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HE

B BRSEIR40 AR (Thymic Squamous Cell Carcinoma, TSCC)E W LR & M0, MlHE ERET
BREFMET R ARRET —HI 53 B Lotk TSCC BE, EMAZLRIGTRNGE, BZARBREPILEE
BRYT, RBKALERE, BERATEESRRMN. B2 : BEVSRAEBM TSCC, HEELEE + 4
2% (Taxol + Cisplatin, TP) X3 BiBEI% + FTERE + 4135(Cyclophosphamide + Adriamycin + Cispla-
tin, CAP) T RIBITKM)E, BRAEBRSPUMEERIRIT. BERHAZREGREGZE & BIGT Rt
BAEFEH (Progression-Free Survival, PFS)KiA 34 H, #RBETHE NLFIRER + ZF B ESRBT
REWAER, PRRMMZA . HGas: PD-L1 KRIE TSCC BE MNAkK - Pl EBREG TR RKAE, A
BRM: TSCC J5RIGITIRAL T 3 i) B .
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Abstract

Background: Thymic squamous cell carcinoma (TSCC) is rare and highly aggressive, lacking standard
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regimens for advanced patients in later lines of therapy. This report describes a 53-year-old female
TSCC patient who achieved prolonged survival with immunotherapy combined with anti-angiogenic
therapy after failing multiple lines of treatment, without severe adverse reactions. Diagnosis and
Treatment: Initially diagnosed with metastatic TSCC, the patient failed taxane plus platinum (Taxol
+ Cisplatin, TP) and cyclophosphamide plus anthracycline plus platinum (Cyclophosphamide +
Adriamycin + Cisplatin, CAP) regimens. She subsequently received immunotherapy combined with
anti-angiogenic therapy. The first course of camrelizumab plus anlotinib achieved a progression-
free survival (PFS) of 34 months. Upon progression, adebrelimab plus anlotinib rechallenge therapy
resulted in prolonged survival, with tolerable adverse reactions. Implications: Patients with low PD-
L1 expression TSCC may benefit from combined immunotherapy-anti-angiogenic regimens, provid-
ing a novel approach for later-line therapy in metastatic TSCC.
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1. 5|8

o e A 2 R, A S R ) 1% e A, P BRR A R AR 2R i, G R R A L il A
PR 1] o RS U0 B R S AT ANBBURR, — ZR S BT R IR R 2000 20%, HhZ 28 Ra8Ri697 T R [2]. 4
K22 KR G A BT A M) 77 (Immune Checkpoint Inhibitors, ICIs) [T %45 PD-L1 £k K FAHE, B 6k
fIRFIE N B 2 AR [ 3]0 FEAN AR,  BUILAE AF i 2 P B RT3 A i ggg G e Mk VRSO S8, 3958 1CTs
JTR[4]. AT TSCC B WA, MOCIGREIRE MBh = . A SCHIE 7 —1] PD-L1 iK%k TSCC BHLE
2 TP, CAP T 7 RIGIT RMUG, MRIEBE P E R T K EkaE, HA R RS 52 0T

2. wEBER
2.1. BRSO

BH AL, 53 %, WM, 2018-06 K “KIVAFELIYI 10 K” 52, R IL&Em, T,
T HANFFBRAEIR . 2018-06-28 SR P/ A SR ERAS I A 25715, K/ 3.9 x 1.9 em, JEAKIN, 45+
T, WILZHMOPEREEREE . ATE A 515 T RS RO R AR A A SRR A . s Ak p63 (+).
p40 (+). TTF-1 (=)~ NapsinA ()~ CDI117 (+). CD5 (-); JR{I4438: Eber (-). 2018-07 Hil3E5E CT 7i:
FORR X e, A2 ZBPERQ MR HA T AR AOBUE kSR TRt K, W2 K&,
ATRETER (B 1(A))e IEIRIZWT: MIREEIRZEfsE, FEANRAIBIE LR as 5. AR, ImR 5.
cT4N3M1b (IVB #i).,

2.2. —&589T 5 —85877(2018-07~2019-09)

BHET 2018-07 2 2018-11 $:5Z 6 A TP 77 (£ Hifth %€ 120 mg + Z5iA541 120 mg, &= —R)t
7, 2+ 4 FIWE 2 2 s B A R R A FE LR 80 mm x 51 mm 45/NE 61 mm x 33 mm, J7 RPN N 25
fi#(Partial Response, PR). 2018-12 JE[KF 45 Hon: FGFR2 4MR T 5 2848, TP53 #MET 3 4%, TMB 4.8
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mut/Mb, PD-L1 TPS 15%.

