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Fig 1 Chest CT of King County People’s Hospital (2012-09-04): right
middle lobe mass and right pleural effusion
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KA F3Z 14K (epidermal growth factor receptor, EGFR) %543
TREARAGIN N7 i BRI ] 7 (tyrosine kinase inhibitor,
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Comprehensive Cancer Network, NCCN) 5§ 25 & & 1H
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Fig 2 Tumor, host, HIV virus, anti-HIV therapy and antitumor therapy
that may exist among the complex interrelationships
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