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Abstract

Objective: To investigate the clinical features, diagnosis and treatment of advanced high grade
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mesenchymal lung malignancies and related diseases. Methods: A retrospective analysis was per-
formed for a patient with high-grade mesenchymal lung malignancy indicated by biopsy pathology
and the relevant literature was reviewed. Results: After a cycle of chemotherapy combined with
immunotherapy, the effect was significant. Due to serious side reactions, Camrelizumab was treated
along for more than 2 years, and the patient was in complete response at present. Conclusion: Ad-
vanced mesenchymal lung malignancies and related types can benefit from immunotherapy.
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1. 518

Jiti e 2t Y ] P9 e E AH DG BB T B A [1] [2]. dE/IN4H g il 8 (Non-small cell lung cancer,
NSCLC)2&—Fh WAL (85%), HEIAAE/NHARifiE 5 4417 2R 1R1K(6%~32%) [3]. HIEITEC AR
B T I R RE V6T AT B, BT X RRFMESET A2 AR 1 (PD-1) 4 1 S kG 25 45 4041 75 (Immuno-checkpoint
inhibitors, ICIS)7E—2kak —2RIA8E T, Sy, SeREeALI7 67 (I3 NSCLC B EfF
BT [4] [5] [6] TRIWFVRE At PE e i 2R ZAI,  H AR A ANl it 6 97 5 S TR YT, (R EIR,
BT A ZURIFERE, e PD-L1 ek S s SRAZ A fmr 45 b e Y PRI ey, o S v 97 S0 N BIURR [ 7] L4
K, GIEIRYT BONTEREIR ST AR — KRR, I8 AR AR AR, SRR B S PR i, iR E
“RaIZE” VERI[8] [9]. ASCIE I A R — 105 AR e ) [F) - PR P i 2 5, 22 1 A ML T B A
TPRITIE, MR, JEEH TR E, 1T REAESRAPURAIRTT, RFIEIR SRR, (5]
[ 0 2 9 N AR B 32 Y T K G, 447 it D) o905 e g B Al /N it PRI PR 3 — 2D v I PR I 2 R S e A
T SEL U775 e B D) P05 it 8 % AN 200 B e 012 ¥ T 4

2. mPIRE

WA, 5, 625, 201943 HIA “mZmk 1 AR” #iis T 4R, 2019-03-14 TAMBeATHH CT 7~
FElih e, At gehE, Aol T, BURMA IR Bl AUMAE SR (A 1), 2019-03-20 T Fi4T PET-CT /R /A
il 20 4 B o ey A B T AR B v, 5 R A i v e o R g S BE ZE A A L e T AR E 4 e R (1
2(A)~(C)). BHFERATHARTIRYT, BUATE, EHHER, MYuZ#iE (& 3(A)~(0)), &k
D, fEfarl. A, MR, b, B2 TIRBE, T 2020-12-10 1T CT 514 iz fil, i3
e (FE R EERIVERT) ZFRD VALY, N D B A G E R A AR V2 IR, R A R R o B2, B
WAL, A ZE R CK(-), CD56 :55(+), INI-1(+), TTF-1 §5(+), Syn(-), p63(—)NapsinA(-)S100(-),
Myogenin(-), MyoD1(-), SMA(-). (Zcfifizg fER) KBt e, 256 R i ss R, HEmaol
(IR PE PR, ANRERRINZ TR AR, A0 HIRBEE, HELLAALI 4325, JERAGI: CDKN2A
p. R80, ATM p. S706, PALB2p. S779, FGFR1 # 1#; PD-L1 ik TPS = 2%, CPS = 2; i PR (MSS);
JiHRE 5848 7 1F (TMB) 23.03 Muts/Mb, FHERZEIRE 97.7%FK & HLA-I A1 HLA-II Y28 &81, BET
2021-01-19 FRAT PET-CT 7n: Zefiifi b rb s B fitifi 70 Jif ]9 46 4% Ze il Tk R 256 8, Acaiidt (14 4),
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FWR %

B HBHZWOA . SR Ak AR R TR S Ak RV R . T R R R I
g, B ETCAT M. SEEMEIE, PP RS HER TR, T 2021-01-21 4758 1
JAMMITBCA S gityT, B AEASEESEE 400 mg d1 + Z5iA41 150 mg d1 + R A Bk 40
200 mg d1, 4 LAMBROR B « 1hmt « ZKAGH PR 0HE SCREA YT - AIT J5 B B A I 2408/ (/4] 5, 2021-03-12
M CT). JEBE AR MR, EAENST, TREFEREH 200 mg qdw iRy, TS AN CT (14
6(A)~(K)), 3 o Ja Rkt RS I B 4 /N, BRAR IR N IR IR 58 A 22 i (Complete Response, CR)
(Response Evaluation Criteria in Solid Tumors, RESIST #5#t). ELZE & BERT, BE AL T IR 58 22
RA(E 6), il —k(2023-07-29, & 6(K))HiH CT A WL al i 2 P bhie .

