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Figure 1. Pathological Results

A. The tumor showed cribriform and invasive growth pattern in microscopic view; B. Hyperchromatic-angulated nuclei

composed of myoepithelium and ductal epithelium (HE, x100).
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Figure 2. MRI of Liver Lesions

A. Before treatment (July 2, 2018, lesions as indicated by the red arrows) ; B. 4 cycles after treatment ( September 30, 2018, lesions

as indicated by the red arrows); C. 5 Cycles after treatment ( October 23, 2018, lesions as indicated by the red arrows); D. 12

mouths after treatment ( October 16, 2019).
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Table 1. Laboratory Test Results in ICU

GAD \IA-2Ab Jz HbAlc SF5C R = 15 hR2 Wi 1 B Mk
PRI o B LB 15. 77 mmol/L, B ik G AH A
RSN UL 2%, B eifyr , T LIRS SR Pl A
FI A MR Al

Laboratory test Result Reference value
HbAlc 8.2% 4.60 -6.10
Glucose 24.8 mmol/L 3.90-6.10
Urinary ketone (=)

pH 7.23 7.35-7.45
pCO, 49.1 mmHg 32-48

pO, 71.5 mmHg 83 - 108
HCO4 -26.4 mmol/L 21 -28

Anion gap 33.5 mmol/L

Amylase 75 IU/L 30 -110
Lipase 48.7 U/L 23 -300

GAD antibody 1,165.82 U/ML 0.00 -5.00
IA -2Ab antibody 0.29 U/mL 1.00 -2.00
ZnT8 antibody Negative ( - ) Negative ( - )
Insulin autoantibody 0.25 U/mL 0.00 -0.40

GAD: Glutamic acid decarboxylase.
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Table 2. Some Clinical Trails on of Anti-PD Therapy ACC or SGC ( https://www. clinicaltrials. gov/, 06/16/19)

Title NCT number Conditions Interventions Characteristics
Nivolumab and ipili- NCT03146650 + Major SGC « Biological ; Ipilimumab + Study type: Interventional study
mumab in treating pa- + Minor SGC « Biological ; Nivolumah + Phase: Phase 2
tients with metastatic/ - Recurrent SGC - Study design:
recurrent ACC of all + Stage IV major SGC Intervention model; Single group as-
sites and non-ACC signment
salivary gland cancer Masking; None (open label)
Primary purpose: Treatment
Nivolumab and ipili- NCT02834013 - Acinar cell carcinoma « Procedure ; Biospecimen + Study type: Interventional study
mumab in treating pa- - ACC collection + Phase: Phase 2
tients with rare tumors + Adrenal cortex carcino- - Biological ; Ipilimumab + Study design:
ma « Biological ; Nivolumah Intervention model; Single group as-
- Adrenal gland pheochro- signment
mocytoma Masking: None (open label)
+ =75 cases Primary purpose: Treatment
Nivolumab in recur- NCT03132038 + Salivary gland carcinoma - Drug: Nivolumab + Study type: Interventional study
rent or metastatic sali- + Metastatic cancer « Phase: Phase 2
vary gland carcinoma - Recurrent cancer - Study design:
of the head and neck Intervention model: Single group as-
signment
Masking: None (open label)
Primary purpose: Treatment
Phase 1 study of enad-  NCT02636036 - Colorectal cancer - Biological ;: Enadeno- + Study type: Interventional study
enotucirev and PD-1 + Bladder carcinoma tucirev + Phase: Phase 2
inhibitor in subjects - HNSCC « Biological ; Nivolumabh + Study design:
with metastatic or ad- - SGC Intervention model: Single group as-
vanced epithelial - NSCLC signment
tumors Masking: None (open label)
Primary purpose: Treatment
Pembrolizumab ~ with  NCT03087019 + Adenoid cystic carcino- -+ Radiation: Radiation + Study type: Interventional study
or without radiation in ma + Drug: Pembrolizumab + Phase: Phase 2
patients with recur- + Study design:
rent or metastatic ade- Allocation: Randomized
noid cystic carcinoma Intervention model; Parallel assign-
ment
Masking: None (open label)
Primary purpose: Treatment
Pembrolizumab ~ with  NCT03360890 + Thyroid cancer + Drug: Pembrolizumab + Study type: Interventional study
chemotherapy for + Salivary gland cancer + Drug: Docetaxel + Phase: Phase 2
poorly chemo-respon- + Study design:
sive thyroid and sali- Allocation: Non randomized
vary gland tumors Intervention model; Parallel assign-
ment
Masking: None (open label)
Primary purpose: Treatment
Study of pembroli- NCT02628067 + Advanced cancer - Biological ;: Pembroli- + Study type: Interventional study

zumab ( MK-3475)
in participants with
advanced solid tumors
(MK-3475-158/
KEYNOTE-158)

zumab

+ Phase: Phase 2
+ Study design:

Intervention model; Single group as-
signment

Masking: None (open label)
Primary purpose: Treatment

ACC; Adenoid cystic carcinoma; SGC; Salivary gland carcinoma; NCT: National Clinical Trial; PD-1; Programmed death 1; HNSCC: Head and neck

squamous cell cancer; NSCLC: Non-small cell lung cancer.
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