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Observation of clinical efficacy of osimertinib in advanced

lung adenocarcinoma: A case report and literature review
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We analyzed the clinical efficacy and adverse reactions of a patient with advanced lung adenocarcinoma who received
resistance to first-generation epidermal growth factor receptor tyrosine kinase inhibitors (EGFR-TKIs) (gefitinib)
for treatment with osimertinib, and review the relevant literature. The patient developed resistance after 11 months of
treatment with first-generation EGFR-TKIs (gefitinib), and then received osimertinib for 28 months. There were no
serious adverse reactions in the treatment of osimertinib. Osimertinib is effective in treating patients with advanced lung
adenocarcinoma after resistance to first-generation EGFR-TKIs, with good clinical efficacy and fewer adverse reactions.
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Figure 1 CT image of lung before treatment in November 2014
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Figure 2 Bone scan before treatment in November 2014
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Figure 3 CT image of lung in January 2015 and February 2015
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Figure4 Comparison of lung CT in June 2015, August 2015 and October 2015
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Figure S Comparison of CT image of lung in December 2015 and January 2016
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Figure 7 Comparison of CT image of lung between December 2017 and April 2018 (the arrow indicates new lesions in the lung)
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Figure 8 Comparison of CT image of lung between April 2018 and May 2018 (the arrows indicate the reduction of the lung lesions)
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Figure 9 Comparison of CT image of lung in May 2018, June 2018 and October 2018
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Figure 10 CT image of lung in January 2019, suggesting disease progression
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Figurel 1 Comparison of CT image of lung between January 2019 and February 2019
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