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Abstract

Pulmonary sarcomatoid carcinoma (PSC) is a kind of non-small cell lung cancer with sarcoma or
sarcomatoid differentiation components, which is poorly differentiated and highly aggressive. The
incidence rate accounts for 2%~3% of the total number of non-small cell lung cancer (NSCLC). The
accurate diagnosis of pulmonary sarcomatoid carcinoma is a difficult problem, which mainly de-
pends on histopathology and immunohistochemistry. In terms of treatment, there is no clear di-
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agnosis and treatment plan, mainly comprehensive treatment. Its response to traditional chemo-
therapy and radiotherapy is poor, and the probability of early surgery is low. At present, immu-
notherapy and targeted therapy are the hotspots of PSC treatment.
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1. 7

Jiiti A1 983 K988 (Pulmonary sarcomatoid carcinoma, PSC)2&— g &t (AR /N filideg,  INbRASiZ W bE B
#, WREE, 29,500 SR 0.1%~0.4%. £& ZAELIREINATT, FARNLSA, Hib#k
JrANBURR, M DLIEK S AR AR ) BRI, FEFPPESETACAR-1 (PD-LL)TE PSC Hid ik, Rik%
ik 100%, H S5%ERITACREIEM K. Ak, PSC HIRFEEARF M SA I, 03k A KN 7324k
(EGFR). KRAS. [8]7¢Jfi [ #40HF(MET)Z . EGFR [J5A48 R — A 8.8%~25%, KRAS f£ PSC %
AF 2] 1A 38%. EGFR/IKRAS S i s WLIFLRAE, 2515 NSCLC 1) 30%, HA4t%f PSC 1 MET RALZj
VIFEIRE eI T AR i % . I PR REI 12 Wi AVE T v R B, BRI R .

2. FiPIERERISHTE R

FR A 2021 R ER R WHO 40 25[1], ¥ PUIRREE 434 % T 195 (Pleomorphic Carcinoma, PC). Jifit}4H
J2J8F (Pulmonary Blastoma Carcinoma, PBC). i PAIJ8f (Carcinosarcoma, CS). E4iiffd%#(Giant Cell Carcinoma,
GCC) IR 4Hl ez (Spindle Cell Carcinoma, SCC). PC J&—Ff 1 42 /b 10% 42 7240 B A1 5 40 B 4 B e 5
SCC 2 —Fh i1 L F R AN AL ) Jee s GCC ot — bl phy AR B 4L 8 s CS &2 —Fh NSCLC I AR
WHRA; PBC MG b R sy FlE iRl 7 2. Horh, 2T M A il R R A g o i 22 L[ 2]

IS PR JRE A RV RS B2 T AT 2 I R B, R B G IR . SRR A SR B2 . ZRi2 T

][l

e A=A
S PR 0 R PT  JER PRI ) 0.196-0.4%, TSR IVRARRE NS, 55 LAt
KA.

9 IR S D, A B e DUE I A DS AR A B2 WS 2 . Sun S5 N [31E I 7>
Hr 55 4l filt AR A B ORFAE A DL 8 B (3L 16 i), BH %0 5006)ii it 21 4 S VE Sk & i i2 . 26 (3%
34 15, BHYEER 76.47%)i85d CT 515 T i ge RNEAL 12, o 21 B8 FARVIER A J5 4790 B AS 112
HIETT L, 5 RIS E ARG #1218 PSC. 2015 4t 5 1A= ZH Z(WHO) il i 8 9 273 415 H T A 4 i 2
ANEEIZ SCC. GCC Ml PC, A ELLZHT PBC Ml CS. M HIZHIBIR 2 40 THe i, MERTEREF AW
FIREVE/D, JCEIEN TR LR AS, i Wri R INAE. BT CURBIZRECE 2 2 Wi @ bn A s 1075 102
e B2 RS Tf 2 1Y T B0 A%

F= IERRHE SR AR IURAMER PSC 5 AR NSCLC K§#aX 70, R BEMIBIZHT. AW ARE L,
PSC £ W. T 60 % 7 A3 WM s (1) 53 14:[4] [5], NSCLC 2 W, T 65~84 & A5 WM s (1) B3 14 [6], ImpRFR I L,
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PSC B FISI M. =77, Wsf. PPIRIRAE, MRE RFEZ 0L, NSCLC B INZM . Mk I PR A+
Wo FAZRFRIM b, PSC Mkt 2 kTl bk, AMERE RO Z W B4R %N 40~180 mm, A [1A]
L F] 210 mm, R B AR S AR IR LS ORI H WL, RS CT B2 BE2I5], W% R2k
g, BEOE CT B2 AL, P B AU IR BB IR =% FE 2 [ 7]-[13]. Ak, PSC 7E PET-CT
(FR-18  F80 T S0 7 B E L R G T 2 R T S LI 2 ) R SR I = B, IR R R
SUVmax > 19.85 1] LA PSC 5 HAhZK AL ) NSCLC 45 £i[14].

S5 PSC 5 HA it s TR AR A MRS . AW Ic) . MBS R RS T RIBAR RS
BEATSWIET, PSC 75 5 Ji A B o 1 SRR 284 (2 T2 40 L) 15 R0 OO 28 (b o A 4 L R T 44 Aol PR 98 (D
TEEAE « SBAEAST MELT SRR . RVENLET 4EREATMI) . PJRARE IE] B8 . WM S (0 08T . PAVIR R M e
YR B A M I [15]. ZEXT 45 I SM Rl 27 5] LSC HEAT S 44Uk 40 b, AEWIkRicd) D2-40 18
g i ) 5z 988 T 0 BH M 22 1486, 7%) ik 35 1 T LSC (25.9%),  RI LICKR s AR A Jes 5 960 B2 A 96 4 1) 2 988 X3 I
[16]. HRIEFBFEREWIRT, CT RINIMERA Y, N ShGE . BRI LT 488 . il 5 P B
AR AIL7]0 AL T XU ) PSC 0 -5 48 Bt 1 i 45 4% 45 531 [ 18]

3. FiPIE AR AR TT R

GIIRVIS I Z O, #Of T ZRAARTF AN EMNLGGRIT . W TR, EERiattTFAY)
B, (SRR ARG RS0 B i R R R g b Fere 2. HATWE S B PSC X ALIT + T8T #9AS
U ARG B RL R iE T AN G BE R T 4 T PR R A R 8 i R A

3.1. MREREHNFARIEGT

FH PSC Bk FARIGIT, FARIRN [F /N0 i, {2 PSC B3 1A J5 417 1458 NSCLC i 5H[19],
G TNM 43 1] 2 35 [ 25 35 [ 983 U0 2H (Eastern Cooperative Oncology Group, ECOG)E4y, FAR 7 Al ik
PG DIBR A MiBUIBRAR, ARUIBRA, MvIsRK S #E 5 477 R 5 m[20].

