
P
os

te
d

on
20

J
u
n

20
23

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
68

72
46

63
.3

11
34

71
0/

v
1

—
T

h
is

a
p
re

p
ri

n
t

a
n
d

h
as

n
ot

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

Hepatocellular carcinoma with gastric adenocarcinoma treated with

atezolizumab and bevacizumab

Takayoshi Suga1, Yuko Kimura1, Kensuke Furuya1, and Hiroko Sato1

1Shibukawa Iryo Center

June 20, 2023

Abstract

Hepatocellular carcinoma concurent with gastric adenocarcinoma is a rare but possible case. In addition, selecting an effective

treatment for two primary cancers is often difficult. In this report, we present the first case of hepatocellular carcinoma concurent

with gastric adenocarcinoma treated with atezolizumab and bevacizumab combination therapy.
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Case

A 58-year-old man was referred to our hospital for liver and gastric tumors. Abdominal contrast-enhanced
computed tomography (CT) revealed low-density masses in the liver (Figure 1A, arrow) and stomach (Fig-
ure 1A, arrow head) with left supraclavicular lymph node metastasis. Upper gastrointestinal endoscopy
revealed an ulcerous mass lesion in the gastric cardia (Figure 1B). The pathological diagnosis by liver biopsy
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was hepatocellular carcinoma and by gastrointestinal endoscopic biopsy was adenocarcinoma, showing pro-
grammed death-ligand 1 (PD-L1)-positive and human epidermal growth factor receptor 2 (HER2)-negative
findings. Systemic chemotherapy for hepatocellular carcinoma was selected because the hepatic tumor was
huge and thought to contribute to the patient’s prognosis more than advanced gastric cancer. The patient
was treated with atezolizumab and bevacizumab combination therapy, the first line treatment for hepa-
tocellular carcinoma (1). Eighteen months after treatment, CT showed partial response of hepatocellular
carcinoma (Figure 1C, arrow) and gastric adenocarcinoma (Figure 1C, arrow head). No tumor growth was
observed on gastrointestinal endoscopy (Figure 1D).

To our knowledge, this is the first report that atezolizumab and bevacizumab combination therapy was effec-
tive in a patient with two primary cancers, namely, hepatocellular carcinoma and gastric adenocarcinoma.
However, whether anti-PD-L1 antibody atezolizumab had any effect on gastric cancer in this case is contro-
versial, and bevacizumab has been reported to have some effects (2)(3)(4). Therefore, selecting an effective
treatment for two primary cancers is often difficult. Atezolizumab and bevacizumab combination therapy
might be one of the treatment options for hepatocellular carcinoma concurrent with gastric adenocarcinoma.
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2. Högner A, Moehler M. Immunotherapy in Gastric Cancer. Curr Oncol. 2022;29(3):1559-1574.
3. Xie J, Fu L, Jin L. Immunotherapy of gastric cancer: Past, future perspective and challenges. Pathol

Res Pract. 2021;218:153322.
4. Ohtsu A, Shah MA, Van Cutsem E, et al. Bevacizumab in combination with chemotherapy as first-line

therapy in advanced gastric cancer: a randomized, double-blind, placebo-controlled phase III study. J
Clin Oncol. 2011;29(30):3968-3976.

Figure legend

Figure 1. Computed tomography of hepatic and gastric masses before (A) and after (C) treatment. En-
doscopy with gastric tumor before (B) and after (D) treatment.

Hosted file
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