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Abstract

Lung cancer remains the most common and deadliest malignancy worldwide, and its mechanisms
of metastasis and therapeutic strategies continue to be a focal point of clinical research. Although
advances in modern diagnostics and treatment have markedly improved patient survival, gastroin-
testinal metastasis—owing to its complex biology, subtle early symptoms, and diagnostic chal-
lenges—often goes undetected until advanced stages, resulting in poor prognosis. The International
Zhuang Medicine Hospital affiliated with Guangxi University of Chinese Medicine diagnosed a case
of small intestine metastasis with perforation and abscess formation from lung adenocarcinoma,
which may have been caused by complications related to the clinical trial drug SHR-A1921 injection
combined with adebrelimab. Reports of drug-related complications of this kind are exceedingly
rare in the literature worldwide. By systematically reviewing the pertinent publications and inte-
grating the clinical management of the present case, this study focuses on the pathological features
of gastrointestinal metastasis from lung adenocarcinoma, the underlying mechanisms of drug-re-
lated complications, and a multidisciplinary treatment strategy, aiming to provide an evidence base
for clinical practice.
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2. mBIRE
2.1. YRR SIRTT

B ixx, ik, 56 £ 2023 4 11 H 04 H 37 PH RS — & B2 B hF i N RBH T2 B IES CT
AN S AL AR (] 1(A)). 2023 4F 11 A 6 HAAZURHL A1 2(A)). CT 515 F gl gn (15 2(B))
T S il v E Y R A L 2 A (1] 2(C)) 2 v A Tt e (T2bN2M La, 1V H9) P it P B 0 bk 2 45
. 2023 4F 12 H 04 0T PHERERZE — B ER A 515 F =+, AN4H “IESH SHR-A1921 I
A B9 DR BT IA T B0 3 S AR R (R T 7. 22 HRots b/ BRI ER A 727 (07 4% 5: SHR-A1921-201). 2023
12 H 11 HEFIBAFI BL JA97 77 Z(SHR-AL1921 + K75 VIR B4t), 18 W18 H (CLDL)# bk imyE v 5t
SHR-A1921 190 mg J% i 3 JUF| B0 51 1260 mg, 1677 6 F JG 5218 505 1A 2135 40 22 i (partial response,
PR). 28 _3Ay7 AL 5 S AN CT (14 1(B)) W i Ak J 5 bk I 25 AR AR R 4R 47 /)N 35% (RECIST
1.1 5.

22. ™IBHRSAITHAE

2024 4 05 H 15 HATHE 8 J&JH T H (C8DL)IRYT, IS B NS H SHR-A1921 184 mg BX& 15 L
P 1260 mg. 252524 H AR HELRR R N I 50 Bem £ HE (AR ek 28 (Bristol 25{H 4324 1 &), J697 1 )4
Je GR35 CT (1] 1(C)) B A i i P A B Jeb A 8245 /) CR i k2> 229%), AHHT R RS o5 87 14 9 A (L
1% 3.8x4.2cm). WHLN B RG VL 7R : B EREEE(R Lanza ¥4 2 7). + 8 aEkiBi iz (Forrest
lic ), LARTHEE 2 RS (A A B R B D) B AR Ab 2E) o - DA -1 Z #0103 (22 2R R e A 30 mg-qd)-
FHBLORAP 79 (B £5 Vi BRI 6 g-tid) B Hh B 24 (BE4% 15 R IR 5 g-tid) = BRYRYT o Ja 2R B Al I B s
BIT BTG 2 IR CT $&om AR s b it 47 R3S K (B 42 5.1 x 5.7 cm); 18F-FDG PET/CT ([ 3)/~¥i kAR
WHEER(SUVmMax 8.6), %iiliZ i fe AR B R M A s VAL B SAIE S5 48 W Bk A I 40
B R B RIS EE CT =g st — D B s S B (A > 1 em) &2 BRUK(E b
IYES 1.8cm). LA G| TN B B He SRR, 7 BRI [ 1 PR E AL SU(HE Bt A WL R 5 A
JEAN) . % TG R R AR DG ER I RS, I b ) - R EIRIT TR

