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Osimertinib neoadjuvant therapy followed by thoracoscopic lobectomy
for stage I A EGFR—mutated lung adenocarcinoma: a case report

ZHONG Yuan, WANG Weigian®
(Department of Thoracic Surgery, Weifang People’ s Hospital, Weifang, 261000, Shandong, China)

Abstract: The tyrosine kinase inhibitors (TKI) targeting epidermal growth factor receptor (EGFR) were approved for use
in treating non—small cell lung cancer (NSCLC). Here we presented a case of a male patient with stage ITIA NSCLC treated
with osimertinib for 4.5 months in the neoadjuvant setting, and followed by tumor resection. The patient continued osimer-

tinib treatment after surgery. No recurrence or metastasis was found in the postoperative reexamination. This case report

suggested that osimertinib may be effective as neoadjuvant therapy for resectable stage 111 NSCLC.
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Note: (A) Before osimertinib treatment (July 30, 2021) , CT showed
the tumor in the lower lobe of the right lung, in a size of 15.2 cmx
10.1 cmx14.8 cm; (B) Before osimertinib treatment (July 30, 2021),
CT showed partial bronchial occlusion in the lower lobe of the right lung,
and the tumor was closely related to the pulmonary artery and pulmonary
vein; (C) After osimertinib treatment (January 5, 2022), CT showed
significant shrinkage of the tumor, with a cross—sectional size of about
6.2 cm X 4.6 cm; (D) After osimertinib treatment (January 5, 2022),
CT showed that the tumor had significant gaps with pulmonary arteries
and pulmonary veins.
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Fig. I  Chest CT images of the patient before and after

osimertinib treatment
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Note: (A) Hematoxylin and eosin stained image of lung biopsy specimen (x200); (B) IHC image of TTF—-1 in lung biopsy specimen (x200); (C) IHC

image of CK7 in lung biopsy specimen (x200); (D)IHC image of NapsinA in lung biopsy specimen (x200); (E)JHC image of Ki-67 in lung biopsy

specimen (X200); (F)Hematoxylin and eosin stained image of the resected lung tissue (X200).
H2 ZFREBRALHFAK-FARERERANBMNERRE ARG RED €

Fig. 2 The hematoxylin and eosin stained image and immunohistochemical results of lung biopsy specimen and the stained image of

the resected lung tissue

A1 AR CT 51T F R G4 M 8 2 B A 2R
Tab. 1 The gene detection results of CT—guided puncture

biopsy lung tumor tissue before operation
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Note : Pathological diagnosis: lung invasive adenocarcinoma; Tumor

cell content: 35%; Detection time: August 9, 2021.
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Fig. 3 The resected lung tissue and tumor specimen

(size: 6.0 emX5. 0 cm*4. 5 ecm)
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Tab. 2 The gene detection results of postoperative lung tumor tissue
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Note : Pathological diagnosis: lung invasive adenocarcinoma; Tumor cell content: 20%; Detection time: January 30, 2022.
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Note: (A)No recurrence was observed in mediastinal window on
May 24, 2022;(B)No recurrence in the pulmonary window on May 24,
2022.
K4 ARE4AAZERECT
Fig. 4 The chest CT images at 4 months after surgery

A A5 £ 35 R K, HL IR 5 i A 5 R
2 MDT 8, I v e vl VI BR , % A7 AR |08l BhiG
J7 o BEIL LT, HIL AN SS SRR EGFR 21 4b
W L858R FHYE , A B 2 #: 5 — 18 EGFR-TKI
WA EHATIRYT o 1097 4540 HJa , CT s i W]
BAi/N, FIREMDT IS, B i LIS T AR,
N7/ S WA L A R G P N g
Fr&E¥ CEA .CYFRA211 & NSE /K7 B 7 5 JE 4
I7 5 B B AIG , 7R B 25 B JE AE ARG 1) v A i D)
JT R o A FBE A B B iAo S 1) AR B R 9%
RS WHERIT R i . BEIRH B A 4.5
A H IR IRsR AL CT KA, 53657 A Hu g, Jiyeg B3
SCRCHTAR /N o AH B A B JE AE TR T 988 A7 57 () Bsf
R A N TR i ] 28 2 o 2 AL %) 5 el B JC A DG A
= I N 7] N | = AN e i e A i ST o
BT, LR BRAECH BN , FARTIBRIR .