3.2. FiPIERERLEIRTT

PSC Mfky7 288055 NVUF, il i Biib sy BARIIIT . REHBMLIT . GiBHET. T 5
1 PSC, AK[211%5 NVEAh 1 #2252 RO Ml DB AR 1) 4675 4 PSC &3 BIARMIMIT IR, KIMbIT B
(1) DFS H A5k 34 A H, AT 835 1) DFS H i 80 12 4~ H 5 Al UL AR 8467 0T LA SR B S5 (9 A A7
ARads MR N FEHE[22] % B A if] 2004 45~2015 4R SORRENE B, ST 2 FRRE VIR EZ 1 5 £
AAEE, RIMEEZ A TETARVIBRI 1L AN 1 S A A7 5 5 5L PSC AR AE 3 AR Bl Bh Ak T A4
BT #RAS B i F B B AR A7 5[ 23] A R AR5 N [248 i Wi SEER i 22 A 1 i 7 il R = Bt
H O F AR PSC BH R, ST mARER . REREUE R 8% 5 (>18.5) MR IER . i A
BUN<4 em) BT, BB VIRRE IS AEAF IR BT (P < 0.05) [22] [24].

Wil PSC —Z&AbyT B2y, HIJG % . 18 « 4ERR55 N[25]W8E T 97 HilHe % — by i) PSC Ji
N, Hripfhr PFS 4.3 H, Wi OS 4 8.9 H 1A BIBFFE[26] %7 M H & 5107 X AR5 2K S IV A
RN i 5 NSCLC (1997 ZCHILL.

3.3. FhPYEAERE I AT

SRR AR KL BB R RS B AN TR A L I AR Bl IR e — i PRYR AP 8 TS A R IR R
[27], Bl A AR 2 4y DAS i e 3 A L AR R, BEL Lk Filed F) i R, o v 4ok bR AR K [28] [29]
£ NSCLC 1, Ui £ sz & T 2. £ PSC 1, HOT1201/NEJ024 #ff 7 [301:d it *f Lk b2 U
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{RER B PUIRA B R A2 R PSC RN, RBUN T DR ER B 5T 0% A Az PFS Al MST 3K F4by7
H, IR DRERATELYF AT DME R PSC —ZIRIT 25 thAh, 2456 N[31]UREE [/ 2016 4 2% 2019 43k 21
545 FH BT e 5 JE (250~425 mg/d)iasT 1~V &R G Bk BI85, 14.3% (3 Bl ik 3| 750 2%
fit, 33.3% (7 BI)iLE] T A IRAS, 52.4% (11 B) 5w Bt g . R« % % Je (AL3818) & — Pl Al
AR 22 S8 55 B S BRI 7, T 2018 45 5 1 9 H 9t b [ £ i 24 o I B35 28 ) (CFD A) AL HE A M v 14
1 NSCLC [ =£i8y7 Zi9[32], 4R N[33]4ilE 1 ] % & Je (12 mg/d, 55 1~14 K, 21 d/JE )BT
(RE ) PSC M3, 3 EIIVAIT JEIT R A N PR, Li 25 N [3414R0E 1 IR G B &R R B, Bk
JEHER2 T 6 AN R P & R IA R EEAELYT, BREA R e %M (CR), HEHLT 2D E e Y
Friyr, THHRAEGRIARIFEL, a0 ® & JBfE PSC h B A RIFRIIT . SR, PieE Rzt
AR R AN [3L4R3E 7 LB B ey Je v T il 4 e R 51, 76 4 B LT B R )
SCH CRRBAT I 5 J2.(500 mg &FHE) VAT, 1N JERmikIHEERE .. FTbL, P& R 2¥ee PSC i M
T kS 22 S B

3.4. MRERERYEE AT

PSC g8 2L 2R R A1 2 A Ji ik DAL RO 408 S TR 1 e, B 4n TP53. EGFR. KRAS. ALK Fll MET LA &
PSC 45 ) POT1 5848[35], &4 SMARCA4. MLL4. NF1. NOTCH4. TERT Z:# R 584F[36]. FEAF
LA A TP53 JE K e i WL, 9848 LK L EGFR. KRAS Al MET 28748 ¢ WL[37] [38]. ixX w3k A 2 ]
DABABRAFAE AR T (RIS A, A 8 s 1 i 88 98748 471 447 (tumor mutational burden, TMB) [38].

TP53 B[R] 5 WL IR AL N SURAR , PSC Ak K JRAZ M H 1] 74% [39], RAZIA 7 RARAESMNE + 5-8 1
P53 £& [ R A T BT R P 41 i 14 4 [40] . PSC X TP53 $fill 71 BUK[41], 1M 36 [ FDA [ R HLEAT A 4% TP53
(IRE 29, TP53 K:[R 574 5 M PR s 1) A R T A K [42] [43].

EGFR JE [ () R AS A — FLAE 8.8%~23.8% [39] [44] [45] [46], RAFKM 38 )y 19 SHME T-H . 21
SAMEF L858R RAL. 20 S AN FARAGF[39]. K ALK 75244 - B2 IR B 77 (epidermal growth
factor receptor-tyrosine kinase inhibitor, EGFR-TKI)ZE 254 /& #l[n] EGFR AN M HIVGEIT 4. *T
EGFR-TKI K278 PSC H AN ZRkIE, 2877 35 N[4T]#RkIE T 1 4] EGFR B A=A PSC ¥, filg
S %52 T T (60 Gy) A 4 AN 21 K W4k ST (1600 mg 75 PEARIE, 45 1 KAIES 8 K; 30 mg, M4, % 1~3
R)G, EEZNBKFEFMELE, SN AR X IR TR mikt, il A B kA EGFR 42
T 21 L858R HEH KA, TRIRMEEEERIT, &2 T 6 M™H MG AL,

KRAS 2 fifi PRI Jes 1) 5 DL RARFE IR, 5 R 25 D AH O, A2 M PRI R e S8 TS AN R A L 48],
KRAS G12C NI WINZAZRA[49]. 514 KRAS FE KA 2590 E —Fh, Bl CZ BT ¥R 254
AMG510, #:3[EH FDA it H T BRI % 20— IR RGBT 455 KRAS G12C RAZ J= #i e i el e #
£ NSCLC Jl4F 3% [50] . (HiZHE A1 25k WAE PSC Wi, KRAS AFFEIR 2 I RA2[51], filtul, 7£ KRAS
AR NSCLC H&H, KRAS Al KEAPL/NFE2L2 ()4t 5848 a] i & 48 i A7 3 . /I Aa 8284k T i
SR LRF SR ] DL 2 S 16 9T FF A6 5 AR A2 BA[52]