2.3. RESTT ALY

3 2024 4F 7 H 19 HEEMER ) VG E bRt BREE B AR Be i)y, B R OU NI RS 4
PR T, AR ATIEEESIRE T A AT R S HUIBRAR + vaR + N IHFAR
+ JFIEHEER + MERERRI e AR . RETHES . B4 1(D)) CT. MERsBiRA vk AW K/NE) 5
cm*5cm*4cm PERfERE, REAKEKE, R, BIEAMKREER. B2 HiRGE2 30 cm b K2
4 cm B AHERE, EREAHE, BHEEAMKE . FREMYK, TUIRE /NG, RES T 58K,
SHFBMEREETHITE, WES, By sk, KRIARE, BT 2. . BRZEER LS,
WENETC e R 451 o TP BRI 2, Il 20 20 ml. RJEHRIL(E 2(D)~(F)iR: 1. (B lhi) 2 ias i
et s, Kk, R A/ 2.3em* 1.7 cm* 0.6 cm, [ A6 2 28 0 2 B AT LR R, T LR
ERAL, RNMARI: MR R R SEEE . I 0K 2 B0 A SRR 2 R st of W — 2R R
JZBEREAL, £ R B R R 0 BRI, 2 R R 5 AL s A 2(G)~(L)): AR 4HAE CK-P(+). CKT7(+)-
Ki-67(60%+). NapsinA(-). TTF-1(+). CK20-. MUC1(+). MUC2(-). CD31. D2-40 /xitk L4 it . CDX-
2(-). BMEARFWERL, @RE5IREEEEN, slmiEY, WiE e, HeEEK. LR, 28—
BB R E b . B BT 2024 45 8 A 14 Hl S “IE 7 BOAABE, A M 2 Fa k4
. APBE/EE CT 5 2024 47 H 19 HIXTHORIX . @ 18 E 30K A IEE W2 %9 . 185 DR #2
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NG R A E Y 5K SR AP, ARSI B 2 KRG A . A A PR RE,
2% SORE 5 T 2024 4F 8 H 26 HAT DUAREKE4T 500 mg d1 #E[), 2024 4F 8 F 27 HATH:ZE i 2E 44 800
mg d1 1L¥7, 2024 4= 8 H 28 H T FITk HPLiE K 200 mg s iny7. Ja HELE EE BEam . AUk A2
JEREREF L . BEBOR B, A AR AR B3 S F R R A B . B B S AR IR
BETI12HE .

ZEH HRiSIiE 9 A&, KIGER” T 202449 A 1 HE 16 HiRFIEBEERE . ABA T &R
Z ARG CE A MR (F AN A 0.54 x 10%/L, /MR 15 % 109/L), #X1f(Hb 101—76g/L), AF
DifetiFH (ML =T IKEEE 27.6 g/L), BEMIIREZREL(D- A& 19,139 ng/mL), &35 40E [ B
(CRP 367 mg/L, PCT 2.18 ng/mL) & FLf# i 25 ELOIREA . IR4F. K45). CT Eonhidt AR M2 ki
B, BRI G . AR AR I S 4% B ™ B A R R, S AR R R T 5 (18.34
x 10 L){E RS 3T I M /D . BFThAE B AL (GGT 228 U/L), K& A ML N, Aui:m o5 (pH 7.46,
HCO,; 30.3mmol/L) & 4% FLER T =1(2.6 mmol/L). SR EH R Ut fg . IR 21K, Bk
TEPEREIE A . BEBE R EAREERS, (ESKIAR W . JAIT DISHIE R N, EIGTURYL. Hif. 2] 1F B
JRZELSCE TR B — ORI ZE(PS V43 Er), ARATHUMIRIGIT . BRI RERES 22 AR P2
37.9C, Z s, (HANFENZE . RIREZWZE . RKEEFKBERANHPE, SEHGEFAED. &
HEGEEASRIRRGI2IT, BAGHEVARRT), EFE R

