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Abstract

EGFR R HAAE/NARa Az B 1 5
Mid, Z3E, shit 2, R4m, £%, LHk
(T3 XN B s B i e kg B, VL A 324000)

VLA Tl T AR I XN B I e AT 1481 1 BT R /)N 20 B9 (non-small cell lung cancer, NSCLC).
BE, &, 654, TLWHNE, oM F L. “HN MR G 13, RBEEEAET ABL.
Mg ERIG SR CT 7 . WMl 2 A i, A il Bt B R)Z T 293.6 cm x3.2 em, 3 fififk K204
5.9 cm x3.5 cm, ZMES 120 B M BOBEIR o Sk U SR MRIR - UM S s Ak AL, K/
290.5 cm x0.5 cm, FHIEFR . MR (Z) MidE /AN Mg, M R . e s gk
CK7(+), napsin-A(+), TTE-1(+), p40(-), p63(-), Ki-67(5%+). &K . EGFR E19del%
. —&T AR R (BEVY)” FRIGYT, RITE MR AL R 45N, mipkie kbR . 16 H A
fE B ik, HEJE IS MK EGFR T790MSEAE K B, (A1 WA B PG 5 e i (R & 1) 7
BIT . BIRFFE R

W SBTIE /N0 B R 5 3R B AR R IR 32 AR M I R s EGFRE7E ; EGFR T790MZE7%

A case of advanced non-small cell lung cancer
with EGFR mutation

CHEN Qing, WANG Shengzhuang, BAO Jielan, CAI Jinwei, JJANG Ling, WANG Xin
(Department of Hematology and Oncology, Kecheng District People’s Hospital, Quzhou Zhejiang 324000, China)

A 65-year-old female, never smoker, with advanced non-small cell lung cancer (NSCLC) was admitted to
the Kecheng District People’s Hospital of Quzhou, Zhejiang Province. The patient denied a family history of
cancer. Due to a 13-year surgery history of the right lower lung cancer, the patient wanted to conduct a review.
Enhanced chest CT showed multiple malignant tumors in both lungs, the largest layer of the left upper lobe
was about 3.6 cm x3.2 cm, the largest part of the right lung was about 5.9 cm x3.5 cm, and the left flank was
expansive bone destruction. Enhanced cranial MRI showed abnormal enhancement of bilateral temporal lobe
(about 0.5 cm x0.5 cm), indicating metastasis. The pathology of left lung puncture was NSCLC and prone to
adenocarcinoma. In the further immunohistochemistry study, the results demonstrated CK7 (+), napsin-A (+),
TIF-1 (+), p40 (=), p63 (-), Ki-67 (5%+). The genetic testing of tissue identified a common EGFR mutation
(E19del). Based on the above results, “gefitinib (Iressa)” was initiated as the first-line treatment. The lung lesions

were significantly reduced and the intracranial lesions disappeared during gefitinib therapy. However, the disease
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progressed after 16 months and a novel EGFR mutation (T790M) was detected. Hence, the patient acquired

another targeted therapy with “oxitinib mesylate (Terisha)”, and the disease continues to be relieved.
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20174F6 1 16 H =k i B 5 MRI7 XU 38t i
Savam bk, K/ANZ0.5 cm x0.5 cm, ZJEHEK
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GRS = Ol S o U T N N
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advanced non-small cell lung cancer; EGFR kinase inhibitor; EGFR mutation; EGFR T790M mutation
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Figure 1 Pulmonary lesions before target therapy with Iressa

(A)20174F6 ] 14 H 220t R K2 293.6 cm x 3.2 cm;  (B)20174F6 1 14 H A3 i K2 I £95.9 cm x 3.5 cm.,

(A) On June 14,2017, the largest section of the upper left lung was about 3.6 cm X 3.2 cm; (B) On June 14, 2017, the largest section of the

right lung was about 5.9 cm x 3.5 cm.
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Figure 2 MRI of head indicates bilateral temporal lobe metastasis (arrows)
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Figure 3 Pulmonary lesions after targeted treatment with Iressa

(A)20174E8 A S H el FM B KRJZMZ3.1 cm x 2.5 cm; (B)20174E8 A s H A i KZ M #71.9 cm X 2.0 cm.,
(A) On August S, 2017, the largest section of the upper left lung was about 3.1 cm X 2.5 cm; (B) On August S, 2017, the maximum level of

right lung was about 1.9 cm X 2.0 cm.
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Figure 4 MRI of the lumbar spine suggests bone metastasis with local soft tissue mass formation
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Figure S Chest CT shows multiple miliary nodules and nodular foci in both lungs
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