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A Case of Lung Cancer That Developed Extensive Pulmonary Necrosis
During Durvalumab Treatment
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ABSTRACT —— Background. Durvalumab is effective as a consolidation therapy after radical chemoradiotherapy
and is being used as the standard treatment for unresectable stage III non-small cell lung cancer. However, man-
aging pulmonary toxicity, a major adverse event, is important during durvalumab treatment. Case. A 65-year-old
man with squamous cell carcinoma of the right upper lobe (cT3N1MO0) received concurrent chemoradiotherapy as
an initial treatment. The tumor reduced in size; therefore, durvalumab treatment was started seven days after
the completion of radiation therapy. The patient developed a fever and right chest pain after eight courses of dur-
valumab administration; chest computed tomography (CT) showed a broadly infiltrating shadow and ground-
glass opacities predominantly in the right upper lobe. Although steroid therapy was started along with antibiotic
administration, the infiltrating shadow changed to a broad cavity on a repeated CT examination performed eight
days later. The cavity was consistent with the irradiation field and extended beyond the interlobar region, and
the interlobar pleura inside the cavity remained. No significant pathogens were detected on bronchoscopy. His
condition deteriorated because of infection and disseminated intravascular coagulation, and he died about one
month after the appearance of lung injury. Based on the clinical course and autopsy findings, lung injury and pul-
monary necrosis were considered to have resulted from the use of durvalumab and irradiation. Conclusion. We
experienced a case of non-small cell lung cancer that developed extensive lung necrosis during durvalumab treat-
ment after chemoradiotherapy.
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Figure 1. Upper half: Chest X-ray. Lower half: Chest CT. A: Before administration of chemoradiotherapy. A tumor
shadow was observed in the right upper lung field (chest X-ray) and in the right upper lobe (chest CT). B: Before the
administration of durvalumab, the tumor nodule showed a reduction in size. C: After four courses of durvalumab
therapy, ground-glass opacities were observed in the right upper lobe.
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Figure 2. Irradiation field.

Table 1. Laboratory Data on Admission

Hematology Biochemistry
WBC 11500/ul TP
Neut 91.8% Alb
Lym 2.9% T-Bil
Mono 5% AST
Eosino <0.1% ALT
Baso 0.3% LDH
RBC 391 x 10%/ul ALP
Hb 11.3 g/dl BUN
Ht 35.4% Cre
PLT 20.4 x10%/ul Na
K
Culture Cl
Blood culture (-) Glucose
HbAlc

Serology
74 g/dl CRP 24.11 mg/dl
32 g/dl KL-6 275 U/ml
1.3 mg/dl Procalcitonin 0.17 ng/ml
16 U/I B-D-glucan <6.0 pg/ml
7 U/1
166 U/I Tumor marker
281 U/I CYFRA 14 ng/ml
9 mg/dl
0.72 mg/dl Endocrinology
136 mmol/! TSH 2924 nlu/I
3.9 mmol/! FT3 2.85 pg/ml
96 mmol/! FT4 0.75 ng/ml
143 mg/dl
5.8%

A b 7T 2%, WD 2973 ml, V20, V5, “FIgfik
AL 179%, 26.6%, 9.9 Gy Th - 7=, TEEHE/INDTT
572728 (Figure 1B), lBYHE T 7 H#E X D 72 v
<TG EBRMG L. FTaboNbw 74 O — AT N
ORIk CT C, WAL 0L R3E, SOk D HT A
% (Figure 1C) =i 72755, Grade 1 OHliliEge & W L
BB L Tz, 9 a— A TS FEKAR X 0 5
#, TN 2 R0, W X MRS HEIC TR o B b x 2D
VAVAL SUN 7R Sl

ABEHFBUEE © &3 1535 cm. KH 405 kg, ARk
1R 389C. IfE 128/85 mmHg. ARYA 131 nl/ 45 - 4.
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WO KIZRD %0 » 72 (Figure 3A).
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mg/day =1 mg/kg/day) ¥5-% s L7z, GG
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Figure 3. Upper half: Progress with treatment and changes in the WBC count and CRP level. Lower half: Chest X-ray

and chest CT. A: On admission, an infiltration shadow was observed in the right upper lobe and the right S¢ area. B:
Eight days after admission, a cavity was observed in the right upper lobe and the right S¢ area. C: Twenty-eight days
after admission, the infiltration shadow had spread to the right middle lobe, and the cavity had enlarged. ABPC/SBT,
ampicillin/sulbactam; MEPM, meropenem; LVFX, levofloxacin; TAZ/PIPC, tazobactam/piperacillin; VRCZ, voriconazole;
CPFG, caspofungin; mPSL, methylprednisolone; WBC, white blood cell; CRP, C-reactive protein.

fFEL L, CRP 7 & OIMEARA A & —Hikd L72hs, A
B8 HHICHE L /72720, CT 2z L& 25, fAlifilc
WRGTHIPH & —30 3 B A H 2 225 o Bl &2 87z, 221
WA EREB LTRSS FE 2250, BRI EZ 5L T
72 (Figure 3B). APgHRIC ER (1.6 ng/ml) % #2710
WTARVENANTT 7 b= rF PR, ZokAak
IR F L7z (ABES 10 HH 04ng/ml). 52 ABE9
H BIZHiAT L 72 R L HARA ClIA B E ARl &
¥, [REXREEPOT AV F )L ZPUE D 0.6 ng/
ml & MFE LD DB TH - 72720, Mli 7 A~V F)U ZGE
DU FETEIR W & E 2 Sz TR O KE G )8
2B L L CTniz7z0 2 RIEG OB &b H Y, A7aAf
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