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A case of locally advanced lung squamous cell carcinoma
with EGFR sensitive mutation and literature review
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A case of locally advanced lung cancer confirmed by pathology in Xinyang Central Hospital was reported. The patient
was an elderly male who could not tolerate sequential EGFR-TKI treatment after synchronous radiotherapy and
chemotherapy. Progression-free survival (PFS) reached more than 19 months. Gene detection (liquid biopsies)
was performed again after the later stage of the disease. It was found that T790M mutation was still effective after
treatment with the third generation TKI dovitinib. For stage III unresectable locally advanced lung cancer, EGFR
gene detection is very important. Sequential EGFR-TKIs molecular targeted drugs after synchronous radiotherapy
and chemotherapy can prolong the survival time and improve the quality of life of these patients.
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Figure 1 CT shows a massive soft tissue density shadow in the

middle lobe of the right lung
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Figure 2 Nesting distribution and invasive growth of tumor
cells are observed under lung puncture biopsy, and necrosis

was found in some areas (HE, X 100)
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Figure 3 CT shows that the lesions of the right lung were

significantly smaller than those in Figure 1
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Figure 4 CT shows that there was no significant change in the

right lung lesion compared with Figure 3
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Figure 5 The lung lesion is significantly larger than that in

Figure 4, with a maximum cross section of 5.3 cm X 4.3 cm
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Figure 6 Lung lesions are significantly larger than those in

Figure S, with a maximum cross section of 7.3 cm X 5.2 cm
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Figure 7 CT shows that the lesions of the right lung are

significantly smaller than those in Figure 6
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