Mr, 12BN2M1a, IV | PR puration treatment6 months
Bevacizumab
surgery -
SHR-A1921+ Adebrelimab Injection Pemetrexed Disodium
Tislelizumab
A B C PET-CT
2023 4 11 A 2023 4 12 A 2024 % 5 A 6 A 7 A 8 A 9 A

MT's

top section

MT
Midsection

Upper
abdomen

Mid
—abdomen

Figure 1. Presents the imaging evaluation of principal lesions throughout the disease progression. (A): Pre-enrollment CT
scans of the lung’s middle lobe and abdomen; (B): CT after two cycles of treatment indicates a reduction in lung tumor extent;
(C): Post-treatment CT following the complete cycle of SHR-A1921 combined with adalimumab reveals a decrease in size of
the tumor located in the inner segment of the right middle lobe, alongside newly identified metastatic lesions within the peri-
toneal cavity; (D): Pre-operative CT demonstrates an increase in size of the primary pulmonary lesion and identifies a mass in
the left mid-abdomen

1.(A): NBRTBOER CT BB IR RERFL; (B): JATT 2 AHAEE S CT R EMEEES ) ; (C):
JEAk SHR-A1921 BXEMIA KR BineiRATTE, CT RRAMHPMHANERm ML), BEEHLIERERL; (D):
ARETCT EENMRRR L mAIEK, I LIAFERNSMMHRE
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Figure 2. Hematoxylin and eosin (H&E) staining alongside immunohistochemical findings across various disease stages.
(A)~(C) Diagnostic cytological H&E staining; (D)~(F) postoperative pathological examination of metastatic cancer tissue via
H&E staining, with (F) indicating vascular tumor thrombus; positive expression of (G) CK-7, (H) TTF-1, and (I) MUC1;
negative expression of (J) CK20, (K) MUC2, and (L) CDX-2. Magnification x100 for images A, D, G, I, J, K; magnification
x200 for images B, C, F, H. Abbreviations: cytokeratin (CK); thyroid transcription factor-1 (TTF-1); mucin 1 (MUCL); intes-
tinal epithelial-specific gene CDX; mucin 2 (MUC2)

E 2. NEERBM RS - RLHKE)RERERANKRNER. (A)~(C)ISHIMAIMFE HE RE&; (D)~(F)¥H
FELAAR G HRE fRIEKE, HPF)RMEARREI; (G) CK-7. (H) TTF-1 &(I) MUC1 2fFM4RIE; (J) CK20. (K)
MUC2 % (L) CDX-2 ZFF&RiE. A. Dy Gu |y Jv K EIMKEHx100; By C. Fu HERAEH*200. f55: A
AEACK); FRIRERET-1(TTF-1); FER 1 (MUCL); B LRYFFHEERE CDX; &R 2 (MUC2)

Figure 3. PET-CT: Indicates inflammatory or metastatic tumors

[ 3. PET-CT: {2RAMHREREHEME
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3.1. PRRFERE R B AGIRGIE R E

MR IUAT IR 57 70 B S5 o i e 6 e v ) o B 82 B ELPIUE BZE[1], HmSE T R B A D R
Ferz[2]. wizlie s 404 50% LA eRs, W ILEE AN . . BT B BIRSE, T E
RS2 L3, v il e Vi AL B 7 B 920 W[4 SRTTT,  BEAE 1297 SR RO HED il R IR BOER N, Al
FIRGIMEIZHTIE L . ERERRE, IWE E a2 AR Z R 7 1k, W SB2HER. ]
EIREST BOR B 3E 28 1 i S A TR, (H 8 B e # 10va )7 U5 e EOR bR, & HUa K=,
SCHRARIE 25 i e 7 588 I EAF IO B 2 1 4, 2 HUBETE 6 N WSETC[S]. Patil S5[6]4RE i B
Pl 5 ¥ foc 5 WL LU B A SRR R e . A SR B E T e MRS, AETES ] SHR-A1921+F 45 1A
BytE, PARKRIFAL. MM, HWTEBERORE, IHRF . X I GIRR AT [F S R e 2
oIt B LRI F AR, I BN RN Fi & T -

