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(RE] EEMESN 1 FIEE T2 B RKEHE S E BRI IR AL U8 (alveolar soft part sarcoma,
ASPS) HBEMIZIHE K. BEWIL K IE I ASPS 1M il 2 K445, 432 4k A JC Bt + VS R B 40i8 )7 6 i J5 1T
i e ke i (stable disease, SD) 5 5 7 J J¥ 4 42 22 MR BE A 45 i ] 77 ( immune checkpoint inhibitors, ICIs) HX
GRBIBRIEIF: HRA BT (300mg, dl, H3F 1K) +%F#HE (8mg, di~14, H3F 1K) +HK
KREH (50mg, dl, B6JH 1R ) o BES 12 AITBOTALTI R SD, 45 T 9% 2 ki 28 R K MR WL K 25 BHUe
PHSREYT , JFYEREBUICLs BE & 2 B B Je IR YT . 5 24 JAVTAL Dy J5 R 9 A B i 8 %% B kS 43 22 f% ( partial remission,
PR) . IRY7 W B H W 2 MR AE, AN R R .
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Dual immune checkpoint inhibitors combined with anlotinib in the treatment of alveolar soft part sarcoma: a
case report

FANG Xinghua', LI Wei’>, ZHOU Yuhong®
1. Department of Oncology, Shanghai Wusong Central Hospital, Shanghai 200940, China
2. Department of Oncology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract] Clinical data of a patient with alveolar soft part sarcoma (ASPS) treated at Zhongshan Hospital, Fudan
University were retrospectively analyzed. The patient was initially diagnosed with abdominal ASPS with multiple lung metastases.
After 6 weeks of treatment with nivolumab and ipilimumab, the patient achieved stable disease (SD). In the 7th week, the treatment
was changed to a combination of nivolumab (30 mg, d1, g3w), anlotinib (8 mg, d1-14, q3w) and ipilimumab (50 mg, d1, q6w). The
patient remained SD at the 12th week. The patient then underwent iliac artery embolization and intensity-modulated radiation therapy
for the lesion in the psoas major muscle, while continuing the combination treatment. By the 24th week, the evaluation showed

partial remission (PR) of both primary tumor and lung metastases. The patient experienced mild adverse reactions during treatment.

[Key Words ] alveolar soft part sarcoma; immune checkpoint inhibitor; vascular inhibitor
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MyoDI1(}+), HMB45(+), AEI/AE3(+). Wi Ky
ASPS, c¢T.NM,, IVil],
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%12 J8) & CT, ik SD (¥l 2E. & 2F) .
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Figure 1 Pathological diagnosis results of the patient

A, B: H-E staining on September 14, 2023 showed that the tumor cells in the nodule were arranged in a acinoid-like structure

(A), the tumor cells were uniform in size, with clear boundaries, abundant cytoplasm, which was transparent or eosinophil, and

vacuolated (B); C, D: Immunohistochemical staining showed positive expression of CD34 (C) and TFE3 (D). Original magnification:

X100 (A), X200 (B-D).
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(X;17)(p11.2;q25)], 53 ASPSCRI1-TFE3 & [H il
4, F#E ASPL-TFE3 xSl &5 11 ™. ASPS
WITE 1952 AEgAR PR ™ =l bt
AL BT, FEAL S R A

—

“EL OPNECHESAE B A SR M A A A Y 45 4 41 2L

b, NI, T N A R A R S A
LR B M 2 Ir ) 31 ARG, %
iR k4545 ASPS ™,

2 ASPS BERTEREH CT R
Figure 2 The CT images of the ASPS patient during treatment
A, B: Baseline CT on September 26, 2023, revealed a heterogeneous density mass (80 mm X 73 mm) in the left lower abdominal
iliac fossa, with uneven significant enhancement after contrast and increased tortuous vascular shadows around it (A) and multiple
metastases in both lungs (B). C, D: First follow-up CT on November 6, 2023, showed the mass (80 mm X 75 mm) in left lower
abdominal iliac fossa (C) and multiple metastases in both lungs (D), similar to the previous images. E, F: Second follow-up CT on
December 19, 2023, showed the mass (81 mm X 74 mm) in the left lower abdominal iliac fossa (E) and multiple metastases in both
lungs (F), similar to the previous images. G, H: Third follow-up CT on March 14, 2024, showed the mass (36 mm X 44 mm) in the

left lower abdominal iliac fossa (G) and significantly remission of metastases in both lungs compared to the previous images (H).
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ASPS BT, 41% A FJmRI, 59% &3l
AR, E IR AR e . E R L Ik
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Je S BT B R R R R . g A
1, ASPS Fur Ul 8 E ToRe A T BT, i
VG0 IS 0 B AT B Y Al 4k 45 . 22 IR
g2 R, SET B SEAY AR G Sl B Ak AN BE
ASPS HF IR EE . IMOG #F5T " 41 5% 21 il
BT R ALY, AR BN, AR JRBTE R IR
G SN . AT AT, DU 3
A A7 2 AR A S8 2 T PR AR 25

W8 ASPS LA BHIfYT N E . X T UL
ASPS, R PRIk AFES o R HAE I
AL I B 0845 ( Bone and Soft-Tissue
Tumor Registry Database, BSTTR ) HJ#f5% " i
N, FARMAEF KL ASPS &M 5 BN
A=A ((disease specific survival, DSS) K437
N 68% Fl 51% (P=0.559) 5 iR JH 3 [ E 500
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( Surveillance, Epidemiology,and End Results,
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H: A7 1] (progression free survival, PFS) K&
0S'""', Fujiwara 2" BRI, T 10 TR
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2y, B B2k 2 P B AR T I R R A
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A RUREYE 2 BT IR YT A DG IR R A 5T Bk T
JB L —T0 1L R AR s, 6 2 e e
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{2 PFS N 5.5 A, 6 1A PFS Ry 50%. HHAi
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JeiRyr, Ho 19 #3815 PR, 24 il H B R
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