
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2021 August 6; 9(22): 6178-6581

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I August 6, 2021 Volume 9 Issue 22

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 9 Number 22 August 6, 2021

REVIEW

COVID-19 infection and liver injury: Clinical features, biomarkers, potential mechanisms, treatment, and 
management challenges

6178

Sivandzadeh GR, Askari H, Safarpour AR, Ejtehadi F, Raeis-Abdollahi E, Vaez Lari A, Abazari MF, Tarkesh F, Bagheri 
Lankarani K

Gastrointestinal manifestations of systemic sclerosis: An updated review6201

Luquez-Mindiola A, Atuesta AJ, Gómez-Aldana AJ

MINIREVIEWS

Mesenchymal stem cell-derived exosomes: An emerging therapeutic strategy for normal and chronic 
wound healing

6218

Zeng QL, Liu DW

Role of autophagy in cholangiocarcinoma: Pathophysiology and implications for therapy6234

Ninfole E, Pinto C, Benedetti A, Marzioni M, Maroni L

ORIGINAL ARTICLE

Case Control Study

Risk factors for intussusception in children with Henoch-Schönlein purpura: A case-control study6244

Zhao Q, Yang Y, He SW, Wang XT, Liu C

Retrospective Study

Sequential therapy with combined trans-papillary endoscopic naso-pancreatic and endoscopic retrograde 
pancreatic drainage for pancreatic pseudocysts

6254

He YG, Li J, Peng XH, Wu J, Xie MX, Tang YC, Zheng L, Huang XB

Retrospective study of effect of whole-body vibration training on balance and walking function in stroke 
patients

6268

Xie L, Yi SX, Peng QF, Liu P, Jiang H

Risk factors for preoperative carcinogenesis of bile duct cysts in adults6278

Wu X, Li BL, Zheng CJ, He XD

Diagnostic and prognostic value of secreted protein acidic and rich in cysteine in the diffuse large B-cell 
lymphoma

6287

Pan PJ, Liu JX

Jumbo cup in hip joint renovation may cause the center of rotation to increase6300

Peng YW, Shen JM, Zhang YC, Sun JY, Du YQ, Zhou YG



WJCC https://www.wjgnet.com II August 6, 2021 Volume 9 Issue 22

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 22 August 6, 2021

Clinical Trials Study

Effect of exercise training on left ventricular remodeling in patients with myocardial infarction and 
possible mechanisms

6308

Cai M, Wang L, Ren YL

Observational Study

Analysis of sleep characteristics and clinical outcomes of 139 adult patients with infective endocarditis 
after surgery

6319

Hu XM, Lin CD, Huang DY, Li XM, Lu F, Wei WT, Yu ZH, Liao HS, Huang F, Huang XZ, Jia FJ

Health-related risky behaviors and their risk factors in adolescents with high-functioning autism6329

Sun YJ, Xu LZ, Ma ZH, Yang YL, Yin TN, Gong XY, Gao ZL, Liu YL, Liu J

Selection of internal fixation method for femoral intertrochanteric fractures using a finite element method6343

Mu JX, Xiang SY, Ma QY, Gu HL

META-ANALYSIS

Neoadjuvant chemotherapy for patients with resectable colorectal cancer liver metastases: A systematic 
review and meta-analysis

6357

Zhang Y, Ge L, Weng J, Tuo WY, Liu B, Ma SX, Yang KH, Cai H

CASE REPORT

Ruptured intracranial aneurysm presenting as cerebral circulation insufficiency: A case report6380

Zhao L, Zhao SQ, Tang XP

Prostatic carcinosarcoma seven years after radical prostatectomy and hormonal therapy for prostatic 
adenocarcinoma: A case report

6388

Huang X, Cai SL, Xie LP

Pyogenic arthritis, pyoderma gangrenosum, and acne syndrome in a Chinese family: A case report and 
review of literature

6393

Lu LY, Tang XY, Luo GJ, Tang MJ, Liu Y, Yu XJ

Malaria-associated secondary hemophagocytic lympho-histiocytosis: A case report6403

Zhou X, Duan ML

Ileal hemorrhagic infarction after carotid artery stenting: A case report and review of the literature6410

