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ABSTRACT —— Background. Few reports have described salvage surgery for locally recurrent non-small cell lung
cancer after chemoradiotherapy and consolidation therapy using immune checkpoint inhibitors. Case. A 65-year-
old man received chemoradiotherapy (CRT) followed by consolidation therapy using durvalumab for unre-
sectable cStage IITA adenocarcinoma of the left upper lung. The tumor regressed at 3 months after chemoradio-
therapy, with the disappearance of a mediastinal hot spot observed on fluorodeoxyglucose (FDG)-positron emis-
sion tomography. Although tumor regrowth occurred 8 months after CRT, the mediastinal lymph node did not
show the uptake of FDG. Therefore, we concluded that the tumor was downstaged to ycStage IB following treat-
ment. At 10 months after chemoradiotherapy, we performed left lung upper lobectomy as salvage surgery. Histo-
pathological evaluation of the resected tumor confirmed the diagnosis of low-grade adenocarcinoma ypStage [A3,
with viable cells and lymphocytic infiltration. The scarred lymph nodes did not show any tumor cells. The resec-
tability status was determined to be RO. The patient’s postoperative course was uneventful, and he was dis-
charged to home on postoperative day 10. He did not receive adjuvant chemotherapy and no recurrence has been

detected in 14 months of postoperative follow-up.
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Figure 1.
diagnosis showed a hot spot in the mediastinal lymph node #4L. C: CT 3 months after chemoradiotherapy showed
slight shrinkage of the tumor. D: PET/CT 3 months after chemoradiotherapy showed regression of the FDG accu-
mulation in a pulmonary nodule and a mediastinal lymph nodes. E: CT at 8 months after chemoradiotherapy showed
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A: CT at the time of the diagnosis revealed a nodule in the left upper lobe. B: PET/CT at the time of the

regrowth of the pulmonary nodule. F: PET/CT at 8 months after chemoradiotherapy showed accumulation in the

pulmonary nodule. However, no accumulation was found in the mediastinal lymph node #4L.
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Figure 2. Macroscopic findings of the resected left up-
per lobe. Triangles indicate the tumor.
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Figure 3. Representative histological findings of the resected tumor (A). Adenocarcinoma
with a solid pattern (B) and necrotizing lesions (C).
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