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WHRIEE ©: 7L F=v'a ¥ (prednisolone : PSL) 2mg/
HK ANVT7 7 A FFH Y=/ A 7Y L4 (sulfa-
methoxazole/trimethoprim : ST) &%, SV 75V —
)V (lansoprazole), 725 —)b (fuconazole : FLCZ),
Tz T7¥VAZ v b (febuxostat).
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Table 1 Laboratory data on admission

Hematology
WBC 10,690 /uL

Neu 49.0%

Lym 10.0%

Mon 9.0%

Eos 32.0%

Bas 1.0%
RBC 178 x 10" /uL
Hb 59¢g/dL
Ht 189%
MCV 106.2fL
MCHC 31.2%
Reticulocyte 9.6 %

Plt 458 x10"/uL.
Coagulation

PT-INR 12

APTT 3l4sec

D-dimer 109 ug/mL
Serology

CRP 79mg/dL

CHso 40U/mL

ANA x40
Urinalysis

Protein (=)

Glucose (=)

Occult blood (=)

Bilirubin (=)

Biochemistry

TP 7.2g/dL
Alb 34¢g/dL
AST 14U/L
ALT 6U/L
T-bil 0.7mg/dL
D-bil 0.1mg/dL
ALP 90U/L
LDH 398 U/L
BUN 20mg/dL
Cre 1.66 mg/dL
Na 136 mmol/L
K 4.3mmol/L
Cl 101 mmol/L
Fe 46 ug/dL
Ferritin 926 ng/mL
Vitamin Biz 227 pg/mL
Folic acid 49ng/mL
Haptoglobin 127mg/dL

Infectious markers

B-D-glucan <6.0pg/mL
CMYV ag (=)

HBs ag (=)

HBs ab 200.3mIU/mL
HCV ab (=)

W [V AT 5F >~ (cisplatin) 140mg, day 1+ bR
¥ F (etoposide) 150mg, day 1,2, 3+ 7 2L 3L =7
(durvalumab) 1500mg, dayl] ##EALZ. T27F >
B 2 33— A2 L7z, 33— A HEHGAR
D Hb 99g/dL. LFHLENAE ) B REFHNILEED L d o

7. BEBARFIT stable disease (SD) TH Y, 33—
A 13 progressive disease (PD) T o7z, 20XX4EQ
HIZmRNA-12737 7 F ¥ # a4 H U 7. 3B 1E%

R (T 7 F ) BRI R 2 R, 2
AR EGERIE, FMTEOLLDEDOMHRZH S
., Bilo#EST 2O ABEL 72,

ABEREBE © K 173cm, AE 74kg. Sp02:94% (5
WNE). W $15/4. I+ 113/74mmHg. IR 115/
Gy B RIR372TC. EAREI. IRIERSIR . 2% iR
7o ARERASEE  WEZR L. WP - OFICEE L L. B
WEE R L. A RBICER - #URZ B0 7.

ABERERA AT R (Table 1) : Hb 59g/dL, MCV 106.2
fL, MCHC 31.2% ORIk IEOEMEEI 2 RO 7225, €
7 I VB REMOKT 2RO R0 o7z IRk E IR
ARIMERDIEZ, LDHOD L5277z Dl & Foi U %

YUY L E ER L TW/z 53 Coombs BRI (1gG
BLOCHN), ESEEGSI2H. RRATILIREG
MIZEETH Y, Rhya ey Y koo hro
7o, FHRlau 4OV APURE R B MRS
#CT (Fig. 1) ; ZEMSRERD FFEHEA54mm A 5 9.3mm
K. BEERCT (Fig 1) : WA OB E O AR
PHEAINLZ S0 e o 72, EEE - TR LE PR SR
WSR2 RO % h o o, EEIRE B
P BRI M 60% O IE TR . YRk Bk
SN/ AR EGRMNE L 061, ARIFERBTE L & IR

kML & ROz,

AP © MRARMER DS 22 LDH O 5% 5
I F 72 3EMA MO JEK & LTEZ S5 h/zns, R -
TETHALE RS IR B I L ERD S g, fE
BHILEFRAIC BV TO BETH h B X 2 IS
EENT, MIEANEHZ T ¥ )L b L, E$H Coombs #ER
M TH 5722 Eh 5 ATHA DFRE BT Sz, iF
B BEGE R B AR R & 58 ) RIE R AT i % 72
DF, HBIRAES O SRR RIIEE I N
ABRSHHIZAF VT L K=V T ¥ (methylpredniso-
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Fig. 1 Enhanced chest computed tomography (CT) scan (A) and unenhanced head CT (B) on
admission. The enhanced chest CT showed an enlargement of the nodule in the left upper
lobe from 5.4 mm to 9.3 mm. The head CT showed no changes in the metastatic lesion in the
left frontal lobe and no intracranial bleeding.
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Fig. 2 Clinical course. Day 1 indicates the date of admission. After administration of methylprednisolone,
hemoglobin rapidly increased and total bilirubin decreased. PSL: prednisolone, mPSL: methylprednisolone.

lone) 125mg/ H & SiMEHEZ BT % L e hIIANE S Dotz Ll AIHAGM KB THY, LCNECE
BEYHRERL, REINLVE VKT LA (Fig 2). FIRFEIICIE L T 5 2 & A5, LCNEC O i Bl PEE
e e LT ATHA % 3800E L2 REMESm v, Besétk ATHA
s = DIFERE LT, B DAMNI HORIERBRL Y [ VR

AFEBITI1Z, LCNECIZ X 5 JEEERERESE MR & L Tl JEAE, ) VOSBRI, A L5h Y.

