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Fig. 1 DBrain contrast-enhanced magnetic resonance
imaging (MRI) showed a tumor in the right parietal
lobe and cerebral edema around the tumor.
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Fig. 2 Microscopic findings of metastatic carcinoma of the brain before visiting our hospital. (a, b) Poorly differenti-
ated adenocarcinoma or pleomorphic carcinoma (hematoxylin-eosin staining: x4, x40). (c, d) Thyroid transcription

factor-1(TTF-1): positive (x4, x40).
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Fig. 3 Microscopic findings of metastatic carcinoma of the brain after visiting our hospital. (a) CAM5.2: positive (X
40). (b) Claudin 4: positive (% 40). (c) Glial fibrillary acidic protein (GFAP): negative ( x 40).

Fig. 4 Brain MRI 3 months after resection showed a
recurrent tumor in the right parietal lobe.
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Fig. 5 Chest computed tomography (CT) findings. (a) Chest CT before chemotherapy showed a
small nodule on the bulla in the right upper lobe (circle). (b) After four courses of chemotherapy, the
nodule had reduced slightly (circle).
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A case of occult lung cancer with recurrent brain metastasis
successfully treated with pembrolizumab-based chemotherapy
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A 48-year-old woman was diagnosed with a brain tumor after experiencing gait disturbance and headache.

A craniotomy was performed, and the brain tumor was discovered to be poorly differentiated adenocarcinoma or

pleomorphic carcinoma. The pathological examination suggested primary lung cancer but whole-body computed

tomography and positron emission tomography failed to detect the primary lesion. Three months after surgery,

a local recurrence of the brain tumor was found, and the patient underwent reoperation that led to a similar his-

tological diagnosis that revealed a high PD-L1 tumor proportion score (100%). She was treated with cisplatin +

pemetrexed + pembrolizumab combination chemotherapy. After four courses of chemotherapy, a small nodule

was resected from the upper lobe of the right lung, and no malignant tissue was detected on pathological exami-

nation. Pembrolizumab maintenance therapy was discontinued after two courses of chemotherapy due to ad-

verse events. She has been well with no evidence of recurrence for 41 months.



