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ZEE EANII 62, B 2003 F£5 BICEHRMRERDMERE (AIDS) L2Msh, 0%, #H Human
immunodeficiency virus (HIV) #EEZEAIh TV 2009E9 A, BMEBCTHRET, AEES2IZ27
cm DFEEIEEISH, BREZMERICTHEREEZH SO/ BRARE TIoNOM1b (BRA), IVEITH - 7-.
TN, MHVEZZHAL, {LEEEEEHIHERICHT IHHREAEELZITY, 435 BUEREBLA
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Human immunodeficiency virus (HIV) J&35E 2 &
PEL 72 A M A 52~81 7 H (&) <F
BUEARYEEZ SN, FEHIVAER TV IR/
FEOEFMBE P IfEE 11~147 H) ER%SE0EGFEE L
TeEBIE D v, AW, HIV-1EYE % A0k L 72847
/R C RIMAAE 215 SN2 1B 2 #EBR L 72729,
W59 5.
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BRI hTni.

KIGRE « Wi, SAREREZR L.

WA E © 40~60 A/ H x 334 (19~52 j%). 10 4EH7 &
=S

FITIRE © BRI,

WRSERE - HH%R. 7TANRZ MRERER L.

Ny MNEAFRE L.

PRI : =7 7 ¥ L v (efavirenz : EFV), T4
VYFEY/T/REN - ¥V T aF V)b (emtricitabine-
tenofovir disoproxil : TDE/FTC), 7J/NA % F > F b
1) 7 2 (pravastatin sodium).

95 0 2003 4E 5 H, PCP & CMV lili % % 384 L,
hpEi2C AIDS &Sz, PLHIV B (=17
Y v (sanilvudine : d4T) + % 3 7Y ¥ (lamivudine :
3TC) +EFV] #E AN/ FHEIH, A - K
fEX > & — AR AR B AGERHR S L, BTG
PRI TR O A R T WIE IR L TR RIG#E (30
Gy/15fr) %AT- 7z, Dtk MBI CTHE L b L,
CD4 il i #51& 500/ul L L, HIV-1 @ 7 £ )V 2 &1 50
copies/pl LM IS TROBBIZE STz, 200949 H,
iR MG BT 2008 4FE 8 H & D i S T /z45 Ll
WoORBMBEEIBA L TE 7 (Fig la) 7280, LN
BEL L7

Wi REBLAE © ARIR 362°C, MRHA 70/min - 3%, JiL)E
140/80 mmHg, FHIRINFESEFLAIE 96% (HEINA), per-
formance status (PS) 0 (ECOG), MRERRSEEAIMZ L,
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Fig. 1

(a) Chest radiography demonstrates a nodule in the right upper lung field that in-

creased in size from August 2008 to September 2009. (b) Chest computed tomography shows
a nodule with spiculation and pleural indentation in S2 of the right upper lung lobe.

HRIRAS RS G Ze L, SHEB - 808 1) v o3HiR &fkFRY »
PSEE AT ST, O - R ISR R R L, TR
JEZe L, ¥HiEe L, MEEENREI R L.

ABERgR AT b, (Table 1) @ ML + AL MA T,
VHiZ2 M I N T2 X918, PUHIVHEICEHL
ToRRREIF AR AR, IREIVE, WPRERERVE 2 R0 DAL
FREIR 2RO L h o7z B~ — 75— T, CEA 39
ng/ml (FE#EE 0~5ng/ml) FIEHEHPANTD - 7275,
ProGRP 884 pg/ml (FL#A4li 0~46 pg/ml) ® LF-HH
L7z, CD4 AR $i% 682/ul, HIV-RNA 50 copies/ul
UFCThotz, KHERMRAIZENER 7.

