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Abstract
Patients with advanced non-small cell lung cancer (NSCLC) who are ineligible for surgical resection
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and intolerant to systemic intravenous chemotherapy have limited treatment options and generally
a poor prognosis. This paper reports the case of a 63-year-old male diagnosed with unresectable
advanced NSCLC. After disease progression following self-administered oral Chinese herbal medi-
cine due to intolerance to systemic intravenous chemotherapy, the patient developed severe ob-
structive pneumonia. Following treatment with transarterial interventional chemotherapy infusion,
significant clinical and radiographic improvement was achieved. This case aims to provide an effec-
tive local treatment option for such refractory patients and offers a valuable reference for clinical
treatment strategies.
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1. 5|8

I A2 A 3KV Bl P A0 28 RO T 26 f vy RS I R 22—, FE 4B/ N4 fa i (Non-Small Cell Lung Can-
cer, NSCLC) (i 80%~85%. F-AMitis 167 IR AT AT ARYIBR A &, (B RZEEE MRS ST M
AIFARYIERE) WL H/VEI), k2 THRUAHEF AR 2. X TIX G, SR EIKATT F28 7 51807
5, YRR B TR IT AR —RIBIT T R[] [2]. 2R, MR LE S s BB R EE . —BIRESE
(PS VW43 & IFIEL BUE AR 5 DI REA M I 32 2 ST BERIMEH s A B2 3 2 0F SR PR Elont
MAEEZEEELE, FReFE R AERE M B AT, W SEUE R st g, H R AR

YRR — LRI FERATATH, FHRAREM S R SR ZRCNIRIREEMa Y F k. £3)
KA NEEATT, 512 3R Bl kA A\ VE AL ST (bronchial arterial infusion, BAI). 32 & Bl K EEE AL ST
#:ZE R(bronchial arterial chemoembolization, BACE), {FAN—M X H4iaI7 FE&, Bk SE Bk
P e N g8 £ I3 ik G o 2 S S BIK), BV N R B AT 259, FEIE I A Pk ZE A LT R 1
At I B KEEAT AR ZE,  BELOT iR I (it S 7 MR R R B, TE B “RBE” AT kAT R XU H B3]
X7 V2 L FAAE T 1 = e = S0 (R 25k B B RIS, sl 4 S IR () 2 6, BIVPE 389 s T R0 /) )
W, PR SR RIE R 4], A SCHGE — BT FARVIBRI . 2 Sk T A 52 B4 h 52459697 R
W, AT S VR T JE I 3k R I B NSCLC i35, 1R85 SR Bk NFEF AT J5 U B 357 4%
BRG], B ERIZ R AR LS HE VA 1 2 v BRI PR B AN E
2. RIS
2.1. IsFK &R

S, 63 %, LEVR “BEW. R T 2023 4 10 A 31 HE RS, Jadl CT &7 72 L 5 e
(8.5 cmx 7.3 cm x 6.2 cm) (W& 1), XREHEMAERR L Bt d i R, RN RN (Al
YR, TEAS B R A R A NIRRT . T 2023 4F 11 H 7 H & g ER T,
BEXER 2R (2 LI ? R4, Ml oa iR (e . 2090+ 2023 4 11 A 17 H. 2023 4 12
J15 HATEE 1. 2 ARSI B G S i T7 (5 35 Hh 2 780 mg D1 + <41 485 mg D1 + & FIER LT
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200mg D1). 4G FKNITARKRNK, B&FBINRARIT, BT THRPEZRITE, S, &
PRUTREVEINEE, R, A5z, AR, R, TRH. %L, TMESE, 7202446 H
24 HERERRHZ, 588 CT AR RAM Bt 54A2(11.5 cm x 7.2 em x 11.2 cm), 5 EJH HE ALl Ca,
AN N2 KR (3.8 em x 4.4 cm). PIMHT] R NRRIR D AE RS, Ao il i BHZE R SORECIL ] 2). BEAE
SRR . AN WO 30 R4, 1 AVH, I T/H . BRMSE: A SRR IR E A5 AR fd A
K, BERTCETE, WU E ) B A TR, SR S, A2 BRI, AieiE &, A bihnp &
TGS, PRI R B 4D S S . ECOG PS 143 3 47

