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Abstract

Objective: To investigate the clinical efficacy and safety of photodynamic therapy (PDT) in the
treatment of bronchial lung cancer. Methods: To report the clinical data, treatment and follow-up
process of a patient who was diagnosed with advanced lung cancer and treated with photodynam-
ic therapy in July 2020 and had no distant metastasis during the 3-year follow-up period. The
search terms “photodynamic therapy, lung cancer” and “photodynamic therapy, lung cancer” were
used to conduct literature searches in Wanfang Medical Database and Pubmed. Results: The pa-
tient was 65 years old and was admitted to the hospital with “coughing and sputum for 6 months,
with blood in sputum intermittently for 2 months”, with a history of smoking for 35 years and
drinking alcohol for 25 years. After admission, a CT with dynamic enhancement of the chest
showed lung cancer in the upper lobe of the right lung with a high probability of obstructive
pneumonia. Bronchoscopy revealed cauliflower-like neoplastic growths in the right main bron-
chus, and biopsy confirmed squamous cell carcinoma, immunohistochemistry: PD-L1-22C3 (TPS <
1%), MDM-2 (weak+). PET/CT did not show distant metastasis. The patient was diagnosed with a
malignant tumor of the right lung (squamous carcinoma T4N3M1, stage IV). The patient was treated
with immune + TP chemotherapy regimen and radiotherapy on 2020-08-15 and 2021-04-24, re-
spectively, with unsatisfactory results. Due to symptoms of dyspnoea, bronchial lesion resection +
photodynamic therapy was performed on 2021-05-21, with significant improvement in symptoms
and discharge. Later, he underwent bronchial lesion resection + photodynamic therapy because of
repeated dyspnoea. The patient was reviewed several times recently and was seen to have a clear
lumen and no growth of the tumour. In Wanfang Medical Database, 19 studies on the efficacy of
PDT and its combination therapy were retrieved, 7 studies on the mechanism of apoptosis caused
by PDT, and 3 studies on the effect of modified photosensitisers in PDT. 66 studies were retrieved
from PubMed database, 54 studies on the mechanism of apoptosis caused by PDT, and 12 studies
on the efficacy of novel photosensitisers. Conclusion: Photodynamic combined with chemotherapy
or immunotherapy for advanced bronchial tumours has obvious advantages, which can improve
patient survival and gain long-term benefits.
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Figure 1. Dynamic enhancement of the patient’s chest CT before treatment. (A) and (B) show the patient’s pre-treatment
right main bronchial occupying lesion that blocked the lumen. The possibility of lung cancer in the upper lobe of the right
lung with obstructive pneumonia was considered
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(E3). IbjE, H# 2022-10-26 H A, MrpEcar BRI, % T 2022-10-26. 2022-10-27 4l 4T 463)
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Figure 2. (A) 2021-03-16 Right main bronchial opening saw cauliflower pattern neoplasm obstructing the lumen and bleed-
ing easily on touch, right main bronchial opening was completely obstructed. (B) 2021-10-27 Right main bronchial opening
was 70% blocked by neoplasm
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Figure 3. Patient 2022-03-01 (A), 2022-05-25 (B), 2022-07-25 (C), and 2022-09-26 (D) were reviewed, and none of the
right main bronchial masses were significantly enlarged
& 3. B 2022-03-01 (A)\ 2022-05-25 (B). 2022-07-25 (C). 2022-09-26 (D)EZE, AEXSE MK AT EX
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Figure 4. Patient 2023-09-08 (A), 2023-10-11 (B) and 2023-11-17 (C) reviewed bronchoscopy, the tumor did not show sig-
nificant growth
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HR G YC BRI IR A0 A, 7= AR SR A SO, AT R IR g A g S FL A KR8, e S8R B R st T s T
[11]. 7EEOERIIRE T, JeRH S A A E B a4 p, AimHHesan i A, 0t
T2 HFEFRTHLEIEREE LR 5 [11] [12]: © S Mg T @) st; @ B8 44 4,
fEILER I, SEA K FEURTE R @ WA RN, Kah i Barc) 2R AHIEK, HEEENIE: O
R RS IR IARTR . @ MR IIIE NG SR YT, GBI EE R . ® s iR T, A
JEHIFROE R, 48 DVIBRTEHE. @ FAR. BUTERRMRESE RN © VIR
CEIRIT . SHEGURIT TIRAREL, MR Eh J1i6 T (PDT) R GIERE e, Pt KIs R . B R MR,
W IE R AL W4 NFARTHE, SHEEFHEEE, %48, W, ReREAERE: BB
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