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i AR ( pulmonary sarcomatoid carcinoma, PSC )
Je— R WA IR R, CEMERE R m L H OB A A
PSCALYT i S A e M7 A A B /b o AR SO B 11 A7
LA A B4 i G 73 A 98 R PR R AR B2 8 f51) 2 e 2 TN
Ti% (KBEFEEHIE ) 1677 5 IS 7 Z2 i .

1 fef5lZEal

BE, B, 2%, FMZMIZGE4H 47 F20094FS
H24H A ZHEERFWR KRR, B35 200941
WITCHT A A B AT 0%, BN, RIS sl
Wi MR BE LABTIRGY | P Mg SEXERE VAT RICR KA
20094F:5 I WIAMBE i Fr s A7 TR, A i — 2RI R
B HEBER A ME KR . BEAE TCRRR s, R
400537 . ABEfG iR B RFMRELLS R IR,
()R G e (N N 11D a AL 7 = N R R N WS R
SEH . 200945125 H PR CT ([EI1A) /RAG R it
JE B —7 emx7 em KNI, 3 R EBH], AR R
BN LE, Tl AT UL N R RO, A
Jili I SR ST LR EL s PR . Sk fBTMR I 5, 2 i 3
BRI B 5% . HECT/RT12, L4, fH#EH L%,
L AR ST A EE R kL . EMHEMRIZR Mg 12 | 2 SAfE 1 f2
NE 43 2 WA KL B R 3R, ] WWTIWI, T2WHIR 55,
W J5 RTINS, AR RSN K TR S,

VEH AL 200433 13, 55 PRI M S O B BRI R (GaEiR
YE&: Hul, E-mail: bc7878@sohu.com )

98 S5 AN 5] 58 Ak, I CEA4320.7 ng/mL, NSE}21.37
ug/Lo  20094F5 28 H AU Bk A WA W] S A B A=
Vi, TG E (40 w) BUFHLUR AR . I
EIWRIE . FRIEMEAEA R, Z5E, W02
FIE A, SORHRS, MR RITORR AR (E2A) 5 %
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(Envision, X200) ; C:VimentinZixFH1% (Envision, X100) .
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Fig 1 The appearance of the chest
computed tomogram. A: The diameter
of tumor in right low lung was 7 cm
before chemotherapy; B: The diameter
of tumor in right low lung was 3 cm
after two times chemotherapy.
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Fig 2 The appearance of pathological findings. A: the morphous of tumor cell is variety, the main form is round and spindle with immature, which

can saw karyokinesis and necrosis tissues (HE, X 100); B: CK8 positive expression (Envision, X 200); C: Vimentin positive expression (Envision, X 100).
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VEF D HIN T UL AYNSCLC, PSCH ¥ FHKRASH 278
4 EGFRIEIM RIAFRE SR MBS A, m
JCEGFREZFHE/RPSC R AT BETC IRk 25 T HL-EGFRAYHE
63677 . {HLeoneE ! I A My Italiano 25 " 42 3K f8 il KRAS
578 11 35 19 v A 2481 1 G I T ik o AR 48 ) L B )
W, AR IR, IKRASIHE H [ 58 45 % 1 h28.5%
(6/22) , X HHENSCLCHRE "L B2 5,
EGFRIFEIN Z At Al LA & AEAEPSCH . Ushiki % Hf i
TR IR PSCIAR 1], A I 91 £ B AT DA
MYRIT Az, AHAE R R L EGFRIE K A 9 71 I
19612, HMET20%78 . LeoneZ5 M JRYF 22 5iPSCHEF T
EGFRAASCKM , JLr2fi e # AAEEGFRREAE . 474 Lk
VEF SIS, FEPSCHE il LIfFEEGFREEAS , HJLFE
R/, TEGFRZEEAS ) B H W I AEARRE M H 32 25 . EGFR
B 10 F35 SL EGFRIE A (IR 28748 ] B 5 PSCHR I &
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