- 124 -

e B 4 B )67 08, H AT ER 205 IE
FEVEFT . CTONG 1103 ffF 58" & — ke AR £ K (Bl
ViR SE Y T I BE ML IR A5, % B B e 5
I7 FF EGFR 775 P I A-N2 ] NSCLC £ & 8
i Bh B BRI R R LA T2 B R . SRS
IR, B e ] B A 1 B 2 2 (objec-
tive response rate, ORR) (54.1% wvs. 34.3%, P=
0.092), /345 ORR 2 5 4 i2# 2 L (Hr {3, PFS 4E
KT10.140H Q154 Hws. 11.449H ,P<0.001) , HAE
F R % (83.8% vs. 68.6%) . RO Y] Bk K (73.0% vs.
62.9%) Ik L 45 R (10.8% vs. 2.9% ) Iz s PR 2% fift
R(10.7% vs. 0% ) %7 T W om H— 2 L. [FlAT,
JEIE e % L T AT R R R 34 G tER
TS BN R S . T ME M A E Br
J EGFR 2 78 T A-N2 ] NSCLC H. 3% 1357 % 1)
A AT P T B NI B 2 . R AT
B B FRA SR AEVE ZAEAFFRAT 5 Y [ .
ORR (54.1% ) FH %I T~ B 153 i 92 79 ORR (2 70% ) ;
A M B B 5T 42 2% f#% (pathologic complete response,
pCR) Y f8 35 5 bk L S5 R I 32 I T i 5 42 KR & 02
B B ) 3R Y7 I AR 5 B A7 (overall sur-
vival, OS) 48 v A e . H A i Gk D 7E EGFR 58
A5 FHAE NSCLC 3 mh A7 B8 A 35 Je Bl BIid o7 i oK
RITHGY o bt K2 e B2 B A BR B R T — 0
Z iR K A e AT IR T A-TIB
EGFR 57 fiti B8 58 5 B i AT 7 45 R iR  AEah
A B 40 41 52, ORR 35 71.1%, RO ) B R 1k
93.8%, 7w H R AF YT R, 1 o3 — T B A5 B JE
W BRI T S B O SORTT R H IR A
B L 128, A 9Bl 5l 1 12 A B AR ek



g 242 2024 4F 2 565 14 555 1 1)
Anti—tumor Pharmacy, February 2024, Vol. 14, No.1

I7 , Ho 2 58 R 7 IR R A, ko Y LA R
JE A BRYT B EAOR Y . A H AR A R e AR
B Bl IR T S A [ B 43 A DA B T 4 A
58, MG AR A . TR Pl AR B
ATPIBR A I -1 A/B 1, w6 JC 3 40 2040 s HLAA 4y
B A5 )& T TANOMO ., I A 1, i Bhig sy
HIE 5 R LA A1 2O R B Y, A2 e B i B
IGI7 5 M AR B 8 45 /N R B T RO DI BR AL 7E
— R O WA e N TR Bhis R e T
AROUESE , BN IS TEAR AT IR A R fR it T
— XS, AR EERGAL S T R/ e il
BaYT, ol it — 20 R IS 24
3 2g

A {5 58 35 {98 A 5 JE R T B il B iG T B
TR YRR, WA R AT I BR B EGFR R A%
NSCLC &t T~ 5% . WAk e HT EGFR
TR S AR # NSCLC S8 5 AR [T Bl BiG I A 2
[7) R 75 A e, 80 0 AR i A B R T B R S
BG4 St [ B34 REff o, IR A ) 259 2 5
XF IS AU B B s AN E . X
EGFR 7SR | WA Je 2 45 nl 2 ARl B Ak
YT 5 AT B A I IS 2 TR 8 0 SRR IR IE

Sk

[1] SIEGEL R L, MILLER K D, FUCHS H E, et al. Cancer statis-
tics, 2021 [J]. CA A Cancer J Clinicians, 2021, 71(1): 7-33.
DOI: 10.3322/caac.21654.

[2] SIEGEL R L, MILLER K D, FUCHS H E, et al. Cancer statis-
tics, 2022 [J]. CA A Cancer J Clinicians, 2022, 72(1): 7-33.
DOI: 10.3322/caac.21708.

[3] AKUSHEVICH I, KRAVCHENKO J, YASHKIN A P, et al.
Partitioning of time trends in prevalence and mortality of lung
cancer [J]. Stat Med, 2019, 38(17): 3184-3203. DOI: 10.1002/
sim.8170.

[4] HIRSCH F R, SCAGLIOTTI G V, MULSHINE J L, et al. Lung
cancer: current therapies and new targeted treatments [J].
Lancet, 2017, 389(10066): 299-311. DOI: 10.1016/S0140-
6736(16)30958-38.

[5] HUIZZ,ZHANG J L, REN Y L, et al. Single—cell profiling of
immune cells after neoadjuvant pembrolizumab and chemo-
therapy in IITA non-small cell lung cancer (NSCLC) [J].
Cell Death Dis, 2022, 13(7): 607. DOI: 10.1038/541419-022~
05057-4.