MET {5 5 0E @ H 5 b R 4 fa 2 7] 78 40 B ) AL (EMT) B G, FRTETRE ESCRE EMT [53], R
BFE MET 14 42 FBEEAZRAE . MET § 3851 MET i 3Rk =M, MET 14 4B TRER AR i WL, 78
PSC I RAFZ A 31.8%, FLHE[F 2542 58K JE[54] [55], FIIAH 36 A H KITCiHt B LA HI[56], th4b,
HA MET B0 28 (4 MET A7 539 1) 1) NSCLC IS Xt #E A MET i tE R & 2. RO 8 BRI i
FRN[57], EZN[441IIE T 1] EGFR F1 MET [FBSA74E /) PSC o, i FH 75 45 %% e Al v e 5 JE 43 )
BRI AN A, B B R, 1525 9.7 AJE, A TREIRE . 2 AT R IR T AT RE
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SRR KA RS (]

H 4% FDA itk R ALK #6076 e e 85 8 | 2650 B e 55, ALK R H T iE £ ALK S F16 97 .
2% N [58)i it 141 4 PSC Bl it rh E AR PSC o ALK EHER K EHR N 3.5%, 5 HMA A E
1) PSC B S E 5 ALK HAF. 2R R « 122K 8 S5 N [59]4iE T 1 fIREA ALK XA PD-L1
Ak B, MCRIER PN 25 5 R R e e B e . FEER BB AN R IRYT . ALK HHI 7 456 A A
BAFIAAER T 10 M H o i ALK S8 258 0] LS PSC A7 1 R 83897 30 AR ZEM < il 76 %5 A [60]
I B SR 232 (FISH) WA T 98 A~ PSCs 119 MET #1 ALK Z8AIRAS,  FEIMIT 6 28 2 2 UK 22 40 T VA A
KEARIE, FRFABERLDUA, KITE PSC BF R, ALK I MET LF2 FiFE S M A, JE
BEMLILBOE R T, B 3 A RS RN, LRI IR S RE 1) R AR R 8

3.5. MRERENREAT

AR, RIEIRITIEH N & PSC B IRIT M E T . PD-L1/PD-1 Hifk)E T St & sl #miil ),
P IR ST HIAE DL 2 PD-1 MRy — M PSR 1, IR IR T 24 R oxs i Jed 4 10 TR 0 25547 e
AT 2% R Jv e 240 L, S R0 3 1 JE b F A A7 A RN s AR A7 3 [61] [62] [63].PSC H PD-L1 R IA# =+ NSCLC
[64], PHYEZ A &L 90% [65], HEZiWor Mg, —385E PD-1 5], Flanghel s, il ek a s,
F—ISE PD-LL $IF, Gk ey, BEARRIIC AP, BRI Bk [14]

P IEIREN[GLIRE T 2 BRI H B2 S Hiia T (Bt 72 1 IR AR, 2018 3 I (AR 1) ik 25 4
/o PSC BT BRI 25Mi6)T, AT BEALIT[66], FL25E A[65]3RIE 1 51— 28 R Hi Bk Pk S B 2
ST, B EBEAIRIT IR T 4 S A4 i Ns b s F AT, TR R Bk b gy
BIT, R FFERSE R H4ERE T 20 2N H o RATFIE 5 N [67138 5 041 39 44 N H 48 1697 11 PSC 4,
94.9% 195 N1 J6 32 T LA A IERE ALY, 5.1%. 51.3%A1 43.6%1) i yT 7 M —4k . &=
BIRITH, XGRS Y 87.2%H KRN YT, 7.7%MMA A ZR ST 5. 1% & H Bk AT, A
SYIF A S B0 4.5 D . SRR (ORR) N 38.5%, i 45 8% & £ #(DCR) 61.6%. Ffiz PFS A
459 N H, 1 5 PFS %K 10.3% (4/39), " ALAEAFIA N 20 A H o i Xt 18 By (1) PD-L1 AR HEAT T VFAh,
7£ PDL1+f) PSC %, ORR 4 53.3% (8/15), DCR N 66.7% (10/15).

PSC P ibIT MATBCA YT, MEEAE S A[68]HkiE 1 ] PD-L1 i1k PSC &3, 5 J& HRs 55 |
PRI JE A NE B PR, 5 SRR IR B 25k R, BTN, 00 FRRAS BIZE M. BITIR
EEZN[GOIE T 1 BN A0 3, 1 2t R R BRI AT T SO R AR UG JT (SBRT), 4%
W7 2 ANAJE, mANER RS, (ERE CT M Bon A b R 5 i e s ) R 4. A
AR ST A TR 2R R PUREAT 2 SR TT R R RO R AR IR A N, RO RIF

gi b, BT I DR S R B, PSC — KW LTS, iR T i AT
CAZEIRIT A SR EE ML, AT BT DAME 5 S 8 6 97 7 20, 38 s U R AT e 5 DA LA HLEIAG 5%, il infk sy
fd o5 SR A BRAE T L (s A0 MR BRI o L A S H R B T, DA ROBOT W] A R S g2 i 1 4 AT
T2 PR BRI 1Y) CDAT 2325 MTTT 38 5 950 4 1 16 BCRR 70 S5 528« B4 28 1 Jo A DNA 55K 437 17 386
PURPESE o Wl ik FH B B S 2459, X TR B R AR Tt . ity s ik #: LA & PSC E 2% 1) 5
JoRPE A 2 T LT R B TR ST ORI AR AR A

HHEFFRW] PD-L1 1 TMB EL A IMID3 & H/K-F2 il PSC S8 ia 797 A A b E4, TMB il
PD-L1 1K i # W S S B AF[70] [71], (R A 9148 PD-L1 IR IE L& 79T 20t nT ik 3] PRARAS,
BRE VR YT BT 2 38 L 3 0 G0 328 SR PR A s kb s /N [72] . A AR B PD-LL KA 5 2 TMB Al KRAS %
ARRAS RIEAHR[73]. RIAEM PR T, PD-L1 5 CD47 H3RiX 5 Z s A [74].
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3.6. MRERBHNLGSIET

