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[ Abstract] Background and objective Lymphoepithelioma-like carcinoma, an uncommon epithelial tumor, is
mostly originated form the nasopharynx and also occurs in foregut-derived organs, such as lung, stomach, salivary gland,
and thymus. Primary pulmonary lymphoepithelioma-like carcinoma (PPLELC) is a rare subtype accounting for around
0.9% of non-small cell lung cancer (NSCLC). We aimed to evaluate clinicopathological features, treatment modalities,
and prognosis of PPLELC. Methods In the current study, a retrospective analysis on 8 patients diagnosed with PPLELC
at Hunan Cancer Hospital between October 2013 and June 2016 was conducted with respect to their clinical character-
istics and outcomes, in order to deeply investigate this rare subtype of lung cancer. Results In all 8 patients, 62.5% (5/8)
were female, and the median age was S1.S years (range 41 years-64 years). The majority (87.5%) were never smokers and
50.0% were asymptomatic at diagnosis. About 37.5% presented with stage I disease, 50.0% had stage III disease and 12.5%

had stage IV disease. Histologically, the tumor morphology was indistinguishable from undifferentiated carcinoma of
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the nasopharynx and were characterized by poorly differentiated tumor cells with large vesicular nuclei and prominent
nucleoli showing syncytial growth patterns and accompanied by heavy lymphocytic infiltration. The tumor cells were
presented as positive for P63 (100.0%, 6/6), CKS/6 (100.0%, 5/5), CK (100.0%, 5/5). The expression of programmed cell
death ligand 1 (PD-L1) in 8 patients was detected. When membranous staining was present in >5% of the cells, it was
defined as PD-L1 positive. The PD-L1 expression frequency was 50.0% (4/8), and the tumor proportion score (TPS) fluc-
tuated between 20.0% and 70.0%. Epidermal growth factor receptor(EGFR) mutations were detected in 3 cases and all
tested samples were wild type; moreover, ALK rearrangement was negative in 2 patients with available data. KRAS, B-raf,
C-kit, HER2, VEGFR1 and VEGFR2 were detected in 1 case. The results showed that KRAS was wild type, B-raf and C-kit
mutation was negative, and HER2, VEGFR1 and VEGFR2 were moderately expressed. All patients underwent surgery
with or without adjuvant therapy. Among these patients, S patients received adjuvant chemotherapy, including 2 patients
with stage Ib disease, 2 patients with stage ITIa disease and 1 patient with stage IV disease. 1 patient with stage ITIa disease
received adjuvant chemotherapy and radiotherapy and 1 patient with stage ITIa disease received neoadjuvant chemothera-
py. All patients survived until the deadline for follow-up. The median survival time of all LELC patients is 57 months. The
3- and S-year overall survival (OS) rates of LELC patients were 87.5% and 50.0%, disease-free survival (DFS) rates were
87.5% and 50.0%, respectively. Conclusion PPLELC is uncommon but distinct subtype of NSCLC with unique clini-
copathologic characteristics that tends to affect young nonsmoking patients, without significant predilection for sex and
with strong association with Epstein-Barr virus (EBV) infection. Histology and immunohistochemistry are the main
diagnostic methods. Rare or no driver gene mutations were found in the common oncogenes such as EGFR mutations and
ALK gene rearrangement, implying that the mutagenesis of these genes was not involved in the tumorigenesis of PPLELC.
PD-1 and PD-L1 may be potential therapeutic targets for PPLELC. The patients are diagnosed at an earlier stage and have
a better prognosis than those with other non-small cell lung cancer. No standardized treatment regimens currently exist
for this rare tumor. The mainstay of treatment for early-stage disease is curative surgical resection, whereas multimodality
treatment (surgery, chemotherapy, radiotherapy) has been adopted in advanced or metastatic diseases. Due to its low inci-
dence, further research is needed to determine its biological characteristics and optimal treatment options.
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FUEE e AT B W A PRl bk 2 T B2 A S (primary
pulmonary lymphoepithelioma-like carcinoma, PPLELC) J&
— T D B S R g S B, ZH 2 R T R AR Y
B IR (nasopharyngeal carcinoma, NPC) P, F19874FH
Begin¥E IR K Hi 8, PPLELCE B IA N 5 Epstein-Barrii 5