2019-01-05 SAEMES CT 7~ MR Ca FEATIH T A ARG POk EL G5 oK, e B 1G04 0] 2 i .
FHFRE, AT 1(B)), ik E (Progressive Disease, PD). HIAHE#H E0F 2 i FEiM 25, [H&E
A O B9 R LR IR RS20 45 R, R 145 6 LS BT SAZ SR 245 1) BB B T B 97 28451 (6] T 2019-
01 % 2019-05 17 6 FIMA 4k TP HR(HEAL AL 400 mg + FIEH1 100 mg, = —)tki7,
2 AR AR CT i kBT 48 /M 1(C)), JTRCN PR. 2019-06 42 2019-07 NYLRET 2%, [FIN% &
BEM 2N, AT 2 AR AE AL ML 400 mg q3w 497 . T 2019-07 2 2019-09 #2532 i #1f
SRET (BUT I DT: PTVI1 5040cGy/180cGy/28f; PGTV1 5992¢Gy/214cGy/28f, JEUIT #EIX WLEH I A1),
2019-10-16 E &M CT 75 Ak BRI E 25 J 5 55 37 7 S AT 1 %, RTOG JRUR 1AMt 98 73 90 1 2%
(Bl 1(D)). EEZECHARER.
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(A) VRITTHI(2018-07-09); (B) B X 6 FERIMLIT J5(2019-01-05); (C) 5 — ¥k 6 AHMLITJF(2019-02-11); (D) RHBHUT
JG(2019-10-16); (B) —£RiAIT /Gt (2020-04-01); (F) HHBJE —2by7, MERE A S FER2(2020-07-15); (G) IR
T PEIRTT 5 (2021-04-21).

Figure 1. Images of cervical lymph nodes, primary tumor foci, hilar lymph nodes, and pulmonary nodules

1 FERHKELE. MBRAE. FiTHELS. FETREIR

2.3. =£5897(2020-04~2021-04)

B 2020-04-01 R ANES CT /- A2 Mili T TR EL L5 3K, XU HT AR /NGS5 (K 1(B)) o $ 79505 F ik adt
J&, T 2020-04 % 2020-06 17 4 J& ] CAP 77 Z(ifAZ LA 40 mg+ IFWERLZ 800mg + 41 80 mg,
=R —UO)MIT . 2 LT J5 & A 32759 1% 2 € (Stable Disease, SD). 2020-07-15 17 PET/CT & X7~
PRI FE LG, AR WA AR IS s 2 T 1A 2R e 4y, MRS &, SUVmax 5 10.7, %8
WRELGEFE RS s 40 I R s SR U FE 45, T 598, AR B 3 5, SUVmax R 4.9, AERAMNER IR (K 1(F)).
FERPE PD, T 2020-07 2 2021-03 47 RIFHFIEREPL(200 mg, = —K)+ & & JE(10mg, BH—
W, d1~14, B=F—7 ) ORGEST 11 A 5780F SD, M¥52nl. 2021-04 #1EH HIZW . %K
HBEDINE, HAERERH &S, PUAERBIT AR, 2021-04-21 A G 3E CT /&0 kBT iR
S, XUMHTRZ KR @R B B . 456 W sy s SR SE X VG, 2 R IO i 28 Rl e
Ky ABRIMREENG 2 (1E 1(G)). Syl e, 45/ RERIERAT, T OREIRER@IGEHE 48
mg/d), ZFDUE, & 2021 F 8 A AEZ, HTOREE &R 4eRiiayT . WA S, i o)A
RIZHZME. H 2021 4F 10 Aile, BHF 3 MHEE K, WIR/RE SD, Bhifa e a3t 34 A~ (M
E A2(A~D)).

2.4. MUZ3877(2023-05 £4)

BH T 2023-05 W1 HBLIES) AL, 2023-05-10 M5 Hs A0 THE 10.32 * 109/L, APk 40 i 5L
7.40 * 109/L, C KMAEF 52.19 mg/L; 2023-05-17 [ CT WA 558 RGO Ss, Ao fili bk B [
52, AN BRAMIH R G .2023-05-22 47 3 BE T 9 BRIEAS A L8 41 i o O B A9 1%  2023-06-14 17 PET/CT
KR A 8 2 RRESEHEBESE L. AR, ERG. #8X), SUVmax22.8, 7l Frai B FIFE
WHLUB LI, AL OIRIE DV SR B 5, UGB, A SRS S, SUVmax 6.6 (£ 2(A, B)).
RNEIRE R . 86 B A QRO BB REIRIT IR 5, 2023-06 % 2023-08 17 3 A AEEH S
F%(400 mg) + i[5 VLA H47(1200 mg)VAJT - 2023-08-14 171458 CT 7, 72008 SD (4 2(C, D). J&
B N B4 DURIBHT(1200 mg, FF=F—R) + ‘P ER10mg, FH—IK, di~14, =7 )%k
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FRRIT, WTEFRE: SD (M A3(A~C)). RIRFAAZERER A2 2025-04-15 (K] 2(E)), #ZE 2025 4 6
H, 0S Kik 84 MH, FREGEKAPULERIT PFS & 22 MH .