Xu XY, Shen W, Li G, Wang XF, Xu Y

Inflammatory myofibroblastic tumor of the pancreatic neck: A case report and review of literature6418

Chen ZT, Lin YX, Li MX, Zhang T, Wan DL, Lin SZ

Management of heterotopic cesarean scar pregnancy with preservation of intrauterine pregnancy: A case 
report

6428

Chen ZY, Zhou Y, Qian Y, Luo JM, Huang XF, Zhang XM



WJCC https://www.wjgnet.com III August 6, 2021 Volume 9 Issue 22

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 22 August 6, 2021

Manifestation of severe pneumonia in anti-PL-7 antisynthetase syndrome and B cell lymphoma: A case 
report

6435

Xu XL, Zhang RH, Wang YH, Zhou JY

Disseminated infection by Fusarium solani in acute lymphocytic leukemia: A case report6443

Yao YF, Feng J, Liu J, Chen CF, Yu B, Hu XP

Primary hepatic  neuroendocrine tumor — 1 8 F-f luorodeoxyglucose positron emission 
tomography/computed tomography findings: A case report

6450

Rao YY, Zhang HJ, Wang XJ, Li MF

Malignant peripheral nerve sheath tumor in an elderly patient with superficial spreading melanoma: A 
case report

6457

Yang CM, Li JM, Wang R, Lu LG

False positive anti-hepatitis A virus immunoglobulin M in autoimmune hepatitis/primary biliary 
cholangitis overlap syndrome: A case report

6464

Yan J, He YS, Song Y, Chen XY, Liu HB, Rao CY

Successful totally laparoscopic right trihepatectomy following conversion therapy for hepatocellular 
carcinoma: A case report

6469

Zhang JJ, Wang ZX, Niu JX, Zhang M, An N, Li PF, Zheng WH

Primary small cell esophageal carcinoma, chemotherapy sequential immunotherapy: A case report6478

Wu YH, Zhang K, Chen HG, Wu WB, Li XJ, Zhang J

Subdural fluid collection rather than meningitis contributes to hydrocephalus after cervical laminoplasty: 
A case report

6485

Huang HH, Cheng ZH, Ding BZ, Zhao J, Zhao CQ

Phlegmonous gastritis developed during chemotherapy for acute lymphocytic leukemia: A case report6493

Saito M, Morioka M, Izumiyama K, Mori A, Ogasawara R, Kondo T, Miyajima T, Yokoyama E, Tanikawa S

Spinal epidural hematoma after spinal manipulation therapy: Report of three cases and a literature review6501

Liu H, Zhang T, Qu T, Yang CW, Li SK

Abdominal hemorrhage after peritoneal dialysis catheter insertion: A rare cause of luteal rupture: A case 
report

6510

Gan LW, Li QC, Yu ZL, Zhang LL, Liu Q, Li Y, Ou ST

Concealed mesenteric ischemia after total knee arthroplasty: A case report6515

Zhang SY, He BJ, Xu HH, Xiao MM, Zhang JJ, Tong PJ, Mao Q

Chylothorax following posterior low lumbar fusion surgery: A case report6522

Huang XM, Luo M, Ran LY, You XH, Wu DW, Huang SS, Gong Q

Non-immune hydrops fetalis: Two case reports6531

Maranto M, Cigna V, Orlandi E, Cucinella G, Lo Verso C, Duca V, Picciotto F



WJCC https://www.wjgnet.com IX August 6, 2021 Volume 9 Issue 22

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 22 August 6, 2021

Bystander effect and abscopal effect in recurrent thymic carcinoma treated with carbon-ion radiation 
therapy: A case report

6538

Zhang YS, Zhang YH, Li XJ, Hu TC, Chen WZ, Pan X, Chai HY, Ye YC

Management of an intracranial hypotension patient with diplopia as the primary symptom: A case report 6544

Wei TT, Huang H, Chen G, He FF

Spontaneous rupture of adrenal myelolipoma as a cause of acute flank pain: A case report6552

Kim DS, Lee JW, Lee SH

Neonatal necrotizing enterocolitis caused by umbilical arterial catheter-associated abdominal aortic 
embolism: A case report

