* 880+ il 2 20 184F 11 21885 110

Chin J Lung Cancer, November 2018, Vol.21, No.11

DOI: 10.3779/j.issn.1009-3419.2018.11.11

R REI SN

BATIRE e iafr i R & 14 i AR IR 8
UNEED. 232V

REH KA A&

(HEZE ] 50 T g RS R 82— b A 5 T D ) k200 A %) 2 DL P s ot g, I DRRE: i (48 A A2 I
TiE 22, EETENIMUA D BARSCIRE . J4Ed, FRIAAYT 19 K R R IR R R W AR A . P BRR BT
Je ZEFE A W& /N F IS N AR I T 324K -2 (vascular endothelial growth factor receptor-2, VEGFR-2 ) i
A, T B PRV M I 1) VEGFR-2 [ S IR IR 1R, BELIT 1L A8 9 B¢ 2B KT+ (vascular endothelial growth factor,
VEGF ) Z5G 5 MR Sl s, MR S 4 i AR n, B TTETE 2R F b 2 (a0 D) i bt g O Ay
FEZWRERI RN o ASSCA28 T BTMAE JE TR I7 S & PRI 8 B PRI RIS 22 R S fo 1481, LASIAE I DR AT vh S 12 A 4 A1
BHR YT R

[ £B2IR ] TEARRBTNEEIE s Ii0IRE s B T fE PR

A Case Report of Primary Pulmonary Synovial Sarcoma with Postoperative Multiple
Metastases Treated with Apatinib
Di ZHANG", Chufeng ZHANG?, Qisen GUO?
'Shandong Cancer Hospital Affiliated to Shandong University, Shandong University, Jinan 250117, China;
*Shandong Cancer Hospital affiliated to Shandong University, Shandong Academy of Medical Sciences, Shandong Cancer Hospital
and Institute, Jinan 250117, China
Corresponding author: Qisen GUO, E-mail: guogs369@163.com
[ Abstract ] Primary pulmonary synovial sarcoma is a rare pulmonary malignant tumor originated from primi-
tive mesenchymal, which has short overall survival and poor prognosis. Related case reports are lacked at home and abroad.
In recent years, the development of targeted therapy has brought remarkable benefits to cancer patients. Apatinib (Hengrui
Pharmaceutical Co. Ltd, Jiangsu, People’s Republic of China) is a small molecule vascular endothelial growth factor receptor 2
(VEGFR-2) inhibitor, which selectively inhibits VEGFR-2 and blocks the VEGF signal pathway, then strongly inhibiting the
tumor angiogenesis. Apatinib has shown favorable therapeutic effect and acceptable toxicity on various tumors. Here we report

a case of primary pulmonary synovial sarcoma with postoperative multiple metastases treated with apatinib, in order to provide

a new considerable treatment.
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Fig 1 Chest CT scans before and after taking
operation. March 2016 CT scans showed that a
mass in the right lung (A1, A2); August 2016 CT
images shows progression disease (B1, B2). CT:
computed tomography.
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Fig 2 Chest CT scans before and after taking apatinib. March 2017 CT scans before apatinib therapy revealed metastasis of lymph node in

cardiodiaphragmatic angle and right paravertebral (A1, A2, A3). After three months apatinib treatment, June 2017 CT scans showed that the

metastatic nodules became smaller (B1, B2, B3). September 2017 CT images shows the condition was stable (C1, C2, C3).
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Fig 3 Chest CT scans after taking apatinib.
December 2017 CT scans showed that progression
disease (A, B).
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