(Epstein-Barr virus, EBV) JRYL YA M FE201 SARTH AL
T H:2121 (World Health Organization, WHO) fili#ifs I 4325
1, PPLELCHIAZE A HALFIR J3 2. PPLELCIE % 5%
el AW AR 5, TEPE Sl e, L AR /N ( non-small
cell lung cancer, NSCLC ) HUAFREN, SCERHRIE T2 FGIT 7
2, Bl THE M, XTPPLELCHIIAIT I RZA R T,
HABA W ARSCBES T 8BIPPLELCE A 14k A 19145
Ho RPN EL RSSO, IR AHIE SRR E T
PARIEUT

1 WHRE55%E

Al P A SR AR 172013410 -20164F 6 H 1 w25 i
A E B VAR PPLELC H 2 80, FT AT i 25 24 ELAT 52 L 1)

I ARG RE, TR Bl 1A 2 21 28 T ARG - 21 (hematoxylin—
eosin, HE) ‘¥ MLYL (A48 5 Z WU e AL TR bR 2 EA T 3112
Wi, BT A9 AR B PPLELC Y IZ Wb HE T T 12 . RS
S-S P B o 8 s R D i - b L 25 - 56 7% (tumor-
node-metastasis, TNM ) 738 R G k4740401080 i & 14
Fe 2 AN BEAG A, DAHERR SR AR L AL PR 2 | KR
Jio WCER FEE PR ] | AR 0 | WA Sl PR s L REAR L MR
PRl IR RE A | SRS B SRR b
AR . IR RN | RS, A3 IRYT i S S
BHEAT AT B B UE s e ekt 1125
B IRV, BEVTAEAF B A2 E 15, B
itk Hk20194E8H20H,

2 %R

2.1 IGRAFE TE8f b, 3B B, st &k, &
FARRY ST T41%-64% Z 18], PAAFRYS1.5%, T A B
PIRETWIRE X, 18] (12.5% ) 5B BRAA WO s, 141
(12.5%) BFEAYM L, FraBFE B IRRG L . BEERE
(performance status, PS) PEr04r& 5B, 1533301, HAa
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Tab 1 Clinical features of 8 patients

Case  Gender Age EBV Tumor Tumor size Invaded sites Lymph node Stage  Treatment 0S
(yr)  serology location (cm) metastasis (group) (mo)
1 F 50 - LLL 1.5X1.5X1.8 No No la S 69
2 F 64 ND RML 5.0X4.5X4.0 No No Ib S+CT 63
3 M 1 ND RML 2.0X1.8X1.7 No No Ib S+CT 74
4 M 54 ND LLL 4.5X4.0X4.0 Bronchia 4,5,10 llla S+CT 35
5 F 53 + RML 3.3X3.0X2.5 No 4 [E! S+CT+RT 40
6 M 43 + RUL 2.0X1.5%X1.5 No 10,11, 12 llla NCT+S 1
7 F 46 + RML 5.0X4.5X4.0 No 7,10 [E! S+CT 51
8 F 55 - LUL+LLL 5.0X4.5X2.0 Pericardial 4,1 IV S+CT 70
tissue

F: female; M: male; +: positive; -: negative; ND: not done; RUL: right upper lobe of lung; RML: right middle lobe of lung; RLL: right lower lobe of lung;

LUL: left upper lobe of lung; LLL: left lower lobe of lung; Station 4: lower paratracheal nodes; Station 5: subaortic nodes (aorto-pulmonary window);

Station 7: subcarinal nodes; Station 10: hilar nodes; Station 11: interlobar nodes; Station 12: lobar nodes; S: surgery; NCT: neoadjuvant chemotherapy;

CT: chemotherapy; RT: radiotherapy; EBV: Epstein-Barr virus; OS: overall survival.