6557

Huang X, Hu YL, Zhao Y, Chen Q, Li YX

Primary mucosa-associated lymphoid tissue lymphoma in the midbrain: A case report6566

Zhao YR, Hu RH, Wu R, Xu JK

Extensive cutaneous metastasis of recurrent gastric cancer: A case report6575

Chen JW, Zheng LZ, Xu DH, Lin W



WJCC https://www.wjgnet.com X August 6, 2021 Volume 9 Issue 22

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 9 Number 22 August 6, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Salma Ahi, MD, Assistant Professor, Research Center for 
Noncommunicable Diseases, Jahrom University of Medical Sciences, Jahrom 193, Iran. salmaahi.61@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports® 
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal 
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category: 
Q3. The WJCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yan-Xia Xing; Production Department Director: Yu-Jie Ma; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 6, 2021 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 6478 August 6, 2021 Volume 9 Issue 22

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2021 August 6; 9(22): 6478-6484

DOI: 10.12998/wjcc.v9.i22.6478 ISSN 2307-8960 (online)

CASE REPORT

Primary small cell esophageal carcinoma, chemotherapy sequential 
immunotherapy: A case report

Yong-Hui Wu, Kai Zhang, Hui-Guo Chen, Wei-Bin Wu, Xiao-Jun Li, Jian Zhang

ORCID number: Yong-Hui Wu 0000-
0003-2392-1382; Kai Zhang 0000-
0003-3905-5095; Hui-Guo Chen 0000-
0002-7877-4538; Wei-Bin Wu 0000-
0002-2272-8735; Xiao-Jun Li 0000-
0001-7078-8241; Jian Zhang 0000-
0001-5000-6142.

Author contributions: Wu YH 
designed the report and wrote the 
paper; Zhang K, Chen HG and Wu 
WB collected the patient’s medical 
imaging materials; Li XJ and 
Zhang J participated in the revision 
of this article.

Informed consent statement: 
Consent was obtained from the 
patient for publication of this 
report and any accompanying 
images.

Conflict-of-interest statement: The 
authors have no conflicts of 
interest to declare.

CARE Checklist (2016) statement: 
The authors have read the CARE 
Checklist (2016), and the 
manuscript was prepared and 
revised according to the CARE 
Checklist (2016).

Open-Access: This article is an 
open-access article that was 
selected by an in-house editor and 
fully peer-reviewed by external 
reviewers. It is distributed in 
accordance with the Creative 
Commons Attribution 

Yong-Hui Wu, Kai Zhang, Wei-Bin Wu, Xiao-Jun Li, Jian Zhang, Department of Cardiothoracic 
Surgery, The Third Affiliated Hospital of Sun Yat-Sen University, Guangzhou 510630, 
Guangdong Province, China

Hui-Guo Chen, Department of Thoracic Surgery, The Third Affiliated Hospital of Sun Yat-Sen 
University, Guangzhou 510630, Guangdong Province, China

Corresponding author: Jian Zhang, PhD, Assistant Professor, Department of Cardiothoracic 
Surgery, The Third Affiliated Hospital of Sun Yat-Sen University, No. 600 Tianhe Road, 
Guangzhou 510630, Guangdong Province, China. sumszhangjian@163.com

Abstract
BACKGROUND 
Primary small cell esophageal carcinoma (PSCEC) is aggressive and rare, with a 
worse prognosis than other subtypes esophageal carcinoma. No definitive and 
optimum standard guidelines are established for treating it. Herein, we report a 
case of PSCEC, including a current literature review of PSCEC.

CASE SUMMARY 
A 79-year-old male was diagnosed PSCEC with multiple lymph node metastasis 
thorough computed tomography, positron emission tomography-computed 
tomography, endoscopy and pathology. Surgery was not suitable for this patient. 
He was treated with etoposide 100 mg/m2 and cisplatin 25 mg/m2 on days 1-3, 
every 3 wk for 4 cycles. The tumor and lymph nodes became smaller and 
dysphagia and vomiting symptoms improved. The patient could not tolerate 
subsequent chemotherapy (CT) because of hematological toxicity; therefore, we 
performed immunotherapy (durvalumab, 1500 mg) every 4 wk. At present the 
patient has received 12 cycles immunotherapy over about 1 year. He is still 
receiving treatment and follow-up.

