
花蓮慈濟醫院影像診療研討會 

 

日    期：2026 年 05 月 08 日 

時    間 : 08：00 - 09：00 

地    點：花蓮慈濟醫院大愛七樓 702 教室 

 

時間 題目 主講人 

08:00-09:00 個案討論 蕭力夫 

Patient Profile 

陳 0志 71-year-old male 工人 

Chief complaint : CT showed progressive disease of lung 

 

Present illness: 

general weakness with massive body weight loss(13 kg) within 2 months 

denied fever, chillness or other discomfort 

 

Social history:  

Alcohol: socially for several years, quitted 

Betel nut: socially while working, quitted 

Cigarette: 1PPD since he was 20 years old, quitted for 30+yers 

No family history 

 

Past history 

2012/06/19  

RUL, adenocarcinoma s/p RUL VATS lobectomy and mediastinal LNs dissection, pT1bN0, 

stage IA 

2023/3/27      

Cough, dyspnea, arrange CXR 

recurrent, start Afatinib 

2023/10/11 

Progessive disease 



 

 

 



 

 

Past history 

OP: right single port VATS RUL lobectomy + mediastinal LNs dissection 

pathology: adenocarcinoma, pT1bN0, stage IA 

no adjuvant chemotherapy performed 

 

 



 

 

 

Clinical Course 

2012/06/19  



RUL, adenocarcinoma s/p RUL VATS lobectomy, pT1bN0, stage IA 

follow up once a year 

2017/5/15      

PET scan showed no definite metastasis,  

 

2023/3/27  CM OPD 

Mild exertional dyspnea for about 4-5 years and progressive dyspnea, cough with a little 

white sputum and bilateral chest pain when severe cough and body weight loss without 

appetite change.  

 



 

 

 



 

 

Lung cancer recurrence,  rcT4N3M1c, Stage IVB  

 



 

 



 

 

 



 

Clinical Course 

2023/4/27  Start Afatinib 

2023/5/11 

2023/5/24 

2023/6/21 

2023/7/19  Decreased tumor size 

9/08  Fall down, L1 compression fracture 

9/11   painful skin rash due to afatinib use  

erosion and superficial ulcers at buttock 

erythematous patches over trunk and limbs drug rash, afatinib-related adverse effect=> 

dermatologist 

 

9/22  Severe tenderness over T-L spine, bilateral hip 

local knocking pain (shincort 4ml +lidocaine4ml) 

10/11  Progressive interval change of 

increased size of recurrent cancer in RML of the lung,  

aggravated bony metastasis in spine and Rt. 6th rib with compression fracture in L2 

vertebrae 



 

10/12  Admitted 

 



 

Final diagnosis 

Recurrent RML adenosquamous carcinoma with multiple bone metastasis, rcT4N3M1c, stage 

IVB 

ROS1 (SP384): (2+, 80%)/PD-L1 (SP263) (+, TC/TPS ~5%) ~4/21 

CK7 (+), TTF-1 (-), p63 (-) in tumor cells ~10/18 

 


