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ABSTRACT —— Background. The abscopal effect is a phenomenon in which tumor shrinkage occurs outside the
radiation field. It usually occurs between the primary tumor and metastatic lesions of the same cancer or between
metastatic lesions, and there have been no reports on the abscopal effect occurring after irradiation of other can-
cer types. Case. A woman in her 50s was diagnosed with double primary cancer of lung and oropharyngeal can-
cer. After the administration of nivolumab as second-line treatment for lung cancer, the lung cancer did not show
any increase in size for six months (stable disease). However, the pharyngeal cancer showed progression, so irra-
diation was started for it. After radiotherapy, shrinkage of the primary lung cancer (outside the irradiation field)
was observed. Conclusion. We experienced a case in which primary lung cancer shrank after irradiation for pri-
mary pharyngeal cancer. This case suggests that abscopal-like effects may occur between different cancer types.
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Figure 1. pl6 staining of pulmonary lesion (a) and oropharyngeal lesion (b).
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Figure 2. Clinical course of the patient. CBDCA: carboplatin, nab-PTX: nab-paclitaxel.
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Just before starting
nivolumab

Two months after RT

Four months on nivolumab
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(just before RT for pharyngeal cancer)

Figure 3. Chest CT shows the course of the tumor response.

PEARIE © FFRcuH e L.

HRGIE © 2017 4F 12 H, —@MESREEEIR % 2 a
Pk S A, BNES - A NE A - ISR A fedE S o7
RGN X 0, B2 R T R & BT
Sz PIRER AN, AR X 0 Bl A & M URF L
Befig LB S 7z, gt TR pl6 (—), FHIHEE
FRZEpl6 (+) LYk 2 Z & 75 (Figure
D, ESEPEMRE (cT3NOM1b stage IVA, HIEHENZFE)
& IKEERE (¢ T2NOMO stage 1) O HAENE & S S 7.

PIBWEHEE © Bk, E 112/68 mmHg, IRITIEK 78
[Bl/45, 1K 364°C, SpO298% (ENAR), FHTELY >/ Hi
JERZ L, Ok, (OHEEEIGE S, MREdE, MREl

HESEIE 97, 2R > Hiflae g,

EFRERGHE (Figure 2) @ WIREEHSE 3Bl & L, W5
PEMRE 3 B AL AR 2 B 5 L7z, 2018 4F 1 ) 12 )ia
BIREIZyF A 7 %4707, FE2 255 HFTH
VRS ZF 2 /F TR0 ) 8 FeVIFHBEEZIT- 72 %
D%, FHNRIKZE - MR ZE O K E2 B z2720, 2018
EIOHIY REHE LT RLY TORGZHIE L7
(Figure 3, left upper). 2019 4 3 H, = FRI~ 7THHlAHE
6 1 F O p F THlises OMEE 4 AT ITELEZ RO T
Wi 2o 7278 (Figure 3, right upper and lower), HIH
RS SR L C & 72720, [MEMEE L O 2H
BT B IS 0 L TR RRER ST (66 Gy) &8 L 7.

Japanese Journal of Lung Cancer—Vol 61, No 2, Apr 20, 2021—www.haigan.gr.jp 111



Abscopal Effect in Lung Cancer After Irradiation to Oropharyngeal Cancer—Nakamura et al

ARG R T B, rHIEHEERE i/ 2 fD 727217 T L,
TRSTEPAL T b 2 filids b FH B 2 i/ 2 872 (Figure 3,

left lower).

zZ =

=RV TE G, IR EEE 3 B U R RS 1,
MENE < 3 2 WIS 7 7 A 2 7 OUVRNR % 3000 7 i 5 % §%
BrRL 7.

BER D X 5127 7T A a8 vgh ki, F—REEO R %
TREM TOMEILD 525, 1 A4 OMBRFPAN TIE, i
BERIC BT A SN F TS, AGESNE, MARZE -
FINEEIRZ 1T WIS R LR TH - 72720, MR
ASHIREERE 2 S OB TH LD EZ SRS, L
2L, e h¥a—<T A4 NV ZAOMEE % /REBT D pl6
ST TR TH - 72Tk L, HHIHTERZ
EBTETaH Y (Figure 1), $7% 5 HIETH o 7z L HI I &
b, 61T, =RV THEL5H, iAo AT IZHH]
ENTW7o—77, HIREREZIIHEL B, HERIS
HDENS ZNZENHDFEFETH B I & ZREd 5 FH
ThHo7.

