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[ Abstract ] Lung cancer is a malignant tumor with high incidence rate and mortality rate in China and even the
whole world, of which non-small cell lung cancer accounts for about 80%. Anaplastic lymphoma kinase (ALK) gene mutation
accounts for about 5%. Alectinib, ALK-tyrosine kinase inhibitor (ALK-TKI), has great performance in clinical. The early detec-
tion and treatment of adverse drug reactions can greatly improve clinical benefits. This paper reports a patient of ALK positive

non-small cell lung cancer was admited to Baotou Central Hospital in April 2020. The diagnosis and treatment was retrospec-

tively analyzed, and the literature was reviewed.
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Fig 1 CT images of the chest. A: Mediastinal pleural metastases lesion (A1) and right upper lung tumor (A2)(Apr 7, 2020); B: Mediastinal pleural

metastases lesion was significantly smaller than that in the former (B1) and right upper lung tumor was significantly smaller than that in the

former (B2)(May 18, 2020); C: Mediastinal pleural metastases lesion was disappear (C1) and right upper lung tumor was shrinks further (C2)(Jul 20,

2020). CT: computed tomography.
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