
Case #1 



F/65 

C.C: Persistent cough           onset> 1MA 

 

Alcohol: Non-alcoholics,  

Smoking: Never smoker 

PMHx: DM/HT/TBc/Hepatitis (-/-/-/-) 

 





F/65 
C.C: Persistent cough           onset> 1MA 

 

Alcohol: Non-alcoholics,  

Smoking: Never smoker 

PMHx: DM/HT/TBc/Hepatitis (-/-/-/-) 

Bronchoscopy; Adenocarcinoma, moderately 
differentiated 

PET-CT; LN7 - suspicious 



What Next ? 

1. Proceed to Thoracotomy 

2. Concurrent chemoradiotherapy 

3. Mediastinal nodal staging 

4. Chemotherapy 

 

 



 

VATS mediastinoscopy; LN 7 (+) 

 NSCLC, ADC, cT2N2M0, RML 

 

EGFR – exon 19 deletion 

 



1. Proceed to Thoracotomy 

2. Neoadjuvant chemotherpy 

3. Concurrent chemoradiotherapy 

4. EGFR TKI 

 

 

Next Management Plan? 



Tarceva 
for 8 weeks 

Neoadj Tarceva ; 2009.8.21-2009.10.19 



Neoadj Tarceva ; 2009.8.21-2009.10.19 

Tarceva 
for 8 weeks 



• Neoadjuvant Tarceva for 8 weeks 
 (2009.8.21-2009.10.19) 

  → RMLobectomy with mediastinal LND         
 (2009.10.21) 



Pathologic reports 
• Lung, right middle lobe, RMLobectomy with mediastinal LN dissection 

Adenocarcinoma, moderately differentiated, mixed acinar and BAC pattern  

    lateral segment  

 (1) Size: 4x3x1.5cm, invasive carcinoma (1.1cm in diameter) 

              (tumor volume 50%; fibrosis 30%; necrosis and calcification 20%) 

 (2) Vascular invasion (arteriolar or venous): not identified  

 (3) Lymphatic invasion: not identified  

 (4) Perineural invasion: not identified  

 (5) Margins  Bronchial 1.2cm 

 (6) Pleural/extrapleural :  tumor located within the lung parenchyma (PL0) 

 (7) Lymph nodes included in main specimen  

          a. Total number examined 6 

          b. Number involved by tumor 0 

 Soft tissue labeled “ LN 7", biopsy : 

 . Dense collagenous tissue with foreign body granuloma (no residual tumor)  

- ypT2N0M0 ;  



Image (post-Op) 



1. Observation 

2. Adjuvant radiotherapy 

3. Adjuvant chemotherapy 

4. Adjuvant chemoradiotherapy 

5. Adjuvant EGFR TKI 

 

 

Next Management Plan? 



• Neoadjuvant Tarceva for 8 weeks 
 (2009.8.21-2009.10.19) 

  → RMLobectomy with mediastinal LND         
 (2009.10.21) 

  → Adjuvant Taxol/Carbo x 4 
 (2009.11.11-2010.1.19) 

 



2011. 8 ; Pelvic pain for 2 months  



 

2011. 8 ; Pelvic pain for 2 months  

 

→ Recurrence with   

 lung-to-lung metastasis  

 bone mets; T6 vertebra,  

   left iliac bone metastasis  

s/p palliative RT 30Gy (2011.8.10-8.19) 

 

→ Palliative Gefitinib (2011.9.29-       

 --> PR > 4 years 
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Tumor Response and Toxicity of Neoadjuvant Erlotinib in 
Patients With Early-Stage Non–Small-Cell Lung Cancer 



CTONG1103 (EMERGING) 

Transl Lung Cancer Res 2015;4(1):82-93 



Reported trials of neoadjuvant and adjuvant therapy 

Transl Lung Cancer Res 2015;4(1):82-93 



Ongoing trials of TKI adjuvant therapy 
 

 

Transl Lung Cancer Res 2015;4(1):82-93 


