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[ Abstract ] NUT carcinoma is a rare, high lethal cancer which feature as the rearrangement of the nuclear protein
in testis (NUT) gene on chromosome 15q14, and its pathogenesis and treatment is not yet clear, the prognosis is poor. Due
to NUT carcinoma often occurred on the middle position of the body, such as eyes, nose and palate, mediastinum, so it is also
called NUT midline carcinoma (NMC). In this case, we report a 70 years old man who was diagnosed as primary pulmonary
NUT carcinoma in the Department of Thoracic Oncology, West China Hospital of Sichuan University. A tumor was found at
the left hilus pulmonis when his physical examination without any symptom. Postoperative pathological showed poorly differ-
entiated carcinoma, confirmed by fluorescence in situ hybridization technique for the NUT carcinoma. After operation, chemo-

therapy, antiangiogenesis therapy, and radiotherapy were given, and he got a long lifetime. Combined with the literature review,

we report the clinical and pathological features, and treatment strategies of the rare pulmonary NUT carcinoma case.
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Fig 1 First recurrence at the left side of the mediastinum and after
radiotherapy. A: recurrence at the left side of the mediastinum; B:
Tumor significantly shrink after radiotherapy with 40 Gy/20 F; C:
Target volume of the mediastinum tumor (coronal); D: Target volume

of the mediastinum tumor (sagittal).

1C. EI1D) o BT 58 i & A B FR C T4 s g 1 IR B i
(F1B) o FATHAE (RFEIATT) fbI7, 1S ARE
i 52 ALY 7 AN KRR i 2 kA7 BT 45 Rl s 2 A &R
ECTH R A MBI, % B RErE R (K24) , B
BRATZE BRI 17, IMRT 40 Gy/20 F/4 wk (E2C.
2D) o MEAIUCST 32 i v 300 2 A0 8 e A R e S 2
P, POIREUTFIE 31, (numerical rating scale, NRS) 7416
I3-807e AT FECTRIES, $E8 A MIBEAE ST Ab sk 414452,
H s B ™ (F3A) , F5- U2 HE 2 A% DG il
J¥, IMRT 40 Gy/10 F/2 wk (E3C . KI3D) . HUT45 kI A
R0 2 e A T P S 2 fit o A MGG 61 58 i 7 J 14
HEACTHEIR : 20 MR ALK 2 M AR A% G5 i 48 iR 4
B (2B, [E3B) , {HXUNEES , B b, ARGk e,
ZREK, AMEENY, AR B IR, 25 i g it Je
(Fl4A. El4B. EIsA. El6A. E6B) o BEH ML RAE,
AT R BOTIRS R SEIRYT, SEG R P SET 2 AR
1 (programmed cell death ligand 1, PD-L1) & ll, Sz 24k .
PD-L1(22C3) (-) o A TAUMEI B FREL L, | APk 45
IR 7, IMRT 6 Gy/3 B/3 d (KI4E) , [F]I 43 Tl
LN, SBRT 30 Gy/3 F/7 d (KIsC. FEISD) , RITHhE %%
R Ty, W7 RS TEN R 1. T e UG T LA il A B
$1200 mg, ivgtt, q3w, HPEIRYT, T2 NEI. T4 R R 2
MAEACTI R FERSE b F AR L5 3w e
AR, B A O, B kAT ] R, 9T

B 2 AMREMEZLERTEMERZRE. A: ZMRENER, B: &£
40 Gy/20 FRFr G pERA 2R 48, C. ZMIARBP AT X E (RBIRMLD) ; D:
EMRRMIBITREE (RIRGD) .

Fig 2 Metastasis at the left side of the diaphragm, and tumor
significantly shrink after radiotherapy. A: Metastasis at the left side of
the diaphragm; B: Tumor significantly shrink after radiotherapy with
40 Gy/20 F; C: Target volume of the diaphragm tumor (coronal); D:

Target volume of the diaphragm tumor (sagittal).
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Fig 3 Metastasis at the left side of the sacroiliac joint, and tumor
significantly shrink after radiotherapy. A: Metastasis at the left side
of the sacroiliac joint; B: Tumor significantly shrink after radiotherapy
with 40 Gy/20F; C: Target volume of the diaphragm tumor (coronal);

D: Target volume of the diaphragm tumor (sagittal).
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Fig 4 Metastasis at the supraclavicular and mediastinal lymph nodes,
and no significant change after low dose radiotherapy. A: Metastasis
at the bilateral supraclavicular lymph nodes; B: Metastasis at the
mediastinal lymph nodes; C, D: Tumor have no significant change
after low dose radiotherapy with 6 Gy/3 F; E: Target volume of the

supraclavicular and mediastinal lymph nodes (sagittal).
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Fig 5 Metastasis at the inferior lobe of right lung, and tumor
progression after SBRT. A: Metastasis at inferior lobe of right lung; B:
Tumor progressed after SBRT radiotherapy with 30 Gy/3 F; C: Target
volume of the tumor at the inferior lobe of right lung (coronal); D:

Target volume of the tumor at the inferior lobe of right lung (sagittal).

SBRT: stereotactic body radiation therapy.
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Fig 6 Metastasis at the ribs, and tumor rapidly progressed without
radiotherapy. A, B: Arrow marked the little broken of the ribs; C, D:

Arrow marked the broken of the ribs enlarged.
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Fig 7 Overview of the whole
treatment process. EP: VP-16+DDP;

EC: epirubicin+cyclophosphamide.
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Tab 1 Radiotherapy in this case

Site Dosage Technique Evaluation
Hilum of left lung 40 Gy/20 F/4 wk IMRT PR
Left diaphragmatic 40 Gy/20 F/4 wk IMRT PR
Left sacroiliac joint 40 Gy/20 F/4 wk IMRT PR
Lymph nodes of neck, supraclavicular, and superior mediastinal 6Gy/3F/3d IMRT SD
Inferior lobe of right lung 30Gy/3F/7d SBRT PD
PR: partial response; SD: stable disease; PD: progressive disease; IMRT: intensity-modulated radiation therapy.
® 2 BHEIEFERAXMNUTERNRFGIRE
Tab 2 Clinical features of patients diagnosed with pulmonary NUT carcinoma in recent years
References Age (yr) Gender Symptoms Treatment 0S (mon)
Karakus, et al (2017)" 6 NA NA NA NA
Sholl, et al (2015)! 21-68 (8 cases) F/M Cough Chemotherapy and radiation Median 2.2
and resection
Cao, et al (2017)® 48 M Bloody sputum and Resection 6
shortness of breath
Parikh, et al (2013)1"2! 36 M Cough and chest Chemotherapy and radiation 3
pain and clinical trial
Harms, et al (2015)1" 31 F NA NA NA
Tanaka, et al (2012)1"® 7and 14 Fand M Cough and chest Chemotherapy and radiation 4and 12
pain
Maur, et al (2015)1'7) 21 NA Fatigue, fever, chest Chemotherapy and radiation NA
pain
Benito Bernaldez, et al (2016)""¢! 23 M Chest pain Chemotherapy and BET 3
and asthenia inhibitor
Chai, et al (2020)123! 26 and 69 Mand M Shortness of breath Chemotherapy 5and 6
and cough

F: Female; M: Male; NA: not available.
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