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Case Presentation

A 69-year-old man presented with a loco-regional recur-

rence of a squamous cell carcinoma (SCC) of the left auricle,  

8 months after complete excision. The PET/CT scan confirmed 

the local recurrence, extending from the auricle to the inferior 

edge of mandibula, invading the parotid gland, with extensive 

cervical lymph node involvement. Disease was not amenable to 

surgery and immunotherapy with cemiplimab 350 mg every 3 

weeks was started. During 2 treatment cycles, significant tumor 

enlargement was observed, with increasing local pain, dyspha-

gia, left facial paralysis and massive local hemorrhage episodes 

(Figure 1 A). Hemostatic radiotherapy (20 Gy in 5 fractions) 

was proposed, with significant response in 3 weeks. On the 

third cycle of cemiplimab, the patient was asymptomatic with 

only a crusted plaque on physical examination (Figure 1 B).  

At the 12-week follow-up, CT scan showed an unspecific 

post-therapeutic tissue densification near left auricle, without 

cervical adenopathies, suggestive of complete response.

Teaching Point

Low doses (2-25 Gy) of hypofractionated radiation therapy 

can modulate immune cells and cause PD-1 overexpression 

in tumoral micro-environment [1]. These immunomodula-

tory mechanisms can be synergistic with immunotherapy, 

leading to a quicker and persistent clinico-radiological 

response, with prolonged progression-free survival [2]. 

In this patient, tumor enlargement after 2 cycles of cemi-

plimab, may correspond to pseudo-progression. However, 

impressive tumor growth, namely with severe hemorrhage, 

indicated the choice for hemostatic low-dose radiotherapy. 

Subsequent clinical evolution was impressive, illustrating 

an enhanced response, caused by combination of immu-

notherapy and low-dose radiotherapy. This therapeutic 

approach should be considered in challenging cases of ad-

vanced SCC, as in bulky disease, or in extremely symptom-

atic patients.
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Figure 1. (A) Our patient squamous cell carcinoma after 2 cycles of cemiplimab and (B) its 

regression after hemostatic low-dose radiotherapy and 3 cycles of cemiplimab.