{91 2B AR AT I PRAEAR , S5 D (A A v i B 38 e B, 344
R GI . VR, VBRI IR | Rl A o R £
T LB (12.59%) , Ze Pl (25.0%) , b i
(12.5%) , F7fili46] (50.0%) , Herfr7 ) Ry A% i 4L, 55
AP FEA A T It R At o MR SR 55 8 AU i TN M
SR, ARIG IR : TaliIa g o2l 1ratbiafl | 1v
Wi 851 g AR AT o8 3 AR 4 AR Bk A, Horps
B WL SR, 30045 I X DL SR A BE R 5 ik
FUML, PR o 8B R b, AT R B 5 T A I B
A, ORIV . sBlR A b, A 3 B kAT
THEAGI, 149 S AR AT TR AE R T2
N (epidermal growth factor receptor, EGFR) K&, &k 5
NEGFREFPA R, 15 J8 75 52 4 ) 5 3 B R 25 2R
EGFREFAEA . ALKIIME, A7 1001 (95 70 52 K i 5 35 4
DRG I  45 N EGFR . KRASHF A=), ALKIFITE, B-raf.
C-kit U375, HER2, VEGFRI, VEGFR2W 3k, i
METEARFTE AT TSI REAS A, T34 742 B2 BR
PEIE S REREAT, 1515 7 v 8 8 BR i < e et
AIEH
2.2 SR EEbR A BRETEE IS N B TR RS
Wik s, BEJSPU)FE 125 (carbohydrate antigen 125, CA12S5)
ThE &1, SR PTR (carcinoembryonic antigen, CEA )
Fhm & 16, A 194 B (cytokeratin 19 fragment,
CYFRA21-1) Jhi 16, FeAx sl Bl bn i ) 2 1%
fEPPLELCIZWr i, FT A B & I FLIR I &5 (lactate
dehydrogenase, LDH) X HEH (albumin, ALB) 4 TE

o TESHI B b, A SHIEE AT TEBVAYMLIERLI, 45
FEREBVATEHU R PUARIgAPH M 3491, EBVIERYLBHMER N
60.0%.

2.3 HRERIN A BETES W Y 1L
12434 (computed tomography, CT) ki, Hp 2 FJfiil
o, 227 M2 fl, A R, A rbiiad, RS, sk
TA3M), 405 FE M, 3012 bR, 3B AL, iR
WK ERENLS cm-5.9 cm, TR AREH (3.54£1.39) cm, 1
BIRFE AT B ZEVERIZE, 151 A RV AR,
VB RS T = RIS TRI I, 349 P AT AR | i Tk 2
BEE Mo T A R IR N AR DL 2 SRR L A R
fiE, 2570 A5 AL AFIE SR o AT 2B B TERNA N 452 1 M &R
IEFFR ST AL 4R (positron emission tomography-
computed tomography, PET-CT) K, 15547 Hilli Il —K
/NZJ3.3 emx3.1 cmx2.8 cm A HUIR S AR R, 1%
SRIR, B RAREREIUE (standard uptake value, SUV) K
6.55 VITAT R T ] DX UL — TR S i S v SR
KANAI3.7 emx2.7 em, S RSUVRG6.2, Al iLBE k52,
HRORSUVALL, A itk e Bess . A DAl WL 22 oAtk
LL4h, SR RSUVNG6.4. MO, AT LI FE S ez
T HESPET-CTAL A, 47 A b 22N 4V e
LR, PET-CTULRWHUNTEHCRE, ksuvis.e,
I8 W R R E o

