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Table 1 Laboratory findings on admission

Hematology

RBC 318 x 10" /uL

Hb 10.3g/dL

Ht 322%

WBC 11,740 /uL
Neu 86.0 %
Lym 9.2%
Mono 45%
Eos 0.3%

Plt 24.3x10"/uL

Coagulation

PT 13.3sec

APTT 52 sec

Fib 567 mg/dL

D-dimer 22png/mL
Serology

CRP 355mg/dL

ANA <40 x

Anti-recoverin ab =1,600titer

Biochemistry

TP 70g/dL
Alb 41g/dL
AST 15U/L
ALT 10U/L
ALP 309U/L
LDH 199U/L
BUN 16.2mg/dL
Cr 0.8mg/dL
Na 138 mmol/L
K 5.0mmol/L
Cl 101 mmol/L
Glu 95mg/dL
NSE 234ng/mL
PSA 0.02ng/mL

Cerebrospinal fluid analysis

Number of cells 2/uL
Neu 1.0%
Lym 91.3%
Mono 7.7%
Protein 329mg/dL
Glucose 57mg/dL
Cytology negative
Culture negative

BR¥I78 M1 /45, AR 36.8C, M 18 /45, SpO2 96%
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H L. IR E % L. Eastern Cooperative Oncology
Group performance status (ECOG PS) 3 (i1 T 72
»).

ABERE AT W (Table 1) @ MM A W C U308 55
~— % —NSE#%234ng/mL (ZE£#A4H16.3ng/mLLLT) &
RREMETH > 7288, ALFHPEE AN & i % LT
% /R LTz, PSAIZIERHEHPANITH o 72, BERHR
R RFEZED LD o7z

ABEREERAT A« 2 CTAT A (Fig. 1 FH) Tl
ResWiny (Fig. 1 F/4) &bl L, Wia0#HtkE - Mifds X
OSHA B) VSEEF SN LTz, BT
MRIFT R CIRIRER R AR 2 GO RE 2RO Lo 72,

MRBHATAT W (Fig. 2) @ ARESHAS T I mmi IR\ A 1k
REZ D225, BHEBEINKTORKNTIERVwEE X
b7z, BB CIIBLER Rz AN CTHULRE B, A
TR S22 $72, MEEMTalke biko
SEHHAL, BT ¥ W8 §1 (optical coherence tomogra-
phy : OCT) Tiellipsoid zone (FHMMIBL DA % L)
DI xR RO,

MRR#EE (Fig. 1.R) @ IRFHEE TCAR DD N 7272
B, ABEMH XD Z7aAf K2V R [(AF VT LR
=8~ (methylprednisolone) 1g/H, 3HRM] 4T,

B LT7 L F=va  (prednisolone) 45mg/H
(Img/kg/H) B L7z, TR 2207, day 12
XD HE OV APEEER T 7. DIRRIR &4 IS5 E
L7z7z%, 7L F=vurziigl, 30mg/H F Tz
L7z day 26 \CHRBLERE L7z, ABERHCHE L2z 1niEdt Yy
J18NY PR AT1,600titer P 1 (JE#EAE 50 titer i) &
W CHAHZ EAVHBH L, CAREEIRZW L7z, B
FRRIZIEBIEAE23001, £2%04 FTRIEL, day 64121
OCT Tellipsoid zone ®3E# b d &3 L7z (Fig. 2°F). 4
H TN OERZ R0, RADFHETREDT
ol o7,

z ¥

CARIZIRBHEISIC BT 5 PNSO—DTH O e ek B &
LCRBikshcBy, EEMia s MEME s ozt
PR L 5 Z L THOHURD EE S, HEEEAAE
PEEINDZETRIET AV, BN & 7 5 BV 3 A
FEBID X 5 (/NI A% T, I NFHE S FLE,
bdiE e EOMED H VY, BoRM A S8 HC#EATH
DML T R Rz &% &2 THiGEETH 59,

KIEBNE T 7 V) A TR EDIAbFHRE L EA L
B, AN QBRI 5 4 7 H A L CHIBE %
SE L7z, AERITIE SN Tl Sz CARJER &
RGEDLENPCLODPBDLNLT0D, TORIECT TV



7T V) AR TR G5 B CRERIE & S L 72 16 347
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EUS-FNA ) Admission Discharge
| Serum anti-recoverin antibody = 1,600 titer
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lgx3 lgx3 PSI
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Visual impairment

Visual acuity Right eye HM  FC 00l 0.01
Left eye FC 0.06 0.2 0.4
On the diagnosis of SCLC On admission

NSE (ng/mL} 2300 34.1 53.5

CBDCA+ETP+ n E mmmp Cossation of chemotherapy
atezolizumab

Fig. 1 Clinical course. EUS-FNA: endoscopic ultrasound-guided fine needle aspiration, mPSL: methyl-
prednisolone, PSL: prednisolone, HM: hand motion, FC: finger counting, SCLC: small cell lung cancer,
NSE: neuron specific enolase, CBDCA: carboplatin, ETP: etoposide.

Right Left Flash ERG

Fig. 2 Ophthalmological findings. (A) Goldmann perimeter showed a central scotoma in the right eye and
a paracentral scotoma in the left eye, in addition to the constriction of the visual fields. (B) Electroretino-
gram (ERG) demonstrated decreased a- and b-wave amplitudes. (C) Optical coherence tomography
(OCT) revealed that the ellipsoid zone (arrow) in the left eye, which had disappeared on admission,
could be confirmed after treatment (arrowhead).
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A case of small cell lung cancer that developed anti-recoverin antibody-positive
retinopathy after administration of atezolizumab
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An 86-year-old man with extensive-stage small cell lung cancer received first-line chemotherapy with carbo-

platin, etoposide, and atezolizumab. After four courses of chemotherapy, the visual acuity in both his eyes de-

creased rapidly. Following a detailed examination, the patient was diagnosed with anti-recoverin antibody-posi-

tive retinopathy. Discontinuation of atezolizumab and initiation of steroid treatment alleviated the visual

impairment. Retinopathy with an autoimmune mechanism rarely develops after the start of lung cancer treat-

ment, and it is considered that immune checkpoint inhibitors may have been involved.



