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A Case of Lung Adenocarcinoma with Massive Hemoptysis Due to
Tumor Shrinkage after Administration of Atezolizumab

Risa Kanayama, Atsuhito UsHiki, Jumpei AKAHANE
Yuichi Ikuyama, Kazunari TaTeisar and Masayuki HANAOKA
First Department of Internal Medicine, Shinshu University School of Medicine

The case is a 68-year-old man. He was treated with fourth-line atezolizumab for adenocarcinoma of the left
upper lobe of the lung and achieved tumor shrinkage. Hemoptysis began on day 6 of the third course, and he was
intubated and ventilated. Angiography revealed that the left bronchial artery and left internal thoracic artery
formed a shunt with the pulmonary artery, which was thought to be the source of the bleeding. It is thought
that the tumor formed a shunt because it invaded the blood vessel. Transcatheter arterial embolization was per-
formed at the same site and hemostasis was achieved, suggesting that the significant shrinkage of the tumor
caused by atezolizumab may have contributed to the massive hemoptysis. Shinshu Med J 71 : 411—414, 2023
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