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Editorial on the Research Topic

Case reports in thoracic oncology: 2022
When I was asked by the editorial board of Frontiers to help edit a whole Research

Topic on “case reports in thoracic oncology,” I was caught by surprise. In an era of large

databases and unlimited access to medical information, is there still a role for case reports?

Physicians began describing interesting cases involving all specialties in the early days

of humanity, Ancient Egyptian medicine (c. 1600 BCE) has papyrus records of case reports

as well as reports by Hippocrates (460–370 BCE) (1). Case reports describe important

scientific observations that are missed or undetected in clinical trials and provide individual

clinical insights. A case report of Kaposi’s sarcoma in a young homosexual man was the

initial main observation to the finding of acquired immune deficiency syndrome (2). In

1817, James Parkinson wrote an article titled “An essay on the shaking palsy,” later it lead to

the discovery of the disease carrying his name (Parkinson’s disease) (3). Case reports linked

the anorexic agents fenfluramine and dexfenfluramine with primary pulmonary

hypertension led to clinical trials that investigated the mechanism and incidence of this

adverse effect, causing their withdrawal from the market (4, 5). Hemolytic-uremic

syndrome is a severe condition associated with Escherichia coli and characterized by

hemolytic anemia, thrombocytopenia, and acute renal failure. At the start of an outbreak, a

case series reported dramatic resolution of symptoms of Escherichia coli-associated

hemolytic-uremic syndrome after treatment with monoclonal antibody eculizumab (6).

This case series led to the adoption of eculizumab as a treatment option. In 1985, the

American Medical Association reprinted 51 papers from the Journal of the American

Medical Association that had significantly changed the science and practice of medicine

during the 150 years of the organization’s existence (7); five of these papers were case

reports.. But in the last decade, most professional journals and scientific editorial

committees are publishing mainly case studies, double-blind control studies, cohort

studies, large database reports, and original scientific work, while case reports are

scattered and usually limited to a single page of imaging or rare occasions and account

for less than 2% of the journal content. In the second half of the 20th century, the

significance of a case report as a type of research article was downgraded due to low ranking

in the evidence hierarchy (8).

As a thoracic surgeon, I recently admitted a young patient to our thoracic surgery

service: a very fit 27-year-old police officer who initially presented with pneumonia and

parapneumonic effusion. Within a matter of hours, his condition deteriorated so that he
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needed mechanical ventilation and pressors support. He was treated

by multiple medical teams from internal medicine, infectious

disease, and intensive care and multiple surgeons; he was

stabilized and treated with a chest drain. Because he was not

improving, I looked through the literature and found a case

report describing the same clinical picture with isolation of very

rare bacteria—Streptococcus constellatus (9). The patient in the

described case report was treated aggressively with surgical

exploration and drainage of the pleural space with decortication,

leading to expansion of the lung and recovery. The initial Gram

stain of cultures from our patient were indicative of Streptococcus

but without the final species isolation. On the basis of the case

report, I took the patient to the operating room and performed an

extensive decortication of his pleural space with expansion of the

lung and clearance of infected tissue and fluid, which ultimately

resulted in complete recovery of the patient within 48 hours. The

final cultures documented that the bacterium was the rare

Streptococcus constellatus.

Having learned from a case report, which led to saving my

patient’s life, I was very enthusiastic to contribute and collect many

case reports from my colleagues in the thoracic oncology field.

Publication of their experiences with rare cases will hopefully

contribute to the care of patients with rare manifestations in

the future.

We carefully collected case reports, such as a case that describes

a rare/unconventional treatment from a group in the Department of

Radiology, The First Medical Center, Chinese People’s Liberation

Army (PLA) General Hospital, Beijing, China; they describe

radiofrequency ablation combined with biopsy for Cushing’s

syndrome due to ectopic adrenocorticotropic hormone lesions in

the lung (this Research Topic). We included an article describing a

new conventional treatment with rare side effects from a group in

the Department of Pharmacy, Zhongnan Hospital of Wuhan

University, Wuhan, China; they describe liver injury associated

with dacomitinib (this Research Topic). Clinicians should pay

particular attention to the possibility of drug-induced liver injury

during dacomitinib treatment. A group from the Department of

Pathology, Peking University Shenzhen Hospital, Shenzhen, China,

described a rare manifestation of a known disease (this Research

Topic): a case of a stroma-rich variant of Castleman’s disease of the

hyaline-vascular type featuring atypical hyperplasia of the stromal

cells and malignant behavior. In addition, a group from the

Department of Thoracic Oncology, State Key Laboratory of

Biotherapy, Cancer Center, West China Hospital, Sichuan

University, Chengdu, China, report on the efficacy of new

targeted immunotherapy in lung cancer (this Research Topic). In

this research, a patient with non-small cell lung cancer with primary

SDN1-BRAF fusion responded well to continuous trametinib

monotherapy. Further research is required to understand the

biochemical and oncogenic mechanisms and identify the targeted

strategy in NSCLC patients harboring BRAF fusions, but this case

may lead to a new mode of treatment.
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Treatments such as insulin for diabetes and cholesterol-