CONCLUSION 
PSCEC with multiple lymph nodes metastasis does not always indicate surgery. 
CT may extend survival time and improve the quality of life in the absence of 
surgery. Immunotherapy or immunotherapy plus CT may also work as a 
treatment for PSCEC.

Key Words: Primary small cell esophageal carcinoma; Diagnosis; Chemotherapy; 
Immunotherapy; Case report
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Core Tip: A 79-year-old male was diagnosed primary small cell esophageal carcinoma 
and multiple lymph nodes metastasis thorough computed tomography, positron 
emission tomography-computed tomography, endoscopy and pathology. Surgery was 
not suitable for this patient. Instead, he was treated with etoposide and cisplatin 
chemotherapy regiment, every 3 wk for 4 cycles, which caused the tumor and lymph 
nodes to shrink. The patient could not tolerate subsequent chemotherapy due to 
hematological toxicity; therefore, we performed immunotherapy (durvalumab, 1500 
mg) every 4 wk. At present, the patient has received 12 cycles immunotherapy over 
about 1 year and continues treatment and follow-up.

Citation: Wu YH, Zhang K, Chen HG, Wu WB, Li XJ, Zhang J. Primary small cell esophageal 
carcinoma, chemotherapy sequential immunotherapy: A case report. World J Clin Cases 2021; 
9(22): 6478-6484
URL: https://www.wjgnet.com/2307-8960/full/v9/i22/6478.htm
DOI: https://dx.doi.org/10.12998/wjcc.v9.i22.6478

INTRODUCTION
Primary small cell esophageal carcinoma (PSCEC) is a rare disease, accounting for only 
0.8% to 3.1% of all esophageal malignancies[1,2]. The first case was reported in 1952 by 
McKeown, at present, only about 300 cases of PSCEC have been reported in the world 
medical literature[3].

PSCEC has an aggressive progression, with early metastasis and high malignancy, 
and the prognosis is poorer than other subtypes esophageal carcinoma[1]. However, at 
present, there are no definitive and optimum standard treatment guidelines for 
PSCEC, though most experts recommend radical esophagectomy, chemotherapy (CT) 
and radiotherapy (RT) for PSCEC either alone or in combination[4,5]. With the wide 
application of immunotherapy, perhaps it will become a new treatment[6,7]. Herein 
we report the case of a 79-year-old man with a PSCEC treated with CT followed by 
immunotherapy, the tumor has stopped enlarging and has not metastasized, and the 
patient is no longer experiencing discomfort.

CASE PRESENTATION
Chief complaints
A 79-year-old male was hospitalized for progressive dysphagia, frequent vomiting, 
and weight lost (approximately 5 kg in 1 mo).

History of present illness
The patient began to experience dysphagia 1 mo prior to examination. Symptoms of 
obstruction and dysphagia were aggravated, with intermittent chest pain during this 
month. Food intake decreased, and patient lost 5 kg of weight during this month. Acid 
reflux and heartburn symptoms were not present, and he did not cough when he 
swallowed or drank.

History of past illness
The patient is healthy without a history of hypertension or diabetes.

Personal and family history
He was a nonpassive smoker. He did not have a family history of malignancy.

Physical examination
Physical examination does not identify any enlarged lymph nodes in the neck or 
supraclavicular regions. Cardiopulmonary examination is almost normal without any 
positive signs.

http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
https://www.wjgnet.com/2307-8960/full/v9/i22/6478.htm
https://dx.doi.org/10.12998/wjcc.v9.i22.6478
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Laboratory examinations
Blood neuron-specific enolase (NSE) level was 20.80 ng/mL higher than the normal 
value (16.3 ng/mL), other tumor markers (alpha fetoprotein, CEA, CA-125, CA-199) 
were all within the normal range.

Imaging examinations
Positron emission tomography-computed tomography and computed tomography 
demonstrated a tumor in the middle and lower esophagus. Multiple mediastinal 
lymph nodes were enlarged and were regarded as metastasis (Figure 1A-C). 
Endoscopy revealed a carcinoma in the esophagus beginning at 28 cm from his teeth 
and extending to 38 cm, the carcinoma almost blocked 3/4 of esophageal cavity 
(Figure 1D).

