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Abstract

Gastric cancer (GC) is the fifth most common malignant tumor worldwide and the fourth leading
cause of cancer-related deaths. At present, chemotherapy and targeted therapy are the main
treatment methods for advanced gastric cancer. Inmunotherapy has also become a new treatment
option for gastric cancer. In 2017, pembrolizumab was approved by the US FDA for use in locally
advanced or metastatic gastric cancer or gastroesophageal junction carcinoma (GC/GE]JC) ex-
pressing PD-L1. In addition, patients with highly microsatellite instability high (MSI-H) in gastric
cancer are more likely to experience overexpression of PD-L1, which shows better efficacy in im-
munotherapy. Gastric stump cancer (GSC) refers to the cancer of the remnant stomach after gas-
tric surgery, including the primary cancer of the remnant stomach more than 5 years after the op-
eration of benign gastric diseases and the new cancer of the remnant stomach more than 10 years
after gastrectomy of gastric malignancies. For residual gastric cancer that cannot be surgically
removed, reference can be made to the treatment methods for gastric cancer. However, there is
limited clinical evidence on whether residual gastric cancer can benefit from immunotherapy. In
this article, a review was conducted on an 88-year-old male patient with MSI-H and poor physical
condition who achieved partial remission after receiving monotherapy immunotherapy for ad-
vanced gastric cancer. The aim was to analyze and summarize the case and provide reference for
the diagnosis and treatment of this type of patient in the future.
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Jle . 2022 4F- 6 H 30 T-AMReAT PET-CT $27: B AR K M J5 3 f1 2 4 28 FE i e, K712 89 x 109 mm;
JIE 5 TRT B N B Ktk R 4, R EAR29 19.5 mm; A EARSMIU— B 4240 8.5 mm B4 415 B 45711,
e T AR A R . S EAREE R . B RRE NS T RO R, 2022 4E 7 H 16
Hig LEFFIAREERIRR: MSI-H. & T 2022 48 7 H 19 H#E2 BIRFI S g ityr, BAkA:
RRF AT 150 mg ih qw. 2258 3 A GG S A MG 5R CT, B3 B RS MY KT Ik 2 7 %kt
BOATAR/INE 1), S kSR RIRAI i 4E Ry, B 3 AN H S A G 5R CT. 2023 4F 3 H 3 E A
B8 CT, BRI ST bk 25 A A i B R 4i /N (B 1), JwktAase, PPNIT RO ER 7 220

T (@) 9IRITHT B R ML (0) 67T BT TR L8556 15 () viRdT 3 HJa B RZ Mt
(A NBTT 3 AR R L (e)uitdr 9 HJa B REMRLL: () NIGIT 9 AT #
B

Figure 1. Comparison of abdominal CT images before and after treatment
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Figure 2. Image of gastroscopy before treatment
2. RTATB R EE G

3. XHE>
B AT LR, e R, BB R I RIE TR At G 40%L 1-[6], 2

DOI: 10.12677/acm.2023.1381902 13612 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381902

i A

HH ] B = LIRS R [ 1] T L SR, S WS SRR YA MR T — A T AR R E A,
AU FIRIE, FHIE N 5 FAAARER 90% [7]. AT, mTEERRE, HERIRE, KZHEmEETET
FomeWn el 7R B BRI T 8T, 1AL E R E ) b A AR
ERIT M, IUH 34%7KE 4[8]. LA 5-FRMEIE (5-fluorouracil, 5-FU) R At e & 52K B A2 WAL YT W 3 B
T RAIT T SR, IXEART IR R RORAE S AR, T B 8 T i b A AR 8 A
H9]. HHrEtT I B m a7 10 00 I R Fe 25 SR 220 N, BRI 25k AR A PR, A 2 2k
BART T B BRI B 1 JE M AIE S 2[10] [11] [12]. 5% B i (gastric stump cancer, GSC) & #& B R 5%
BRARE, B8 RIESORAE 5 45k 8 5K 19 M B BYE MR AT B VIR ARG 10 f£0L E, 5RE
BLRGE A [13] X T AT RUIBR IR B, 7122 B RiaIT k.