BRREZWT © Miasss CT & hfr L, 45 13 S2b Mafsins
T2, LI spiculation, JWERGA %2 9 27 mm x 16
mm KOREEAER 2 BD 7. HHPRERY ¥ 30
RO % o7z (Fig. 1b). FELB#EFE MRI % fifT L, AW
THEEICR I ) A — P VKON %2 1 3R 72 (Fig. 2).
RERE MG LR ORGSR, BB AT 22 B B 2 Bk
LA Micmm L <B Y, MEOT R %2807
(Fig.3). ®HH®H > 577714 —%RifTL7=A%, WS
MPREER TR TRIGED o7, BRRENT%

71k (epidermal growth factor receptor : EGFR) #fz%
FTEROMHTRERTERIBDON o7 Dk
X0, MilHs EGFR #1n T-EER], AR T1bNOMIb
(BRA), StagelIV L 7-.

RIS C 2000 4E 10 HA 5 20104 1 HE T, Y A
75 F v /NRA ML F 2 M [cisplatin 75 mg/m* (day
1, 3 &) /pemetrexed 500 mg/m® (day 1, 3
L)) RES VA 2 IVHIAT L7z, EEREF, Grade 2
DELEBOIZUHHIFFFL TR & MR - JE Mm% 72
Dotz EERFEE LTE, 40%H/hL, E85E%
Thotz. WHEHTH IORERBIZEL L7225 2010
5 H, FRELMEBEOWTNOMELZEDL. H
6, ALEFREICEITL, b TRIRZE 37 Fric
LCTy-F 47 (22Gy) [ THEEIT- 72, 2010 4F 6
H7225 201146 HE T, Nt F ik [docetaxel
60mg/m’ (day 1, 3 &)] 231694 27, &
e L e 2SS Rkke L7z EERIE L LTid, stable
disease (SD) THh o7z 20114E6 H, BEIREHEOHEEENR
KzED, WIS HHHEAHIL L 72720 24 Hr otz
BEICHL, A4 N—F 47 (23Gy) % Jfr, [F4H6
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Table 1 Laboratory findings on admission

Complete blood count ALP 31210/L
WBC 7,600/ul CK 21210/L
CD4 682/ul T-chol 204 mg/dl
Hb 14.7 g/dl TG 182 mg/dl
Het 44.1% Glu 127 mg/dl
Plt  405x10"/ul HbAlc (JDS) 58%

CRP 0.2mg/dl

Biochemistry HIV-RNA <50 copies/ul
TP 78 g/dl B-D-Glucan <39pg/ml
T-Bil 0.3 mg/dl Anti-Cryptococcus Ag (=)

BUN 15 mg/dl Anti-Aspergillus Ag (=)

Cr 0.8 mg/dl

UA 6.1 mg/dl |Tumor marker

Na 142mEq/L| CEA 39ng/ml

Cl 107mEq/L | SCC 0.6 ng/ml

K 41mEq/L| CYFRA 1.3ng/ml

AST 4210/L NSE 50ng/ml

ALT 711U/L ProGRP 88.4 pg/ml

LDH 140 TU/L CEA 39ng/ml
HXYy, =vaF=7#i: (erlotinib 150mg/H) %

HL7: B4y ACTHBRLZ20, T4 —T AT Vil
(TS160mg 1 H 2, 285 18K %G, 17
H Tl R oKD 7:7-0, SRS (35Gy/14
fr) %Hifr L7z, 201241 H X Y, b5thline therapy &
LCT7 2NV E Y VP (amrubicin 35 mg/m® (day 1, 2,
3, 3HMZE)] ZRMEL, 8 A 7 ATy, HE,
FE7HXY, £ 754 ¥ [irinotecan 100 mg/
m’ (day1l, 8 15, 48RZ&)] ZEF5% 4 7 ViTw,
W20, [WAE 12 H XY, 7thline therapy & LTH
LY F ¥ U [gemcitabine 1,000 mg/m* (day 1, 8,
15, 4B E)] 2B L7z 2013 45 6 HRER T, 1L
FHIRA A3 R Rl L, kR L T b, F77,
AR BB D RRO TV R,

