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Fig. 1 Contrast-enhanced CT showed a very large tumor in the right lower lobe, which
accompanied irregular pleural thickening and pleural effusion (A). FDG-PET/CT
showed FDG accumulation in the mass of right lower lobe, the right hilar lymph node,
and the subcarinal lymph node (SUVmax=11.45, 444, 3.72, respectively) (B).
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Fig. 2 The pathological findings of a needle biopsy specimen. Hematoxylin-eosin (HE) stain showed
a biphasic structure comprising the epithelial part and the interstitial part (A). Imnmunohistochem-
ical staining showed that the epithelial part was positive for thyroid transcription factor-1 (TTF-1)
(B), but the interstitial part was negative. Also, the former was positive for sal-like protein 4
(SALL4), but the latter was negative (C). Moreover, both parts were negative for nuclear accumu-
lation of B-catenin (D).
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Fig. 3 CT and MRI findings. Case 1: CT showed a very large tumor in the right lower lobe (A). The
primary lesion did not grow in size after the fourth cycle of the platinum-based chemotherapy plus

pembrolizumab (A’). Case 2: CT showed a tumor less than 7 cm in diameter in the right upper lobe
(B-1). MRI showed high intensity with markedly enhanced margins in the right gluteus medius
muscle (B-2). The primary lesion and the metastatic mass decreased in size after the fourth cycle of
the platinum-based chemotherapy plus pembrolizumab (B-1, B’-2).
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Fig. 4 CT showed a tumor less than 7 cm in diameter with left lung atelectasis, left tracheobron-
chial lymphadenopathy, and pleural effusion (A). FDG-PET/CT showed FDG accumulation in
the right gluteus medius muscle (SUVmax=41.1) (B). Pelvic MRI showed high intensity with
markedly enhanced margins in the right gluteus medius muscle (C).

Fig. 5 The pathological findings of a needle biopsy specimen. It revealed carcinoma in the right gluteus medius muscle,
which identified metastasis at this lesion (A). There was no expression of Napsin A, Claudin 4, Ber-EP4 (B-D), but it was
positive for CAM5.2 (E), which excluded poorly differentiated adenocarcinoma.
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Abstract

Two cases of pulmonary pleomorphic carcinoma successfully treated with
platinum-based chemotherapy with pembrolizumab

Soichi Maruyama?®®, Takafumi Suzuki®, Yasuhisa Takanashi?,
Daichi Kondo? and Tomoshige Chiaki?
4Department of Respiratory Medicine, Hokushin General Hospital
bDepartment of Respiratory Medicine, Tokyo Medical and Dental University

Pulmonary pleomorphic carcinoma (PPC) is considered to be resistant to chemotherapy and radiotherapy.
Here, we report two cases of PPC which were treated with pembrolizumab and platinum-based chemotherapy.

Case 1: A 64-year-old man visited our hospital with a chief complaint of dyspnea on exertion. Chest computed
tomography (CT) showed a sizable tumor, 10 cm in diameter, in the right lower lobe. We conducted a CT-guided
percutaneous biopsy, which indicated PPC (cT4N2M1a, cStage IVA). Although there was no expression of PD-L1,
he was treated with pembrolizumab, carboplatin, and nab-paclitaxel as a first-line chemotherapy, which stabi-
lized the disease.

Case 2: A 77-year-old man presented with dyspnea on exertion. CT showed a tumor less than 7 c¢m in diame-
ter and atelectasis of the left lung. 18-fluorine fluorodeoxyglucose positron emission tomography/CT (FDG-PET/
CT) imaging showed gluteus medius muscle metastasis. We conducted a bronchoscopy and ultrasound guided bi-
opsy, which revealed PPC (cT3N2M1b, cStage IVA) with a low expression of PD-L1 (tumor proportion score,

10%). He was treated with pembrolizumab, carboplatin, and paclitaxel as a first-line chemotherapy, which led to a
partial response.