lowering drugs for coronary heart disease first appeared as

scattered case report descriptions in the literature. Their

subsequent persistence in the literature and scientific trials with

expansion to larger patient populations led these novel therapies to

become the standard of care. In the same way, the field of thoracic

oncology can benefit from novel targeted therapies that are rapidly

evolving. The publishing of case reports in thoracic oncology will

increase descriptions of new diseases from which clues to etiology

can be derived. Indeed, the first clues about tobacco smoking and

lung cancer came from surgical patient series in the 1920s and

1930s, though formal case-control and cohort studies came only

decades later (10). Case reports can lead to new therapies,

recognition of side effects, or as in my patient, serve to educate.

Case histories are like a lesson from the clinicopathological

conference: “do not make the same mistake I did.” Cases with an

unfavorable outcome can be collected to see whether that outcome

might have been prevented (11).

By giving this platform to many clinicians in the field of thoracic

oncology to publish their unique findings, I hope that many novel

therapies will be established for the care of our future patients.

This is what it is all about.

I hope you will find these case reports informative and helpful.

Happy New Year!
Author contributions

YP: Conceptualization, Writing – original draft, Writing –

review & editing.
Acknowledgments

Special thanks to Dr. Karen Dietz for her editorial support.
Conflict of interest

The author declares that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.
Publisher’s note

All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.
frontiersin.org

https://doi.org/10.3389/fonc.2024.1369799
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org


Perry 10.3389/fonc.2024.1369799
References
1. Garrison FH. An introduction to the history of medicine: with medical chronology,
suggestions for study and bibliographic data. 4th ed. Philadelphia: W.B. Saunders (1929).
p. 996. p. p.

2. Gottlieb GJ, Ragaz A, Vogel JV, Friedman-Kien A, Rywlin AM, Weiner EA, et al.
A preliminary communication on extensively disseminated Kaposi’s sarcoma in young
homosexual men. Am J Dermatopathol (1981) 3(2):111–4. doi: 10.1097/00000372-
198100320-00002

3. Goetz CG. The history of Parkinson’s disease: early clinical descriptions and
neurological therapies. Cold Spring Harb Perspect Med (2011) 1(1):a008862.
doi: 10.1101/cshperspect.a008862

4. Atanassoff PG, Weiss BM, Schmid ER, Tornic M. Pulmonary hypertension and
dexfenfluramine. Lancet (1992) 339(8790):436. doi: 10.1016/0140-6736(92)90129-Q

5. Douglas JG, Munro JF, Kitchin AH, Muir AL, Proudfoot AT. Pulmonary
hypertension and fenfluramine. Br Med J (Clin Res Ed) (1981) 283(6296):881–3.
doi: 10.1136/bmj.283.6296.881
Frontiers in Oncology 03
6. Lapeyraque AL, Malina M, Fremeaux-Bacchi V, Boppel T, Kirschfink M, Oualha
M, et al. Eculizumab in severe shiga-toxin-associated HUS. N Engl J Med (2011) 364
(26):2561–3. doi: 10.1056/NEJMc1100859

7. Meyer HS, Lundberg GDAmerican Medical Association. Fifty-one landmark
articles in medicine: the JAMA centennial series Vol. xiv. . Chicago: American
Medical Association (1985). p. 486. p. p.

8. Martyn C. Case reports, case series and systematic reviews. QJM (2002) 95
(4):197–8. doi: 10.1093/qjmed/95.4.197

9. Vulisha AK, Sam R, Nur H, Bhardwaj N, Sirineni S. Aggressive presentation of
Streptococcus constellatus. Cureus (2021) 13(4):e14534. doi: 10.7759/cureus.14534

10. Doll R. Uncovering the effects of smoking: historical perspective. Stat Methods
Med Res (1998) 7(2):87–117. doi: 10.1177/096228029800700202

11. Vandenbroucke JP. Case reports in an evidence-based world. J R Soc Med (1999)
92(4):159–63. doi: 10.1177/014107689909200401
frontiersin.org

https://doi.org/10.1097/00000372-198100320-00002
https://doi.org/10.1097/00000372-198100320-00002
https://doi.org/10.1101/cshperspect.a008862
https://doi.org/10.1016/0140-6736(92)90129-Q
https://doi.org/10.1136/bmj.283.6296.881
https://doi.org/10.1056/NEJMc1100859
https://doi.org/10.1093/qjmed/95.4.197
https://doi.org/10.7759/cureus.14534
https://doi.org/10.1177/096228029800700202
https://doi.org/10.1177/014107689909200401
https://doi.org/10.3389/fonc.2024.1369799
https://www.frontiersin.org/journals/oncology
https://www.frontiersin.org

	Editorial: Case reports in thoracic oncology: 2022
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher’s note
	References