2.4 EER SUIRE LT T TARIBIT, AT H L
o5 BRI, 8491 835 995 B HHIE S PPLELC o X 8451 78 5 114
FAGHIF O TI A, 4558 BRI R AL, R
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B 1 PPLELCHISZ BRI, A EM THRALLETE, /MK, 87
RigW, HEXY, EMLCEMERK B KrECTh, AMITEXER
FMRE, MRALRE, BEXY G D: AHESMHRKERIKE, #H3F
RZHIPET-CT ; E. F: AHRBmEM X, ARME AR, HXTE
BIPET-CT; G. H: GMMELSNMRBAZELETH, BETREAIPET-CT.
Fig 1 Imaging findings of PPLELC. A: A soft tissue nodule in the left
lower lobe with lobular, clear boundary, inhomogeneous density and
a limited amount of effusion in the left side of the chest; B: A round
tumor in the right hilar area with unclear boundary and nonuniform
density was demonstrated in the CT film after chemotherapy; C
and D: An lobulated mass lesion in the right middle lobe of lung
and the corresponding PET-CT; E and F: Mass shadow near hilum
of right middle lung, patchy shadow of right middle lung and the
corresponding PET-CT; G and H: Multiple soft tissue nodules were
observed in the right side of the pleura and the corresponding PET-
CT. PET-CT: positron emission tomography-computed tomography;
PPLELC: primary pulmonary lymphoepithelioma-like carcinoma.

2 PPLELCHIGZALRUFNRE, A RRALUFLEEMICKS/6
RILPAME (X200) ;B: GBALLFREEMAMPEIRIEMME (X
200) ; C:EAAEMTRK, BBREHBRERE, RETEK, &ZIZHE
M (X400) ;D:EAMZLRSS, EREESHKRERMETE (X
200) ;E:PD-L1®REALFEZMRMME (TPS: 70%) (X200) ;F:
PD-L1sefz B R &2 REMATE (TPS:30%) (X200) .

Fig 2 Immunohistochemistry of PPLELC. A: Immunohistochemistry
showing tumor cells positive for CK5/6 (X200); B: Immuno-
histochemistry showing tumor cells positive for P63 (X200); C:
The tumor cells are bulky, with light stained or weakly eosinophilic
cytoplasm, vacuolated nuclei, and clear nucleoli; D: The distributi
on of carcinoma cells showed as nests with abundant lymphocyte
infiltration in the stroma; E: Positive PD-L1 immunohistochemical
staining with a membranous pattern (TPS: 70%) (X 200); F: Positive
PD-L1 immunohistochemical staining with a membranous pattern
(TPS: 30%) (X 200). PD-L1: programmed cell death ligand; TPS: tumor
proportion score.

R AL L, W LR s, Horh, 42k 45 %2
1230, SULMRLLEZ R, 74K eSS 242101, 102 E
524230, 11 EEZ 226, 1240k 4552 12141

6 1) SE A HEAT T I 9 A OC S g A AL AR RS A I, A N 1Y
FEPR L PR TEECE AR CR (5/5) , BEEPRICHIP63 (6/6) |

CKS/6(5/5) . P40 (1/1) , BIEEARICHITTE-1(0/S) . CK7
(0/4) . EMA (0/1) . Napsin A (0/1) , N/ bRIC
¥ISYN (0/6) . CGA (0/5) . S100 (1/2) . CD56(1/3),

W H SR RRICHICD45 (0/2) . CD3 (0/1) . CD20
(0/1) . CDS (0/1) , [AIMF LR IEH) Vimentin (1/3) , AL
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L bric¥ICalponin (0/1) , LR HEMIEPRICHHMB4S
(0/1) , Ki-67295%-40%. FAI1fd FIPD-L1HtHxt 8l i
AT AL AR U) BT G, 2> 5% Y 4 JIE
@ E SCHPD-LIBHE . 8B AT 4] (50.0% ) Al
FIPD-L1FHM:, Jbed 4 FH M L 15348 (tumor proportion
score, TPS ) 1K B17£20.0%-70.0%, JF4s L. NIRIIER,
PPLELCEZ M8k, KM NBIESIPEIELS TS, MRk
HAENLS cm-4.5 em, JotfiE, Bi AR, Bt AF e,
DD 52 v 0 O 8, P i R IR AL, R PEA H
Lo 858 T DL P I3 20 i 52 DR/ INANSE: 8 BRSSO RAR S, 8
A R RDE B ONRIE, A ARANIIAE, BT A, IR Y EL
SERETRIE, R AUDIR, Je iR, SMEARN, Al il14>-2
AU ERE IR MEAZA, [R]TIb I A0 B S A i T ] 2

