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Fig 1 CT scan of the chest during the therapy. A: CT
scan of the chest showing a soft tissue mass and
pleural effussion at right lung; B: CT scan of the chest
showing right lung caner and extensive metastasis.
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Fig 2 EGFR gene sequencing of the patient. A: Se-
quence deletion is detected in the EGFR exon 19
and no gene mutation is detected in the EGFR exon
21; B: No gene mutation is detected in the EGFR
exon 20. EGFR: epidermal growth factor receptor.
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