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A Case of Right Stage ITA Non-small-cell Lung Cancer Confirmed
to Have Shown a Pathological Complete Response After
Chemoradiotherapy Followed by Durvalumab for Contralateral
Left IITA Non-small-cell Lung Cancer
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ABSTRACT —— Background. The efficacy of immune check point inhibitors against cStage I to II non-small-cell
lung cancer (NSCLC) is unknown. Case. A 66-year-old man was admitted to our hospital for hemoptysis and a
chest X-ray abnormality. Computed tomography (CT) showed a mass in the left upper lobe with mediastinum
lymph node swelling and a mass with an air cavity in the right upper lobe. We confirmed squamous cell carci-
noma in each lesion and diagnosed him with multiple NSCLC (stage IIIA in the left upper lobe, stage IIA in the
right upper lobe). Chemoradiotherapy and durvalumab consolidation therapy for the prognosis-defining left
NSCLC were conducted, followed by fluorodeoxyglucose (FDG)-positron emission tomography-CT to determine
the efficacy after completion. The accumulation of FDG in the bilateral upper lobe lesions had disappeared, indi-
cating complete clinical remission. Right upper lobe lung resection was performed to add curative treatment for
the right NSCLC, and the surgical specimen showed no tumor cells with pathologically confirmed complete remis-
sion. Conclusion. We experienced a case of stage IIA NSCLC with pathologic complete remission after one-year
durvalumab consolidation.
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Figure 1. Chest X-ray showed an irregular mass
lesion with pleural indent and a ring-shaped
ground-glass shadow in the right upper field.

YT T A E/R L7 (Figure1). Ja#Hl CT <TldA b
TE SUZHMEEPROMGIRST O 75 A5, £ EFEIZS5em D
AHENEI, SeMr Y > 3@l RAZ/R L, PET-CT Tld/e
REERG PR A S PIEEY) oRENC AT T & 7 BN R
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(Figure 2). 5V XHEMAIT T, A BLAE ISR
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Figure 2. Chest computed tomography showed a ring-
shaped ground-glass shadow with air cavity in the S! of the
right upper lobe (A), a 5-cm irregular mass in the left upper
lobe (B), and an enlarged left hilar lymph node. Fluorodeox-
yglucose (FDG)-positron emission tomography-CT showed a
high FDG accumulation (maximum standardized uptake
value =16.6) in an irregular mass clustered between the tu-
mor of the left upper lobe and hilar lymph nodes (C) and an
increased FDG accumulation (maximum standardized up-
take value =10.2) at the margins of the S! lesion in the right
upper lobe (D).

Figure 3. Bronchoscopy revealed that the left main bron-
chus was hemorrhagic with mucosal irregularity due to tu-
mor invasion (A). Each biopsy specimen was confirmed to

be squamous cell carcinoma with keratinization and inter-
cellular bridges (B: right upper TBB, C: left upper EBB).
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Figure 4. Clinical course with cisplatin and docetaxel concurrent with radiotherapy followed by durvalumab.

HH & 22 722 FRFE AT FLIZ RO TV v,
z =

ICIE, IV FZ A /N —#{n 228k NSCLC 12
BT, PD-L1 3Bl FEIZ)E U T pembrolizumab H.#|)
W, AN E PR A & o B, PD1buk &
CTLA-4 YR B 70 & BAT 70 AT A A7 ] R0 e 1 A= A
WM DL K% 7R L NSCLC —KiGHE D — P & LT
S Tw 5. 15 F 72 111 NSCLC (2% 3 % fb 42l
SRR % O durvalumab Hi [ & #7555 P58 AR A T 1

RAEFHHOEEZ/R L TBY,6 4TI ICI O JFET
WEEE T ORIRIIZEA R AZAT DI B 7 ETRIR IS H A3
7eb & 2 A THS. ICT EHEi oM E Al
X B EFHEIC B VT, HREENEERmTRIH O N
B H AT T 4% (0~16%) BME L IEF TV nwE S
T\ 72257 Forde & X CheckMate816 &l B 12 5 \» T
1B 2~ 5 TIA W o8k B NSCLC (23 % H 4 %A
% G LA R b 2297 25~ @ nivolumab §f JH & 45 it Tl %
DMl Z 17>, event-free survival & BEHHE 31.6 22 H, ¥
HEHE 208 " H &L A REICER (HR=0.63 ;5 97.38%CI, 0.43
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Figure 5. The surgical specimen showed large cavity formation and fibrosis around the cavity, and

an extensive search revealed no residual cancer cells, with complete remission pathologically con-

firmed (A: macro, B: x400).

to 0.91 ; P=0.005), YJERIHBELETAN C nivolumab #f HI#E D
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T PD-L1I-TPS X R FUHFO—D L SN T2
W5, ARBOLiMiNE D PD-L1-TPS & Wiy 12 1% kil ©
B> 722512, ICTI OFRNTEDE SN2 IR S N/2hs, K
R IEIR B S 2R ICF 5> T 5. CheckMate
816 D 7 )V — FIENT T PD-L1 S BLOFLEE I 5
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