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Preliminary study on double - dose icotinib successfully treated leptomeningeal
metastasis in lung adenocarcinoma patient with EGFR gene sensitive mutation
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[Abstract] Objective To report the diagnosis and treatment of a patient with meningeal metastases
from lung adenocarcinoma, and explore the significance of cerebrospinal fluid (CSF) gene detection for
clinical treatment and the efficacy and safety of double - dose icotinib in the treatment of meningeal
metastases from lung adenocarcinoma with EGFR gene sensitive mutation. Methods and Results A 56-
year-old female patient with meningeal metastasis from lung adenocarcinoma was examined for CSF and
blood double-sample genes. The CSF had an exon 19 deletion mutation in the EGFR gene, and no sensitive
mutations were found in blood sample. Oral icotinib hydrochloride 250 mg/time (3 times/d), and chest CT
and head MRI enhanced scans were re - examined every 8 weeks, suggesting that the lung tumor was
significantly reduced, and the degree of jumbo meningeal enhancement was lessened than before. Right
lateral ventricle-peritoneal shunt was performed to effectively reduce intracranila pressure (ICP) and relieve
clinical symptoms. Up to September 21, 2019, patient had been taking double doses of icotinib for 589 d,
and her condition was stable. The main adverse drug reaction is rash. She is still taking medication and is
being followed up. Conclusions For patients with meningeal metastases from lung adenocarcinoma, CSF
gene detection of EGFR gene sensitive mutation can guide clinical development of treatment strategies.
Double - dose icotinib is effective in treating meningeal metastases from lung adenocarcinoma with EGFR
gene sensitive mutation, and is well tolerated and safe.
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Figure 1 Head axial enhanced T,-FLAIR with fat saturation on Januray 25, 2018 at the first outpatient visit showed bilateral superior
cerebellar sulcus, ventral part of brainstem, right temporo-occipital lobe, double parietal lobes and left frontal meninges were obviously

strengthened (arrow indicates), considered as meningeal metastases from lung adenocarcinoma. Figure 2 Imaging findings on re-
admission  Chest CT mediastinal window on March 30, 2018 showed paraspinal space occupying lesion in the lower lobe of the right
lung, with a size of 1.80 cm X 1.70 ¢cm X 3.00 cm (arrow indicates), and considered as lung cancer (Panel 2a). Axial enhanced T,-FLAIR
with fat saturation on April 3, 2018 showed some abnormally enhanced signals in bilateral cerebellar hemispheres of cerebral sulcus,
with slightly hyperintensity signals, while right temporal lobe and bilateral parieto - occipital lobe sulcus enhancement signals were
reduced compared with Januray 25, 2018 (arrow indicates, Panel 2b).

FIRIE YT, 3 K J 7 [ Sk AR B 3 il 43 o AR
i N WL N TR o 2 AW B N
), R PHEER AL B, 2018 4F 2 H 24 H 4 K
KA, S8 170 mm H,0, 2% 12 5| 3 ik A % 15 ml,
B PN S PR R S (7 R TRT T ), ) s A2 e i o VR
I R A5 A W CEA, I W 4.54 ng/ml | I R
3.36 ng/ml, fBFILAERE 26 Ko i B f5 4k 22 Il H 3%
s e Gl [ i) .

TR ABRZ KR T &k 1A HJE (20184
3129 H) PR ABE S A i [ 1 Sk FUBA A 3 3=
il i R BH G2 i, PS PF 4 Sk 2, AELT 3 RE IR 2 A AN
W 4, 28 L G A 0k Sk SIS R 2312 5 %5 TR I RE B pl 48
Pii. Ma&B CT(201843 A 30 H) aw , £fifili F it
FE5% 5 A2 72, K/ 1.80 ¢m X 1.70 em x 3.00 cm,
% 9 (B 2a) o Sk B4 58 MRIH 5 (2018 4 4 H
3 H ) BR B /N i 2 5K VA 0 VF SR R AL A
AN OB THAR P G 78] 58 46 , FLATR RIS 2 76 & 5
AT RAT (2018 4F 1 H 25 H ) B (& 2b) .
MRl S (A8 7 S800F 0 A5 fE (RECIST) -v1.0 ™, & WLYF
BRI 5T e (PR) o X IR YT o 2 ot 3009 18 35 A
UK 80 5 R T AR R AL BT, T O T IR TS
AR RN, AN E W 77 200 mm H,0, 2%
15 5| A W 1S ml, T8 N ST 25 IR YT 7
ZEIRVHT ) 5 M VR A B A= vk R R LR A . B A
i 7 V8 A L3 e 98 B 7 ) CEA il B 3.55 ng/ml
ML 3% 1.56 ng/ml, S Be 17 K. W B Ja 475 4k 22 iR A
By e R R ) o