&k ATHA % &0F L 72 WREMEDRIE X 7z, BUEHEE COVID-197 7 5 > & ATHA @ BH 2o W TR §
WTIEd 5D DODEIME ATHA OEEREBEO—D L LT 5. COVID-19% ¥ r L CHCREMEEZ5RET 5
PS5 sy, MifICHIET 5 ATHADOHGE D D A ZENDH Y, MR & U T SEE i MOR A

LCNEC IZ#t58 3 % ATHA Ot iZ#esw L7z ) Tidgk SRR ATHA OBEEDSE WY, COVID-19 7 7 F o $:f
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BICHCREE R EZ ET 205 b R0, MEFENAE
ERGUIRIEE M/ NOR SR BER < ATHA, iR i
IR TESRBERG, T 2 F R R S M AR P i/
WAED L CHIE SN TWAY, RIMHKEEIETH S
ankyrin-1 & FfRaa > 4 VAD AL ZEEAE L D5
TS X 5 =282 BSOS A COVID-19 3% @
ATHA OGBS LT 2 W HEMEAH 5Y. COVID-19
T F & A ATHAD 10)785-3 72 ) O BIFSIERIL,
BNT162b2 %% 0.006 5, mRNA-1273 %% 0.011 f5, Ad26.
COV2.S%30.005 81 & FEH 124K\, ATHA B0 COVID-
197 7 F VRGO ERIZOWTIETF— PR RE LT
W5, Fattizzo b D5 Tld AIHA B & 56 Axf LT
4 ADSERIRB9IC A B % Hh K F 2 58510, COVID-197 7
FUITE D ATHA DS ET 2 etk E 2 oh b,

ICI 3 X Mt #5) & ATHA O B8 22 W TGS
5. ATHARICIIC X BirAEE LTIIET A2 0B D,
PUPD-1HiR 3 B X OBUPD-L1 uA 33 5-#0.15% 7 5
025% CAIHA #FHET 5 L MBE I N TV B, ICIIC &
% ATHA DR & LT, HUIROEAZES HERD
WAL, B T AR OFEAC IS ) ACEAOKT
MG LTWAREYNDH 2. HERIEREREAICI
WCXBIrAED) A2 % LA L5089 MiE—E D A
ZRELNTELTYY, ATHABBEPFICIHR 512 & ) B
L 7RI 13 se Lz #iPA CldiBo bk h o7z L
ML, BEEREPEE R & A 0F L Cuw B 5ERI TR ICTH 5
(2 & D 50% CHEBREPHEBEREAES 2 LIESNTE
DY, AFEFNZ BT D IEGFAEERERE & LT ATHA A
ICIOFEGIZ L D EEE L2 WREEAEZ 2 5 b, RN
ATHAZICIPAMC b Z K o HREW S HiE S hTw b
A, RPEE 7 7 u AR VREEDIERTH 5.
HIWVKRTZF 2 RSTHEA, 7u by Ry THERD R
KW & LTHE SN TWDEY A, KERTIZST AH
LT UV T IV EED ERi b EEINTED,
ZOWMTOATHA DIFRIRITEE L TW=Z & bHY
DRV IZR WV E W L7z Y AT 5 F 22 & B K
ATHA BB OREFMEDRALNL DA THTH L. 7
VaAF =), 72T7FIAYy N, ZIRIYFIZLS
HIE ATHA OFE IR L2 R D TERD S kdh o
7z. VLED S ICIUANOHAN X 5 ATHA B 0 W] fek
W EE 2 Sz,

Al L72& 912, COVID-197 7 F ¥ & ICI#5-H3 W\
b ATHA BB L 2206 d 5. ICTIEH T O
COVID-197 7 F v o#MIZ X ), irAEDOFHIEREY A
ZIZERA LW EHE SN TWAYY, HEfEdEER
R NEBEEPEIEERE OB Y A 7 B EH T 20089 ot
HIIBIREE TIERRO V. AHERITIEX, COVID-197 2
F U ERE# IO B OMER % 720, Fofa8RELO
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AT %2072, COVID-197 7 F > 4 & ICIDM )5 D
BCRIEIDEDSEENIRIEIL S 58, ATHA A3
L7z REEAURIE S 7z, ICTIE#E 1 COVID-19 7 7 F
VERPRET HBNIE,  H ORI R I B R
OWEITEE T 2LELND 5.
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A case of exacerbation of autoimmune hemolytic anemia after
COVID-19 vaccination during immune checkpoint inhibitor therapy
in a patient with large-cell neuroendocrine carcinoma
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A 50-year-old man diagnosed with primary pulmonary large-cell neuroendocrine carcinoma complicated by

autoimmune hemolytic anemia received a COVID-19 vaccine while undergoing combination immunotherapy.

Two weeks after vaccination, he was admitted due to progressing anemia and swelling of the left upper limb.
The direct Coombs test was positive, and there was an upward trend in indirect bilirubin, lactate dehydroge-

nase, and reticulocyte count, leading to the diagnosis of a recurrence of autoimmune hemolytic anemia. Prompt

improvement in anemia was observed with an increase in steroid dosage. It is necessary to be cautious about ex-

acerbation of autoimmune diseases and paraneoplastic syndrome after COVID-19 vaccination during immune

checkpoint inhibitor therapy.