2N = s = —~ == > ‘
(A, B) =4ifJ7 51 PET/CT (2023-06-14); (C, D) %feifyr FHkim (5% CT (2023-08-14); (E) RIKEEI CT
EI1%(2025-4-15)

Figure 2. Images of cervical lymph nodes, primary tumor site, hilar lymph nodes, and pulmonary nodules

[E 2. BEPMHELE, MEREAK. BHITKELS . BETHEE, URINE. EEEFER, SEAMENEXENEIS
3. iig

TSCC AFEEMIR, S, WEAR, ST MR ZE. DN IER T e
TR A — 289697, (HERMSEMRAUN 20% 24, A PFSNZ 5 NH, #47 0S 4 20.0 NH[2]. 1
RS IR T 5 R S R AR i, — IRl o A R HL S AF AN S K % (Cumulative Incidence Ratio, CIR)
N 35%, 10 4F CIR 7 40% [7]. 275 W 8 et 7 1 i e 28 2% 317 1 SR8 11 3 RELEVENT W A0 4%
B, M N A K F(VEGF) 8 B ) 71 5 P e & R/ B2 R 7 RN EGHT NCCN 45 R
T —RWIT T P8, (EXTE KM TSCC B8, WWREFHIEF AR, HAlMIrhsE 28 & FLRIGIT
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Ti B, SRREBINETT )78« AOGE T — MBI J5 2 rh#: 52 5% Rt e a7 5 K AR 1 TSCC
.

A B K AR 5 P RS VR T A B A VR YT AR DG o IR I A 5 R RN Th Rk SR 5| AR 1) SR AR
Aems fid 2 6 22 1 U IO A1 21 s (Myeloid-Derived Suppressor Cells, MDSCs)FH &, I i fif 83 kH 5% 1 410 g
(Tumor-Associated Macrophages, TAMs)[a] Jo 2 3|4 M2 E Vg s4t, R EREY LiREgE+ PD-
L1 fJRIELL K TAM. MDSC Al Tregs H ] TIM-3 1 CTLA4 ik, F:[E4% if CDS™ T 4 PD-1 ¥
Fik, WSS R s EROAEE[9]. FI ok, BR324 3 R bk e/ ek 2> 5 25y [ o 9 s 0 7
wrs PELRS G028 250 N 4 M dE N8 RE R Kk o B I A AR 2 P RE AR BB LA IEH AL, FHIT VEGF %%/ DC
FREH, A RS S R PR A0 T 40 (2R 1 T 4002 18 45 5k 5 4w A2 R A 5% (Tumor
Microenvironment, TME). I A= B2 5 %7 iEAN S5 & B RAFHIH RVEF[10]. A b e 40 sk
ATk Z KBS R FEB0H A0 O 9141 35 90 20 10 552 G 2% B B I A B 97 7 B [l e (Thymic Carci-
noma, TC)H1 VAT /) o 1 —TIVPAL T PD-1 FLEG/BX G AT IR TT MR YE TC 88T 8 = e eI 7i i,
o5 22 kit F 1) B AR B 2 iR G PTG SE B GA 38 AN H PRS; 5 — Wl 2 2R 16 97T R i ez
g% + PULE + 2RI RS20 23 A H I mR e [ 11]. 7853 — U ICIs Y597 BEAR AT R TC W
Firp, 3 /4 Bil(75%) BE IR RSP PR, 1 14 SD [12]. TERATHIRGIH, 351 PD-L1 Rik/K
SPEUK(TPS 15%), 1M PD-L1 & T ICIs J7 2 E B AR EW 2 —, MERATER: T %&b g4k
FRIE YT 7 R AR S B 2GR YT, IR AR I LS PN AR A EREIRTT I PFS 1A% 34 M, &R
B ICTs BEAPUIME 1697 B 2B 3 TSCC B 5 AT i Rk —.