LA B 2 55 4004177 (immune checkpoint inhibitors, 1C1s) g3 RS G 28 v 7 26 i 0] 15 e B 5 iy ke
TR E[14]. 11T 5T KEYNOTE-059 ‘2o 1 AT ER i 25307 RIS R, IR TR BR ST 20 i 2 W
2z fif % (objective response rate, ORR)~ 11.6%, Az JoiH 4= 47 M (progress free survival, PFS)y 2 M H,
Hr o s A A7 (overall survival, OS) 24 5.6 AN H [15] o 2 T IX s 71 (1 25 5L , 25 [ & i A1 254045 21 (Food and
Drug Administration, FDA) T 2017 4F 9 H fit#E A 1 FI 2k 551 1E 9 PD-L1 BX-4 FH P-4 (combined positive
score, CPS) > 1 (14 J 1 J&) ¥ W A B0 e # vk B e BB 12 45 45 98 (GEJC) i 3 1) = 2RiR 9T . 4R,
KEYNOTE-061 5t KEYNOTE-062 Hff 7t R 1 111 A IR 78R B S5 Gy r AL, Sl iny T sy
BE IR A T — 2R T 2R S IR A R 35 B A A 3R 2R [16] [17].

B A B R RN — R I iE T R SR A SE N, OS T EAAR AR, ORIk R PiAL 2 AR
T alifb g7 2B 2 f5(CPS > 1, 45% vs 23%; CPS >10, 54% vs 27%) [17]. #¥-fli 5 FOLOFX 5t XELOX J7
AT AELE, R BT S AT B VTR BT TR T VIR M EE: 2 GCIGEIC/IEAC i3 1T 3%
CHECKMATE-649 il /& — Tl A2 Bk 2 s« KL R L FF R bR 28 B AR 7, F 7045 R BATE PD-L1 CPS
>5 E#HH, 0S(14.4 MHvs11.1 ™MH, HR=0.71, 98.4% Cl: 0.59~0.86, P <0.001)F1 PFS (7.7 A~ H vs
6.0 ™H, HR =0.68, 98% ClI: 0.56~0.81, P < 0.001)%J M 25 535 1t 2 5 [18]. FEWAH M, hEA
T EE 3 5 AR NBE— B0 ORRLPFS A1 OS 3K 7, I H AL T XU 4 3R A B PG 5E I $5 3 (39% vs 20%)
Efxst e [ NEE ORIENT-16 11 Il ACHF 72 22 % b XELOX 7%, (5t AP & 1by77E CPS > 5 At
(18.4 1 H vs 129 M H, HR = 0.66, 95% CI: 0.51~0.86, P = 0.0023) /24> A#£(15.2 M H vs 12.3 1A,
HR =0.77, 95% Cl: 0.63~0.94, P =0.0090) W 2<% OS & #3K25[19].

ANFI R S B V0 TT ZPPIAEAN IR AT 9 ot AS [EI B B 1) B i SR BT O ] IR A1 ICTs BRI R YT 2804 LA
T, PR 2 BEAR R S E bR BV RPN FE B BT Xt ICIs Y697 A R R MIFEE . /£ 111 3
KEYNOTE-062 3aH, fEAMIAERK—Za7, MR BREHUECE IT R BE R B AL T b7 (1)
OS. #RTM, ELAL MSI-H e &3 i AR A7 SIS, e 3R BR B I & Ay 7 AR B BE A AR A7 3R 23 [17] . MSI
JEfRIH N DNA SSRGS (AMMR)IE B T B B LB R AN BB RIS, SR T A
FRIDCEE S I FE R AR R, AT HH BRI (R S B TR, 2 M Rd 1 R AR HL ) 2 —[3], MISI-H 8 dMMR i £
ZABER R ANERAS, H )T R PRk, BN CD8™T 4HMui i LA R AH O¢ S gk 25 s o1
TE BB IA B ) 2Rk [20] 0 JE BT R R A — TN 18 Bl AMMR/MSI-H i 8 s iR Ee R B, fi
FHIBRA B 15 9 SR 5 ) ORR 1k 55.6%, JRMifai#eik 83.3%, HEMH RUFIZiM 2k [21]. Bk
Mg, FRTFFHICT MSI-H B EAEY AW A T, BEARERD, HIRT SR IEA gt s,
{HIX B LS RO MSI-H B i S 20T AR R AR L 7 B SRR SCRE, RNt R A IR T AT 5

DOI: 10.12677/acm.2023.1381902 13613 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381902

i A

SRTT, AE LA 0T B e AR T o S 52 Y BILARD ) RBUR dk Z2 f  F e 0 19 O3, AR L TR SRR, Bk

B AR5 T B 2%~6% [22] [23], HAWERE B UIRF ARG RIAEOC. — 350 E SN i 7T 4
RY, SEENEBREARLL, 5H e MSIRES W] 5wy, IX R IR L (B R 2 iR T (1 R BRI 5 [24] -

A B S IR M G R 0T )G, IR R > 2, 245 CAAE 11, HArakeepavr. =it
Xt MSI-H B 5k B i (3 i ARSI e+ IR, ASCE M a8, A% a1 H 12
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