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Treatment of ALK-positive Lung Cancer with Crizotinib-derived Complexed
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ABSTRACT —— Background. The antitumor effect of crizotinib is mediated through the inhibition of anaplastic
lymphoma kinase (ALK), c-MET and ROS1. However, crizotinib treatment is associated with several adverse
events that occur due to the same mechanism. Case. A 67-year-old woman presented with cough, and lung cancer
was suspected after chest computed tomography. She was diagnosed with lung adenocarcinoma harboring ALK-
rearrangement by bronchoscopy and was treated with crizotinib. Thereafter, crizotinib treatment was stopped
due to development of tyrosine kinase inhibitor-derived complexed renal cysts. She received alectinib as a fourth
line treatment, and ceritinib as a sixth line treatment, after cytotoxic chemotherapy; however, there was no recur-
rence of the complexed renal cysts. Conclusion. We reported a case in which a patient with ALK-positive lung
adenocarcinoma with crizotinib-derived complexed renal cysts was treated with alectinib and ceritinib.
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Figure 1. Chest CT on admission showing a tumor in the left S segment (a) and small nodules in
the bilateral lung fields (b: arrow). PET-CT before crizotinib therapy showed the abnormal uptake of
FDG in the left lower tumor (SUVmax; 7.4) (¢), mediastinal lymph nodes (d: arrowheads) and the right

sixth rib (d: arrow).
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Figure 2. Chest CT on admission did not show any cysts one either side of the kidney (a, b: red arrows). Com-
plexed renal cysts were pointed out in the bilateral kidney at two months after the initiation of crizotinib therapy (c,
d: red arrows). However, they disappeared one month after bilateral renal drainage (e, f: red arrows).
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Figure 3. A histopathological examination revealed adenocarcinoma (a). Immunohistochemistry re-
vealed that the tumor cells were partially positive for ALK (b).
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