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[ Abstract ] In recent years, the number of advanced non-small cell lung cancer (NSCLC) patients has gradually
increased, and the treatment methods have also been significantly increased. However, there are no standard treatment plans
at home and abroad for third-line and above patients who are refractory to targeted therapy epidermal growth factor receptor
(EGFR)/anaplastic lymphoma kinase (ALK) or chemotherapy. The clinical treatment effect is also not satisfactory. Anlotinib
is a novel TKI targeting the vascular endothelial growth factor receptor (VEGFR), fibroblast growth factor receptor (FGFR),
platelet-derived growth factor receptor (PDGFR) and c-Kit. ALTER0303 trail, phase III study has demonstrated that Anlotinib
significantly prolonged overall survival (OS) and progression-free survival (PES) in advanced NSCLC patients as 3" line treat-

ment.Here we report a case of advanced lung adenocarcinoma harboring KRAS mutation treated with Anlotinib.

[ Keywords ] Anlotinib; Lung neoplasms; Advanced lung cancer
This work was supported by funding from the Natural Science Foundation of Tianjin (No.13JCYBJC23600) and the

Science and Technique Foundation of Tianjin Public Health Bureau (all to Peng CHEN)(No.201SKZ085).

BAETNE, 708, T L R R R Rl

ARICZF AT REE EWH (No.13JCYBJC23600 ) HIRHM A R
FiH4 (No2015KZ085 ) %l

PEZ A 300060 JCHE, KEBERE A2 i 1 e s i oo pa Ak, [
GG R BE 2P rpoly, R R B A B 00 s, R
Ji g e R B2 bl GEIRAPER : BRIE, E-mail: chenpengdoc@sina

com )

IM3R” F20124F 12 AL T RALE PR AR R BE . N#e
THEHLTZ 4 (computed tomography, CT) Ki#r#i/n: 47
IS, RO ERE, AR NS, BRI RS
N N NI N e NUUE R o S e
K PR : g (111 5 BRI . 3R e AR 1 324K (ep
idermal growth factor receptor, EGFR) HpA= 7, [H] AR M bk
ELYRE A Rl 3£ A (anaplastic lymphoma kinase, ALK ) HHE
B (Ventana DSE3 THC) , RSN 73R 2L A (KRAS)

LM AR 2R A R IEIIIb Y (cT4N2MO) . R
000

www.lungca.org



e i g 2 A5 20184E S A S5 214 45 s 1)

Chin J Lung Cancer, May 2018, Vol.21, No.5

<429 -
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B 1 BhERRE BoRARE (HEZ &, X200)
Fig 1 The pathology of the tumor shows adenocarcinoma (HE
staining, X200)
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cancer, NSCLC) B E B 2, JAERAH AL R,
RIT AR RIS 2, DU HR R M 2R, AR, H
HIXHFHEAI597 (EGFR/ALK) M 258y 2 it = 28 &
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Fig 2 Chest CT scans before and after taking anlotinib.November 2015
CT scans at different layers before anlotinib therapy revealed multiple
metastases in bilateral lungs (A-C). After 2 cycles anlotinib treatment,
December 2015 CT scans showed that the metastatic nodules became
smaller and lung cavity formation (D-F). August 2017 CT images shows

disease progression presenting as increased lesion numbers and sizes

—I: cted tomography.
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