Microscopic examination of hematoxylin-eosin staining tumor slices showed the 
tumor cells had small oval and spindle cell shape nuclei, ill-defined cell borders, and 
inconspicuous nucleoli (Figure 2A and B). Immunohistochemistry (IHC) studies 
showed the tumor Ki-67 index > 80%, Cg-A-positive, p40-positive, Syn-positive 
(Figure 2C-F).

FINAL DIAGNOSIS
PSCEC, TNM: cT3N2M0, stage III.

TREATMENT
Stage III PSCEC was not suitable for surgery, and the patient did not tolerate 
concurrent CT plus RT; therefore, he was treated with etoposide 100 mg/m2 and 
cisplatin 25 mg/m2 on days 1-3, every 3 wk. After one cycle, dysphagia decreased and 
frequent vomiting resolved. It was partial response according to the Recist 1.1 
guidelines, and after four cycles of CT, dysphagia completely resolved (Figure 3A). 
NSE levels in blood also decreased by 6.4 ng/mL. Due to CT toxicities, subsequent 
therapy was switched to immunotherapy (durvalumab 1500 mg) every 4 wk. 
According to imaging, the tumor remained stable after 4 cycles of CT and 8 cycles 
immunotherapy (Figure 3B and C), and NSE blood levels remained normal. Patient 
did not experience any immune-related adverse events (irAEs) or cancer progressions 
symptoms for about 1 year. The patient was followed every 3 mo with chest imaging, 
abdominal ultrasound, brain magnetic resonance and monitored monthly with blood 
tests.

OUTCOME AND FOLLOW-UP
The patient has received 12 cycles of durvalumab (1500 mg). The tumor and lymph 
nodes remain stable, and no new metastasis have been identified. the patient has not 
reported any more dysphagia or frequent vomiting, and continues follow-up and 
treatment. A timeline showed the whole medical procedure of this case (Figure 4).

DISCUSSION
PSCEC is a rare esophageal malignancy. Because of aggressive biologic behavior and 
early widespread metastasis, it is generally regarded to have a poor prognosis[8]. The 
management, treatment, and follow-up strategies are still not sufficiently 
standardized. Other studies described a median survival of only 8 mo for patients with 
local disease (LD) and 3 mo for patients with extensive disease (ED)[9].

PSCEC lacks characteristic manifestations in the early stage, which is similar to 
other types of esophageal carcinoma. Most patients are at an advanced stage at the 
time of diagnosis, and symptoms include dysphagia, obstruction and/or frequent 
vomiting, and weight loss.

World Health Organization histological criteria (2004) for small cell lung cancer 
(SCLC) or SCEC include small, round, oval or spindle-shaped cells with scant 
cytoplasm, ill-defined cell borders, finely granular nuclear chromatin, and absent or 
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Figure 1 Positron emission tomography-computed tomography, computed tomography and endoscopy demonstrated a tumor sited in 
the middle and lower esophagus and multiple lymph nodes metastasis. A: Positron emission tomography-computed tomography showed esophageal 
carcinoma; B: Computed tomography showed esophageal carcinoma; C: Multiple lymph nodes metastasis; D: Endoscopy outcome.

inconspicuous nucleoli. IHC shows positive expression of the tumor markers CK8, 
AE1/AE3, EMA, Syn, NSE, CD56, Cg-A, and TTF-1[3,10,11]. Wang et al[10] showed 
that high Ki-67 expression was an independent favorable prognostic factor for PSCEC 
patients[12]. It is generally believed that the Ki-67 index is > 50% in small carcinomas 
and this tumor Ki-67 index is > 80%. Syn and NSE are expressed in all gastrointestinal 
small cell carcinomas. This case was Cg-A positive and Syn-positive, and NSE levels 
were elevated in blood.

PSCEC is like SCLC, with local and distant lymphatic and hematogenous metastasis 
at first diagnosis, suggesting routine surgery for PSCEC may not be necessary. 
However, some studies show that esophagectomy can produce the best overall 
survival for patients with localized or local-advanced cancer, compared to chemora-
diotherapy (CRT) or CT alone[13].

