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Abstract

Introduction: Cutaneous Squamous Cell Carcinoma (cSCC) is a prevalent skin malignancy, with recurrent
cases posing significant challenges, particularly in elderly patients. Immune checkpoint inhibitors, such as
anti-PD-1 antibodies, have shown promise in advanced cSCC.

Objective: To report the efficacy and tolerability of Sintilimab, an anti-PD-1 monoclonal antibody, in an
elderly patient with recurrent cSCC post-radiotherapy.

Research method: A case study was conducted on an 88-year-old female with recurrent stage III cSCC
at Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou, Fujian, China. She received
Sintilimab (200mg intravenously every 21 days) for three cycles, with clinical outcomes assessed via
physical examination and imaging.

Result: Sintilimab achieved significant tumor shrinkage and pain relief with excellent tolerability. No
significant adverse effects were observed. The patient died of COVID-19, unrelated to her cancer treatment.

Keywords: Cutaneous squamous cell carcinoma; Sintilimab; Immunotherapy; Radiotherapy; Elderly;
Recurrence

Introduction

Cutaneous Squamous Cell Carcinoma (cSCC) is the second most common skin cancer,
accounting for approximately 20% of non-melanoma skin cancers [1]. While early-stage
cSCC is often curable with surgery or radiotherapy, recurrent or locally advanced cases are
challenging, particularly in elderly patients with comorbidities [2]. Immune checkpoint
inhibitors, such as anti-programmed death-1 (PD-1) antibodies, have revolutionized
advanced cSCC management [3]. Sintilimab, a humanized anti-PD-1 antibody, is effective in
various cancers but less studied in ¢SCC [4,5]. This case report describes the successful use of
Sintilimab in an elderly patient with recurrent cSCC post-radiotherapy.

Case Presentation

An 88-year-old female presented to Quanzhou First Hospital Affiliated to Fujian Medical
University, Quanzhou, Fujian, China, in June 2021 with a six-month history of a right temporal
ulcer. Biopsy (S202101006) confirmed cSCC, staged as T3NOMO (stage III) per the American
Joint Committee on Cancer (AJCC) 8" edition [1]. She underwent radical radiotherapy in June
2021 with the following parameters: gross tumor volume (GTV) was delineated by surface
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markers of the right temporal mass; clinical target volume 1 (CTV1)
was GTV plus a 2.0cm margin; CTV2 was GTV plus a 1.0cm margin;
planning target volume (PTV) was CTV1 plus a 0.3cm margin; and
PTV2 was CTV2 plus a 0.3cm margin. The prescribed dose was
95% of PTV (first stage) at 200cGy/fraction, 4000cGy/20 fractions,
followed by 95% of PTV2 (second stage) at 200cGy/fraction,
2000cGy/10 fractions. Radiotherapy significantly reduced the
tumor size (Figure 1 & 2).
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Figure 1: Right temporal cSCC lesion before
immunotherapy. The lesion is an elliptical protrusion
of about 8cmx8cm in size and lcm in height. A concave
ulcer with surface scabbing and yellow exudate is
visible in the center of the lesion.

Figure 2: Right temporal cSCC lesion after
immunotherapy. The lesion shows a marked
reduction in size and elevation. The patient reports an
improvement in pain.

In September 2022, the patient was readmitted due to
progressive enlargement of the right temporal mass for five months.
Physical examination revealed an 8cmx8cm elliptical protrusion,
approximately 1cm in height, with a central concave ulcer, surface
scabbing, and minimal yellow exudate. A head CT scan confirmed
a right temporal scalp mass. Biopsy confirmed recurrent cSCC
(T3NOMO, stage III). After discussion with the patient and her
family, she opted for Sintilimab (200mg intravenously every 21
days) due to economic considerations. She received three cycles on
September 7, September 28, and October 26, 2022.

Sintilimab was well-tolerated, with no significant abnormalities
in electrocardiogram, myocardial enzyme spectrum, or pituitary,
adrenal, thyroid, and pancreatic functions. The tumor shrank
significantly, and pain improved. Unfortunately, the patient died of
COVID-19 on January 5, 2023, unrelated to her cancer treatment.

Discussion

Recurrent cSCC post-radiotherapy is difficult to manage,
particularly in elderly patients who may not tolerate aggressive
therapies [2]. Radiotherapy is effective for primary cSCC but has
limited efficacy in recurrence [1]. Anti-PD-1 therapies, such as
cemiplimab and pembrolizumab, have shown response rates of
40-50% in advanced cSCC [3,6]. Sintilimab, approved for various
malignancies, offers a cost-effective alternative with a favorable
safety profile [4,5]. In this case, Sintilimab induced tumor shrinkage
and pain relief after three cycles, without notable toxicities,
consistent with studies on anti-PD-1 safety in elderly patients [7].

The choice of Sintilimab was driven by its cost-effectiveness,
a critical factor in resource-limited settings [8]. The absence
of significant adverse effects supports its feasibility in elderly
patients with comorbidities [9]. The patient’s death from COVID-19
highlights the vulnerability of elderly cancer patients to infections,
emphasizing the need for comprehensive supportive care during
immunotherapy [10]. Limitations include the short follow-up
period and inability to assess long-term outcomes due to the
patient’s death. The role of biomarkers, such as PD-L1 expression,
in predicting Sintilimab response in cSCC requires further study
[6]. Future research should explore optimal dosing and duration of
Sintilimab for ¢SCC [5].

Conclusion

This case demonstrates Sintilimab'’s efficacy and tolerability
in an 88-year-old patient with recurrent cSCC post-radiotherapy,
achieving tumor reduction and symptom improvement. Sintilimab
is a promising, cost-effective option for elderly patients with
advanced cSCC, particularly in resource-limited settings. Larger
clinical trials are needed to validate these findings and optimize
immunotherapy for recurrent cSCC.

Consent

Written informed consent was obtained from the patient for
publication of this case report and accompanying images.
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