2.5 IR0 P B B AT TR ARIA AR+ I EL 2
AR, Hh AT A b i AR A 1 B8 2 PR DL i g
A M SR R e SR, R i sl
+, ks EIE Bk, BT MU ; 14
GIAN iRkt SO L 257 R R Rl AT T AE
R ST DI BR + O AR AN DI o AR v T R f R i S
B, RPN E W 14, O g2 32 R, ()
WA (ARl $eR kb 16, ZEFARTTA L,
2451 FB AT HL AL AR B MO B 85 F R (video-assisted thoracic
surgery, VATS ) , 60T TR, B & TR
YA, s, 1ElHEAT TR IR, S
Rtafl, Oy I VEAE 0, 2R sBiiEAT
TAREHBASY, Hrbioaf), mafi2f), viiisl,
SRR PV S S SRR IR TR 3 AL Y)
], KA E LM L] 1EITTa i B AT 7RIS R B
ALY, ST N Z P+, TR e A
Wil E R K, 1PIBRFETEARTT491H (2019%E6)1 ) T
ShBEE A R T AR A R R, BRI S
rTON2MO, 1IEEARF17H (20144F10H ) AT
RS, Bl B AT B [R) 25 UG ST+
W7 IT RO ERBEA2E . KBRS, B2
FRBYTH, 2B BT AU H AT

2.6 FfVIER BEVIEUE R E20194F8 H20H, i
B3RAG 1 oe B E U5 K o BEDT I RIS H -34S
BEVTI A 7.7, BT A & AT . BAAE (overall
survival, OS) E M2 E 2 PR N AE T 5 5
— IR BETI ], T4 (disease-free survival, DES) &
SCR RS S 2950 52 A B INFIR] o S5 A7 T I [] A 744>

FISAEOS AT 5 H87.5% F150.0% ; DES 4351 487.5% Fl
50.0%.

3 g

PPLELC/2:—Ff 8L 78 (1 23 Ul fifigeg , He & AR 24, HoAih
it X PR i RE 1490.92% ) E4E , PPLELCH W T AHXTAE 4%
(AN AR B4 S 9 AT, T S 4 1 591 22 570, PPLELCHY
FOREHLEIAEAE UL, AU RAAEVE A #E, EBV
JE YL S5 PPLELCZ M VAT BH B AH DG, SR M s A A A
I THMEIR SR 0RB , EBV-S Bk IV 40 L it CD 2 14 AH
HAEH S S R A GE , IR EEB VIS T 13 A R
FERTRAE o T H., ChangZFP R ILEBVIILIE AR iR, 5
i SO R g L IR AR BB A O o Nigan %5 02V LI BR
EBV DNAJK- S IRIATT SO M i 52 & 2 DIF G . Xie
SRR T B EF EBV DNAE A LELCHE Il S7 (A K 15
JE bR FEFRATARFFE T, A SB S JE1T TEBV YN K
W, EBVIHER460.0% . Lotk (5/8, 62.5%) J&%, iX
55 Chang U9 i it — 3, AR5 AL AAR I B/ Lotk il
2.2:14H16:SUSIARA] , FBH AR IR TE I 414 -64%8 (7
50%) , HZ AR YR EAEL. PPLELCHEH 1 F4E
4 A ZH 22 2K R NS CLCAE #2104 ), fie i WL e
AR B Al o S P A AR IR A 7, 29209-35%
(96 B IS TS TCREAR , 7 LR G v (R 2 B i
Jeg el FEFRATAS IR, 50.09% 1Y 8 TOiEIR , fx
B ULAREIR A REIK (37.5% ) o AEM AR 7451 (87.5% ) , W KA
1 (12.5%) , Ho% 7R 1B YRR A #869%, PPLELCAER
R 3 5 A it i ER IR (5609 ) , 31X AR R I K0 21
AIBEIRAT 53 A M A B 0
AV iy 3 iR o 7 4RI RE G R 32 WL IR T R
P W I EL A B Y XiaZEUSHRGE, 77.8% (7/9) 1)
PPLELCHU# CA-125F+5, $E/RCA-125FH AT REJEPPLELC
IFEHRZ—. Liang %07 H[E , CYFRA21-1FHTE B 5
62.5%, NSEHIEMI R 155%, LI CYFRA21-1HINSE/K
AIRE S HE A O, TR I A R & &, J#0AR
I AL AR U7, EFRATAHGE T, PR R 2 CAL2S
(25.0%, 2/8) , CEAPFHIEHK12.5% (1/8) , CYFRA21-1fH{E
H12.5% (1/8) o LiangZF0734 % B FWIPPLELCH K IMLiE
LDHAUMIEALBKT-IEH, Tk, 11508k &
OSHH Rk (P<0.05) ;5 IfiLiEALBIK- S Coux [ I AR il
SER TS P (P=0.008) o ZEFRATAGHRIE D, BT A BE 1)