Some analysis suggest that surgery could achieve clinical benefits only for patients 
with LD, combined RT or/and CT might be to extend the survival time patients with 
regional and extensive[14]. Sun et al[15] reported some patients who received surgery 
and postoperative adjuvant CT achieved a survival of 10 years. PSCEC is a chemical 
sensitive disease, and CT is one of the most important methods for treating it; 
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Figure 2 Histopathological and immunohistochemistry examinations. A: The field of vision was completely filled with tumor cells (hematoxylin-eosin 
staining, × 10); B: Higher magnification showed small oval and spindle cell shape nuclei, ill-defined cell borders, and inconspicuous nucleoli (hematoxylin-eosin 
staining, × 200); C: Ki-67 (index > 80%); D: Cg-A-positive; E: p40-positive; F: Syn-positive.

Figure 3 Computed tomography showed the effects of esophageal carcinoma after chemotherapy or immunotherapy. A: After 4 cycles 
chemotherapy; B: After 4 cycles immunotherapy; C: After 8 cycles immunotherapy.

therefore, it is believed to be the cornerstone of the multimodality therapy, improving 
the survival time both in LD and ED patients.

Tumor TNM staging has been seen as a significant prognostic factor for survival in 
patients. Stage I/IIA, the median survival time (MST) for patients who undergo 
surgery is 29 mo, as compared to 17.4 mo for those who do not receive surgery. 
Patients with stage II do not prolong the overall survival with radical surgery alone. 
Patients with stage IIB/III disease who receive CT have a better MST than patients 
without CT (13.0 mo vs 6.1 mo), while those who receive CT combined with RT have a 
longer MST than patients who receive surgery combined with CT (25.7 mo vs 12.3 mo)
[16]. CT can greatly improve the survival time of patients with stage III and IV disease
[3]. The MST of patients with stage IV disease after CT is three times that of patients 
who don’t receive CT.

Commonly, CT regimens are platinum-based combined with etoposide or 
irinotecan, while some use docetaxel in combination with platinum[14,17]. In general, 
PSCEC CT regimens are the same as those used for SCLC. At present, etoposide 
combined with platinum is first-line CT for PSCEC, and a few studies have showed 
that docetaxel combined with platinum as a first-line treatment is also effective[18]. 
Doxorubicin, cyclophosphamide and vincristine should be considered as second-line 
treatments.
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Figure 4 Timeline of the whole medical procedure for this case.

Programmed death-ligand 1 (PD-L1) inhibition (durvalumab 1500 mg) plus EP 
(etoposide and platinum) has become the new standard for first-line therapy of SCLC; 
the 12-mo progress-free survival (PFS) was improved with PD-L1 plus EP vs EP alone 
(18% vs 5%)[19,20]. Immunotherapy plus CT can improve outcomes in patients with 
esophageal squamous cell cancer [21]. But no related studies reported immunotherapy 
or immunotherapy plus CT treated PSCEC. According to histological pathological 
criteria between SCLC and SCEC, we administered durvalumab (1500 mg every 4 wk) 
to the patient. Tumor and lymph nodes were unchanged after about 1 year. The 
patient also did not experience any irAEs, and the PFS reached 12 mo.

PSCEC in the neck or upper segment is treated with RT rather than surgery. Patients 
are treated with RT to relieve these symptoms quickly. CT and RT alone or combi-
nation can bring benefits for ED patients and extend long-term survival time; however, 
it is not clear if RT alone is useful for stage IV PSCEC.

Several deficiencies in the whole course of treatment remain for our patient. First, 
CRT was not performed, which might decrease tumor size, and may have a better 
outcome than CT alone. Second, we did not confirm PD-L1 levels in the tumor or note 
any tumor pathological changes after immunotherapy. Third, the follow-up time is 
relatively short and a long-term follow-up is necessary to evaluate the therapeutic 
efficacy.

CONCLUSION
PSCEC is characterized by early metastasis, advanced stage at diagnosis, and poor 
prognosis. The prognosis depends on the tumor TNM stage, and the choice of local 
and/or systemic treatment. PSCEC with stage III or higher are not surgical candidates; 
however, CT play a role in extending survival time and improving the quality of life. 
Immunotherapy or immunotherapy plus CT could become another treatment for 
PSCEC.
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