U FRTTIEANRER IR OS SERK B A [8], Xl R R UL A A S AT %, IR iR TY
FET & SEriE IR I S AR B 0, ARGE MR ARG 0L, PR BT 5. BT SR T
Ji MG &, BORPBREE B3R i T R T 2. B R0 55 N [75]4RIE 1 41 FRER & 22167 a7 i)
W PSC B, M Jeib AT T ENE TR, KRR, RIGHSZ TR &by, Tt
PRAFNEIF W B ACR, TR AL T SO BT, FFE6TT 1 22 N, BRa R OUIN SR A &, At
FER AR I IR S /N . P IR N[GLIINIE T 2 BIMPRIE B . — Ao cT4 B, M Jefii] 4
JESIGEA TR & 75 PO AR WA B AL ST, IRIRAS T IR > SR, SRJE HEAT T HDIBRR, 4 JJa ok,
BN REIR T, 6 DA RIIRIT )R, WA R T g R, 5 AR B R TG R
B, SRIEIEAT 2 IR S IEAIL)T, Jeomithe, M 8 S Al Ryiia T, IR kb Ak
efift . VUEFANSEAE N[T6]4RIE T 1 Bl Sty T RS TR ST Y PSC 5], b F) ik PR RS 45 SR S os Jg mT
[EIEYT A SRAS, FTLMiE Jei%52 7 2 KA BRI AL yT BL &% 60 Gy BT, ALy T A ik 1) PR
BN, 5 = A WO BEACRC B tia T, 7 I BER T JE o B fE R AR T BT I R
BREBUAREIRST, 7 MR, PSRRI, IR LREIRTT R R ISR IR e
FEETTLMEPIRIE R E G H RTS8 T B 254 B s sAZ0 197 ROH AN 58 A Wi, AT TR 1%
RyE Rt e, A AFFIGR 7 ah Sk, € 2B MER G187 1 RIGIT %I -

it R R (R 2R kR, TEIR RIS WA R IR T W IR 5 R, RSB, 3R EIZAOR I EA, R
DR IA RO T RIS W AR R 757, BRRIRIZ . EIRYT 5, XF PSC KU, LAy NEM
CRERITHEONE L, RUIGTT T TSR L, & PSC R I R ML B

e HE

L R AR B 2 2 R AT 5 4 Y XH20222X02020 — £k Hit 4 SR BR & 22 7] 1A 157 EGFR 3R£0 8L 5825 i A AF
ZINGI i £ 3 L e PR I PR AT 9

SE

[11 7=, BREM, 23E. 2021 5 5 it WHO Ja 5B ie 4r 25 [3]. 2 WimE 24 &, 2021, 28(7): 591-593+607.

[2] Baldovini, C., Rossi, G. and Ciarrocchi, A. (2019) Approaches to Tumor Classification in Pulmonary Sarcomatoid
Carcinoma. Lung Cancer (Auckl), 10, 131-149. https://doi.org/10.2147/L CTT.S186779

[3] Sun, J.C, lJiang, Z.Y., Shan, T.Y., Yang, R.N., Kong, D.J., Rui, J.S., Li, X.Y., Kong, G.Q. and Chang, B.P. (2022)
Characteristics and Prognostic Analysis of 55 Patients with Pulmonary Sarcomatoid Carcinoma. Frontiers in Oncology,
12, Article ID: 833486. https://doi.org/10.3389/fonc.2022.833486

[4] Hou, J.N., Xing, L.H. and Yuan, Y.F. (2018) A Clinical Analysis of 114 Cases of Sarcomatoid Carcinoma of the Lung.
Clinical Experimental Medical, 18, 555-562. https://doi.org/10.1007/s10238-018-0517-2

[5] Liu, X., Wang, F., Chen, X., Hou, X., Li, Q., Xie, Z, Liu, Y., et al. (2021) P35.01 Genomic Origin and Im-
mune-Related Status of Pulmonary Sarcomatoid Carcinoma. Journal of Thoracic Oncology, 16, S419.
https://doi.org/10.1016/j.jth0.2021.01.702

[6] Duma, N., Santana-Davila, R. and Molina, J.R. (2019) Non-Small Cell Lung Cancer: Epidemiology, Screening, Diag-
nosis, and Treatment. Mayo Clinic Proceedings, 94, 1623-1640. https://doi.org/10.1016/j.mayocp.2019.01.013

[7]1 Yoshino, N., Kubokura, H., Yamauchi, S., Ohaki, Y., Koizumi, K. and Shimizu, K. (2009) A True Pulmonary Carci-
nosarcoma That Required Diagnostic Differentiation from a Pleomorphic Adenoma: A Case Report. Annals of Tho-
racic and Cardiovascular Surgery, 15, 42-45.

[8] Ung, M., Rouquette, I., Filleron, T., Taillandy, K., Brouchet, L., Bennouna, J., et al. (2016) Characteristics and Clinical
Outcomes of Sarcomatoid Carcinoma of the Lung. Clinical Lung Cancer, 17, 391-397.
https://doi.org/10.1016/j.cllc.2016.03.001

[91 Xu, X.-L., Song, W., Sui, X., Song, L., Wang, X., Feng, R.-E. and Li, Y. (2016) Computed Tomographic and Patho-

DOI: 10.12677/acm.2023.13102187 15640 I IR = =23t e


https://doi.org/10.12677/acm.2023.13102187
https://doi.org/10.2147/LCTT.S186779
https://doi.org/10.3389/fonc.2022.833486
https://doi.org/10.1007/s10238-018-0517-2
https://doi.org/10.1016/j.jtho.2021.01.702
https://doi.org/10.1016/j.mayocp.2019.01.013
https://doi.org/10.1016/j.cllc.2016.03.001

LY 5

[10]
[11]

[12]
[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]
[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

logical Features of Primary Pulmonary Sarcomatoid Carcinoma. Acta Academiae Medicinae Sinicae, 38, 93-98.
SR, KT, MRA . ITABREER CT 2 KRS T[], BR824 5, 2014, 24(4): 531-533+552.
Rapicetta, C., Lococo, F., Stefani, A., Rossi, G., Ricchetti, T., Filice, A., et al. (2016) Primary Sarcomatoid Carcinoma

of the Lung: Radiometabolic ((18)F-FDG PET/CT) Findings and Correlation with Clinico-Pathological and Survival
Results. Lung, 194, 653-657. https://doi.org/10.1007/s00408-016-9904-1

T, FEE, PME A5, TG AR 11 GIE R[] 1EIRZEEE, 2010, 25(23): 2080-2082.

