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A Case of Adenoid Cystic Carcinoma of the Lung That Was Effectively
Treated with Pemetrexed for a Long Period After Combination
Chemotherapy with Platinum Doublet and Pemetrexed
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ABSTRACT —— Background. The standard chemotherapy regimen for adenoid cystic carcinoma of the lung has
not been established. To the best of our knowledge, no studies have shown pemetrexed to be an effective chemo-
therapy. Case. A 70-year-old woman presenting with chronic cough of longer than six months in duration was ad-
mitted to our hospital. After right pneumonectomy, she was diagnosed with adenoid cystic carcinoma of the lung.
At 22 months after surgery, the disease recurred. After four cycles of combination chemotherapy with pe-
metrexed and cisplatin followed by three cycles of maintenance chemotherapy with pemetrexed, the size of the
recurrent lesions was markedly decreased. The disease recurred again after a drug-free-period. Combination che-
motherapy with pemetrexed and cisplatin was restarted. During the first cycle of the combination therapy, the
patient exhibited a loss of appetite. For the second and third cycles, the combination therapy was changed to pe-
metrexed and carboplatin. Maintenance chemotherapy with pemetrexed was continued for 36 months, without
disease progression. Conclusion. Combination chemotherapy consisting of a doublet regimen of platinum com-
pounds with pemetrexed followed by maintenance monotherapy with pemetrexed may be a therapeutic option
for the treatment of adenoid cystic carcinoma of the lung.
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Figure 1. On admission, the patient showed partial atel-
ectasis of the right middle lobe with a nodule exhibiting
FDG accumulation located proximal to the right lower
lobe (Reprinted from reference 1).

Figure 2. A) The infiltration of atypical cells into the submucosa of the bronchi. B) Cribriform features (a
characteristic of adenoid cystic carcinoma) and nerve invasion by tumor cells (Reprinted from reference 1).
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Figure 3. A) At 22 months after surgery, recurrent lesions were found in the liver and mediastinal lymph
nodes. B) After four cycles of combination chemotherapy, the recurrent lesions had nearly disappeared. C) At
40 months after surgery, a recurrent lesion was detected in the mediastinal lymph nodes. D) The recurrent
lesion disappeared after four cycles of platinum doublet with pemetrexed followed by 31 cycles of pemetrexed
maintenance chemotherapy from B (A and B are reprinted from reference 1).
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Figure 4. A) At 40 months after surgery, brain metastasis appeared. B) After four cycles of combi-

nation chemotherapy and 34 cycles of pemetrexed maintenance chemotherapy from Figure 4A, the

metastatic lesion remained stable.
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