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WBWHUE : ECOG/8 7+ —<Y Y ARAT—F A2, ¥
£162cm, KH42kg, BMI 16.0kg/m? i 364C, Ifi
J£127/68mmHg, MRH178 M /4, SpO:2 97% (FEHNA),
IR R 12 01 /55, A5 F Il I i s & 7 72,

AT R - WBC 19,230/uLl, Hb122g/dL, Plt
44.0x10'/uL, TP 6.0g/dL, Alb 31g/dL, AST 19U/L,
ALT 11U/L, LDH 356U/L, BUN 12.6mg/dL, Cre
0.77mg/dL, CRP 0.96mg/dL, CEA 21ng/mL, SCC
151 ng/mL, NSE 52.8ng/mL.

VIR R R WERCT (Fig. 1A, B) T3t E%EC
NEIR %, MK %GRz WiliZR MR RO L h o 72,
REZEMRAETIIL ERX TR W % D 72,
FDG-PET/CT (Fig. 1C) <Tix4A L3 HGhes B, &l
T, /N, BICFDGOERE L BT

ABEBREE - [AELERAT, £ RIEONER A S IR
AR B, A EBENBRE cTAN3MIc stage IVB, ADR,
HEP, PLE, OSS, OTH & & #Z Wr L 72. Programmed
cell death ligand-1 (PD-L1) %, tumor proportion score
T90% (22C3hifk) DFEBIE D, MET exon 14 skip-
pingfEtETH - 7. KENMWY OPIER R (2:80)
TM. avium DSRE SNz, 6 11 H, 1KREEELT,
ANKT S F >~ (carboplatin, AUC 5), » 77821 %
¥+ (nab-paclitaxel, 100mg/m?), XA7 Q) A<
(200mg) PrHEE B L7, 6 H16 H, /NEfinfh g
LU /NG 3R 50 B0 B Al & BiAT L 7=, 2 2 — & H AT,
Grade 3OMWMEMI KA FIEL ¥ VN7 ¥ L/ EXRT DY
> (tazobactam/piperacillin : TAZ/PIPC) % 11 H [f#
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Fig. 1 Imaging findings at first visit. (A, B) Chest CT showed a tumor in the upper lobe of the right lung and did not
show infiltration shadows in either lung. (C) FDG-PET/CT showed FDG accumulation in the right upper lobe, right
chest wall, liver, adrenal gland, small intestine, and bone. CT: computed tomography, FDG: fluorodeoxyglucose, PET:

positron emission tomography.

Fig. 2 Chest CT performed (A) 4 months after the induction of the first-line treatment (after six cycles of pembrolizumab),
(B) 13 months after the induction of the first-line treatment (after 16 cycles of pembrolizumab), (C) 18 months after the in-
duction of pembrolizumab (5 months after the induction of Mycobacterium avium treatment). (A, B) The infiltration shad-

ows in the middle right lobe and lingular segment of the left lobe intensified with pembrolizumab administration. (C) Im-

provement after induction treatment for M. avium.

RALYGE L7, HREZEHIENIRD Rh o 7288, fib
OFEM A 5 33— A H DREIZMNa g E PR E o b
Wb Zz, SHUAAPLRA T O Y X< 7 HHA
(200mg, 3HEMZE) THEBET L gt L. AT
) A= 7 OYUREBE R RIS 28T, A LR A
UMK IEIH e L7z, USRI IR L T w7228, 1k
BB D 47 A, W CT CRilii R EE L
7z (Fig. 2A). E51297 Ak, MECT T REL i
X DR AT — BN L7228, Mo/ MR I3 E L,
RN ERIIE L Tw/e (Fig. 2B). RA70Y X
< TP G PUERIL L 72 VR LR I RE 22 C M. avium 73[H)
N, MM aviumfEDOVEELZMHIL, RaT7a) A=

71316 2 — A TIRIEL 72 (i - Hid, 20XX + 146
H18H).

20XX+14#E7HI6H 225 7 7 » ¥ ¥ ¥ (rifampi-
cin : RFP) 450mg/H, =% 7 b —J)V (ethambutol :
EB) 500mg/H, 759 Au<A >~ (clarithromycin :
CAM) 800mg/HIZ X 2L AIBEHEFEZRIG L7z, 121
21 H, WEHCT CTliiioEEr it L (Fig 2C), Wk
PR R TR L2 fERR L 72, RATu ) A< T
B 925675 QWHEEMGB2»S187 H) &l L Tw
AH, A EIEMER AN MR L v b,
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Table 1 Summary of reported lung cancer patients whose pulmonary NTM
worsened during treatment with immune checkpoint inhibitors
Case 1 Case 2 Case 3 Case 4 Case 5 This case
Bacterial species M. avium M. avium M. avium M. massiliense M. abscessus M. avium
Sex Female Male Male Male Male Male
Age, years 78 80 66 80 69 74
Type of ICI Nivolumab | Atezolizumab vao%umab Nivolumab Pembrolizumab | Pembrolizumab
(atezolizumab)
Combination of chemotherapy (=) (=) (=) (=) (+) Four cycles | (+) Two cycles
Line of immunotherapy Third Second Fourth Second First First
Cycles of ICT 33 24 6 (nivolumab) 12 6 16
4 (atezolizumab)

PD-L1 TPS, % Unknown Unknown <1 Unknown 100 90
Time to exacerbation of NTM, 17 17 19 17 Unknown 13
months
Reference 14 14 14 7 6

ICI: immune checkpoint inhibitor, PD-L1: programmed cell death ligand-1, TPS: tumor proportion score, NTM: nontuberculous mycobac-

teriosis, M.: Mycobacterium.
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&, EEANC X BRI IR AL DR R E OB Y
AW LB % Z BNz Okamoto 51, HilikEF L
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A case of lung cancer with exacerbated Mycobacterium avium
lung disease under pembrolizumab treatment

Taro Hirabayashi, Kei Sonehara, Shuhei Nozawa,
Yuichi Ikuyama, Masamichi Komatsu and Masayuki Hanaoka
First Department of Internal Medicine, Shinshu University School of Medicine

A 74-year-old man with stage IVB lung adenocarcinoma received combination therapy of cytotoxic anti-cancer

agents and pembrolizumab as first-line treatment. Mycobacterium avium had been identified in tracheal secre-

tions acid-fast bacillus culture at the time of the lung cancer diagnosis. After two cycles of combination therapy

and 14 cycles of pembrolizumab, infiltration shadows in the lung showed disease exacerbation. The patient dis-

continued pembrolizumab and multiple antibiotic treatment for M. avium lung disease was administered. After 5

months, the infiltration shadows improved, and the sputum acid-fast bacillus culture became negative. We report

the case because the association between immunotherapy and pulmonary nontuberculous mycobacteriosis re-

mains unclear.



