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ABSTRACT —— Background. There are few reports on the efficacy and safety of immune checkpoint inhibiter
(ICI) in patients with autoimmune diseases. Irradiation for systemic sclerosis patients has been reported to cause
late adverse events and is not a favorable indication. We herein report a case of pulmonary adenocarcinoma com-
plicated with systemic sclerosis in which chemotherapy combined with an ICI was successful, allowing radiother-
apy to be avoided. Case. A 67-year-old man had been diagnosed with systemic sclerosis at 55 years old and been
under treatment at another hospital. He was referred to our hospital, when he has had a complaint of a back pain
and was noted abnormalities on his CT scan. After a close examination, he was diagnosed with pulmonary adeno-
carcinoma that metastasized to the thoracic vertebrae. The metastasis in the vertebrae extended into the spinal
canal, but the patient had systemic sclerosis, so irradiation carried a high risk. Because the tumor expressed high
PD-L1, chemotherapy with an ICI was finally selected. Both the primary tumor and metastasis in the thoracic
vertebrae were remarkably reduced without serious adverse events. Conclusion. ICI administration to systemic
sclerosis patients may be a treatment option. However, cautious consideration is required, as this approach may
increase the frequency of exacerbation of preexisting disease and immune-related adverse events.
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FDG-PET/CT Hr b (Figure 3) @ 45 ili St o> & i 3¢ 12
SUVmax 94 OHEMICHEZ D, #4R, WHEICD ZhEh
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Table 1. Laboratory Findings
Hematology Biochemistry Tumor marker
WBC 4600/l TP 74 g/dl CEA 2.1 ng/ml
Neu 67% Alb 30 g/dl SCC 15 ng/ml
Lymph 18% T-bil 0.3 mg/dl CYFRA 14 ng/ml
Mono 8% GOT 41 10/1 ProGRP 354 pg/ml
Eosi 6% GPT 24 10/1 SLX 101 U/ml*
RBC 423 x10%/wl LDH 236 1U/1 NSE 125 ng/ml
Hb 124 g/dl ALP 332 1U/1
Ht 38.7% CK 108 1U/I
Plt 19.0 x 10%/ul v-GTP 41 10/1
Serology BUN 14.3 mg/dl
CRP 04 ng/ml Cre 0.81 mg/dl

UA 5.7 mg/dl

Na 140 mEq/!

K 45 mEq/!

Cl 106 mEq/!

Ca 89 mg/dl

KL-6 626 U/ml*
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BEERATS A8 e L7
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Table 2. Immunology Data
Anti-RNP Ab 16.7 U/ml*
Anti-Sm Ab <1.0 U/ml
Anti-SS-A Ab 425 U/ml*
Anti-SS-B Ab 2.7 U/ml
Anti Scl70 Ab <1.0 U/ml
Anti JO-1 Ab <10 U/ml
Anti Centromere Ab <20 U/ml
ANA X 40, speckled
Anti CCP Ab <06 U/ml
Anti ss-DNA <10 AU/ml
Anti ds-DNA <10 IU/ml

A7 m) AT & E 43— A %EFNX426%
i /1N @ partial response (PR) C, J5 3¢ ¥ - g Mt iz 2
EHITHME/ALTB Y, FEBME XM % L A (Figure
4A, 4B, 4C, 5A, 5B, 5C). MERHRIENEATS HHERIT
BHERBITF YN/ L, AEEIRDS B § 5 W R

Figure 1. Chest radiography showed a mass in
the right upper lung.

Figure 2. Chest CT showed a mass shadow on the right S! (A) and enlarged mediastinum lymph nodes including
the #4R lymph node (B). An osteolytic metastasis was seen on the thoracic vertebrae (C).

Figure 3. FDG-PET/CT showed an abnormal uptake of fluorodeoxyglucose in the mass of the right upper lobe (A),
#4R lymph node (B), and thoracic vertebrae (C).
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Before treatment

After 4 courses

Figure 4. CT findings before treatment. Primary
site in right upper lobe (A), enlarged mediastinum
lymph nodes (B), and bone metastasis on the tho-
racic vertebrae (C).

PHRVIRTLTBY, FMERREIC X > Tl EDORY
TR 72 % B A FHHESR (immune-related adverse
events ! irAE) OB &GS N7, ATy X
<~ 7 OHIE S EIULE LTIRIR L7eAkR T 2 2 & 2 A

Figure 5. After four courses of ICI+chemothera-
py induced a decrease in the size of the primary
tumor as well as in the lymph nodes and the bone
metastasis (A-C).

P, MFFELEELLTRA ML FEF+RATHY XY
TrBG ZO%k, BEBEOMEDL R JIREBL, <R
FL ¥t F+RaT70Y) X3 T %522 3 — RifT. BifE
$ORIEH, FIEBEE D ISHALTEIRBLTYS
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After 22 courses

Figure 6. Almost two years later, after 22 cours-
es of maintenance therapy, the tumors had not
progressed in size (A-C).

(Figure 6A, 6B, 6C).
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RITHEFED ADL 2 K& (AR EEZ b

—J7, WEREE S HOREREE AT 2 BE ks
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Hoa 51, #F ¥ I2BWTICI 258 h72 27 %D HE
GRERBEATLIEEDD H, HOKERBEOIE X
52% THEE L, JT4 877 % s IR & fEfT L T w7z
BEICB VT, WMEOHE & EREED - 72 LML
TW5.8 Tison 5%, 77 Y AIIBWVTICI %5 3 h
72112 %O HOSERBGIEE LRI L, MAoEC
SR F 72 13Mb D irAE % 71% TR, FD9H
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L1 ZsBioZE5)31, PD-L1 Z8BIRaMEG] (TPS<1%),
PD-L1 {38161 (TPS1~49%), PD-L1 #5861 (TPS
=50%) TE*NZFMN331%, 484%, 606% TH Y, PD-
L1 2558 Bl CTd 5 13 E2R)RAS e o 72,12

AFEBNIHZIEZ SO LTHB Y, BB EAORSH
B ICI G OWITNEEY A2 Tho7z. 72720
FELZ R U TR Tl E o &0 22 <, BEYE
A5 S ICI DFEGIZIHAEEIND & DR S THW 72
F 7z, BUALEEERIE DI RD L 2 0 SRR E 0558 3
LY L7ZIRMTH Y, L THLEET 2 REMEE
TonEEz 7 51T, NEFORRBIERIIHETH D,
WM RIIL BB LA T HEMCIRTHEKY FHZ R
e ENTEY, B HEEIESTIVUIRNAS D PIFT
&% EFEZ DX, SENX ICT O O b #e: % 53
RL7-.

B CaEs B & A0k L 72 BEERNIC B v T ICL o5
ZRETT LB, BEGRNE S EEE L T, ToHCRE
PO EIEERIR, IebiFE O E2HMIL, £
72l DR PD-L1 OFEBI, PHREELBIRLCS
ZTICI ZBINT 2 REDPEPERFT2LETH L L
EZD.
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Zz b7,
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