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Fig. 1 Contrast-enhanced chest CT findings. (A) A 27-mm nodule shadow was seen on the medias-

tinal side of S? of the right lung (black arrow), and a 20-mm nodule shadow was seen on the S'*?
mediastinal side of the left lung (white arrow). (B) After radiation and chemoimmunotherapy, the

right upper lobe nodule (black arrow) shrank, and the left pulmonary apex nodule (white arrow)
markedly decreased in size.

Fig. 2 Brain MRI findings. (A) A 30-mm tumor lesion with edematous changes was found
in the left parietal lobe. (B) After stereotactic radiosurgery and chemoimmunotherapy,
the tumor shrank markedly (arrows).
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Fig. 3 Histopathological findings. (A) Atypical polygonal cells were arranged in a sheet pattern in the biopsy speci-
men. (B) Loupe and (C) high-power field images of the surgical specimen. The tumor showed coagulative necrosis
with cholesterol clefts, and no residual viable tumor cells were observed.
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Abstract

A case of lung adenocarcinoma in which complete response was
confirmed after chemoimmunotherapy followed by salvage surgery

Chikashi Iwasaki? Eisaku Miyauchi? Chihiro Inoue®, Hisatoshi Sugiura?,
Hirotsugu Notsuda® and Yoshinori Okada‘
aDepartment of Respiratory Medicine, Tohoku University Graduate School of Medicine
PDepartment of Anatomic Pathology, Tohoku UniversityGraduate school of Medicine.
“Department of Respiratory Surgery, Institute of Development, Aging and Cancer, Tohoku University

Oligometastatic disease has recently been highlighted in patients with advanced cancer, in which the number
of metastases other than the primary tumor is small. Here, we report a case of advanced lung adenocarcinoma
treated with stereotactic radiosurgery and chemoimmunotherapy, in which pathological complete response was
confirmed on resection of residual tumor in the right upper lobe. The patient has been followed up without treat-
ment for 3 years since the salvage surgery without recurrence. Long-term survival after multimodality treat-
ment for advanced lung cancer is rare, and it is desirable that cases are accumulated and prospective studies un-
dertaken.