3.2. BRRAE/AFE S H & FRFLAOZE DL B2 SOk BB

BB AH G SCHR A, it /N e 7 1 3 2 I PR R I DL H AR B A 3 [7], ZF FLARE AR b o {15
HEERZ, X =M RAES AT R IR, 3G 7 A2 W iR . i FAUER] 1S R ERSE
38 Fr il Fi e /N i e 7% HE B /N i % FL 8] - £E Web of science Hii i “ ((TS = (Adenocarcinoma of Lung)) AND
TS = (intestine metastasis)) AND TS = (perforation)” @&, &0k 13 FlilRE NG+ Kk % FLIIAH
KRB . 7E PubMed i “(((Adenocarcinoma of Lung) AND (Neoplasm Metastasis)) AND (Intestine))
AND (Perforation)” tuz i, £k 5 il Nt i K 2 FLIAIOCSCHER,  HixX 5 Rl & 7E
Web of science #\H kK. H R ZFFASIREER B B, HPLEER B PIACH AR IE # A ER S
PURIT %G . SHR-A1921 J& —Fi¥i&dHi TROP2 i) ADC, HEAT =i AT Mk Ak i¥) DAR,
FEAA A FIAR SN 5 Hh 2 B AR A PR R I AT e R ), AE R 42 S VR 7 11 WG SR £ v s H T
(1 22 4 M R A B2 BB R VR R [9] . H A T8 SHR-A1921 BEG1RYT S BUNG ZF FLRR I 1 SC kAR, A%
To 5 A I R AL T R .

3.3. FhRRAE /AR H K BT AR BRI BEALBI SR E &

X EAR SRR R R, AREE B e EA BRNERA, BT EgaEouEss, A
FUb R LR 2595 o fLI LR 2 . [, ASFE S E X2 ROBAF AR 22 5, BEL8 8 W] RE 1 T A5
BRIERSE R ZR, 0 2O BUR, TG N 2 FLE XS, . H TS BCA SCRRIGE I P SHR-A1921 kA St it
T SR f i /N A BN LI I AORE, ImPREE L. AROR T B & I R 7t B ik 7F 7 k40
RS R o LI AP 250 AN R0, Bl Shoki Sato S [1014RIE 1 — i iA A R 56T
il e N B e ¥ 5 AL, AR B RO o LA AL B e A2, R AR ST RO 1b 2, IX R R R
PUiRTT NSCLC Wkt SU M o LI E PRI S« ERAIGE T 1 Bl AR L ptia s i R R
RS SRR N fL[11]. YueHu SE[7][IBUE 2% (0 7S, I3 7 366 ] GMLC, @Eid AT I A7
AR TGRS RAE, 83207 MR AT 1 838 5 FLARVRE XU 22 57 e 4t i

