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First-line therapy with gefitinib prolongs progression-
free survival and improves quality of life among selected
patients with non-small cell lung cancer. Selected locally
advanced patients may derive benefit from surgical re-
section after gefitinib therapy. Further clinical trials are
needed to evaluate the role of gefitinib therapy followed
by surgical resection.

(Ann Thorac Surg 2011;92:e11–2)
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First-line therapy with gefitinib as compared with
standard chemotherapy prolongs progression-free

survival, increases objective response rate, and improves
quality of life among selected patients with non-small
cell lung cancer. Epidermal growth factor receptor
(EGFR) mutations, East Asians, females, and never-
smokers are favorable prognostic factors in advanced
pulmonary adenocarcinoma [1]. We present a case of
surgical resection of residual disease after dramatic re-
sponse to gefitinib therapy in a patient with locally
advanced pulmonary adenocarcinoma harboring EGFR
mutations.

In February 2009, a 64-year-old woman who never
smoked was presented to our hospital with a history of 2
months chronic cough. A computed tomographic scan of
the chest showed a mass measuring 6.5 cm in diameter in
the right lower lobe and a 1.0-cm-sized node in the left
upper lobe accompanied by multiple bulky mediastinal
lymph nodes. Whole body 18F-fluorodeoxyglucose (18F-
FDG) integrated positron emission tomographic/
computed tomographic (PET/CT) scan showed increased
metabolic activity with high tumor standardized uptake
value (SUV) in the right lower lobe (SUVmean ! 9.5;
SUVmax ! 10.6), left upper lobe nodule (SUVmean ! 4.5;
SUVmax ! 6.0) and mediastinal lymph node (SUVmean !
5.3; SUVmax ! 6.7) (Fig 1). A computed tomographic-
guided biopsy of the right lower lobe mass revealed
adenocarcinoma.

The EGFR mutations of the samples were determined
by applying the amplification refractory mutation sys-
tem. The patient was considered to have positive EGFR
mutations because the mutation at exon 21 was found.

Oral administration of gefitinib (250 mg/day) was ini-
tiated after receiving informed consent for the fist-line
gefitinib therapy. We judged that complete resection of
tumors was possible based on the PET/CT findings 30

days after the initiation of gefitinib therapy. No abnormal
metabolic activity in the left upper lobe nodule and
dramatic regression of the primary lesion (SUVmean !
2.3; SUVmax ! 2.7) and mediastinal lymph node metas-
tases (SUVmean ! 4.0; SUVmax ! 4.8) were observed by
integrated PET/CT scan (Fig 2). After receiving informed
consent, we performed a right middle and lower lobec-
tomy with systematic lymphadenectomy for the patient.

Complete pathologic response was confirmed in the
case. Microscopically, a tiny amount of cancerous glands
and slight necrotic area were found in the primary lesion
in which fibrous scar formation was prominent. The
lymph nodes demonstrated almost similar findings as the
primary lesion.

Ten days after the operation, the patient was dis-
charged without complications. We had continued post-
operative treatment with gefitinib (250 mg/day) and the
patients are alive without recurrence for 21 months.

Accepted for publication Feb 7, 2011.
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Fig 2. Positron emission tomographic, computed tomographic scan
shows regression of the primary lesion after gefitinib therapy.

Fig 1. Positron emission tomographic, computed tomographic scan
shows increased metabolic activity in the primary lesion in the right
lower lobe prior to gefitinib therapy.
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smokers are favorable prognostic factors in advanced
pulmonary adenocarcinoma [1]. We present a case of
surgical resection of residual disease after dramatic re-
sponse to gefitinib therapy in a patient with locally
advanced pulmonary adenocarcinoma harboring EGFR
mutations.

In February 2009, a 64-year-old woman who never
smoked was presented to our hospital with a history of 2
months chronic cough. A computed tomographic scan of
the chest showed a mass measuring 6.5 cm in diameter in
the right lower lobe and a 1.0-cm-sized node in the left
upper lobe accompanied by multiple bulky mediastinal
lymph nodes. Whole body 18F-fluorodeoxyglucose (18F-
FDG) integrated positron emission tomographic/
computed tomographic (PET/CT) scan showed increased
metabolic activity with high tumor standardized uptake
value (SUV) in the right lower lobe (SUVmean ! 9.5;
SUVmax ! 10.6), left upper lobe nodule (SUVmean ! 4.5;
SUVmax ! 6.0) and mediastinal lymph node (SUVmean !
5.3; SUVmax ! 6.7) (Fig 1). A computed tomographic-
guided biopsy of the right lower lobe mass revealed
adenocarcinoma.

The EGFR mutations of the samples were determined
by applying the amplification refractory mutation sys-
tem. The patient was considered to have positive EGFR
mutations because the mutation at exon 21 was found.

Oral administration of gefitinib (250 mg/day) was ini-
tiated after receiving informed consent for the fist-line
gefitinib therapy. We judged that complete resection of
tumors was possible based on the PET/CT findings 30

days after the initiation of gefitinib therapy. No abnormal
metabolic activity in the left upper lobe nodule and
dramatic regression of the primary lesion (SUVmean !
2.3; SUVmax ! 2.7) and mediastinal lymph node metas-
tases (SUVmean ! 4.0; SUVmax ! 4.8) were observed by
integrated PET/CT scan (Fig 2). After receiving informed
consent, we performed a right middle and lower lobec-
tomy with systematic lymphadenectomy for the patient.

Complete pathologic response was confirmed in the
case. Microscopically, a tiny amount of cancerous glands
and slight necrotic area were found in the primary lesion
in which fibrous scar formation was prominent. The
lymph nodes demonstrated almost similar findings as the
primary lesion.

Ten days after the operation, the patient was dis-
charged without complications. We had continued post-
operative treatment with gefitinib (250 mg/day) and the
patients are alive without recurrence for 21 months.
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shows increased metabolic activity in the primary lesion in the right
lower lobe prior to gefitinib therapy.
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• Aslında, N2 şüphesi olan hastalarda evreleme amaçlı 
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bağlı olarak yanlış pozitiflik oranı yüksektir.

• DeLeyn ve ark . : PET -BT’n in tekrar evre lemede re -

mediastinoskopiye üstün olduğunu gösterdi.

• Özellikle, aynı PET_BT, tedavi öncesi ve sonrası kullanılır ise, 

yanıtı görmek daha doğru bir şekilde mümkün olur.

• Bu nedenle, biz, olgumuzda, gefitinibin oldukça etkin olduğunu 

bulduk.
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Sonuç

• Özet ile gefitinib, lokal olarak ileri ve EGFR mutasyonu 

olan akciğer adenokarsinomun preoperatif tedavisi için 

kullanılabilir.
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Sonuç

• Özet ile gefitinib, lokal olarak ileri ve EGFR mutasyonu 

olan akciğer adenokarsinomun preoperatif tedavisi için 

kullanılabilir.

• Ancak, bu tedavi şeklinin değerlendirilmesi için prospektif 

klinik çalışmalara gerek bulunmaktadır.
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