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M8 % 7k 5 2022 4 5% 28 % 12



JERIT , M AR (GTV ) AbJ5 74 Dy 70 Gy/31 F,
a7 [ 20 e Z 2k bt R 7 REL RIRYT 6 A, T
JEIT RV CR, 2018 4F 3~7 A HRE & BALYTY 6
ANJET, 2018 4F 11 H % 2020 4 8 H [al 7 11 iR+ &%
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R i B JRL BT R WL AR Ak U R,
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it PD, 2021 4% 9 J 508 #B MRI 7~ (Figure 1A) : 5
W 98 BT I R R B R, P B R O Ak
LN YIY B, EME RS B R,
HIRA FRR RS . PR PR, 456 EH
b DA 44 28 25 R R RS B, 25 i B MR G 78 . e
£ 2 Ak 45 - R (Figure 1B):CK5/6 (+),Ki-67 (#
20%+) ,LCA (=) ,P40(+), {24 22 45 5 .7 . EBER

(+). HPEFRIL (Figure 1C)  PD-L1 5 40 i BHAE b
1153 %% (tumor proportion score, TPS)50%~60% , %7 &
FH 1 43 %% (combined positive score,CPS)60, i K2
Wr A« S A Ak B AR A M AT R B kL ARTT
L1697 5 reTNM, VB ], ECOG 43 1 43,
Zend Ak A APl E T 2021 4R 9 A%
F AR R ARG T, 1RYTIHRIE ciPlanl.0
JR 22 G0 (H ) 22 S 4 BEAE 5 ) I A B XA
] (Figure 2A) :GTV ) 24 CT MRI Al WL i) & % M
ZAZWIAE PTV £E CTV ik FAM™ 3 mm, & e dv B
(TR A N R I S eI N T A I
3D MM AT, R A G AR AL S
# -~ 57 GyRBEY19 F,3.0 GyRBE)YF,5 Fav(Figure 2).,
MR FLEH )7l (dose volume histogram ,DVH)
7 :56.05 Gy(RBE)%5 ] fit 1 & . 48 95%GTV,54.3 Gy
(RBE)Z:H i k4048 95%PTV, i1 Dmax=10.34 Gy
(RBE), % TiRJ7 Al A7 )5 30 4,180 d.12 1~ H
AR P BORPT RO L BT IR 30 d 7 R0K 58 4 SR il
(complete response,CR) (Figure 3), Bk & T 697 J5
30 d P HE S R A S R R R A B 2T B R R

isodose curve wrapping 95% PTV range

Notes: A: a high signal focus was found on the T1-weighted enhanced sagittal and coronal magnetic resonance images.
B: fine needle aspiration biopsy(HEx200). C: immune to express(HEx200)

Figure 1 The images of the patient with nasopharyngeal carcinoma

Note: In the dose clound diagram,the old is 56.05 Gy(RBE) isodose curve wrapping 95% GTV range, and the green in 54.3 Gy(RBE)

Figure 2 Patient target design and dose distribution
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Figure 3 Comparison of imaging data before carbon ion radiotherapy (A ),30 days after carbon ion radiotherapy
(B : complete response) ,and 180 days after carbon ion radiotherapy (C:complete response),and 12 months after
carbon ion radiotherapy (D :complete response)
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