z =

1996 SELLRE, BLo A v ZAE DB & £ # BFF Pt HIV
%1 (highly active antiretroviral therapy : HAART)
DA XY, HIV G OF B BICgE L7222,
ZORER, HHREYGER » RV WE, FIM AR
D USE, FEERVF Y UONE, BN T EESEE Vo
72, AIDS e #6130k A L, AIDS $RFER
BT WEMEES [JF AIDS $8EEMES (non-AIDS
defining cancer)] O LD LZEEMNWML, FHREBHE
T5E912%572". RETOHIV EGEEZTORAD
FEAERDUZ, AIDS $REUEMENES (7 KD ANE, FEkY
F 0Nl FEIUE) OHFIADY, 889% (1991~
1995 4E) 5 49.6% (2001~2005 %) 12 KIEIZHA L

Fig. 2 Magnetic resonance imaging of the head dem-
onstrates small nodules in the left occipital lobe.

Fig. 3 A histopathological examination with hematox-
ylin-eosin staining showing adenocarcinoma of the
lung.

ook L, JE AIDS fefREEEs (Wise, FUiE, Mk
PR L) OEAE, 82% (1991~1995 4F) 5 483%
(2001~2005 4F) \ZKIEIZEMLCTW5. 2 Td, Hili
WOEAIE, 22% (1991~1995 4E) 5 9% (2001~
2005 4F) EAEICHML CTB Y, JEHIV F5 R 5
DT, RODLVEREL L 2o Tw5Y, HIV &
E & A 0F L2, kA S o 2% {, KET
W EPHETII R RoTETWS. /2, BMNTIE
FETHMESTON, BHHRE RS Tws, &
MED S, Gy — A3 ) — R L EF5TH
D, FARATOR TR WO FERZBBTE TV RN
bOD, FKMNEFEBEOBREREEZEZ LML, BETO
HIV ERIGERZ 0RO F A TH, JE AIDS HEEEE
JESC L ZFETHE ML TB Y, Wk & FEEO@Em A
AHHND. KT 2003~2008 4 D R IZFET L 72 HIV
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BYIERE 49 A0S 5, JE HIV FEEEMEEE S X 550
THIF16 A (327%) %5, kgl X 28 THEEIL 2
AN (41%) &7oTwh. HIVIEGAERZEOMRE ) 2
71%, JEHIV BIYERE L L35 &, 15~45 15 &%
HINTWDY. F72, B aKR— MR X 5 f#HT
TOREH#AILFEEIL (standardized incidence ratio : SIR)
13272 (95%5HEIX ] : 1.91~387) & #if &Y, HIV
EIYERT I, Mo 27 B vz 2. FRIZD
WY, BUBESE W &, MPIREREAYE, 180k,
FBARIZZ DR T VI EDRETF SN TNABY,

HIV EAE & &0 L 72 s o BRR s, Ik HIV
JRGUE B PRI & IR L €, FEIEE R 10 4575 <,
HEATBIA L\ (75~90%) &\ ) Kidsdh 57, HIV &
Yot & W S T SNl & B S b £ T I,
ZWalr B, BE77- A EN D 5P, MR H
LTREZBVIZWVWHOD, FkIZ52~817H (G
NI © 5 H, ARG © 7 H) TYHBRARE
I N TWBY, HIV BAYE %2 4B L 72l 05 P A
RTHh2B0I%, ZOEYFNREE, PiATAH & B HIV
EHEEOEHZHE D R R i R BIVEH o BihE, HH I
IEPIETH L D0, TORKNIAHTHS. —F, i
EOWE T, HIV EGEZ A0 L 2iEo P#%ICo
W, DJaen 51X 97 H”, Okuma 51X 174 H & s
LY, PHPDA LD DBUFELTETVL L) ITAZT
LN b. ¥5lZ, Okuma & OEATHRES] (n=10) IZBR
L E AL Ot 14 B &, JE HIV fER & B o
BWTIHBRTH o7z Tz, HIVIEGGEZ A0 L 72 MiE
DALFHDNL, PS, IEEAEREMR/2NTH D, HAART
PEH T C CD4 Mg £7% 200/l L ETH W/ E#3wmH
HHEEZSNTWAY, HIV IEYYE 2 & 0F L 72BifE
T HEERLEHEOM ) oL, LI TEHT, B
TOREPBEINT D, ZHPLASAHF & B HIV G
3 GEVIRERRNESE, Yo7 7 —EHELRE) Lo
HAEMIZ X 5, FVER OB @z LI3EH oy, %72,
HIV & G4E B5 T a Rk sE A a0 720", EBIEY 55
HPIH DB S L. AT AEFREOL YA VB X
U2 OS5 =I5 2 BRI, HP % GIHED
TeDWEINTESL T, PRI b ED o Twin,