PPy Ui B e il B T Ak AT 2 2.4%1.9 om AR SUE
e, ARG, WKL), B AIRERIA R, A5
AN, RN R, U B SRR, U B
RFER, UME GG 5, Al TR, R AR W R R4S,
FREETC I I i fes P9 TE R

Figure 1. 2019-03-14 Chest CT scan
[& 1.2019-03-14 BER CT

EAUEH: A: A3 MIP E; B: lith; C: MBBHE. AR . 1. A M _EmkliT ] OB 43 SOR B 235 B b b,
G il E 5 B AR M3, AR S, SUVmax 4 11.7; wim i 5 B E A 2 K/ANRE A . /NG TR,
TR =, SUVmax £ 2.5; 2. ZEfliT I3RS, QS R, SUVmax £ 6.8, L2 8 72 fili L rp e A
JitigeE L TE VLI 28 . 2T TR R Sh 5678, EiU SRR B AL

Figure 2. 2019-03-20 positron emission computed tomography
2.2019-03-20 PET-CT

DOI: 10.12677/acm.2023.13122726 19369 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122726

\—’/ 1 \,,\, P
BR U ] DL ZE Sl BB o0, JR AT AR N /NGE TS, 25 RE e R89,  2020-11-20 fIJRF ELAZZ) 8.4 cm.

Figure 3. Chest CT scan from 2019-04-09 to 2020-11-20
3. A-O: 2019-04-09 Z 2020-11-20 HABIRIEE CT

B ULI: A: &3 MIP Bl; B: id; C: MRE. i © A0l BT XORRUN AR % Bk,
WARJGE . WIBCCAEEMW, BEil brtaRa B R AEK, IR, R &, SUVmax 25 20.7,
ARBERTIR PET/CT £ 25(2019.3.20) kLB B3 K, ARUKFRHE R @ Mo B 2 R BB KA N T
G5, IECREMER A, B ERENE, RBHEHE, SUVmax 29 17.6, BARBERTIK PET/CT
(2019.3.20) KHB 43 J A kts ® Ml R4, A&, SUVmax £ 12.2, BAPREHTK PET/CT M
(2019.3.20)RRUH A LA 25 fRAC il b it o S B i O 2 il R B . ACI IR AL RS, BATHEE, B4 SRR,

Figure 4. 2021-01-19 positron emission computed tomography
4.2021-01-19 PET-CT
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FWR %

BIR BB Z2JmT 0L 4.0%5.3 B, W WLZSTRTE A&, i [l mr
WBE R s R % R, LMo S 5w El, XU T BT A 5
KRR, W )SHE s &, Wl WS35, AW
BRI, SRR A DK SR A, R R R, i A R DL B
B

Figure 5. 2021-03-12 Chest CT scan

[ 5. 2021-03-12 HgER CT

EIEME . HIE—RWES CT (K 6(K), 2023-07-29)MliiR: Wil n] WA 2 i B & 2F
iR, NUMNER RS, XU WS 5E, RATSCHBOR, i AARE Py R LT B B Rk ER A, R A R
AL, P A D B AR

Figure 6. Chest CT scan from 2021-04-12 to 2023-07-29
6. A-K: 2021-04-12 & 2023-07-29 HA[EJfQER CT