2.2. HEIKE

2.2.1. HIGEFERE

Figure 1. 2023-10-31 Chest CT scan: Mass in the upper lobe of the left lung (8.5¢ m x 7.3
cm X 6.2 cm), suspected peripheral lung cancer with metastasis to the lower lobe of the left
lung (approximately 3.7 cm x 1.6 cm), mediastinal lymph node metastasis, and obstructive
inflammation in the left upper lung.

1.2023-10-31 BYER CT F43: Zh EMG1L(8.5 cm x 7.3 cm x 6.2 cm), E[EFEFE B!
55 Ca H AR TAHEEFZ(R/NE) 3.7 cm x 1.6 cm) INPRIMELEEERS, £ EREEMRAE

Figure 2. 2024-06-24 Chest CT scan: 1. Mass in the left upper lobe of the lung (11.5 cm x
7.2 cm x 11.2 cm), suggestive of peripheral lung cancer, with multiple metastases in the left
lower lobe (3.8 cm x 4.4 cm), and metastases to both pulmonary hilar and mediastinal lymph
nodes; obstructive inflammation in the left lower lobe. 2. Inflammation in the basal segment
of the right lower lobe, to be evaluated for metastatic tumor and fungal infection. 3. Thick-
ening of the right lower pleura; small pleural effusions on both sides.

2.2024-06-24 BER CT £33: 1. AZff EMHERI(11.5ecm*x7.2cmx 11.2cm), EEE
B8R Ca, HAEM TR LG8 cm x 4.4 cm), FRTRNEKRE LT, b
THEZEMARE; 2. A THERERRKE, FHEBBRERRS; 3. A THERRE
E; Az 8RR
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2.2.2. f&HH

2023-11-01 FPBE S EBE: Ao bt S Jfidess il 9 e VRSO ER s IR, TRAS A e
S 404 : TTF-1(-), NapsinA(-), P40(-), CK5/6(-), Syn(-), CD56(-), Ki67 (£ 70%) (H 1l 5% 4l Ak e tt
45 R RE IR R IR, UG — 0 e R A2 B E R R 22 12)

2023-11-14 FERSARESEHE: 22 EHE NRERFRER 2023.10658 (0, 1) HE*2 3K,
IHC*7 5K, H 4 HE M & (A bl 2 Ror A, e Ao A e o« 5220 SRRy S e 24K -
CK5/6(-), P40(-), FRAMNESE, CD56(-); SYN(-), ACHFRAMMME N 50 ib¥E, TTF-1(-), NapsinA(-),
ANFFE R i R A . VB 4G AR S HE R AR A R VE I AT RE I . ISR B AL G R R kT (+),
CK20(“b+), Villin(-). Alk (d5ventana) (FH1%). pd-11 (SP263 Ventana) TPS (0, BH1%). 2023-11-15 EZ¢PE
Wy M 2 RSN A L SR AR

2.3. J&TT

23.1. ISEMKRERRNNETWITHRER

AT 2024 4 6 H 25 H. 2024 47 B 18 H. 2024 4£ 8 A 20 H. 2024 £ 10 A 21 H. 2024 £ 12
H 27 BAT 5 IS SAE SIGE 52 A NEEFEAGTT M ZER (B A AR B2 3~4 J), BE A NG EE AR
SERGE 6 AN ANETT .