Vohra, A. and Narula, H. (2014) Imaging Findings of Pulmonary Carcinosarcoma: A Case Report. Lung India, 31,
164-167. https://doi.org/10.4103/0970-2113.129861

Xu, L., Tao, N.-N., Liang, B., Li, D.-W., Li, H.-C. and Su, L.-L. (2022) Use of PD-1 Inhibitor Tislelizumab in the
Treatment of Advanced Pulmonary Sarcomatoid Carcinoma: A Case Report. Thoracic Cancer, 13, 502-505.
https://doi.org/10.1111/1759-7714.14290

Pelosi, G., Sonzogni, A., De Pas, T., Galetta, D., Veronesi, G., Spaggiari, L., et al. (2010) Review Article: Pulmonary

Sarcomatoid Carcinomas: A Practical Overview. International Journal of Surgical Pathology, 18, 103-120.
https://doi.org/10.1177/1066896908330049

Takeshima, Y., Amatya, V.J., Kushitani, K., Kaneko, M. and Inai, K. (2009) Value of Immunohistochemistry in the
Differential Diagnosis of Pleural Sarcomatoid Mesothelioma from Lung Sarcomatoid Carcinoma. Histopathology, 54,
667-676. https://doi.org/10.1111/j.1365-2559.2009.03298.x

Bz sk, BPHE, T, MEUW. RRESE 11 6] CT RIS WI]. T E 2452, 2018, 25(21):
46-47.

TR, TOET, R FERMEMPRRER CT UL W], R EFFELS G554, 2019, 17(6):
625-627.

Rahouma, M., Kamel, M., Narula, N., Nasar, A., Harrison, S., Lee, B., et al. (2018) Pulmonary Sarcomatoid Carcino-

ma: An Analysis of a Rare Cancer from the Surveillance, Epidemiology, and End Results Database. European Associ-
ation for Cardio-Thoracic Surgery, 53, 828-834. https://doi.org/10.1093/ejcts/ezx417

BsCEs, skEHe, UK, EEL TE AR 13 BRI AT 0]. SERJEAEZL &, 2012, 27(5): 506-509.

Chaft, J.E., Sima, C.S., Ginsberg, M.S., Huang, J., Kris, M.G., Travis, W.D. and Azzoli, C.G. (2012) Clinical Out-
comes with Perioperative Chemotherapy in Sarcomatoid Carcinomas of the Lung. Journal of Thoracic Oncology, 7,
1400-1405. https://doi.org/10.1097/JTO.0b013e3182614856

Abdallah, H.M., Martinez-Meehan, D., Lutfi, W., Dhupar, R., Grenda, T., Schuchert, M.J., et al. (2021) Adjuvant
Chemotherapy for Pulmonary Sarcomatoid Carcinoma: A Retrospective Analysis of the National Cancer Database. The
Journal of Thoracic and Cardiovascular Surgery, 163, 1669-1681.E3. https://doi.org/10.1016/j.jtcvs.2021.01.081

Lin, Y.B., Yang, H., Cai, Q.Q., Wang, D.F., Rao, H.L., Lin, S.X,, et al. (2016) Characteristics and Prognostic Analysis
of 69 Patients with Pulmonary Sarcomatoid Carcinoma. American Journal of Clinical Oncology, 39, 215-222.
https://doi.org/10.1097/COC.0000000000000101

Sun, L.D., Dai, J., Chen, Y., Duan, L., He, W.X., Chen, Q.K., et al. (2020) Pulmonary Sarcomatoid Carcinoma: Expe-
rience from SEER Database and Shanghai Pulmonary Hospital. The Annals of Thoracic Surgery, 110, 406-413.
https://doi.org/10.1016/j.athoracsur.2020.02.071

Vieira, T., Girard, N., Ung, M., Monnet, I., Cazes, A., Bonnette, P., et al. (2013) Efficacy of First-Line Chemotherapy
in Patients with Advanced Lung Sarcomatoid Carcinoma. Journal of Thoracic Oncology, 8, 1574-1577.
https://doi.org/10.1097/01.JTO.0000437008.00554.90

REFRAN, TRHTE, BURME, WRED, SRIDFS, BEEUH, TUKAE, /b 32010 &R I RN PURAE I B IR TT X
AEAFA T[], TUJIR 22254k (B 520, 2014, 45(2): 320-323.

Vieira, T., Antoine, M., Ruppert, A.-M., Fallet, V., Duruisseaux, M., Leprieur, E.G., et al. (2014) Blood Vessel Inva-
sion Is a Major Feature and a Factor of Poor Prognosis in Sarcomatoid Carcinoma of the Lung. Lung Cancer, 85,
276-281. https://doi.org/10.1016/j.lungcan.2014.06.004

Socinski, M.A., Nishio, M., Jotte, R.M., Cappuzzo, F., Orlandi, F., Stroyakovskiy, D., et al. (2021) IMpower150 Final
Overall Survival Analyses for Atezolizumab plus Bevacizumab and Chemotherapy in First-Line Metastatic Non-
squamous NSCLC. Journal of Thoracic Oncology, 16, 1909-1924. https://doi.org/10.1016/j.jth0.2021.07.009
Pérez-Gutiérrez, L. and Ferrara, N. (2023) Biology and Therapeutic Targeting of Vascular Endothelial Growth Factor
A. Nature Reviews Molecular Cell Biology. https://doi.org/10.1038/s41580-023-00631-w

Oizumi, S., Takamura, K., Harada, T., Tachihara, M., Morikawa, N., Honda, R., et al. (2022) Phase Il Study of Car-

boplatin-Paclitaxel Alone or with Bevacizumab in Advanced Sarcomatoid Carcinoma of the Lung: HOT1201/NEJ024.
International Journal of Clinical Oncology, 27, 676-683. https://doi.org/10.1007/s10147-021-02113-5

DOI: 10.12677/acm.2023.13102187 15641 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102187
https://doi.org/10.1007/s00408-016-9904-1
https://doi.org/10.4103/0970-2113.129861
https://doi.org/10.1111/1759-7714.14290
https://doi.org/10.1177/1066896908330049
https://doi.org/10.1111/j.1365-2559.2009.03298.x
https://doi.org/10.1093/ejcts/ezx417
https://doi.org/10.1097/JTO.0b013e3182614856
https://doi.org/10.1016/j.jtcvs.2021.01.081
https://doi.org/10.1097/COC.0000000000000101
https://doi.org/10.1016/j.athoracsur.2020.02.071
https://doi.org/10.1097/01.JTO.0000437008.00554.90
https://doi.org/10.1016/j.lungcan.2014.06.004
https://doi.org/10.1016/j.jtho.2021.07.009
https://doi.org/10.1038/s41580-023-00631-w
https://doi.org/10.1007/s10147-021-02113-5

LY 5

[31]
[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]
[51]

ZI98, A, TRR. FIHEREITIEEMME 1 63 CEE S [0]. B R 2%, 2018, 26(4): 530-533.

