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A Case of Lung Cancer with Peritoneal Carcinomatosis Effectively
Treated with Docetaxel
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ABSTRACT —— Background. Peritoneal carcinomatosis (PC) is a rare complication of lung cancer. Although sev-
eral case reports have noted that epidermal growth factor receptor (EGFR)-tyrosine kinase inhibitor treatment
was effective in the treatment of PC in patients with EGFR-positive lung cancer, few case reports have docu-
mented the successful treatment of driver mutation-negative lung cancer. Case. A 76-year-old man presented
with dyspnea on exertion. He was diagnosed with stage IVB driver mutation-negative lung adenocarcinoma and
received chemotherapy with cisplatin, pemetrexed, and bevacizumab as a first-line treatment followed by mainte-
nance therapy with pemetrexed and bevacizumab. At one year and four months after the initiation of chemother-
apy, abdominal computed tomography showed ascites and peritoneal thickening. A relapse of lung adenocarci-
noma was diagnosed based on the presence of abdominal paracentesis. He was treated with pembrolizumab as a
second-line therapy; however, his ascites increased. He received treatment with docetaxel as a third-line therapy
and achieved stable disease. Conclusion. If a patient’s performance status is good, docetaxel might be effective for
the treatment of PC as a complication of relapsed lung cancer.
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Table 1. The Laboratory Findings on Admission
Hematology Biochemistry Tumor markers
WBC 5160/ul AST 32 10/1 CEA 185 ng/ml
Neut 54.5% ALT 13 10/1 Sialyl Lewis-X antigen 150 U/ml
Lymph 275% LDH 246 1U/1
Eosino 9.1% ¥-GTP 28 1U/1 Coagulation tests
Mono 7.9% TP 6.6 g/dl PT 102%
Hgb 136 g/dl Alb 38 g/dl APTT 315 s
Hct 31.4% Na 140 mEq/! D-dimer 4.2 ng/ml
PLT 13.0 x 104/l K 52 mEq/]
Cl 105 mEq/!
BUN 16.2 mg/dl
CRE 091 mg/dl
Glu 101 mg/dl
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Figure 1.
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Figure 2. Chest X-ray after pleurodesis showed
decreased permeability in the left middle and low-
er lung fields.
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Figure 3. Abdominal computed tomography on admission showed ascites, peritoneal thickening, and swelling of the
para-aortic lymph node (arrowhead).
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Figure 4. After two cycles of docetaxel therapy, abdominal computed tomography showed decreased ascites.
There was no change in the size of the para-aortic lymph node (arrowhead).
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