BARFRITE: (LRI T, R Seldinger BEARZ AN Ik 7 0 BN MAEHHA, 17BN E D)
kit s, &R W SEBEH. T, Ao ASCRE KT &S RRIERE, RIVERESIIkEE, K
DB IR, R WA 57 AR o B S 2 XU S8 Bl ik A b oeg i i Bl ik Ak 3 5% %1 & 8T 59 100 ml+ 5%
1551 80 mg, 0.9%F ARG 100 ml + HEEEIZEE 250 mg #EVE: JEBEEIEA MR sk, &
NG, THRESRE, RESFSEGELIAETS, RILFERE, SBRA, R EHE4ak
IEPRR. REEHRBRSE . WA, RGO RESThoudi. K. RIF. IEHEEEESCREIT .

2.3.2. BREATT
TR IREE T B F M BR AT 200 mg S EiRYT, A BRI NA TR R

24. BITER BT

24.1. BEELER

WITEE R SRR 1 I NBEEAT IS 3 S, IR . SARREIR B E AR, AN CT
(2024-07-11) 3R ZEJili b 5 AL 8 AT 45 /(8.2 em x 7.2 em), /2 b i BH FE 1k 48 i B S e iF 5 (L] 3). HL
RN SZE RAF, AL ATER AT I T AN RS SRR 4 A NEIT S, R AR CT (2024-
12-27) 487 22 Jiti_b I e e i B S 45 /N (3.9 em x 2.4 cm), AFRIMKESSEECRT 4R/, Aol b i B SE I AR
BOWRSL, 1 31038 73 G2 B (PR) AR HE (L ] 4)

Figure 3. 2024-07-11 Chest CT scan: The mass in the left upper lobe of the lung has decreased compared to before (8.2 cm %
7.2 cm), and the obstructive inflammation in the left upper lung has significantly improved

[ 3.2024-07-11 fER CT F43: ABb LM HAIERTAE/)NS.2 cm x 7.2 cm), 7 L BhBE M 4 fERA BRI EF4E
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Figure 4. 2024-12-27 Chest CT: The mass in the left upper lobe of the lung has significantly decreased compared to before
(3.9 cm x 2.4 cm), the mediastinal lymph nodes have decreased in size compared to before, and the obstructive inflammation
in the left upper lobe has been partially absorbed

4.2024-12-27 FIER CT: Z R LM AREZATAARLE/N3.9 om x 2.4 cm), YBRHBLERAILE ), A6 EHPREM K
REATATRUA

BT R EE A S AN A NBEEAST, AR A R 3N H LI 5). 6 N H (LI 6)fIE
SIREYI b, REME CT Bondh REFRE, TR AL, &F —RIEILRE, ECOG PS ¥/ i £
175

Figure 5. 2025-04-21 Chest enhanced CT: Follow-up of the mass in the left upper lobe is roughly unchanged from before (3.9
cm X 2.4 cm) (compared with 2024-12-27), and the obstructive inflammation in the left upper lobe is roughly unchanged from

before
[& 5. 2025-04-21 BYERIESE CT: AR EMARE EXKEFI3.9 cm x 2.4 cm) (5 2024-12-27 #8tk), ZR EMFEE M4
KAERBE BT

Figure 6. 2025-07-23 Chest CT with contrast: Follow-up of the mass in the left upper lobe is roughly unchanged from before
(3.9 cm x 2.4 cm) (compared with 2024-12-27), obstructive inflammation in the left upper lobe is roughly unchanged from

before
& 6. 2025-07-23 BYERIESE CT: ZFH EMAREEXBEFI(3.9 cm x 2.4 cm) (5 2024-12-27 #8tk), ZH EMFEE M
KAERBE BT

2.4.2. PERREPER
BEATE 2 N NEEAIT S, BRFREYI(CEA. CA125. CA153) 44 %8 154 /K F R L R (WL
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DOI: 10.12677/acm.2026.161015 108 Il R 125 23k i


https://doi.org/10.12677/acm.2026.161015

FFIF, 7KL

700.00

600.00

500.00 | W/VVJ: ) 1
- -

300.00

20000 /7 \
100.00 ’/—’/_-——'\
> @ B o® W oS D B o B o o
\'& ‘&0 b-(& g.\&’ oﬁ"\ h\‘o?’ b.<& “\q,\)’ v\QQ’ \"9@ \\,’S’ \':’&
ES A & I