Chen, X.Z. (2019) Anlotinib for Refractory Advanced Non-Small Cell Lung Cancer in China. JAMA Oncology, 5,
116-117. https://doi.org/10.1001/jamaoncol.2018.5526

W, WA, Horr. P BRIRITEFMIM AR AE 1 B0 RS SRTT &, 2020, 34(10):
1065-1066.
Li, J., Liang, H.J., He, J., Sui, X. and Qin, Y.R. (2021) Anlotinib Combined with Chemotherapy for Recurrence of

Pulmonary Sarcomatoid Cancer Previously Surgically Treated: A Case Report and Literature Review. Frontiers in
Oncology, 11, Article I1D: 639168. https://doi.org/10.3389/fonc.2021.639168

Shen, E., Xiu, J., Bentley, R., Lopez, G.Y. and Walsh, K.M. (2020) Frequent Mutations of POT1 Distinguish Pulmo-
nary Sarcomatoid Carcinoma from Other Lung Cancer Histologies. Clinical Lung Cancer, 21, e523-e527.
https://doi.org/10.1016/j.cllc.2020.04.002

Zhou, F., Huang, Y., Cai, W.J., Li, J., Su, C.X,, Ren, S.X,, et al. (2021) The Genomic and Immunologic Profiles of
Pure Pulmonary Sarcomatoid Carcinoma in Chinese Patients. Lung Cancer, 153, 66-72.
https://doi.org/10.1016/j.lungcan.2021.01.006

Yang, Z.L., Xu, J.C., Li, L., Li, R.D., Wang, Y.L., Tian, Y.H., et al. (2020) Integrated Molecular Characterization Re-
veals Potential Therapeutic Strategies for Pulmonary Sarcomatoid Carcinoma. Nature Communications, 11, Article No.
4878. https://doi.org/10.1038/s41467-020-18702-3

Liang, X.H., Li, Q., Xu, B, Hu, S., Wang, Q.Y., Li, Y., et al. (2019) Mutation Landscape and Tumor Mutation Burden
Analysis of Chinese Patients with Pulmonary Sarcomatoid Carcinomas. International Journal of Clinical Oncology, 24,
1061-1068. https://doi.org/10.1007/s10147-019-01454-6

Schrock, A.B., Li, S.D., Frampton, G.M., Suh, J., Braun, E., Mehra, R., et al. (2017) Pulmonary Sarcomatoid Carci-
nomas Commonly Harbor Either Potentially Targetable Genomic Alterations or High Tumor Mutational Burden as
Observed by Comprehensive Genomic Profiling. Journal of Thoracic Oncology, 12, 932-942.
https://doi.org/10.1016/j.jth0.2017.03.005

Marei, H.E., Althani, A., Afifi, N., Hasan, A., Caceci, T., Pozzoli, G., et al. (2021) P53 Signaling in Cancer Progres-
sion and Therapy. Cancer Cell International, 21, Article No. 703. https://doi.org/10.1186/s12935-021-02396-8

Li, X., Zhang, Z.H., Liu, J.H., Wang, D., Wei, S. and Chen, J. (2018) Molecular Features of Giant-Cell Carcinoma of
the Lung: A Case Report and Literature Review. OncoTargets and Therapy, 11, 751-756.
https://doi.org/10.2147/0TT.S150124

Canale, M. andrikou, K., Priano, I., Cravero, P., Pasini, L., Urbini, M., et al. (2022) The Role of TP53 Mutations in
EGFR-Mutated Non-Small-Cell Lung Cancer: Clinical Significance and Implications for Therapy. Cancers (Basel), 14,
Article No. 1143. https://doi.org/10.3390/cancers14051143

Sabapathy, K. and Lane, D.P. (2018) Therapeutic Targeting of p53: All Mutants Are Equal, but Some Mutants Are
More Equal than Others. Nature Reviews Clinical Oncology, 15, 13-30. https://doi.org/10.1038/nrclinonc.2017.151

Wang, X.M., Cao, J., Du, W.J., Zhang, W.H. and Cao, S. (2021) Response to Gefitinib/Crizotinib Combination in a
Pulmonary Sarcomatoid Carcinoma Patient Harboring Concurrent EGFR Mutation and MET Amplification. Clinical
Case Reports, 9, e04487. https://doi.org/10.1002/ccr3.4487

Italiano, A., Cortot, A.B., llie, M., Martel-Planche, G., Fabas, T., Pop, D., et al. (2009) EGFR and KRAS Status of
Primary Sarcomatoid Carcinomas of the Lung: Implications for Anti-EGFR Treatment of a Rare Lung Malignancy.
International Journal of Cancer, 125, 2479-2482. https://doi.org/10.1002/ijc.24610

Li, X., Wu, D., Liu, H.Y. and Chen, J. (2020) Pulmonary Sarcomatoid Carcinoma: Progress, Treatment and Expecta-
tions. Therapeutic Advances in Medical Oncology, 12, 1-19. https://doi.org/10.1177/1758835920950207

Zou, F.W., Xie, G.Y., Mg, J.-A., Zhou, D.-A., Jiang, Y. and Zheng, J.-Y. (2015) Epidermal Growth Factor Receptor
Mutation Heterogeneity Analysis of Pulmonary Sarcomatoid Carcinoma Successfully Treated with Erlotinib: A Case
Report. Oncology Letters, 9, 2239-2243. https://doi.org/10.3892/01.2015.3057

Lococo, F., Gandolfi, G., Rossi, G., Pinto, C., Rapicetta, C., Cavazza, A., et al. (2016) Deep Sequencing Analysis Re-
veals That KRAS Mutation Is a Marker of Poor Prognosis in Patients with Pulmonary Sarcomatoid Carcinoma. Jour-
nal of Thoracic Oncology, 11, 1282-1292. https://doi.org/10.1016/j.jth0.2016.04.020

Fu, Y.L., Wang, A.Q., Zhou, J.Q., Feng, W., Shi, M.H., Xu, X., et al. (2021) Advanced NSCLC Patients with EGFR
T790M Harboring TP53 R273C or KRAS G12V Cannot Benefit From Osimertinib Based on a Clinical Multicentre
Study by Tissue and Liquid Biopsy. Frontiers in Oncology, 11, Article ID: 621992.
https://doi.org/10.3389/fonc.2021.621992

Blair, H.A. (2021) Sotorasib: First Approval. Drugs, 81, 1573-1579. https://doi.org/10.1007/s40265-021-01574-2
Reck, M., Carbone, D.P., Garassino, M. and Barlesi, F. (2021) Targeting KRAS in Non-Small-Cell Lung Cancer: Re-

