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RAF . EGFREE204MNE FT790MEE L RAS . “4RIGIT . 2y W (H iR W& Je), PESH18
DA 20194F8 7 B th Bk J , il 2 R 45T, W k45T, H4k FRERHER: EGFR
194N B F LR ZRAE . EGER 2H204 B FT790M 48 LKA . =RIGIF L fbF29WIRT7 (5536
il ZE B A0+ FZH NN N B A F ) 24 JE . R B RTAERE D
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Comprehensive treatment of stage IV EGFR positive lung
adenocarcinoma: A case report and literature review

LI Yadan, WANG Meng, ZHOU Zhigang, DU Kepu, LI Shuai, GAO Fei, WANG Yangyang, GAO Mengyu

Abstract

(Department of Radiology, First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

A patient with stage IV epidermal growth factor receptor (EGFR)-positive lung adenocarcinoma admitted to the
First Affiliated Hospital of Zhengzhou University demonstrated that multiple biopsy and local treatment played an
important role in the treatment. The patient, female, 76 years old, came to our hospital for complaints in February
2017 because of “continuous back pain for more than 1 month and found left lung mass for 1 week”. PET-CT
examination in the external hospital suggested that the left upper lobe occupied the metabolism of the upper
lobe. Considering lung cancer, the T11, T12 and L2 vertebral bodies were active and metastatic. Lung biopsy,

puncture pathology showed: lung adenocarcinoma, EGFR 19 exon deletion mutation. The diagnosis was “left lung
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adenocarcinoma cT2aNOMIc IVB phase”. First-line treatment: “targeted therapy + topical treatment” (gefitinib +
vertebral metastases microwave ablation and vertebroplasty + zoledronic acid), Progression-free survival (PFS)
for 8 months. In October 2017, local disease progressed, and a biopsy was performed again. The pathology
showed: lung adenocarcinoma, EGFR exon 19 deletion mutation. Treatment plan: “targeted therapy + topical
treatment” (gefitinib + left lung cancer radiofrequency ablation), PFS for 4 months. In February 2018, the disease
progressed rapidly, and the third puncture biopsy targeted new metastasis of the lung. The pathology showed:
lung adenocarcinoma, EGFR exon 19 deletion mutation. EGFR 20exon T790M missense mutation. Second-line
treatment: targeted drug (oheptinib mesylate), PFS for 18 months. In August 2019, the disease progressed rapidly,
with multiple nodules in the lungs and multiple nodules in the brain. The fourth biopsy path showed: EGFR exon
19 deletion mutation. EGFR exon 20 T790M missense mutation. Three-line treatment regimen: chemotherapy
(pemetrexed + lobaplatin + recombinant human endostatin) 2 cycles. The patient is still in follow-up.

non-small cell lung cancer; stage IV; biopsy; topical treatment

e [ il 9 o R B ORT R G R
(57.25/1005 ), 3 % Il Jig 95 1) 249 g 78.7 05 ),
Hodr JE /N4 i il %85 (non-small cell lung cancer,
NSCLC) 185%™, I 450% ¥ HEGFRZE A
B, AT TR ) 25 MR o EE ) 25 W AR IR T i
i rf AN AT i G 2 B 2, BT LA B R i i R
WP T S, MASARm . R, L YindT
(LR R ARASY) o a7 (LAR SRR r) « il
I AIRIT R Z8 G107 T BORK 45 i ok B
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JE LA M PR TS BR AR , frantE, wm ., #E T
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SR

B B2EFFE VRN CTRRAEM EM & 6L, T, T,RLHEESRBEF

Figure 1 On the first admission, CT showed the left upper lobe occupying, and the bones of T,,, T,,and L, vertebrae were damaged
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Figure 2 CT guided puncture of the left lung mass during the first puncture
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Figure 3 Microwave ablation and vertebroplasty of T, T, and L, vertebral metastases during and after surgery
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Figure 4 Efficacy evaluation before and after gefitinib treatment
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(A) Before treatment; (B) After 3 months of treatment, the efficacy evaluation was partial response; (C) After 6 months of treatment,

the efficacy evaluation was partial response; (D) After 8 months of treatment, the efficacy evaluation was progressive disease.
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Figure S Radiofrequency ablation of left lung adenocarcinoma
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Figure 6 Four months after ablation, multiple metastases in both lungs and liver metastases, stable ablation lesions, and progress in

efficacy evaluation
P v 58 Pl B DAL ) A fii e R g b ST RS

The circles in the picture indicate the metastatic lesions in the lungs and liver.
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Figure 7 In the third puncture biopsy, a new nodule of the right lung was punctured
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Figure 8 Efficacy evaluation before and after oxitinib treatment
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(A1-A4) After 2 months of treatment, the effect evaluation was complete response; (B1-B4) After 6 months of treatment, the effect

evaluation was complete response; (C1-C4) After 12 months of treatment, the effect evaluation was complete response. The circles in the

picture indicate the metastatic lesions in the lungs and liver.
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Figure 9 Multiple lung nodules and craniocerebral multiple nodules appeared after 18-month treatment of oxitinib, progression of
efficacy evaluation was considered after metastasis
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The arrows in the picture indicate the metastatic lesions in the lungs and brain.
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Figure 10 In the fourth puncture, a new nodule of the right lung was punctured
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