ BIEaYT, HOM IR R G i il FH 00 [ i 34 B B8 1 £ 4 Jo Bl £H 41
[12], XSRS AT RO PI[13] [14] [15] [16], PI4E = HE4% H R ml ik 94% [13].

GRS AT 5 I 7RI 8 T B R B R 1 B R YT R . 2022 SR A GARNET [17]1 1
HASEG A I BN, 2B BN TSR AT RIS A B A I SR U, AMMIRIMSI-H 535 (1 200
ZERRAR L 43.5%, pMMR/MSS 2 (5 W G220k 14.1%. 2022 4% 5 R Bk B b0 1697 BEAL bRk VA IT 2K
RS TE MSI-HIAMMR 2SR 11 IR 7E[18]4, 75 BilE G e Wi 5 13 i, BWERR L
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Figure 1. Comparative CT images of the patient’s chest at different time points. Numbers
1~8 represent metastatic lesions that were concurrently treated with 50 Gy SABR. Lesion A
received a radiation dose of 2087.4 cGy, lesion B received a dose of 471.3 cGy, and lesion
C was outside the radiation field

1. BEBITRIEHMER CT LLiE. B F 1~8 {KFEAT{T 50 Gy SABR j&¥7 HIAHEB
Bk, HT ABTHES TSN 2087.4 cGy, R BIETZHFIE AR 471.3 cGy,
T C EHRSTE IS

46.2%. MHIEFIZRHT. IRAIICRYL. BEAIBRETL. 2 BRI RHE RO R G 7 5 A R —
2 2 BAHEFFZ[2] -

PRA IR M AEARWIR R P by in R Bkt 5 D iR CARE R B A H 25 e Db i A
ARZS QAT () E P9 e A 393K 26 [19] [20].2022 4F K AT B 2R 3 B BT IR LI 309/Keynote-775 5246 [20]
4 J R MR BRSPS O R B JE AU A2 VR YT I U e ) P9 e B e A AL, i SR AR AT I
B 7.2 A, BAREAFIES 12.1 A NCT02912572 1 5t & IETEHEAT I S At F7 A JE BE A BT 4 547697 pMMR
HRERVET B AR RRE . B8 2 AMAERENLN RS, 28 2 BB [21]45 R R EZIRIT I 35
2 BENEUWEBZRIE 11.4%, 0975 6 NH A 22.9%M B & Lk, Bz et

3.2. ZBkiaTTIHLHI B L A

V223N SABR FIAEY) G i T A s R AR T e Ry, AT DA om 4 B g N %, RIE
SEsR UM E A, I E AT ERE RN, &R EAEE A iRy 7 8] [9] [10] [11] [22]. ymRI
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AT LIS B4 7 A2 DNA SUEEAS AT A& 52 1) W 28K A SE I 40 i [ 23], 348 T DL A I BORE T e T B i1 B 52
BRI AN AR TH MHC-1 3RIA, (b4 iR IR T A db I8 BB, AT (I 33 22 Fob 4 28 40 Bt B 8 F32
75[24] [25] [26]. ILREHEE T 40 AAN NK 28Rl FoRRe 7, FEOE 2 1) 5 R4 st T, Mg
R B L BT SR SR PR 4 B B R U [6] [27] [28] [29] - B SR 40 M 2 3 T FR 40 R 42 52 40 i, Mayoux [30]
FER T — Pk SR A DG SOIRE M IR B, SRAT 2 S B TT S SRORA I RIE Z MR &R, 451
IR RIS B AR A R BN RIA A BTk, I B SR FRAE TBUHA T 10 S 28 Ve 280 R 58
RERE T e SN R EEAEF . SBRT U3 o 386 m fifrJed AH 2 B S 1) Rk ik — 25 (R s AR S0k 4 e ) S
EXARE, RIS R AR EE CD8+T 4t iEPE[29], 155 PD-1/PD-L1 i e & A FH v] ™=
A KSR B

B FIBREUR — R NJRILR 19G4 BTk, X PD-1 AT msp Mg 45 bk, sodtit ok
/> Foy 52k 5 BRI 45 G, AN BRPUAR O I 40 M A e/ E o & mI B PD-1 5 BRI 25 &,
BRI B G2 v 7 AE . AT B 7008 S i PE[31] . GM-CSF & —Fh AW 4 i 5 70, mT4E — R
PR B2 B R e B S AL O BB 28 . GM-CSF AT Lk A% W 2 B R SR AT A 204K, (e BE A 2%
ARAHPIIIETE . SCAFIIERS, AT LUE I 38 5 SODR 40 M i35 PR AN BT 4 S FH SRR i U e % 18 97 R [32]
[33]. GM-CSF Ijt& PD-1 4l i vl il ik 3 s i Bt 52, [AIBE S5 4E T A0t A BioRe iR B, @i 1 5
P25 A M ()3 SR 3 5 PD-1/PD-LL #0720, KAE B Mg EHI[32], i&5 SABR BXA R Bl
VR i A N ST RE T [8] [28], 1K Le i [ FH e 438 5 1 R SR B 0T G VR YT R B, T 7E S A A
HESRT (%) e v = A B 2 P MR Ve M, SO R [10] [11] [22] [25] [26]-

