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[ Abstract ] Background and objective Primary lung squamous carcinoma that produces alpha-fetoprotein (AFP)
is rare and only four related cases have been reported so far. The specific reasons for elevated serum level of AFP and effective
treatment regimens for AFP-producing lung squamous carcinoma are not clear. This paper reports the diagnosis and treatment
of AFP-producing lung squamous carcinoma so as to provide some references for similar cases in clinical practice. Methods
The diagnosis and treatment of an AFP-producing lung squamous carcinoma patient admitted to the Shandong Cancer Hos-
pital on October 23, 2020 was retrospectively analyzed, and literatures were reviewed. Results A 52-year-old male patient was
diagnosed as T4N3MO stage, IIIc right upper lobe lung squamous cell carcinoma with mediastinal lymph node metastasis and
multiple metastases in the lung. The main tumor marker was abnormally increased serum AFP. After the rapid progression of
two lines chemotherapy, the patient was given anlotinib combined with carrizumab as third-line treatment. The efficacy evalu-
ation reached to partial response (PR) and stable disease (SD) after 2 and 4 cycles of treatment, respectively. The treatment
regimen was replaced with albumin paclitaxel plus carrizumab due to gastrointestinal bleeding after the fifth cycle. The patient’
s condition was under continuous control. Conclusion The AFP-producing lung squamous carcinoma patient had a good re-
sponse to anlotinib and immunotherapy in the case report, which may provide some guidances for the clinical practice and the
research on AFP-producing lung squamous carcinoma.
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Fig 1 The serum level of AFP. A: Prior treatment; B: After 2 cycles
of gemcitabine and cisplatin treatment; C: On admission; D:
After 2 cycles of etoposide+carboplatin; E: After 2 cycles of
anlotinib+carrizumab; F: After 4 cycles of anlotinib+carrizumab.

B3 XSEETEKR. AFEZSEHRREMKIER, REEEETRTEY.
Fig 3 Animage under bronchoscope. The mucosa of the right middle
bronchus was swollen and the surface was eroded and covered with

necrosis.
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Fig 2 Images of different treatment periods. A: Prior treatment; B: After 2 cycles of gemcitabine+cisplatin; C: After 2 cycles of

etoposide+carboplatin; D: After 2 cycles of anlotinib+carrizumab; E: After 4 cycles of anlotinib+carrizumab.
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4 g iAfk: PAOBHTE (X20)
Fig 4 Immunohistochemistry staining: P40 was positive (X20)
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