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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 12,000 /uL TP 58g/dL
Neu 77.3% Alb 24 g/dL
Lym 74 % T-bil 0.2mg/dL
Mon 6.0 % AST 9U/L
Eos 8.8% ALT 9U/L
Bas 0.5% LDH 149U/L
RBC 269 x 10" /uL. ALP 202U/L
Hb 74¢/dL v-GTP 21U/L
Plt 25.2x10"/uL Amy 71U/L
BUN 67mg/dL
Coagulation Cr 11.29mg/dL
PT 16.3sec Na 136 mmol/L
PT-INR 1.3 K 3.9mmol/L
APTT 50.5sec Cl 99 mmol/L
D-dimer 41pg/mL Ca 80mg/dL
BS 170 mg/dL
Tumor markers
SCC 52ng/mL | Serology
CYFRA 40ng/mL CRP 10.24mg/dL
CEA 4.6ng/mL
NSE 135ng/mL

YEEE DR T FE O R CTd - 72, Epidermal growth fac-
tor receptor (EGFR) #frn T2 5B X WWanaplastic lym-
phoma kinase (ALK) BfxTIEMIZEMETH - 7225
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Fig. 1 Contrast-enhanced CT on admission (A-D) and
24 months after the start of pembrolizumab treat-
ment (E-H). After pembrolizumab treatment, both
the primary lesion in the left upper lobe and the

lymph node and bone metastases diminished. Addi-
tionally, pleural effusion and liver metastasis almost
disappeared.
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Fig. 2 Pathological examination. (A, B) Pathological findings from the transbronchial
biopsy specimen showed a poorly differentiated carcinoma composed of mucus
cells, epidermoid cells, and intermediate cells with cellular atypia and mitosis (he-
matoxylin-eosin stain). (C) Cancer cells were positive for p40. (D) The PD-L1 tumor

proportion score was more than 75%.
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A case of high-grade lung mucoepidermoid carcinoma on
hemodialysis successfully treated with pembrolizumab

Mitsuyoshi Utsugi, Shou Ohsawa and Akihiro Ono
Department of Internal Medicine, Kiryu Kosei General Hospital

A 59-year-old man on hemodialysis was referred to our hospital with cough and chest pain, and a left upper

lobe mass was detected on chest CT. He was diagnosed with Stage IVB high-grade lung mucoepidermoid carci-

noma. PD-L1 evaluation was performed by immunohistochemistry and the PD-L1 tumor proportion score was

more than 75%. Therefore, he received pembrolizumab as a first-line treatment, resulting in a partial response.

He received a total of 22 courses of treatment, which were discontinued due to the onset of atrial fibrillation. He

maintained a partial response for about 6 months after the cessation of treatment with pembrolizumab. Lung mu-

coepidermoid carcinoma is rare, and effective treatment has not yet been established for advanced-stage cases.

This case suggests that pembrolizumab could be effective for the treatment of lung mucoepidermoid carcinoma

with high PD-L1 expression.