0.00
S o
Ng \“:&u
3 Y
EAPPA ARSI

o > o oy o o
%\'&\ RN » @‘J\&&&? '»‘XX’ w"\& x"\&@’@\
USR-S S A S S S S

2023/10/31 2023/11/8 2023/12/14 2024/6/24 2024/7/18 2024/8/20 2024/10/21 2024/12/27 2025/4/21 2025/7/23

e CEA 31.20 4139 60.09 134.00 81.30 8.22 1.96 1.94 4.33 12.20

=== CA125 130.00 194.20 314.00 572.00 179.00 25.50 8.22 5.58 12.80 50.10

CA153 157.00 162.30 275.50 197.00 152.00 27.20 12.60 12.60 10.80 14.00
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Figure 7. Changes in tumor markers (CEA, CA125, CA153) levels
& 7. MEFREYI(CEA. CAI25. CAILS53)7KPEEN

3. Wig

XTALT-HE A NSCLC JF, TR AL Gt — 26T 77 R (& J G #E kAT 728/ 5 31807 ) oz it
ZIALEE T, PIERR B AR S A ST R WEUT L B IR T S SEAR IR SRR,
%EHE BACE T HHM G RM RGN . Hk, Bie g7 r ZREHE CHIMEEATZ, FX
SRS W, A S AN AER IR EA IR HR, I ST BnT s dil g, (H A0
PR (IR TR HA ), W A I 1 — ACTR O S I Ty e B SR A v s %o T R g ) kL, T TSI 4% BACE
TERRIRFARPSZEL “IE AL 5 “RilsREER T WD HAT, J5EEE ] St g s
Al e R RN R . R — VR TT BEE RN, HRSIS(TREAEAE “IEIRUNL” ) BRI E, T
Y LT A% 50 AR R P L 2 A ¢ o

ARG R T — NG IR NS S =, A NEFEATT R I T HOARR IR . ok, e NI
IT$EmE TIRTT R S e AR a1 o Jd iR AT 290 B Rk B MR ikt sh ik, SR T ik N, Al
P i Ie DX 358 25 Ak B v T [R) S5 70 R K AR 25 10 10~30 £, N3G 38 1 P 2[5, RIS, HT29)
FEHENARIEIR BT D oA, A B 25K EE VR IK, X B35 PR T B i) . YH A8 R BS54 B i
PE[3] [4]0 X IERAG B3 G0 RIFI 29697, AR BB 5 bk Ay ™ E EE BRI . R, %
AR BE P SR IR 51 R I FE AORE - A BB B 52 3 — JURE VAL T 5, B ZE M 4 R 1S B IR 451
XS RUORNEEAL ST BE A ROR KIE SR E MR AL, MR AEMBE, 517 5 20 B 2ABE 2 U
XTGBT R RFHETE R B N E 8RS RSB R OCE . [FIt, BACE HIRHMMALE
TR A SR ST, AR R Rk A RIS HIR T, NESRNEN BT RS TS
ST AL

TAHEH, ARSI, 5 TR T BACE MR SEGIEISh, el sl vayy T RE A7 1
(1) BRI TN AE T EIR R . i 2 SR f E ML e 7 HB0E T 2RI A g T g
WE—ERE, HIT TR E e A BH R 6]. Hitk, AR RRATREZE BACE [ “ Pz
7 HREEIEIT I K A ILEER MR SR, fE RN, SRR I S LB IR RN N o BE
FEFER ), BACE B KA N, NATATIEALE (G S297 RORAE 7 RBEM “Hrie” 1B, 3 IE & L AE A 451 o
HIZ O R .
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