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[ Abstract ] Osimertinib-induced interstitial lung disease (ILD) is an uncommon, but fatal pulmonary toxicity in
some patients. We report a case of a 64-year-old male with stage IV adeno-non-small cell lung cancer (NSCLC) harboring an
exon 19 deletion in the epidermal growth factor receptor (EGFR) treated with osimertinib 80 mg/d for first-line targeted ther-
apy. On day 60 after initiating treatment of osimertinib, the patient developed ILD. Osimertinib was discontinued immediately
and oral prednisone 60 mg/d was initiated, ILD improved within 13 d. After balancing the risk and benefit, osimertinib was
restarted concurrently with prednisone. The patient showed neither disease progression nor a recurrence of ILD for more than
16 months. Based on our case and literature review, retreatment with osimertinib under steroid coverage could be considered
as an effective treatment option after careful risk-benefit assessment for patients with EGFR-mutant NSCLC.
[ Keywords ] Epidermal growth factor receptor; Interstitial lung disease; Lung neoplasms; Osimertinib
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Fig 1 Chest CT of lung window. A: Before treatment with osimertinib, the baseline CT imaging showed subpleural lung lesion in the left upper

lobe; B: Sixty days after the initiation of osimertinib, the CT imaging showed multiple consolidations, nodules, ground glass opacities (GGOs),
and fibrous cables in left upper lobe, significantly remarkable than Fig 1A and new scattered GGOs in the right lung; C: Thirteen days after the
administration of prednisone, the CT imaging showed remarkable remission of these lesions; D: Ten months after osimertinib rechallenge, the CT

imaging showed no recurrence of ILD. CT: computed tomography.
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Tab 1 Literature review of osimertinib rechallenges

Cases Age/ EGFR mutation Onset ILD Corticosteroid Osi cessation Recurrence References
Gender of ILD grade (dose) period of ILD

1 32/M Del 19 T790M 4.5 mon NA Yes NA No [14]
2 82/M Del 19 T790M 8 mon 4 Yes 2 mon No [15]
3 60/M Del 19 T790M 6 wk Yes NA Yes [15]
4 69/F L858R T790M 55d NA PSL 10 mg/d 15d No [16]
5 32/M L858RT790M 135d NA Yes 2mon No [17]
6 75/F Del 19 T790M 64d 2 PSL 0.5 mg/kg 26d No [18]
7 62/M Del 19 T790M 82d 2 Yes 14d No [19]
8 38/M L858R T790M 31d 2 No NA No [20]
9 75/F Del 19 T790M 6 mon 2 Yes NA No [21]
10 73/F L858R 3.3 mon 1 No 3.2mon No [22]
1 56/M L858R 1.0 mon 2 PSL 1 mg/kg 1.4 mon Yes [22]
12 45/F Del 19 2.8 mon 2 PSL 1 mg/kg 6.3 mon No [22]
13 72/F Del 19 5.9 mon 1 No 1.4 mon No [22]
14 64/F Del 19 7.7 mon 1 No 14.0 mon No [22]
15 39/F L858R 1.8 mon 2 No 6.2 mon No [22]
16 72/F Del 19 5.6 mon 2 PSL 1 mg/kg 14.7 mon No [22]
17 71/F Del 19 2.7 mon 1 No 15.2 mon No [22]
18 58/F Del 19 8wk NA PSL 1 mg/kg 4wk No [23]
19 65/F Del 19 T790M L858R 7 wk NA PSL 0.5 mg/kg 6 wk No [23]
20 64/M L858R T790M 9 mon 3 PSL 1 mg/kg 14 wk No [23]
21 64/M Del 19 60d 2 Yes 5mon No Present case

EGFR: epidermal growth factor receptor; ILD: interstitial lung disease; Osi: Osimertinib; PSL: Prednisolone; NA: not available; F: female; M: male.
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