DOI: 10.12677/acm.2023.13102187 15642 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102187
https://doi.org/10.1001/jamaoncol.2018.5526
https://doi.org/10.3389/fonc.2021.639168
https://doi.org/10.1016/j.cllc.2020.04.002
https://doi.org/10.1016/j.lungcan.2021.01.006
https://doi.org/10.1038/s41467-020-18702-3
https://doi.org/10.1007/s10147-019-01454-6
https://doi.org/10.1016/j.jtho.2017.03.005
https://doi.org/10.1186/s12935-021-02396-8
https://doi.org/10.2147/OTT.S150124
https://doi.org/10.3390/cancers14051143
https://doi.org/10.1038/nrclinonc.2017.151
https://doi.org/10.1002/ccr3.4487
https://doi.org/10.1002/ijc.24610
https://doi.org/10.1177/1758835920950207
https://doi.org/10.3892/ol.2015.3057
https://doi.org/10.1016/j.jtho.2016.04.020
https://doi.org/10.3389/fonc.2021.621992
https://doi.org/10.1007/s40265-021-01574-2

LY 5

[52]

(53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

cent Progress and New Approaches. Annals of Oncology, 32, 1101-1110. https://doi.org/10.1016/j.annonc.2021.06.001

Arbour, K.C., Jordan, E., Kim, H.R., Dienstag, J., Yu, H.A., Sanchez-Vega, F., et al. (2018) Effects of Co-Occurring
Genomic Alterations on Outcomes in Patients with KRAS-Mutant Non-Small Cell Lung Cancer. Clinical Cancer Re-
search, 24, 334-340. https://doi.org/10.1158/1078-0432.CCR-17-1841

Vuong, H.G., Ho, A.T.N., Altibi, AAM.A., Nakazawa, T., Katoh, R. and Kondo, T. (2018) Clinicopathological Implica-
tions of MET Exon 14 Mutations in Non-Small Cell Lung Cancer—A Systematic Review and Meta-Analysis. Lung
Cancer, 123, 76-82. https://doi.org/10.1016/j.lungcan.2018.07.006

Liu, X.W., Jia, Y.X., Stoopler, M.B., Shen, Y.F., Cheng, H.Y., Chen, J.L., et al. (2016) Next-Generation Sequencing of
Pulmonary Sarcomatoid Carcinoma Reveals High Frequency of Actionable MET Gene Mutations. Journal of Clinical
Oncology, 34, 794-802. https://doi.org/10.1200/JC0.2015.62.0674

Lu, S., Fang, J,, Li, X.Y., Cao, L.J., Zhou, J.Y., Guo, Q.S., et al. (2021) Once-Daily Savolitinib in Chinese Patients
with Pulmonary Sarcomatoid Carcinomas and Other Non-Small-Cell Lung Cancers Harbouring MET Exon 14 Skip-
ping Alterations: A Multicentre, Single-Arm, Open-Label, Phase 2 Study. The Lancet Respiratory Medicine, 9,
1154-1164. https://doi.org/10.1016/S2213-2600(21)00084-9

Han, S., Fang, J,, Lu, S., Wang, L.F., Li, J., Cheng, M., et al. (2019) Response and Acquired Resistance to Savolitinib
in a Patient with Pulmonary Sarcomatoid Carcinoma Harboring MET Exon 14 Skipping Mutation: A Case Report.
OncoTargets and Therapy, 12, 7323-7328. https://doi.org/10.2147/0TT.S210365

Awad, M.M., Oxnard, G.R., Jackman, D.M., Savukoski, D.O., Hall, D., Shivdasani, P., et al. (2016) MET Exon 14
Mutations in Non-Small-Cell Lung Cancer Are Associated with Advanced Age and Stage-Dependent MET Genomic
Amplification and c-Met Overexpression. Journal of Clinical Oncology, 34, 721-730.
https://doi.org/10.1200/JC0.2015.63.4600

Chen, X.R., Zhang, Y., Lu, J.B., Xu, CW., Liang, J.Z., Wang, F., et al. (2017) Pulmonary Sarcomatoid Carcinoma
with ALK Rear-Rangement: Frequency, Clinical-Pathologic Characteristics, and Response to ALK Inhibitor. Transla-
tional Oncology, 10, 115-120. https://doi.org/10.1016/j.tranon.2016.11.009

D’Antonio, F., De Sanctis, R., Bolengo, I., Destro, A., Rahal, D., De Vincenzo, F. and Santoro, A. (2019) Pulmonary
Sarcomatoid Carcinoma Presenting both ALK Rearrangement and PD-L1 High Positivity: A Case Report on the The-
rapeutic Regimen. Medicine (Baltimore), 98, e16754. https://doi.org/10.1097/MD.0000000000016754

Pelosi, G., Gasparini, P., Conte, D., Fabbri, A., Perrone, F., Tamborini, E., et al. (2016) Synergistic Activation upon
MET and ALK Coamplification Sustains Targeted Therapy in Sarcomatoid Carcinoma, a Deadly Subtype of Lung
Cancer. Journal of Thoracic Oncology, 11, 718-728. https://doi.org/10.1016/j.jth0.2016.01.009

Roesel, C., Kambartel, K., Kopeika, U., Berzins, A., Voshaar, T. and Krbek, T. (2019) Lazarus-Type Tumour Re-
sponse to Therapy with Nivolumab for Sarcomatoid Carcinomas of the Lung. Current Oncology, 26, e270-e273.
https://doi.org/10.3747/c0.26.4377

Ma, Y., Li, W.S,, Li, Z.Z,, Chen, J., Wang, H.T., Jiang, T. and Zhu, J.F. (2022) Immunophenotyping of Pulmonary
Sarcomatoid Carcinoma. Frontiers in Immunology, 13, Article ID: 976739.
https://doi.org/10.3389/fimmu.2022.976739

Qian, X.Y., Wang, Y., Liu, F.R., Yuan, Y., Fang, C., Zhang, X.W., et al. (2022) The Efficacy and Safety Analysis of
First-Line Immune Checkpoint Inhibitors in Pulmonary Sarcomatoid Carcinoma. Frontiers in Immunology, 13, Article
I1D: 956982. https://doi.org/10.3389/fimmu.2022.956982

Tancos, V., FarkaSova, A., Kviatkovska, Z., Grendar, M., LiSkova, A., Hutka, Z. and Plank, L. (2020) Non-Small Cell
Lung Carcinomas with a Minor Sarcomatoid Component and Pleomorphic Carcinomas Are Associated with High Ex-
pression of Programmed Death Ligand 1. Pathology, Research and Practice, 216, Article ID: 153238.
https://doi.org/10.1016/j.prp.2020.153238

Kong, F.W., Wang, W.M., Gong, L.B., Wu, W.B. and Liu, Y.Y. (2020) Anti-PD-1 Antibody Camrelizumab plus Dox-
orubicin Showed Durable Response in Pulmonary Sarcomatoid Carcinoma: Case Report and Literature Review. Jour-
nal of Clinical Pharmacy and Therapeutics, 45, 1489-1496. https://doi.org/10.1111/jcpt.13234

