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Afatinib successfully treated leptomeningeal metastasis of lung adenocarcinoma in a
patient with EGFR G719A mutation in detection of cerebrospinal fluid
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[Abstract]  Objective To report the diaynosis and afatinib treatment of a patient with
leptomeningeal metastasis of lung adenocarcinoma with epidermal growth factor receptor (EGFR) exonl8:
G719A mutation, detected in cerebrospinal fluid. Methods Cerebrospinal fluid specimens were obtained
by lumbar puncture. EGFR mutation status was detected by next-generation sequencing (NGS) method.
Afatinib molecular targeted drug therapy was given after positive results were obtained. Results The
cerebrospinal fluid EGFR gene test of the patient suggested exonl8: G719A mutation. After 8 weeks of
afatinib treatment, chest CT showed that the lung lesions were smaller than before, and head MRI showed
no obvious intracranial changes. The review indicated that the patient’s tumor condition was stable and he
had taken the medicine for 55 weeks. The main adverse drug reaction was rash (Grade 1). Conclusions
EGFR mutation in cerebrospinal fluid detection of patients with leptomeningeal metastasis of lung
adenocarcinoma can guide the clinical treatment strategy. Afatinib in treating leptomeningeal metastasis of
lung adenocarcinoma accompanied by EGFR gene exonl8: G719A mutation has definite clinical efficacy
and is tolerable.
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Figure 1
decreased white matter density around the lateral ventricle (thin arrows indicate).

Head CT (April 19, 2018) showed bilateral lateral ventricle and third ventricle dilatation (thick arrows indicate), and
Figure 2 Chest CT pulmonary window (April 19,
Figure 3 Head axial
contrast-enhancement T,-FLAIR (May 31, 2018) showed line-like normally high signal shadows in ventral and dorsolateral of medulla
oblongata, pons, and midbrain, considering soft meningeal metastasis (arrows indicate). Figure 4 Chest CT pulmonary window (July
25, 2018) showed the tumor in the lower lobe of the left lung had an irregular shape and uneven density, about 3.50 ¢cm x 1.10 em (arrow
indicates). Figure 5 Head axial contrast-enhancement T,-FLAIR (July 31, 2018) showed medulla oblongata, pons, midbrain ventral
and dorsolateral line-like abnormally high signal shadows, present no significant changes in comparison with MRI findings of May 31,
2018 (arrows indicate). Figure 6 Chest CT pulmonary window (November 21, 2018) showed irregular solid mass striated shadow in
the lower lobe of the left lung, about 2.40 ¢m X 0.50 cm (arrow indicates). Figure 7 Head axial contrast-enhancement T.-FLAIR
(November 21, 2018) showed ventral and dorsal line -like abnormally high signal shadows of reduced medulla oblongata, pons and
midbrain in comparison with MRI findings of July 31, 2018 (arrows indicate). Figure 8 Chest CT pulmonary window (June 25, 2019)
showed irregular solid mass striated shadow in the lower lobe of the left lung, about 2.20 ¢m X 0.40 cm (arrow indicates). Figure 9
Head axial contrast-enhancement T>-FLAIR (June 25, 2019) showed medulla oblongata, pons, midbrain ventral and dorsal lateral lin-like
abnormally high signal shadows, present no significant changes in comparison with MRI findings of November 21, 2018 (arrows indicate).

2018) showed irregular solid mass in the lower lobe of the left lung, about 4.00 ¢cm % 1.90 ¢m (arrow indicates).
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