Letters to the Editors

A case report on tocilizumab in
a patient with ANCA-associated
vasculitis and concurrent lung
cancer

Sirs,

Antineutrophil ~ cytoplasmic  antibody
(ANCA)-associated vasculitis (AAV) en-
compasses a group of autoimmune disor-
ders marked by inflammation of small- to
medium-sized blood vessels (1). Standard
treatments rely on corticosteroids and cy-
totoxic agents (2), but the coexistence of
malignancies complicates therapy because
immunosuppression may inadvertently
promote tumour progression. Conversely,
aggressive cancer therapies, including im-
mune checkpoint inhibitors, can exacerbate
underlying autoimmune disease, creating a
significant clinical dilemma when both con-
ditions arise in the same patient (3).

We recently managed a 74-year-old male
with a three-year history of progressive in-
terstitial lung disease (ILD), which initially
presented incidentally on routine imaging.
Despite developing a radiographic hon-
eycombing pattern by 2018, he remained
asymptomatic until mid-2019, when inter-
mittent fever and a cough with sticky spu-
tum prompted further investigation. Labo-
ratory tests revealed elevated inflammatory
markers (including C-reactive protein and
interleukin-6) and positive for myeloperox-
idase-ANCA, indicating a likely vasculitic
process. New imaging also revealed a thick-
walled cavity in the left upper lobe measur-
ing 3.4 cm.

Subsequent histopathological examination
confirmed poorly differentiated squamous
cell carcinoma (T1N3MO) in the lung, with
mediastinal and hilar lymph node metas-

tases. Although the patient received Cy-
berKnife radiotherapy, a follow-up scan
revealed tumour enlargement alongside
worsening ILD. He then experienced addi-
tional symptoms, including hearing loss and
hoarseness. In the context of active vasculitis
and advanced cancer, traditional immuno-
suppressants such as cyclophosphamide risk
promote malignant growth (4-6), whereas
immunotherapy for lung cancer could plau-
sibly worsen this autoimmune disease.
Given the high levels of interleukin-6, we
adopted a novel strategy using tocilizumab,
an IL-6 receptor antagonist, combined with
intravenous methylprednisolone (40 mg/
day) (7, 8). Tocilizumab was administered
once per month (8 mg/kg) for five months,
beginning in March 2020. This regimen led
to a striking clinical response: the patient’s
fever subsided, inflammatory marker levels
normalised, and ANCA titres became nega-
tive. Moreover, follow-up imaging revealed
near-complete resolution of the pulmonary
nodules and thinning of the previously
thick-walled cavity. Crucially, there was
no radiographic or clinical indication of tu-
mour progression during this period, and the
patient did not experience severe treatment-
related toxicity.

Our experience underscores the therapeutic
complexity of addressing AAV in patients
who also harbour malignancies. While
conventional approaches focus on control-
ling vasculitis through immunosuppres-
sion, clinicians must remain vigilant about
the possibility of cancer acceleration. The
successful use of tocilizumab in our pa-
tient highlights the dual relevance of IL-6
in inflammatory and neoplastic processes.
By blocking IL-6 signalling, it may be pos-
sible to reduce autoimmune disease activity
while preserving sufficient immunosurveil-

lance against tumour cells (9, 10). Although
evidence supporting this approach remains
limited to case reports and small studies, the
results in this scenario are encouraging.
Further research and controlled trials are
warranted to clarify the optimal timing, dos-
ing, and safety profile of tocilizumab for pa-
tients with coexisting AAV and malignancy.
Identifying reliable biomarkers of treatment
response will also be critical, as will close
collaboration among rheumatologists, on-
cologists, and pulmonologists. By adopting
multidisciplinary strategies, we may identi-
fy treatment paradigms that simultaneously
manage life-threatening vasculitis and ag-
gressive cancers in this vulnerable patient
population.

In conclusion, our case illustrates that to-
cilizumab can serve as a promising dual-
purpose intervention in the highly complex
overlap of AAV and lung cancer. This out-
come highlights the importance of innova-
tive immunomodulatory tactics and under-
scores the potential for IL-6 blockade to
offer both disease control and oncologic
stability.
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Fig. 1. Chest CT images before (A-C) and after (D-F) tocilizumab treatment.
(A) Axial, (B) coronal and (C) sagittal views showing a 3.4 cm thick-walled cavity in the anterior segment of the left upper lobe. (D-F) Corresponding post-treatment scans dem-
onstrating near-complete resolution of pulmonary nodules and a thin-walled residual cavity (axial, coronal, and sagittal views, respectively).
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