AR RA R Z IR IT 1N 2 S A SHF 7T . NCT04106180 [22] /&4 S5 il F . ht . SBRT Bt &
GM-CSF N FH T —ZR 1677 /N2 B fies 1) 22 A O BB IR PR AFE 72, 2021 AR AT I FE 1 HAR Fu 45 42
INZBRIBYT R — M A MR IR i, H BTZE AN EEAT . 2021 4F He [958 NRIE T —Hil G M
P Hurthle 20 R B e ROE TR0, % B F B2 E 1A P51, SABR Fl GM-CSF Bk A1HT'E LR
¥, BINEREREMN, Z%EHE T IR R i 4i N, BRI 2 AN R . 2022
£ Hong Xu [10]353E T — 14555 2% A P04 SABR F1 GM-CSF #1697 pMMR MM B, 4558
7R PRaG 697 2 NG C 2R, ot AL 14 1, ECOG ThRRIRE VT /M 2 7342121 0 47,
SEEGITEUE T B SR . 2022 4 ChiCTR1900026175 WF7E[11)/A 4 1 H: PRaG JAJ7 11 #szie 4k
F, TERAIBEY 16.4 A H 1 54 A A FEERIEI RS 8 H, PRaG JRIT R MR N 16.7%, Fmix
HKA 46.3%, HALEBEAGFHN 40 4NH, PALSAEFRN 105 4NH, (NEAET 6 BIANT 3 RAR
.

FEARANZIGE T, B T 28 24 0 3% P KOS B S 26050 ) — a2 25 A i R ek e b, B RE
% SABR Bt4 GM-CSF A & FIER PRI =BRIATT « 5 IS B A M IR 2 A7 AE e e, JRAV I AE TR
TR EREHEZ MR EE, BBk FE L N4 SBRT [7] [34]. HTAEHM 11
MR A 2 AR R AL (A FB), #55 M1-M8 [R]I A7 5 1A ST I 23 S 3 B IO AN R %
PR A 1AM T IRV A C, FLBK R 21 5 2 B 438 o J) ] IF 5 2H 2352 HRL G 77
o FTLARKIRITERS T 8 ML R & SABR IRIT, Ay HIE I & s I GM-CSF B 4 5 S I
N, SRR 3 ANt R ETURRIAITE A . SEREIR, SBRAIT AR RS A R, EXTHEX
AMRE RS A — e i HIEH .

Z BRI TT B W [E) e R 1R Rk bRk Sz B S AN, R AE A (R R R R 0 I PR 58 E AE T R R
(NCT03474497. ChiCTR2000035817. NCT03958383. NCT04106180. NCT05115500). fHIAT7E M3k -
BARRBNCT =ZBITVEE T 5 NI 2 R RS 167 Hh S IR 4R0E . SRI0RT 78 SRR S . A
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3.3. AHBIREFEN T ERFE

— i1, 1R R AR G ARAT S A SRR . FRE T 2020 4 8 H B S TR B O
CIE 2 K H . ESGO/ESTRO/ESP fi Fa Jytarill 1 5 A st 35 1) MMR RS/ B E A FaE . PD-L1
ek AU L 1) 254 58 H R DR B AR R AR L, A B TR AR T T R E R [2]. HREEY
B 44T AR A BRI 2, BT AIRATTGIERR YR — PR A 45 R 3R TT .

W—J7 M, ZREETERIT G H 74 REBN HILT 2 2080 A BB, SN T 38 b % 0% 25 ME4 i
T INENBERAS RN R A, B =BT - [BIEHZ EE BOT TR, ARHE 2019 4F Andrea [35]f RTOG
0813 WIGHETE, 5K EI) SABR i £ 42 fifi Vips < 1500 cc; 4:fifi Viss < 1000 cco AN T K1
BIrF & B a2 AR PR B bR . Kong [36]—TiF ¢ SABR S Sl 45 473 1 [=l i 14 7 A 2o, XU~
52 HE5F & Dmean NANKT 8 Gy. {HIZ 2 [FRU~F-35 52 HE 57 & Dmean 2y 11.7 Gy, B &R, X
RSB RAE 2 GUBURAS RS JR R o $27mFRANIE i 52 il 2 R R8T THRIIE, S 1 5 2% T
THRIMAT Y R e etk REZ TS H T KB NRMATOT IR, 5K BR B FRARBUR A R R B .

4. Eip

B WT SR R T8 NS 22 SO (R, FRATAT B HE =k SABR AN
GM-CSF Bk &5 B MIZRHPUIRYT, IF HZ=HAIT T R L 2GR

E&WE

[ & B SR B} 3L 477 H (82000624) .
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