3.4. FHRRAE/NARERSRITRE BIATr X

Wiz e 5 SFAEFRICT 20% [12]. REETRITE. SR IENFAH G777 TS 1 it
J&, B/ i fe8 (NSCLC) BT 1 2 AT5 AR AR iR [13] 0 A {51 v K8 Ml fiofes /)N J e A% 42 A FVE 56 ] SHR-
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A1921 BREHUMET IR MG, RIVNGEREIL, SMERFEARF /NG L MM, IGARE N, a7
T PG AR . Bk, 7EMHBA PR IERT,  DLAAE A I R v i R D) DR oA DG T RE IR
FER A FR RS B AT T N e . EAVE[1ADTE 7 — T Rt . Ry AT 8 R B
R Z dt . JFC 1 B1R56 (Clinicaltrials.gov, NCT05154604). 48 AARAE G YT 2 G e e 19 Sz 1989 s 3
F 2 H AR VPG SHR-A1921 ()22 A MR 20, 6 e B R 3257 s (MTD) FIHERE I 2 BRI, LAVREAS
ANFIE 2R 1) SHR-A1921 7RI i iE R BT 2%, 1ZIRIRTE 50 2 42k # hy7 e 2 L BA RiFm
k. R T ILE S M FGTT 254 SHR-A1921 + Fal45 UUA] i 51 2 75 B 5 v e AR AT 78 1E B R 456+
A BFAEAL S A SHR-AL921 B & By 7 v i KA 75 H /N 36 8%, TEIVRYT 2 J8 15 e ¥ BBl A 4
/N, IR SR YT W) B Ab T PROIRAS . JRIT & A 5 20 DU (B ARSI, A A R BB B
e, BRI SR o (f F MR IR TT T2 5 % B SR R IO B 2, (RN i e R o At R
PATIHG WU b T8 AL 1) 245 47 36 A 1) R I 2B I PR AR BRI T BT 0 i T e SO A A R A AT
WPASZPH, BN R E S SR L, LG 5l BRI LR IE, WA =B, 518
JE g, TRk . HEAt, Al B LR ] SHR-A1921 BE G HUIMIR T80 R BN RS, N
WA BEAEAE FH 2GR0 CAFAE, 45 REAE M3 F HUMIRE 25 W0 Rl SN2 I Hh 3 B Ak D mT e 8 FH 2470 A o 1B e 2
HRRE R o

35. MNARFLERMBIEKREE SR TRHNEEY

RRBHERG UG, LR WBE L ) 5 b o A5 s B, /M o FLIF i — R ™
HIPRAE, =oDRRFe HamP IR, ™ ERm S RIS R, et nT RE o A i B i iE A
AN IhRERENG, &R R, JE T BURERE, BT S EC A RE  E AR RS AR L
ARENRTT, MIBATRE 2 A J ALY B, SUASE iz IO 2 o ™ B A RS 46 mT 3 304 B JORE S it
B, HEREGAEKRTE, fE . AGIEFEELIL L 2R, SOGIHRER RE ML, 2R
BEFHERTEEE. SEE HMIEIIE, KRS FARNE RSB TB, R4 R R, kst
FORNTE K AT R TT A ATy IR AL DR AR T R E 2T 1)

4. BESRE

KA HHTS 1 BIAEAE RS SHR-AL1921 I & HUMR T 20 R rioR LM i 5 fL BRI B 9] i
xof i g /N M e ¥ AORE R VCRAE AN W IR o« ARSRAT B S e b ORI =B, S BT i s /s i e 75
KRS 2, O MEIR T IR B SE . DALY . BRI IT S R B R T S AT A B G A b
IR, S miad TSR ROR . R, 28 RDET R & SR TR IR vh AR Ty AN b B R 7 1 A v
FERGRE, i, BERE. 2 ALEE, BORIAT IIBURIEEAT o Al A B B S O 2 FLAE IR O H RTIAR
T 5 1 22 PRl (HRER B2 A BRI AW 2D, BA TR ARG YT T BB A W 35 M5e 8 . KK,
i RREE T TN AR, A BN B R A IR T AR A AR TR

& H
JVHER 35 A 5 B TR A 2 T SIS 2022 AEFF IR (GXKMGG202202)s 1t [E Bt = = B
H AR A 5T H (2023GZYGKTO0L); ) it v B2 24 K 2% 2025 SR 78 4= 20 B8 it &I I H (YCSY2025089) .
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