T T A ANNE RO & U CIEE 02 O B 525 R 4
SNTW 5. JEEHLRRE GBI A class T HIIC X
BHPURIRR OB, NEEF AR X B BRI P b 2
EOMEDBD .2 RIEBIOT 7 A OV RhHIE, #hiE
B & U CTIREERE~D v F A 712 & Y BlifE 1203 % g2
@ priming A3 L 72 AREE T, MNEERA (233 2 HshRiG
PECIE AL S 7R % A U BEE0 i L2 3 %
5 S0 A G R U 72 v BeEDSH 5. F /2 Z oMo &
LC, Wi & FrREEdE o B (2 2@ 3 2 I DR ASEAE
L, WHSFE~OBHRRIGHC & 0 B PuE A o 12 i
END & THRISHIBIC X D MigRL bRidkshs X
572 EEEDEZ LS.

AFEBNE = RN = TG AL L 727 7T A 2790 R
TH o205, BIEF = v 7B 2 b HESE L BTG
DIHFERNRAIZ OV TIEIFEL L DRI N TV DL, 7
A g FHESSE TS B T, P PD-1 ik kR 2 i 1
FHANZ R, NS OPEHTX D SuulEER) R % 72
®7z2.3 F 7z, PLPD-1 Puik & BURRR OB HGH#ETIX, 77
A A7SVERAT X BRI 2 2 T Wl BT

BT B /N L7z oi2x L, B REANGE ClE 2o X 5
BRIRERBD o724 HEEIR T, AR7 7R a3x
VN FAEIEW A R G 72 AS, SEF =y 2 RA Ml
EHE OFEHEE, TOBEREL L TMREESH L. 1
Y1) A= TG i O RIEEE A 2  7e B A
47 B> 2 7k — MFZETIE, BTG RIZICB W T, 1]
SHEPAMRZ DZRIHRAS11% 5 25% 12 LA L Tnw5b .5

S Ial DF A OREBNIBERBUGHEREIR IS = RV < Thk b &
ey, = RLr=x 7SO chIIDL S
BT T AANNENRILRD e 2o T2 REVED D .

s &

=RV = TEG A, IR EE xS B U R RS 1,
MFENE T3 2 BfEIC 7 7 A I 7OV % 3200 723560 % %
B 7z B b CHE LT TR a2V RTH Y,
RBELDRA N AL % FEZ B ETHREREWVIESN L E X 5
ns.

ARFSCNE B 2 B OFIRSAH - s 3EdE [HY - 3%
WE] TARNSERA, X=YTH—A UL N W5
B WK EoRE] BRA -5 49 ) —, FEEEH [H
Ao GEER] TANTEER S

REFERENCES

1. Mole RH. Whole body irradiation; radiobiology or medi-
cine? Br J Radiol. 1953;26:234-241.

2. Sharabi AB, Lim M, DeWeese TL, Drake CG. Radiation
and checkpoint blockade immunotherapy: radiosensitisa-
tion and potential mechanisms of synergy. Lancet Oncol.
2015;16:¢498-509.

3. Sharabi AB, Nirschl CJ, Kochel CM, Nirschl TR,
Francica BJ, Velarde E, et al. Stereotactic radiation ther-
apy augments antigen-specific PD-1-mediated antitumor
immune responses via cross-presentation of tumor anti-
gen. Cancer Immunol Res. 2015;3:345-355.

4. Park SS, Dong H, Liu X, Harrington SM, Krco C]J, Grams
MP, et al. PD-1 restrains radiotherapy-induced abscopal
effect. Cancer Immunol Res. 2015;3:610-619.

5. Chandra RA, Wilhite TJ, Balboni TA, Alexander BM,
Spektor A, Ott PA, et al. A systematic evaluation of ab-
scopal responses following radiotherapy in patients with
metastatic melanoma treated with ipilimumab. Oncoim-
munology. 2015;4:e1046028.

112 Japanese Journal of Lung Cancer—Vol 61, No 2, Apr 20, 2021—www.haigan.gr.jp



