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Patient Profile
f% 0 & 71-year-old male T.A
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, pT1bNO,
stage IA

2023/3/27

Cough, dyspnea, arrange CXR

recurrent, start Afatinib

2023/10/11

Progessive disease



2012/4/14 B8 BT

Glucose hypermetabolic lesion in the right upper lobe]
of the lung, consistent with primary lung cancer s
Staging by FDG PET: RUL lung adenocarcinoma:
possible cT1bNOMO, stage IA)




T1bNOMO, stage |
Enlarged mediastinal LNs
Cardiomegal

Past history

OP: right single port VATS RUL lobectomy + mediastinal LNs dissection
pathology: adenocarcinoma, pT1bNO, stage IA

no adjuvant chemotherapy performed

012/6/14 (before surgery
Bilateral apical fibrotic lesions and a spiculated RUL
nodule (proved lung cancer




2012/6/15 (right after surgery)

2012/11/18  [EEHICXR

IAtherosclerosis of the aortic arch with eggshell calcification.
Unfolded aorta with LVE.
Prominent hili.

Spondylosis of T-spine.

Elevation of Rt hemidiaehragm.

2012/5/9 2012/11/08

Clinical Course
2012/06/19



RUL, adenocarcinoma s/p RUL VATS lobectomy, pT1bNO, stage 1A
follow up once a year

2017/5/15

PET scan showed no definite metastasis,

-d/Full
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Focal increased FDG uptake is noted in the left ethmoid sinus, suspected of paranasal

Focal m||d FDG uptake is noted i in the Iower C-spine, probably DJD
Stationary focal mild FDG uptake is noted in the bilateral axillar LNs suspected of
reactive inflammatory nodes.

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.

2023/3/27

Known history of cancer over RUL S/P operation.
Prominent both pulmonary hili.

jCardiomegaly)

Tortuosity of the thoracic aorta with curvilinear calcification of the aortic knob.




2012/11/08 2023/3/27

There is a 4.2x3.5cm heterogeneously enhanced mass with spiculated margin in RML.

There are multiple slightly enlarged lymph nodes in right paratracheal region.|
AJCC 8th edition Staging status: rc T2bN2MO0
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Foci in the bilateral hila, bilateral paratracheal, spine,
ribs, suspect lymph node metastases and skeletal

Lung cancer recurrence, rcT4N3Mlc, Stage IVB

T4 >7cm or tumor of any size invading one or more of the
following : diaphragm, mediastinum, heart, great vessels,
trachea, recurrent laryngeal nerve, esophagus, vertebral

body, carina ; separate tumor nodule(s) in an ipsilateral

lobe different from that of the primary

N3 Contralateral mediastinal, contralateral hilar, ipsilateral or

contralateral scalene, supraclavicular lymph node(s)

Mlc | Multiple extrathoracic metastasis in a single organ or in
multiple organs



Metastatic
Disease

Eatablish histologic
subtype with
adequate tissue for
molecular testing

Adenocarcinoma
Large Cell
NOS

EGFR, ALK, ROSI
mutation testing
(adenocarcinoma)

and PD-LI staining|[ |

EGFR
Mutation postive |-
(%# NSCLC-10)

*(B # EGFR Exon 194 B % % 8 f& & #§ 45 (non-CNS)
2 WAL IVER) B 5 &)

Gefitib
Erlotinib
Afatinib
Osimertinib *

Alectinib
ALK (+) Cerritinib
Crizotinib
— ROSI (+)

EGFR., ALK, ROS1
Mutation Negative

A4

Large Cell
NOS

Squamous cell
Carcinoma

603 K4 F & 4h4h
4otk R EGFR
HEEM - Bl
Adenosquamous
cell carcinoma

o 48 B G

PD-L1 = 50%

H Pembrolizumab

PS0-2

P534

Doublet chemotherapy, or
Bevacizumab+Chemotherapy,
or Clinical trials

Palliative radiotherapy
Individualized treatment

and no EGFR, ALK, ROS1

PD-LI = 50%

PS0-2

_’

¥

including BSC, or
Clinical trials

PD-L1 =49% [

Doublet chemotherapy, or
Individualized treatment including BSC, or
Clinical trials

PS34 —»

Individualized treatment including BSC

or
Climcal trials




Common mutation in NSCLC

Clonal heterogeneity *
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Activation of parallel bypass-pathways
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2023/4/24

A point mutation was detected at exon 21 (L858R) of EGFR
gene in this specimen.

Afatinib use since 2023/4/27.

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

EXTRAcomb Cream 12gftube 6,00 BID
Methwlone 4meftab Methwlpr 100 TID
Ulstop 20medtab (Famotidine  1.00 TID
Vimax Foaming solution (Clol 200 OD

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
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10/12 Admitted

SlB1lood 1121011 AST (GOT) 14 U/l 13 39 EEEIRE
] ALT (GPT) 15 U/l 7 52 R
=] LDH 262 U/l 140 271 EHELIS
=] BUN 18 ng/dl |7 25 IR
=] CRE IR
| 1121011 CRE 0.90 ng/dL  [0.70 1.30 RIS
=] eGFR 88.41 wL/min [90 IR
= Na 136 mno 1 /L [136 145 RS
=] K 4.3 mol/L [3.5 5.1 fHE S
= Ca 2.53 mol/L [2.20 2.65 LR
] Mg 2.0 mg/dl 1.9 2.7 EHELE -
/(B 100d CBC & PLT AR
| 1121011 WBC 10.38 ¥10A3/]3.90 10.60  |fRfR2F
1 H RBC 4.12 ¥1076/ull4. 50 5.90 PhiEE
4 N Hb 11.8 gldL 13.5 17.5 iR
5 H Ht 37.3 % 41.0 53.0 iR
6 [ MCY 90.5 fL 80.0 100.0 PR
7 MCH 28.6 pe 26.0 34.0 PhfEE
s H MCHC 31.6 % 31.0 37.0 i
9 N PLT 394 ¥10A3/u][ 150 400 i
10 HI RDW -CV 12.7 % 11.5 14.5 PhREE
11 ¥BC DC % P
IBlood 1121014 CEA 0.4 ng/ml |0 3.0 RElE
=] Ch 15-3 18.5 I/l 23.5 B E
= 1121013 SCC 3 ng/nl 1.5 A
= 1121014 Ch 125 60 U/l 35.0 EHEE
=1 Ca 19-9 39.9 I/ mL 35.0 BEE




Pathology of re-biopsy

BB DR &E |IVIaIignant bronchus and lung neoplasm, NOS;

WEBEDE LB ISofl tissue, chest wall, lateral, right, biopsy, adenocarcinoma

Report -

The specimen consists of 6 tissue fragments measuring up to 0.8 x 0.1 ® 0.1 cm in size fixed in formalin.

rossly, they are grayish and elastic.

Bl for section. Jar 0

Microscopically, it shows poorly differentiated carcinoma in single cell, small solid, and cord patterns.
mmunohistochemical stain shows CK7 (+), TTF-1 (-], p63 (-] in tumor cells. The picture could be c/w metastatic
bulmonary adenocarcinoma. Please correlate with clinical manifestation and other information. (Tumor 30%)

Reference: S2023-7821 Lung, RML, biopsy, favoring adenosquamous carcinoma, Concurrence of Malignancy with Dr.

- 8aE)

Final diagnosis

Recurrent RML adenosquamous carcinoma with multiple bone metastasis, rcT4AN3M1c, stage
IVB

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

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



