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Pulmonary Sarcomatoid Carcinoma With Rapid Multiple Metastases
After Operation Treated With Combined Immunotherapy :
A Case Report
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Shaanxi Provincial People’s Hospital , Xi’an 710068, China)

Abstract: Pulmonary sarcomatoid carcinoma (PSC) was a rare, poorly differentiated non-small cell lung cancer
(NSCLC) , for which radical surgical resection was the main effective treatment in the early stage. For those who can be
resected in the middle stage, surgery was the main comprehensive treatment, however, those who cannot be resected are
treated mainly with radical radiotherapy. For advanced stages, individualized systemic treatment protocols were developed
based on tumor pathology and genetic testing results. Most of the current studies have shown that the prognosis of PSC
patients was worse than the rest of NSCLC patients. With the widespread use of molecular testing techniques in clinical
practice, 69% to 80% of PSC patients were found to contain at least one genetic mutation. In this paper, a patient with
rapid multiple metastases after PSC surgery admitted to the Department of Medical Oncology of Shaanxi Provincial People’s
Hospital was treated with genetic testing to guide treatment, and the patient achieved more significant remission, and the
treatment process was reported in order to provide clinical reference for PSC treatment.
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Fig.1 Preoperative CT presentation and mass puncture pathology and postoperative oral metastases and

puncture pathology
TE: A ARHT CT R BLZE i 155 Be SR 75 B i (4 JA L A1 35 5 B ol AR 2 00 200 0 2 A 2, 0 SR /s TR AR L AR I U % e s 2
AT LIESE 5 AR G PRt il e o L1 R BLEE Bo  5 D Ay 1R B8 e 2 il 380 R s 20 Ak, o T PR R

Note: A was a preoperative CT finding of left upper lobe lingual segment and lower lobe dorsal segment with a little peripheral exudate; B was a

preoperative puncture cytology with pathology suggesting sarcomatoid carcinoma, which was confirmed by postoperative pathology and

immunohistochemistry; C was a rapid postoperative progression and metastasis in the oral cavity; D was a puncture pathology and

immunohistochemistry of oral metastasis with the same nature as sarcomatoid carcinoma
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Fig.2 Postoperative enhanced CT revealed metastases in the neck, abdomen, and pelvic lymph nodes
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Note: A, B and C were postoperative review findings of multiple lymph node enlargement in the neck , abdomen and pelvis; D was a new nodule in

the adrenal gland, considering tumor metastasis
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Tab.1 Point mutations, insertion deletion detection results of small fragments

Gene Transcripts Altered bases Amino acid changes  Functional areas ~ Mutation frequency
TP53 NM_000546.5 ¢.839G>T p-R2801 EX8 52.2%
EPHB6 NM_004445.3 c.1414G>C p.D472H EX9 41.1%
NF2 NM_000268.3 c.517-1G>A VS5 41.0%
SMARCA4 NM_003072.3 ¢.3497A>T p-Q1166L EX25 39.6%
BRAF NM_004333.4 ¢.1799T>A p-V600E EX15 37.1%
ALK NM_004304.4 c.2970T>A p-C990* EX18 30.1%
ACVRIB NM_020328.3 c.977A>G p-H326R EX6 27.4%
MLL2 NM_003482.3 ¢.12094G>T p-A4032S EX39 26.8%
GLI1 NM_005269.2 c.287A>T p-Q96L EX4 26.4%
PIK3C2G NM_004570.4 c.4118C>A p-P1373H EX31 25.6%
ALK NM_004304.4 ¢.2342A>G p-D781G EX13 23.7%
PDGFRA NM_006206.4 ¢.95_96delCAinsG p-P32Rfs*10 EX3 20.9%
MAPKI NM_002745.4 c.698A>G p-Y233C EX5 19.9%
NTRK1 NM_002529.3 c.1888G>A p-V630M EX15 18.9%
PIK3C2B NM_002646.3 ¢.1375C>G p.L459V EX7 18.0%
DUSP22 NM_020185.3 c.285C>A p-S95R EX6 13.0%
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Fig.3 Oral metastases and review of abdominal enhancement CT performance after 2 cycles of immune combination

chemotherapy combined with anti-vascular therapy
ARSI EIG o AL AT UL R kBRI O 5 B B E AR RS KR WA A 46 /N 5 C. IR 2-B A LU R T 450 %

Note: After two cycles of treatment. A. the oral lesions were basically disappeared ; B. the adrenal metastases were slightly smaller than before ;

C. the abdominal lymph nodes disappeared compared with Figure 2-B
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