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L, 2RICYBRBERY v ~FWNEZ2# L7z $UlL-
RNPHUARR M % GRD 728, BREZRERE, 2381 2k DIE
RiZFEDLh o7z, BHMT) T =T AOBWTT
L F=v1 ~ (prednisolone : PSL) 15mg/H, Tac 3mg/
H2spG S, SERIGE L7z, PSLiZ5mg/H % T
BmL72H, 5K RBEADSILH L7z, 6 HZZ ol
MXMREECA T I IR 2 50, U2
L7

HE - B 158cm, K& 553kg, IfilJf111/61mmHg,
IR$A191 Il /43 - 4%, 1KiR35.9TC, Sp0:98% (ZENA). A
SR LSRR - WEIEAR - TR RS U Vi &
A L7z, Ol - I ISR e o 7 B, 1
LIk, EBOFRIE R 7.

MM © FMERE13,300/ul, CRP 2.3mg/dL & %4
e ERA %2872, CYFRAZ69ng/mL (F#Efli5ng/
mLPLF) &Sl A 27275 CEA - SLX - w4
L2 Z ARG EHEHPANTH > 72, Tac oI ~ 5 7 i
1% 25ng/mL & {H#EIED5~10ng/mL 2 Flal - T w7z
(Table 1).
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(20XX4E2H) 134 P ICHERIH 2 L HICAZD
Bixo &N LAawv (Fig 1A). 4FOZHE 4r Atk
20XX4E6 F) 13, A MIE I HER S & AP Y o8
JEK%ZBoH7: (Fig. 1B).
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FDG-PET/CT : Mg CT THidii & L7294 12 FDG %
AR, HRWERZ RS LA IEERD e h o7
(Fig. 2B).

FERAEE © Tacz Wk L 729 2 CHREEREXZESA
F F 4t 4 ¥t (endobronchial ultrasound-guided trans-
bronchial needle aspiration : EBUS-TBNA) % % L 7.
IREALRR T, B/MAO B oM & IR oM
B b EM 2T L, FIBHIIE (signetring
cell : SRC) - PAS-alcian blue Z b5 o H v e A= Ml 23
RAEL Tz EMak L S ta <id, TTF-1FME,
Napsin A B, AE1/AE3BMECH - 72 (Fig. 3). DALk
£V, SRCEZ GG L H 2 S/

RELHFMRERICEGEEZHRLE A, W1
AU E S8k L7z (Fig 4A). ¢T4N3MO, cStage
I C DA FEENMBRSE & 2 L7z, EBUS-TBNA DS 5

Table 1 Laboratory findings
Hematology Na 142 mmol/L
WBC 13,300 /uL K 44mmol/L
Neu 88.1% Cl 101 mmol/L
Lym 55% CRP 2.3mg/dL
Mon 39%
Eos 24% Tumor markers
Bas 0.2% CEA <1.7ng/mL
RBC 408 x 10" /uL. SLX 223U/mL
Hb 126 g/dL CYFRA 6.9ng/mL
Ht 38.1% NSE 19.6ng/mL
Plt 39.1x10*/uL sIL-2R 313U/mL
Biochemistry Tacrolimus trough level
T-bil 0.3mg/dL 25ng/mL
AST 13U/L
ALT 10U/L
LDH 266 U/L
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Fig. 1

First visit to our hospital
&
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tinib, 250mg x2cap/H) #BIG L7z, MEDEHSN, W
% FIERE OFE W M/ %2 B 7z (Fig 4B). B L4
Sl TH 5.

zZ ¥
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27 ZEA5, Tacld TGE-BE 4 L CHisli % 47 <42
DD 5.
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Chest radiography. At the time of the first visit to our hospital, there appeared to be a

nodule in the right lower lung field, but it was not distinct (A). Four months later, two masses
were clearly visible in the right lower lung field and right pulmonary hilum (B).



212 H I

12 (4), 2023

Fig. 2 Chest computed tomography showed a tumor in the lower lobe of the right lung (A-1),
and an enlarged subcarinal lymph node, right hilar lymph node and right supraclavicular
fossa lymph node (A-2, A-3: arrows). FDG-PET/CT (®¥F-fluorodeoxyglucose positron emission
tomography/computed tomography) showed increased uptake of FDG in these tumors (B).

Fig. 3 The needle biopsy specimen showed tumor cells comprising round nuclei with prominent nucleoli and eosinophilic
cytoplasm (A, hematoxylin and eosin staining, 20 X objective lens) that were mixed with signet-ring cells and PAS-alcian
blue-staining positive mucus-producing cells (B: arrow, C, X 40). Inmunohistochemical staining showed that the tumor
cells were positive for TTF-1 (D, % 20), Napsin A (E, % 20), and AE1/AE3 (F, x 20).
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Post-treatment

Fig. 4 Chest radiography after discontinuation of tacrolimus revealed that the masses had in-
creased in size (A). After introducing crizotinib, shrinkage of these masses was detected (B).
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Abstract

A case of ROST7 fusion gene-positive lung adenocarcinoma that
increased rapidly after the introduction of tacrolimus
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4Department of Respiratory Medicine, Nerima Hikarigaoka Hospital
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Tacrolimus is thought to be involved in the development of malignant tumors including lung carcinoma. A
43-year-old woman diagnosed with systemic lupus erythematosus started tacrolimus. Four months later follow-
up computed tomography showed a newly appeared irregular mass in her right lower lobe and enlarged medias-
tinal and supraclavicular lymph nodes. A pathological review of the mediastinal lymph node specimens obtained
by endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) showed poorly differentiat-
ed adenocarcinoma including signet-ring cells, which indicated lung carcinoma (cT4N3MO, cStage IIIC). Panel
testing using AmoyDx" revealed the c-ros oncogene 1 (ROSI) fusion gene. After crizotinib was administered, the
carcinoma shrank markedly. Lung carcinoma appeared in a young woman after the introduction of tacrolimus
and rapidly increased over a very short time. To monitor the possible development of lung carcinoma, careful fol-
low-up is important for patients receiving tacrolimus.