X AR D) B 1) WG A i J8 2, NICCN F R KR YT F R SR B IRIT IRIE 77 R (A KHERE) . i
TETT AR — P B4z U 26 8 S0 A L = 3BV T i, 340 T LAE ik 398 5 Jir 8 A S S R TSR 2 328
7S AT RAFPN) SR SR G i M TME, 5%y y7 r= A th R UAR 0N [13] [14]. ©A IRARIE
3% BT = A G S GG I PR £, TOTT BB B A AT R RE 2 (e S SR M 4 AE T 9 B PD-L1 3R
1, W38 5 G 8 Ao 5 A PELOT PR 7 2K (15 ] 0 AR SR FE 332 e R IR T BT 52 1 R JsURia T, R A
BT 5 S B VR IT AR AE B IR I TR AT R, RTBCTT 4T3 AT A A2 HOon S v T 7 IR S I R R 22— o

A BB = R R S, S B DR SRR T T SE IR SR A ], R ORIKBE VI PFS ik
22 H o SPRIRTT P ERERAE TSR IR YT RN, T SO PR B AT 7 AT TR ST E . — T
S/ R M Sk B IR 20 L (R/M. HNSCC) R 35 1 K B A BRI FUE S, IR S8 6 7 psd #0141l 71 (ICTs)
BT PAFFFERIN IR IR 2 (=12 AN AR, 7E5 R J5 58 1CTs W7 U nT U B3 Ik R 3R i [ 16]. TE
T ICIs FEHbAR A EBPERT 7, WE5E % K I ECOG PS $H4> BIF. #IIK ICIs A R A e Ky {5243
DREfebRa 2k Fe 1 S, PR ICTs AT DABUAS B4 7 2K [17] [18]. A [l PR A 75 38 W T i s 52 K
£ NSCLC #£5, $t PD-1 VI A4 PD-L1 1E N ICIs F8k bk 1 s s 2 2% BLE A/ FH AT 19 [19]. 55— T [A]
JERPERT FEAE SR T AR R G B B AR X T PD-1 Y697 T 24 A PR A0 s JR A, TR BEAE 9T PD-1 V69T
N&H HAG BEEARECPAL 08 33.9 A, WAL PFS 13.8 ) [20]. A B E E T IR)T B2 bt
PD-1 787, FREEZPL PD-L1 6T, MR T AR . Bl o T s a7 FHkAR 1 i e AH 5
{14 50 = i A o R e S TR R, B R 1) S B TR B R AL, bR IR T A T 4B IR I = (21,
TR TR TR G R T, SR RAT) TR BT RS PRI SR

Z RN F ICIs B A8 VA 97 9 R 24 (Immune-Related Adverse Events, irAEs)f) & 4= & 75 B &)
FVERI ), SCERIRIE 20 20%3T PD-1. 4%~5%410 PD-L1. 40%~50% PD-1/CTLA-4 Bt & VAT & 1EIR)T
AR R AP ) irAEs,  HERPERTRELE iR T Bk Ny B I [22] . (HAE — TRl P AT 5 S 2H S
fre, #5252 ICIs FPhik ) B K AE>3 4 irAEs MBI T8 IR ([23]. SEIE 2 AR 3835 BB ICTs (1)
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IR E B IR B ™ E K irAEs. #Z HAT, 1CIs FHbE AR 5 B UGS T 22 A1 PFS. X+
AT HAREDS I ICTs "R A SRR/ TSCC B3, 1CTs FEHRAR T B8 5 27077 10 T 3 SR M

SRTMAE R — Bl , ASCEE ek = Hiwmtk, BTl g8 0067 SRR3R 55 il ge ok 2 3
fih B AR A 3 . — B T2 Wi S — A PD-L1 AR TERREA, ArRe ek e iR
BN TR (1) B A BRAS o bAh, JRTT R (ELEE 7 R AR R ST AREI R E DU HLI TR ) T AR
BRI 2 FRHABNT S R IR I M 1), XAE— R LN T MM AR R E
ATBEYE. RFEA MG R A BEAT 30 00E,  DLWTRA PD-L1 G IA M i 3 R dse (VR 07 SR

4. &g

TSCC Wl A, —&ifr B Rai AR H AT T &R R ifyT, T8 AR WIS . ASCHGE
1 1% PD-L1 &3 TSCC & 185 2R )T R 2 BBk & PUlLE A an T KR Ak e, HoRKR A ™ EA
RN o AR B FEIR G I A UL AL BRIR T BN IR ) TSCC A AL, (EAFE SR Wt /¢ btk 4T
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Figure A1l. Ilustration of radiotherapy target volumes for the patient, including coronal, sagittal, and key cross-sectional views
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(A) FRFER CT (2021-10-28); (B) Hfifa el CT (2022-04-14); (C) #fmfae i CT (2022-10-
17); (D) #fasER CT (2023-03-24).

Figure A2. Images of cervical lymph nodes, primary tumor lesion, hilum, and pulmonary nodules
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Figure A3. Images of cervical lymph nodes, primary tumor lesion, hilum, and pulmonary nodules
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