A, BHARE R 35, ¢1ﬁﬁ?ﬁﬁﬂ“l‘ﬂ%ﬁ4‘ﬁ3ﬁ Lﬁliﬁmﬁ@k%ﬂjﬂiﬁi)
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AR FPPLELCHYIZ W LS B2 Wi A —E 1
B RIFOi %Y ik, MBIPPLELC H A H 2%
FRIE, Mg T R B . S AU B, S\ DIAEC,
FAEA A A JE IR L 25 56 B F LA 0 4% . Hoxworth
SRR\ PPLEL C = 23R 90 Ay M RS RT3 g IS P il 2455,
EF<3.5 cm, WEA RIS, M5 IEPPLELCIY)
CTRIMAFEF PRI (63.4%) . 400 (78.0%) | AT 2K
BALHE (43.9%) . BHEEPEM% (41.5%) | BRI (12.2%)
FEEAE (4.9%) , TEATHIT (31.7%) FIZE I (29.3% ) B &
Ao TEFRATHGE R B, Airbiti 2 0L (4/8, 50.0%) , It
HEA] LSRR AT S 0 T (478, 50.0%) | 43R (4/8,
50.0%) \ HE AL (3/8,37.5%) . BLEEM:R (1/8,
12.5%) | MR ARG (178, 12.5%) , MK /MAL3 cm-5.9 cm
A, el E T, 25.0% (2/8) (R E LI E 4552 &,
T 00i%:11 (100.0% ) FlHuang®#2 (81.3%) AYFRIE .

PPLELC Y12 Wi 3 B AR # T B S22 Rk, LRIy
PPLELCHI AR MU FEAN LA, 200 i S, HES)
TEA HAR TSR, I 4 A% S D | RIRDE sl K
20 A R B AN, SRR Yt T, AR A
TN LR AT, S Ak ) NPk 5 At i
b A i A ) AR i Wang S5 2 8, PPLELCIMR 21
I3 7R CK S /6 P63 FHE R 5, (B LAy 3 I T TE-1
FATE (34/34, 100.0% ) BLCK7FAE (34/35, 97.1%) o A4
HHICK, CKS/6., P63R LI EAME:, 42 /RPPLELCHE I T
A, N JE T ERIR M . A TTE-1. CK7. EMA,
Napsin A, SYN, CGA. $100, CD56, CD4S, CD3, CD20.
CDS . Vimentin, Calponin, HMB45, ALK KR A BATE, &
S8 WLEBCAE FEE

PidR BR324, PPLELCHZ EGFRZS S FIALKHE A
G LR SN FE R 22 4E, LiangSE 07 IA 39 B EGFREAL 42K
FAPE, Chang: 094z HA517.4% 1 PPLELCH Z 17 7E EGFR
ZRAF , TamZ5E LR AE T116I il LEL CAE A H 1 L] EGFR%E
7F . Wong 25 29438 T116IPPLELCH % thiy & K L EML4-
ALKRA S o AN, Sreityy Ha TR YT, L2
filifeE A s 7 A, fHPD-L13 A X PPLELCIX Al A
(T 2 SUATAETES L o 201 SAE3ITU 191412 18 5 7 K343

