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Abstract: This article reports a case of 65—year—old patient with limited—stage small cell lung cancer (LS-SCLC) who
developed disease progression 5 months after completing first—line concurrent chemoradiotherapy (etoposide plus cisplatin
with radiotherapy). After a thorough assessment, the patient was enrolled in a clinical trial that employed immune therapy
combined with anti—angiogenic therapy, receiving anlotinib and penpulimab (AK105) every 21 days as a treatment cycle.
After 40 cycles of therapy, the patient achieved partial response (PR) with a progression—free survival (PFS) of 29.5 months.
Currently, there is a lack of effective regimens for later-line treatment of relapsed LS—SCLC, and its therapeutic strategies
are more frequently overlooked compared to extensive—stage small cell lung cancer (ES=SCLC). The treatment plan for this
patient provides valuable clinical insights for the management of relapsed LS—SCLC in later—line settings.
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Note: (A) After completing first-line chemoradiotherapy, the chest CT scan showed that the tumor size was approximately 1.0 em X 1.1 em (April
18, 2020); (B) Five months after first=line treatment, disease progression was observed, and the CT scan showed that the tumor size was approximately
1.7 em X2.1 em (September 19, 2020); (C) Prior to enrollment in the clinical trial, an assessment of the disease was conducted, and the CT scan showed
that the tumor size was approximately 1.9 ecm X 2.3 em (October 15, 2020); (D) After two cycles of treatment with anlotinib combined with AK105, the
efficacy was evaluated, and the CT scan showed that the tumor size was approximately 1.1 cm X 1.3 ¢cm (December 1, 2020); (E-H) Following treatment
with anlotinib combined with AK105, efficacy was evaluated every two cycles. The figures show partial examination results, with the assessments con-
ducted on May 19, 2021, November 3, 2021, November 28, 2022, and February 22, 2023, indicating that the lesions showed little change compared to
previous evaluations.
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Fig. 1 Changes in the primary lesion shown by chest CT during the treatment of this patient with small cell lung cancer
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Fig. 2 Pre—enrollment imaging for the patient including enhanced brain MRI, abdominal CT, and radionuclide bone scintigraphy
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