Zhou, F., Guo, H.Y., Zhou, X.L., Xie, H.K., Tian, T., Zhao, W.C,, et al. (2022) Immune Checkpoint Inhibitors plus
Chemotherapy in Patients with Locally Advanced or Metastatic Pulmonary Sarcomatoid Carcinoma: A Multicentric
Real-World Study. Therapeutic Advances in Medical Oncology, 14, 1-12.

https://doi.org/10.1177/17588359221136759

Diego, S., Roberto, F., Claudia, P., Giuseppe, L.R., Martina, 1., Giulia, G., et al. (2019) Immune-Checkpoints Inhibi-
tors in Metastatic Non Small Cell Lung Cancer with Rare Histology. Journal of Clinical Oncology, 37, 9106.
https://doi.org/10.1200/JC0.2019.37.15 suppl.9106

Jiao, Y.Y., Liu, M., Luo, N.N., Guo, H. and Li, J.Z. (2021) Successful Treatment of Advanced Pulmonary Sarcomatoid
Carcinoma with the PD-1 Inhibitor Toripalimab: A Case Report. Oral Oncology, 112, Article ID: 104992.
https://doi.org/10.1016/j.oraloncology.2020.104992

DOI: 10.12677/acm.2023.13102187 15643 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102187
https://doi.org/10.1016/j.annonc.2021.06.001
https://doi.org/10.1158/1078-0432.CCR-17-1841
https://doi.org/10.1016/j.lungcan.2018.07.006
https://doi.org/10.1200/JCO.2015.62.0674
https://doi.org/10.1016/S2213-2600(21)00084-9
https://doi.org/10.2147/OTT.S210365
https://doi.org/10.1200/JCO.2015.63.4600
https://doi.org/10.1016/j.tranon.2016.11.009
https://doi.org/10.1097/MD.0000000000016754
https://doi.org/10.1016/j.jtho.2016.01.009
https://doi.org/10.3747/co.26.4377
https://doi.org/10.3389/fimmu.2022.976739
https://doi.org/10.3389/fimmu.2022.956982
https://doi.org/10.1016/j.prp.2020.153238
https://doi.org/10.1111/jcpt.13234
https://doi.org/10.1177/17588359221136759
https://doi.org/10.1200/JCO.2019.37.15_suppl.9106
https://doi.org/10.1016/j.oraloncology.2020.104992

LY 5

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

Awobajo, M.D., Vaporciyan, A.A., Lu, C. and Gandhi, S.J. (2020) Stereotactic Body Radiation Therapy (SBRT) in the
Management of Pulmonary Spindle Cell Carcinoma. BMJ Case Reports, 13, €234779.
https://doi.org/10.1136/bcr-2020-234779

Sukrithan, V., Sandler, J., Gucalp, R., Gralla, R. and Halmos, B. (2019) Immune Checkpoint Blockade Is Associated
with Durable Responses in Pulmonary Sarcomatoid Carcinoma. Clinical Lung Cancer, 20, e242-e246.
https://doi.org/10.1016/j.cllc.2018.12.013

Li, S.M., Jiang, L., He, Q.M., Wei, W.D., Wang, Y., Zhang, X.K,, et al. (2019) The Prognostic Significance of IMJD3
in Primary Sarcomatoid Carcinoma of the Lung, A Rare Subtype of Lung Cancer. OncoTargets and Therapy, 12,
9385-9393. https://doi.org/10.2147/0TT.S225596

Taniguchi, H., Takemoto, S., Ozasa, M., Honda, N., Suyama, T., Umeyama, Y., et al. (2021) Remarkable Response to
Pembrolizumab with Platinum-Doublet in PD-L1-Low Pulmonary Sarcomatoid Carcinoma: A Case Report. Thoracic
Cancer, 12, 1126-1130. https://doi.org/10.1111/1759-7714.13890

Lococo, F., Torricelli, F., Rossi, G., Alifano, M., Damotte, D., Rapicetta, C., et al. (2017) Inter-Relationship between
PD-L1 Expression and Clinic-Pathological Features and Driver Gene Mutations in Pulmonary Sarcomatoid Carcino-
mas. Lung Cancer, 113, 93-101. https://doi.org/10.1016/j.lungcan.2017.09.009

Yang, Z.L., Xu, J.C., Li, R.D., Gao, Y.B. and He, J. (2019) PD-L1 and CD47 Co-Expression in Pulmonary Sarcoma-
toid Carcinoma: A Predictor of Poor Prognosis and Potential Targets of Future Combined Immunotherapy. Journal of
Cancer Research and Clinical Oncology, 145, 3055-3065. https://doi.org/10.1007/s00432-019-03023-w

Salati, M., Baldessari, C., Calabrese, F., Rossi, G., Pettorelli, E., Grizzi, G., et al. (2018) Nivolumab-Induced Impres-
sive Response of Refractory Pulmonary Sarcomatoid Carcinoma with Brain Metastasis. Case Reports in Oncology, 11,
615-621. https://doi.org/10.1159/000492666

Nishino, K., Kunimasa, K., Kimura, M., Inoue, T., Tamiya, M., Kuhara, H. and Kumagai, T. (2020) Favorable Re-
sponse to Pembrolizumab after Durvalumab Failure in a Stage |11 Sarcomatoid Carcinoma of the Lung: A Case Report.
BMC Pharmacology & Toxicology, 21, Article No. 26. https://doi.org/10.1186/s40360-020-00404-7

DOI: 10.12677/acm.2023.13102187 15644 [N =85


https://doi.org/10.12677/acm.2023.13102187
https://doi.org/10.1136/bcr-2020-234779
https://doi.org/10.1016/j.cllc.2018.12.013
https://doi.org/10.2147/OTT.S225596
https://doi.org/10.1111/1759-7714.13890
https://doi.org/10.1016/j.lungcan.2017.09.009
https://doi.org/10.1007/s00432-019-03023-w
https://doi.org/10.1159/000492666
https://doi.org/10.1186/s40360-020-00404-7

	肺肉瘤样癌的诊断和治疗研究进展
	摘  要
	关键词
	Advances in Diagnosis and Treatment of Pulmonary Sarcomatoid Carcinoma
	Abstract
	Keywords
	1. 前言
	2. 肺肉瘤样癌的诊断进展
	3. 肺肉瘤样癌的治疗进展
	3.1. 肺肉瘤样癌的手术治疗
	3.2. 肺肉瘤样癌的化学治疗
	3.3. 肺肉瘤样癌的抗血管治疗
	3.4. 肺肉瘤样癌的靶向治疗
	3.5. 肺肉瘤样癌的免疫治疗
	3.6. 肺肉瘤样癌的综合治疗

	基金项目
	参考文献

