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ABSTRACT Objective: To explore the -clinicopathological features of SMARCBI-deficient lung
cancer. Methods: 6 cases of SMARCBI-deficient lung cancer were collected as the experimental group,
and 6 cases of confirmed lung cancer in the same period were collected as the control group. The
immunohistochemical two-step method was used for staining, and the clinical data, imaging morphology,
pathological features, and course of treatment were compared and analyzed. Results: There were 6 cases
of SMARCBI-deficient lung cancer, all male, with an average age of 61.16 years; the clinical
manifestations were cough, a small amount of white sputum, intermittent sputum with blood, occasional
chest tightness, and shortness of breath. SMARCBI-deficient lung cancer CT examination of lung lobe
mass shadow, blurred edges, lobe-like circular light area; Further PET-CT examination revealed increased
uptake of FDG in the lobular mass, suggesting lung cancer. Each subtype of SMARCBI-deficient lung
cancer experimental group and the control group expressed corresponding specific markers. TTF-1 and
NapsinA were expressed in lung adenocarcinoma, while P40 and P63 were expressed in squamous cell
carcinoma. The Ki-67 proliferation index and the number of PHH3+ cells in SMARCBI-deficient lung
cancer were significantly higher than those in the control group, and the difference was statistically
significant. There were no significant differences in the expression of CD34, Vimentin and CD56 between
the two groups. The immunohistochemical expression of PD-1, ALK (D5F3) and NTRK(EPR17341) were
negative in both groups. The positive expression rates of EGFR and HER-2 antibodies in the
SMARCBI1-deficient lung cancer experimental group were 16.67 % and 16.67 % , and the positive
expression rates in the control group were 50.00 % and 83.33 %, with no statistical significance. The
current chemotherapy regimen for the SMARCBI-deficient lung cancer group was loplatin 50 mg +
paclitaxel for injection (albumin-binding type) and 0.4 g + carrilizumab for injection 200 mg per
chemotherapy cycle. Conclusion: The diagnosis of SMARCBI-deficient lung cancer still relies on a
comprehensive analysis of imaging features, histopathological morphology, and expression of
immunohistochemical markers, and the negative expression of SMARCBI1 immunohistochemical markers
can be used as a means to confirm the diagnosis.
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Fig.1 Imaging morphology of SMARCBI-deficient lung cancer

Note:A: CT examination of SMARCBI1-deficient lung cancer shows lobe mass shadow, with blurred edges,

about 5.2 cm X 5.2 cm in size, thick-walled cavitation, local bronchiectasis, multiple spots and small patches around it,

and a circular translucent area of lung lobes; B: SMARCBI-deficient lung cancer PET-CT lobe mass,

increased FDG uptake, considered lung cancer.
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Fig.2 HE staining results showed the basic pathological characteristics of SMARCBI1-deficient lung cancer tissues

Note: HE staining results showed the basic pathological characteristics of SMARCBI-deficient lung cancer tissues, with

atypical cell clusters observed in the background of necrosis and inflammation (200% ).
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Fig.3 Immunohistochemical markers of tumor cells in SMARCBI1-deficient lung cancer tissues

Note: Immunohistochemical markers SMARCA4, CK, CK7, P40, P63 positive expression, SMARCBI, TTF-1,
NaspinA negative expression of tumor cells in SMARCBI1-deficient lung cancer tissues (200 ).
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Fig.4 Immunohistochemical markers in SMARCBI-deficient lung cancer tissues show the degree of malignancy
of tumor cells
Note: Immunohistochemical labeling of Ki-67, PHH3, CD34, Vimentin, and CD56 in tumor cells of SMARCBI-deficient

lung cancer tissues(200x ).
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Fig.5 Immunohistochemical markers in SMARCBI-deficient lung cancer tissues to guide targeted medications

Note: Immunohistochemical markers used to guide targeted drug use in SMARCBI-deficient lung cancer tissues PD-1,
ALK (DS5F3) and NTRK (EPR17341) were negative, PD-L1 (SP263) was positive,
and EGFR and Her-2 were 83.33% negative (200% ).
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