[6] XIONG L. W, LI R, SUN J Y, et al. Erlotinib as neoadjuvant
therapy in stage IIIA (N2) EGFR mutation—positive non—small
cell lung cancer: a prospective, single—arm, phase II study [J].
Oncologist, 2019, 24(2): 157-e64. DOI: 10.1634/theoncolo-
gist.2018-0120.

[7] ZHANG Y, FU F Q, HU H C, et al. Gefitinib as neoadjuvant
therapy for resectable stage II-I1IA non—small cell lung cancer:
a phase II study [J]. J Thorac Cardiovasc Surg, 2021, 161(2):
434-442.€2. DOI: 10.1016/j.jtcvs.2020.02.131.

[8] MAZZONI F, PETRENI P, PERNA M, et al. Afatinib with
subsequent surgery in stage III NSCLC with EGFR mutation:
lessons learned from two clinical experiences [J]. Tumori,
2018, 104(6): NP5-NP9. DOI: 10.1177/0300891618775204.

[9] ZHAO Z R, GAO Y B, XUE Q, et al. Safety and efficacy of
neoadjuvant immune checkpoint inhibitor therapy in patients
with resectable non—small-cell lung cancer: a systematic
review [J]. Target Oncol, 2021, 16(4): 425-434. DOI: 10.1007/
s11523-021-00818-1.

[10] NAGASAKA M, GADGEEL S M. Role of chemotherapy and

targeted therapy in early—stage non—small cell lung cancer [J].

Expert Rev Anticancer Ther, 2018, 18(1): 63—70. DOI: 10.1080/

14737140.2018.1409624.

W, SRA AR 0, AL 3R RO R AT HE 808 T B T

R AFA G I B AR AE (] b A sm B & 2 & 2021, 50(7):

773-778. DOI: 10.3760/cma.j.cn112151-20201224-00962.

[12] LAMB Y N. Osimertinib: a review in previously untreated,
EGFR mutation—positive, advanced NSCLC [J]. Target Oncol,
2021, 16(5): 687-695. DOI: 10.1007/s11523-021-00839-w.

[13] IMAMURA F, INOUE T, KUNIMASA K, et al. Switching from
first or second generation EGFR-TKI to osimertinib in EGFR
mutation—positive NSCLC [J]. Lung Cancer Manag, 2020, 9
(2): LMT29. DOI: 10.2217/lmt-2020-0005.

[14] SORIA J C, OHE Y, VANSTEENKISTE J, et al. Osimertinib
in untreated EGFR-mutated advanced non-small-cell lung
cancer [J]. N Engl ] Med, 2018, 378(2): 113-125. DOI: 10.1056/
NEJMoal713137.

[15] WU Y L, TSUBOI M, HE ] E, et al. Osimertinib in resected

EGFR-mutated non-small-cell lung cancer [J]. N Engl J Med,

2020, 383(18): 1711-1723. DOI: 10.1056/nejmoa2027071.

ZHONG W Z, CHEN K N, CHEN C, et al. Erlotinib versus gem-

citabine plus cisplatin as neoadjuvant treatment of stage [IIA-N2

EGFR—mutant non—small—cell lung cancer (EMERGING-CTONG

1103): a randomized phase II study [J]. J Clin Oncol,

2019, 37(25): 2235-2245. DOI: 10.1200/JC0.19.00075.

LU C, FANG W, Wu N, et al. Osimertinib as neoadjuvant ther-

apy in patients with EGFR—mutant resectable stage 1I-I1IB lung

[11

[

[16

s

[}

[17

adenocarcinoma (NEOS): A multicenter, single—arm, open—label
phase 2b trial [J]. Lung Cancer. 2023, 178:151-156. DOI:
10.1016/j.lungcan.2023.02.011.
[18] KIAN W, ROISMAN L C, CHERNOMORDIKOV E, et al.
Neoadjuvant osimertinib in EGFR-mutant stage IIIA/B NSCLC:
a phase 2 open—label pilot study [J]. ] Thorac Oncol, 2021,
16(10): S1100. DOI: 10.1016/}.jtho.2021.08.503.
BAG: 48 FiE

A5 AR Hoo, T BAE R IGST LA EGFR %
25 il iR e ) TR 1 AU T (D). R 255, 2024, 14(1): 121-125. DOL:
10.3969/}.issn.2095-1264.2024.01.20.

Cite this article as: ZHONG Yuan, WANG Weiqian. Osimertinib neoad-
juvant therapy followed by thoracoscopic lobectomy for stage Il A EGFR-
mutated lung adenocarcinoma: a case report[J]. Anti—tumor Pharmacy,

2024, 14(1): 121-125. DOI: 10.3969/j.issn.2095-1264.2024.01.20.

-125 -



