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Abstract

Objective: To explore the microsatellite stable treatment of advanced gastric cancer, and provide
reference for the treatment of this disease. Methods: The medical records of a microsatellite stable
patient with advanced gastric cancer were collected and discussed in combination with relevant
clinical experiments and literature. Results: The patient was a 51-year-old middle-aged male.
Through the combination of imaging, gastroscopy and pathological results, the patient was clini-
cally diagnosed as advanced gastric cancer, secondary malignant tumor of liver, and abdominal
lymph node metastasis. According to the actual situation, the patient was first treated with two
courses of immunotherapy combined with chemotherapy, and the specific program was Xindili-
mab combined with albumin-binding paclitaxel, oxaliplatin, and tegeo. After treatment, the tumor
size was significantly smaller than before, reaching the surgical indication, so the surgical treat-
ment was carried out. Postoperative pathology showed that no tumor tissue was detected in the
tissues submitted for examination. Conclusion: The specific drug use in the treatment of patients
should be determined according to the actual situation of the patients. For patients with gastric
cancer with microsatellite stability, the immune microenvironment of tumor tissue can be improved,
the sensitivity of tumor tissue to immunotherapy can be improved, and the prognosis of the dis-
ease can be improved.
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Figure 1. Augmented CT image of the upper abdomen on June 17, 2022.
Left 1 is the diameter of the tumor in the left lateral lobe of the liver, left 2
is the thickness of the gastric wall at the lesser curvature
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Figure 2. Endoscopic biopsy pathology (HE,
x200)
E 2. BRENHIEE(HE, x200)
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Figure 3. Contrast-enhanced CT of the upper abdomen on August 2, 2022.
Left 1is the diameter of the tumor in the left lateral lobe of the liver, left 2
is the thickness of the gastric wall at the lesser curvature
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Figure 4. Left 1 is the pathological map of gastric tumor bed (HE, x200), the second on the left is the patho-
logical map of lymph nodes (HE, x200), left 3 is the pathological map of the left external lobe of liver (HE,
x200)
B 4. £ 1 ABELBKRFIEE(HE, x200), £ 2 JitkBLERIEE (HE, x200), £ 3 AT A SNHHRIEE (HE,
x200)
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A KB R AAPRIT AR RAEAT, B ATEAE bR 2t O IR BE L T 5T O A A0 B Fu 45
2020 4E R IR R 222 (ESMO) AT ) CheckMate-649 HlF 5t 45 B B 7R [8], SN AI It S b Bt & Ak T
—EIRIT I B, A2 NBEP ORI CPSME, B3 AL AR A7 IR (median overall survival, mOS) = 13.80,
T3 @ 4 77 M (median progression-free survival, mPFS) = 7.70. i ¥4tk 74 ABEh e CPS i,
mOS = 11.60, mPFS =6.90. HHHI & A4EAJC PR A1 I7 BA ol i BUG BOFE L - BSR4
BT B —SIaIT T RRE TS MER, R L R BUIREE i A B R VR T T R .

AR 75 —SL5% ORIENT-16 B 7R BH[9], M F S R EPrBe A1 yT —iayr R B B e, fE 2 AR
t1ICie CPS {H, 4 mOS = 15.20, mPFS = 7.10. M 447 7E 45 AREH 518 CPS B, &7 mOS = 12.30,
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R EAZ I W] S R A S s AR AR R B AL B, R AR N R B s . RSO 25
PR 2R, AN B0 R A IR A it ae /1, RN A BN [14]. AIFFRRIALS], BDFHEE S
T B(SOX 77 Z) M T B & 5 75 BL(SP 75 58) HH AL 40 Bk 26 T 72 1M R 2B Ze BB AR, 3k J i B v o7
ARFMRRE, & OS ) PFS 33|04 . 1MARHE X5 H[16]55 AR FAE SOX J5 % BN FE A4S
SRRV TT B I B R, B 22 % K (objective response rate, ORR)A 62.5%, i3 =T 514l SOX
J7 %) 38.5%. TEA] B E AT PIRESIFHIRTHE T, 777 Rk 0 B A 245 & BUE 2 R CG BRI
B,

ZEA RIS 25 R S SCHR A ERAT 1 e, 18 0 B VBT 7 R MR B A PIRES L IR RE . #
SR A K 25 U S e . A B H e AR R AR E , HER2 BIE, CPS 2928 1, DMLk # 4%
SEEREATT T 5, AW B ARE PR g LR B T B A RS O E A S G RS RE. BRI, B
BT, MNIMekE 1 s M e 2 A B, X T s R e e 2 it 1) 1 (2 VR .
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