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Clinicopathological analysis of leptomeningeal metastasis

with coma in patients with non-small cell lung cancer:

A case report
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(1. Department of Oncology, Second Affiliated Hospital of Nanchang University, Nanchang 330006; 2. Jiangxi Provincial Key

Abstract

Laboratory of Tumor Clinical Transformation, Nanchang 330006, China)

A case of non-small cell lung cancer with soft meninges metastasis and coma was admitted to Oncology
Department of Second Affiliated Hospital of Nanchang University. The patient, a $S-year-old woman, had a cough
after a cold. Chest CT showed left lung mass. CT-guided percutaneous lung biopsy showed lung adenocarcinoma,
immunohistochemical showed CK (+), NapsinA (+), TTF-1 (+), ALK-DSF3 (-), Ki-67 was about 15% (+).
EAR gene detection: EGFR 19 deletion mutation, ALK (-), ROSI1 (-). Further examination showed liver and

bone metastases and Iressa targeted therapy was used. One year later, dizziness and headache with somnolence
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and disturbance of consciousness appeared. Whole brain spinal cord MRI showed brain parenchyma and

leptomeningeal metastasis. Cerebrospinal fluid cytology showed adenocarcinoma cells, cerebrospinal fluid gene

detection was negative. The symptoms of the patients were significantly relieved after Osimertinib combined with

Bevacizumab combined with whole brain and cervical spinal canal radiotherapy. The performance status (PS)

score of the patient was 1, PES of leptomeningeal metastasis treatment has reached 15 months, and is still being

followed up. The prognosis of leptomeningeal metastasis of lung cancer is poor, so how to diagnose early and

optimize its individualized treatment strategy is worth exploring.
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Figure 1 CT of the chest shows a mass in basal segment of the left lower lobe (2.0 cm X 2.6 cm), considering central lung cancer, and
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Figure 2 MRI of whole brain and spinal cord shows diffuse meningeal membrane thickening and strengthening, and there are

multiple punctate enhancement in the brain, considering leptomeningeal brain metastasis, mainly leptomeningeal metastasis
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Figure 3 Whole brain and cervical spinal canal intensity MRT radiotherapy based on hippocampus protection
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Figure 4 Percutaneous lung biopsy specimens shows that the
cancer cells are adenoid and strip-like, with obvious cell atypia

and invasive growth (HE, x 100)

Es EHA AN F B RIIF-1(+), NapsinA(+), ALK-DSF3(-)(IHC, X 100)
Figure 5§ Inmunohistochemistry shows TI'F-1 positive, NapsinA positive, ALK-DSF3 negative (IHC, X 100)
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El6 & R E 7 ARG (HE, x 400)

Figure 6 Adenocarcinoma cells can be seen in cerebrospinal fluid-based cytology (HE, x 400)

El7 BAE BB G DUk BB G S M FHEEE T IE T

Figure 7 Effect of Osimertinib combined with bevacizumab and whole brain plus cervical spinal canal radiotherapy

PHIRMRIZR : XU /NI~ BRI ) P S5t A o, A DM i B 454 5 /)

MRI of the brain shows that the meningeal enhancement in the cerebral sulcus of the bilateral and cerebellar hemispheres are significantly

reduced, and the original nodules of the right occipital lobe are reduced.

Els BRI ZE20195F6 A, BEMIDBILIESITRE

Figure 8 The patient’s lung lesions were controlled stably until June 2019
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Figure 9 The patient’s meningeal lesions were controlled stably until June 2019
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