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A case report of advanced non-small cell lung cancer
with an exon 19 deletion mutation in EGFR treated with

Abstract

multiline therapy
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A 53-year-old woman was admitted to the hospital because of chest tightness, shortness of breath, and cough for
1 week, and the left lung was occupied for 4 days. Computed tomography (CT) examination revealed left lung
occupying. The patient underwent left lung mass puncture with CT guided. Combined with systemic examination,
a clear diagnosis of advanced lung adenocarcinoma with epidermal growth factor receptor 19 exon deletion was
made. After multi-line chemotherapy, multi-line targeted therapy, and combined therapy, the patient’s treatment
process was more frequent. Obtained partial remission (PR) for several times, and made further progress. After
the progress, T790M gene tests were performed on different samples and different methods. The test results were
significantly different before and after. T790M gene mutations were eventually detected, the patients obtained the

treatment of three-generation oral epidermal growth factor-tyrosine kinase inhibitor (EGFR-KTT), and obtained
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high-quality long-term survival, combination after resistence of three-generation EGFR-KTT further increased the
survival benefit of patients.
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Figure 1 Primary lesions showed by CT examination after 2 cycles and 4 cycles
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Figure 2 Primary lesions showed in second-line gefitinib before and after chest CT examination
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Figure 3 Review of primary lesions on chest CT after 2 and 4 cycles of third-line chemotherapy
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Figure 4 Four-line erlotinib targeted therapy shows primary lesions on chest CT before and after 1 month
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Figure 5 Primary lesions (A) and left lower lobe abscesses (B) seen on a chest CT examination of five-line ostatinib before treatment

(September 6,2017)
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Figure 6 Review of primary lesions shown on chest CT after 1 month and 4 months of five-line oxitinib treatment




1 il EGFR 19 AN 7B 58 i IR/ NNMUIMRE ) 2 R il fE - iie, &% 793

s

E7 AR FERHEREEERICT(2019Fs A13H) iR R L fmkt & XAt & F i E

Figure 7 Review of the primary lesions and new metastatic tumors of the lungs as shown on CT of the chest (May 13, 2019) after the

progress of the five-line oxitinib
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Figure 8 Six-line ositinib combined with bevacizumab after 2 cycles of primary lesions and multiple lung metastases shown on CT
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