AIEH T, HIV-1 EGE % & P L 72 EGFR % 4: 7Y
DOFEATIR NG T, 437 HU LA E ST,
FUAEIE SN EMIE, HBAFRS RV TRY
WHHRGETH 7200, HIV-LEEFED T > kI — oS
RIFETH o720, ) OB LR R o7z, Wi
WHSTHIZBRR LT 1) IR B0 9 2 R Fre ik A% y)
THoHDADDOERNVPEZ GNDL. U, FAAH
EHUHIV BB E oFEoMB D L IR0 )
Beshid, +3iAy 74— F-arvtey b &g

2 (4), 2013

T, MAAR G EIZIEHIV EGNIIHS T 2358 L
F—EICTHEREITo 72 L L, EELEWEMRIGHE
B9, FLALDBRETA VIZBWTHEAEND IR
Hofz. HIV-DEEGEICE L TIE, BFRRZEL, @
YNHL HIV b Tz, CD4 M £ 500/ul
VL& 72, HIV-RNA #2138k L THRIBEERT T
HY, HIVIEYED T Y ha— Vi BIFCh -7, F72,
LRFBibITb o7z,

Zrinl, HIV I&YSE & 40k L 72647 I/ N R it Lo L,
PUHIV 2 0FH L, AL 217 o 724), BA
HEHEONLIBAZRBRL . HIV IEGIEZ AL
BEREZRT L Cld, (RHRE B X RS EIIMY L Tw
RS, EAGERE & SN FHEE 3T E) L 7 SR B
WETH Y, FEHIVIEER & FEREY) R EREIT)
LICLY, FSoAELEERIND.
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A long-term survivor of advanced non-small cell lung cancer harboring wild-type epidermal
growth factor receptor with concomitant human immunodeficiency virus-1 infection

Kageaki Watanabe?, Yusuke Okuma®, Yukio Hosomi? Yusuke Tabei®,
Kan Kato® and Tatsuru Okamura?
*Department of Thoracic Oncology and Respiratory Medicine, Tokyo Metropolitan
Cancer and Infectious diseases Center Komagome Hospital

PDeparmtent of Neurosurgery, Japanese Red Cross Medical Center
“Department of Internal Medicine, Tokyo Kensei Hospital

The advent of highly active antiretroviral therapy (HAART) has led to longer survival for patients with hu-
man immunodeficiency virus (HIV)-1 infection. As a result, nonacquired immune deficiency syndrome (AIDS)-de-

fining carcinoma, mainly lung cancer, is becoming more prevalent among this population. A 62-year-old man with
HIV-1 infection being treated with HAART was diagnosed with advanced lung adenocarcinoma harboring wild-
type epidermal growth factor receptor with brain metastasis. He has been treated with seven lines of chemother-
apy and radiotherapy to his brain with good control of the brain lesions. After more than 38 months, this patient
remains alive with ongoing HAART therapy. Although advanced non-small cell lung cancer patients with con-
comitant HIV-1 infection are associated with poor prognoses, appropriate therapy may achieve outcomes similar

to those seen in HIV-negative patients with advanced non-small cell lung cancer.