(63.39%-75.8% ) PPLELCsH # #RIKPD-L12472% Jiang¥ERe4f
IEPD-L1FRIAPHPE B B I M B B A K A PESHIOS,
M Z T, Chang PR i PD-L15 3 i5 FBA BN R A R
HDFSIK. FangZ5I ML FPD-L1 63k 5 8% Wil 5 0 B %
AN EFRATHRIE T, 50.0% (4/8) PPLELCsH &
PD-L1RA M, AL T LA IE

oo

REHBEIEER RN BAR 212 W, IFHEZ T
Ji e B B FAIAY TS, W S B R P 5 o 3 R FH 2245
H3A97 ORE AT, T ) 7o BEAEIF 58254 PPLELC
{14 S S NG S AL 7 X5 S BRAR B I Sl B A7 L 2o
UESEA] DL 25 i 432 52 B VTSR A T PPLELC AR 5 Y T3
JEU, Tz FAR, AT O RBA B, BT
T IR . SR FIRARST 7 RAL R SR EAEE 5 5-
FIRMERE | SAZIE | ZVG BT VIR, 7ERE e
o AR LR A 2R RO, ZEFRA B R T,
BILFARIGIT R E, A 1R EREHEZ Tyt
PAF TG, Al BH ARG T BT B3RS
T o AWRFET 2GRN A AR/ N L A LG
PPLELCIk L4549 B Blm A 7 78 1) R A 8 AIK, )R 4
I o MR LiangFVIHRA, 24E FISHEOSH A3 h188% Fll
62%. Jiang 58 IH 34 FIISAEPES R4 51 476,09 F1168.0%,
SAEHISAEOSHR A1 H788.0%H179.0% ., 741, HeZE i
PPLELCEH P A AAH 1071 A, 14F . 35 FISAEOS
RPN M85.6% . 74.5%H155.2%, 5 HABZEAKINSCLCAHH
b, HOoSHr T gn i it (large cell lung cancer, LCLC) .
M9 (adenocarcinoma, AD ) FIBEIR A il ( squamous
cell carcinoma, SCC) . Jiang%[mﬂiﬁ, PR ZE M Bos,
T. NAMHHMTNMMYEIHOS, N2 AITNMS 3 50
DES; ZHE AR EZIZEMOSHDESHA HE, &
Cox [PV 43 4T, WRAR 4 i gg 43 4] 24282 52 1 O S 14 7 A4~
MSZ A ZE 5 R AY ELAR AN A 3 SR S i DES B il 57 [
. PPLELCHH IR IT A7 7E K i CD8 P 20 A P T bk
YifeL, DAL R A i Hh ps3 Flcerb B-2Jw &R IR L, &
BN A ZPPLELC T J5 B i S L 0, ASBIF 9 30/ 2> ik
B, POAAEEE ST A, 3RS 0SH S 87.5%
H150.0%, DFSH41412487.5%F150.0%-

M\Z, PPLELCHAA JHRF I R AR ERAAE , H I
TAEXHERR AR, OISR 25 5, 5WARTCC, In
PRAEAR 5 524822 W B AR R v, 2 W 2 2O T 2
%, PPLELCH A Mb ELHIE AR AL, H 5 AEEBV
YL R R XS AGIT B A R L, 5 AR
NSCLCAN[F], PPLELCH/DRAEILAN R, e H 101455
W, HIC s anfer, #nT LUAE R A 222 RHA T
hiazas, BIFAR. (RrFEeTY . teah, SERTRYT AT REAS
23 WPPLELC & H 2 HEWI #1425 4b . PPLELCHEiRYT B
AWM E, HA AT RE R W PPLELCHY B b ifE
IGYT ik . PPLELCHE Ti5 1L T HABIE AR AYNSCLC,
Tﬁ%ﬁﬁz?ﬁ’ippuﬂc, T LR 2], s
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