SWRABZW RGBT 4t FIRIT A4S R
(20184FE5 2 H) % 3 ABE & 45 : T J1 F B R AT
Kok, B CT(20184E 5 H 3 H) B, 4 ili F H-%
AR F /N A 1.70 em X 1.60 em X 2.50 ecm (& 3a) ; 3k &6
B MRI(2018 45 H 6 H )5 A WLATIK (2018 4F- 4 H
30 HE A ) W R AL (015 5 5m B R AR, I = 95K
BT B A e R (L 3b) o ik A RN I T
K I, % O 77 220 mm H,0 . CEA 3.10 ng/ml,
M35 CEA 2.36 ng/ml. 7% & 8 & 1 AR FLK H /i iy
FERF S35, B A AR 12, 0F T 2018 4E 5 1
14 H 4 5 BRI T A7 A7 000 i == - B 3 iR o RS
7 K (2018 4F 5 H 22 H ) PR AT ki B WA, & )
160 mm H,0, B #FH A BE 31 Ko B 5 F52k ii H
Yeva B Je Rt [ ), S0 ) 5 B 8 i) 2 45 g 8 C'T
Sk B R MRT, B3R R 5 R .

BE2019F9 21 H, BEC AR EE R
589 K, B AW CT WoR , A7 il T 995 22 J6 1 i A%
b (P 4a) 5 3k 5386 38 MRT 5 7% 22 % J 55 48 TG B 8 748
b (& 4b) o il B 18 120 mm H,O AR B oAk
AL o T 440 . ki YRR I3 e 98 A 7 ) CEA 43 51k
2.94 F11.75 ng/m1(20184£ 9 H 23 H ) . W& 4k 22 1]k H
Beyi B e Rl R , H BT rEBE v .

it

LR T i U 988 25 ki JI5E 5 A% 1) S A B v S W
B, 2SR TR I 0% b 9 200 42 A0 ik S B
28 RIS T O SRR I R R B Je b B 2




- 1004 - A B R B 2 2021 11 H A 214855 114

Chin J Contemp Neurol Neurosurg, November 2021, Vol. 21, No. 11

Contrast.with contrag

3 HIBWABEERERAITIL 3a W CTHREE (20184E 5 A 3 H) W7, A T #5424 1.70 em X 1.60 em x 2.50 em (#f K Jif
78) 3b Sk A W 0 4 9 T,-FLATR AR (2018 4F 5 H 6 H) S AT WLHTIR (2018 4 4 H 30 F ) 57t 4 5 AL 82, (EL45 5 08 B2 AR (5 3k 7
)L NEY REH Y B4 2y 589K (20194E9 H 21 H)M AR AT UL 4a  MOEE CT KR 67 S , A5 il 1 ik 72 O ] kA2
(SRR ) 4b Sk FO R I T 410 15 184 58 T,-FLAIR AR 7 , 22 0 IR A5 -5 5 88 TG 1) 8 78 Ak (i Sk T /s )

Figure 3 Imaging findings on the third admission Chest CT mediastinal window on May 3, 2018 showed paraspinal space occupying
lesion in the lower lobe of the right lung, with a size of 1.70 cm X 1.60 cm X 2.50 ¢m (arrow indicates, Panel 3a). Axial enhanced T,-FLAIR
with fat saturation on May 6, 2018 showed the previous (April 30, 2018) abnormal enhancement image was still visible, but the signal
strength was reduced (arrow indicates). Ventricular dilatation was more obvious than before (Panel 3b). Figure 4 Imaging findings on
September 21, 2019  Chest CT mediastinal window showed no significant changes in right lower lobe lesions (arrow indicates, Panel 4a).
Axial enhanced T,-FLAIR with fat saturation showed no significant change in meningeal lesions (arrow indicates, Panel 4b).
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