BT BhOZ B/,
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3. Wig

2021 fi tH A B AR 2 2R (World health organization, WHO) [ 35 i gg 73 42 5], i ) 305 1 Firk g 0, 45 il 6
F49% (pulmonary hamartoma). fifi%X & J8 (pulmonary chondroma). /g 11 fifi bk B 983 5 (diffuse  pulmonary
lymphangiomatosis) . i i fifi £ 41 2 983 (pleuro-pneumonary  blastoma). fifi 5l fik P4 Ji5 P8 (pulmonary  artery
intimal sarcoma). 5K 1 S T VLT 4E BEAN M o 1) 50 il 0 1 el g SRR g B % A ik PRI 988 (primary
pulmonary sarcoma, PPS), & 3E /N i 8% 1 Ji 87, B0 2 PRIJRE B PRIIREAE o1 A 4 P, [ A/ STk o PPS A 5
It 08 55 A 1 SR TR 1) 1%~4% [10] [11] il 6 Js e TR ek g 2 DL, A2 Wi I 90 5 i 1k PRI 2 T, 7
2 e EEAERR PRI AT A A 7% B i 1 AR AL A PIRE o A IR s B R BERVR T B R 2], Sy SRR T TR
Y143, BRIl YR AESE (pulmonary sarcomatoid carcinoma, PSC). ASCIw 9l i3 R RIS ERiSr, %F
LD HIRFE™ H, AREERRAN PSC 1 RE, I PPS K9 FAK HIGIT T REMR, LR =multie)E, #
8 PSC 197 5 A/ N i 5 R BEATIR YT . PSC B KA T AW L ZE T, 5 HAMER KR
AN AR LG, FOBE AR AT N TE BAR 2R, TS TE2[12] [13], PSC B HIEIT FEAIR, FH
PSC MRIT EIEFARUIGR, K BEIZH CLRMI[14]. PR, MET 14 4ME TR KA %
i, P BRER R AR 22%~31.8%, MET A REMFETy 20.2%, w1 HAREA NSCLC, FIukHF
FERE B ERE AT o Jodk R RAZ M PSC W]k 3 0 B 2 BE DR /N i it 6 7 07 28, {H PSC X & 4
ITIEABUR, 0T A RERL, BHERKMER[14].

Go BT IR AERERE VAT J TR S T B KHEE, PD-1/PD-L1 FLiRAEAS RN AT BRI S 00 T i 2 32 1 W
1 NSCLC MIFF A MR, K T KINAFFEWI[15] [16]. WF7REM, PSC A% PD-L1 (67.5%~90%)%
ik K 3 B IR, BRI B e, RIS A e R AR A [17], A SO B A
XEWRFE PSC B AT RE M e ta i sl FHIWr AR T ik a e — TR B 7 B SR AN T 37 Bl — 2k Je LA |
Fes2 41 PD-1 520077 PSC 3%, JGie PD-LLRZAWIT, S4K ORR Jy 40.5%, DCR 4 64.8%. OS [
Wi £y 12.7 S H1(0.3~45.7 A H) [18]. PSC S i y7 B — L i BE ML I R 58 IEZE2E 4T H(NCT02834013.,
NCT03022500. camrelizumab monotherapy or plus apatinib for pd-ILNCT04224337 %),

I AR B — M N S BREE 1 G4 B e BBk, W LUAI PD-1 824, BHIT S PD-L1
SR AE T AR 2 2 (B A BAE TR SR I e D, B2 R DU /ERIL7] [18]. 2017 4
FEIE( Came L I A PRAF 78 FFHRZR 1 R 3mAI BR B BTG G AT R SRR A /NG i s 197 20, 25 SR R R
His P BR B HURE A AR AEIL )T B 44k T /5 B mPFS (median Progression-Free Survival, = {7 JGik &4 47 1)
(11.3 /N H vs. 8.3/ H)H1 mOS (median Overall Survival, FF 47 & 25 77 3), HEBAG 805 1 22 451 [19]. PD-L1
FOKPHME ) B N R I AR PR e K, RIRER PP Z 2B PD-L1 Fak 0 hnimi ok sy
PD-L1 TPS =2%, CPS=2; f LEFE(MSS); MR (TMB) 23.03 Muts/Mb, HEA7 =i 97.7%f1)
B, B REAIER AT IS 7 KR . Qian S RIEIIE ST R, —LR B EEIRITLE PSCRIT A
A RIFR AT S[20]0 1% T PD-1/PD-L1 HUA 250597 ANRESR A3 1 3, U pdlL B8 50— Zif 7w
BEE, NEKEIRST, BHEREFRM, B AR 2 nr 5 o iR e i, T e A R A 7 U
RIS R A B LA L E A TR S o XA T B AT R — 00 1 IR S A AT S R . A FEVEAL T
RIAMIEREBST £ B[P JE7E PD-1 BAME PSC & T AL, o A A SR AU RIS Tt A T 8 1 22 4o

4, Z5ig

LR LPrIR, R R B2 RE R 18 S AR S SCHR BB, PSC K R S A R i T, T
ROIEAERTT AT, BT R PR AT eI 7 SN, (RIS, kPRI PD-L1 RIA/K-PHAs I, W] LA
AR G T L, T RCELE, FLIRET SR BGATT R EEAR. R PD-LL 58 KR 5%
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