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Successful Desensitization Therapy with Crizotinib for Disease-recurrence
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ABSTRACT —— Background. Therapeutic options for lung cancer with anaplastic lymphoma kinase (ALK) fusion
gene are limited, however, crizotinib is a promising molecular-targeted drug. We herein experienced a case in
which desensitization therapy for crizotinib-induced drug allergy enabled us to continue cancer treatment. Case.
A 63-year-old woman experienced disease recurrence after thoracic operation for lung cancer. Lung adenocarci-
noma involved the echinoderm microtubule-associated protein-like 4 (EML4)-ALK fusion gene. Therefore, we ad-
ministered treatment with crizotinib 250 mg twice a day. During treatment with crizotinib, a high fever, rash, and
liver dysfunction developed. Therefore, we discontinued crizotinib treatment. After recovery from the side ef-
fects due to crizotinib, we challenged the patient with desensitization therapy with crizotinib. Desensitization en-
abled us to continue treatment without apparent complications. In addition, a treatment response to crizotinib
was observed during desensitization therapy. Conclusion. When patients experience serious complications due to
treatment with crizotinib, desensitization therapy might be an effective treatment option.

(JJLC. 2016;56:215-218)
KEY WORDS —— ALK fusion gene, Crizotinib, Desensitization therapy, Drug eruption

Corresponding author: Naozumi Hashimoto.
Received December 2, 2015; accepted March 24, 2016.

& —— & &. Anaplastic lymphoma kinase (ALK) At HHI1Z 383C D3k - 395 - IFHERERE 2 52D, 71UV
WAZ T B PRI HE 233 % 5 FRER IR o @ IR A 2 F =T ERRIE L7, IEIREGEZRIT T Y V' F = T OWIEE
Vo 7 ) VF =70 ALK G AR B PRI L LT WEERAT o728 2A, HITEFHOMRZR S Z &5 TE 7.
BOWHEMEEZ RS, SN, 72 VF = T ORIRERD T F 7z, WEAERE ISP AR b R . #EER. 2V
352 & CTRIVERD TR T % 2 & 2  HFkHEC X 720E VFZ T XD EWEH BB OB, URIER D b IER
Bz B U7z, GEBI. 63 ik DNl Ra ity 2 FE 7S o0 B F 1Tk B DO 1212135

L <, echinoderm microtubule-associated protein-like 4 RE|HE — ALK @G BT, 27U VF =7, BIElE#
(EMLA)-ALK @& 85725 T o 727280, 7)) ' F EN 7

=7 250mgx2ml/HIC X 2HBFEHMG L. &5 13

=
=

iR RS AR I i e 1R AR, 23R SZAPH $20154E 12 A 2 H, $RIRH 2016 4F 3 1 24 H.
A SCE AT AGA A

Japanese Journal of Lung Cancer—Vol 56, No 3, Jun 20, 2016—www.haigan.gr.jp 215



Desensitization Therapy with Crizotinib for Lung Adenocarcinoma—Sano et al

T R

2 ) V'F=71F ALK, C-MET, ROS-1 =z &EnFua i »
FFr—E¥rzlETLILFXF—EHERTH Y, ALK
Bl A fa T B R 2 0F 3 B iR & LT 2012 4FIC AR
FRTHAGR S NIz ALK @l -k o IV B B
ZERRIAT b2 TR T, 2 VF = 7138
R PEdoRE 9 2 J V7o LR & L L TR WRREE &R
L7212 75 FF A AR L7 1 KGHEBIC 7 Y VT
=TT 2 KIEH AT - 72 BB BEOZERE1E 656%, MERGE
AR IfEIX 77 2 A TH Y, T bE#E
o E L CTHEICRITTH 72,2

2 )V F =T ORWEH & L CIRFEIRR LSRR, 3
72 EOBPED L W EFRE SN TV D34 FHEITDONT
13 11% BEEME SN TWSEDL L /BRI oPiceg
NB7-DEIWEHOBEEE LTIZESIKnwEE 25N
L. BB L85G, BB X B WMo IR A
B ENTC, IEIRSEE BRI M FEA~EET L2 L
3% \s. EGFR 815728 BB VRN 0 3 2 168 & W
FRIZ, ALK BlE B AR T B PR 203 2 iR IUI R &
T35 REGIREEREE, 2V V' F = 7 ORI
BB TH - 7272,6 7 1) VF =713 ALK @& 3%
=T B eI R L TRl R 2R3 i — o iG#EE T
o7z,

Lo, FE R DD ) VT =T OIRIEE Sk
T2 ENTZAS, WIRMEHRD A 35 2 L CTRWEH O MR %
B &, UBAEREE I b PUESE R & G20 7o e B & KRR
L7.

iE Bl

63 e . A R EEIEFE PR ¢ T2NOMO Stage ITA
(TNM 73855 6 i) LWL, A LRI 217 - 72.
pT2N2MO Stage IITA (TNM 4325 6 i) Tdh - 72728,
MBI LA HEE 2 BN U RGBS L 7o, itk 4 45%%
WEF, JER CT B THSE L#g Y >/ il 484% 12 mm
DNER % 3D THIE L ZW L 7= (Figure 1a). TR T
EMLA4-ALK il & 38 15+ O 17 15 & 50 % 5 R o 19 e A
(IHC) - XA v A Fant TV FA4 - 3 vik
(FISH) THER L7z7z%, 7V VF =7 250mgx2 hl/
H o512 X 2 iHE % Blta L7c (Figure 2). #%45-8 HH
2 Common Terminology Criteria for Adverse Events
(CTCAE) Version 40 TZ L — F 1 O FERER =25 H
L7z 35 10 B BIZIZEES - KBS Z AL 0 95 %2
ZREROT=. 13 HEIZIE 383TC D3N H Y, KiEhH 4
GO3FEBMATHIELTIL—F3 a7z
2, 2V F = ToRG ek L7z, 2 Ok TS
12454 8 mm ~HE/IME ) % 52 72 (Figure 1b) . M Bz 8

Figure 1. Chest computed tomography scans. Each ar-
row indicates a recurred lymph node. (a) A representative
CT image before treatment with crizotinib. (b) A represen-

tative CT image taken at day 13 after the treatment. (c) A
representative CT image taken during desensitization
therapy of crizotinib (day 35 after restarting the treatment
with crizotinib).
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Figure 2. The desensitization therapy protocol.
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