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Abstract

To explore the tumor targeted therapy for patients with ALK mutation positive lung squamous cell
carcinoma and to improve the level of diagnosis and treatment. This paper reports a case of ALK
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mutation positive lung squamous cell carcinoma and its targeted therapy, and reviews the rele-
vant literature at home and abroad. The patient, male, 54 years old, suffered from “dry cough with
fever for more than 1 month” be hospitalized. Lung squamous cell carcinoma was diagnosed by
tracheoscopic biopsy. Gene detection (NGS) showed EML4-ALK gene fusion. The patients were treated
with targeted combination chemotherapy of afatinib for 2 cycles, followed by targeted treatment
of single drug afatinib for 6 weeks, and the CT reexamination showed the progress of the disease.
It is speculated that lung squamous cell carcinoma with ALK rearrangement may have a low re-
sponse to afatinib. But ALK gene fusion in lung squamous cell carcinoma is very rare, the thera-
peutic effect of afatinib on patients with ALK gene mutation positive lung squamous cell carcinoma
needs to be confirmed by further research.
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1. 5|8

R4 2020 FFABREERES RS, A2 2w b BB ORI T3 e R . o, e
(SCO)& /N At (NSCLC) i UL EE2E A, 20 B R AE R 20%~30% [1]. fEAE/ Nz, &
N 2 AR 55 MR T EON B S . oA, Atk R A% 14 9k B8 B4 (anaplastic lymphoma kinase, ALK)
IR FEIT BT 2007 ARG WiE NSCLC AHOCH Tk (2], FFROVIT AR MR LR 2. ALK J DA il
G W MR, Bt NCCN-NSCLC fRr(EFeH, XTMeAfmE . RAUM0E . AR B0 1) B AT
ALK Al o AR RLESEE h ALK JEH @A R 0, IR 2.5% [3] [4], BAVRDESER
W IR R S rp LB IX s B 2 T TR R > A1 ALK 2828 BH M il £ 2 (I PR BORE, R 1614 ALK
SRAR BH P il e £ 5 DR B YR YT . R BIROE R B A F R s R, R SRR .

2. mHAEN

B, W, 54%, B CTRERK L AR T 2021 47 AANBE. ETE, EEH, KRk
38°C, JCIEMK. MJE. MEMGEAGE . BEADR LRGSR, — RSO, T L 30 R, FK 30 Ko
A OURREIR E A, XU AT [ TR % & o PS E4r 1 48 MM CT 7 Zc il b B 7 Jifi 1] Ak D AS 0 00
AL, L 4.5 x 8.8cm, RN I4E M, Aol bk 2Bl TR, R A0 R TR LA e R
REFEMTIEER CT BRI 1) 7EBER, WEEW: (FF 338 BRIRA R, S dib s
H: CK(AEI/AE3)(+), TTFI(+)NapsinA(-), p40(+), CK5/6(+), Syn(-), CgA(-), CD56(-), Ki67+(50%),
p63(+H). ATXUMBIE bR T, KIS SE, BT R R WL B R, R R
CT. /i MR, 45 B RYR W BRI IGRSE: A6 (TAN3IMO, TTIC #). E#& T 2021 £
7 H 22 BT REATHE — AT G I iByT, RN B RIBRPT 200mg do+H HE H 45 A BVE 2B
40mg d1. S+73I541 100 mg d2-4. EEIEAST AT EF R MNGS)Eow: | NMEFRRAE: TPS3 4
THE RS, ¢ 733G>T, p.G245C, RAFEST: 13%. 37%; 1 NFEFFA: EML4-ALK EEEA . 1%
FEDAS I b A A IS EGFR %848, PD-L1 #ik: TPS: 0%, CPS: 5. AR#EHBE LRGSR, &7 Bg
KB Je (A ALK HIHIFH) 255 9697
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Figure 1. Chest CT when the patient was admitted
B 1. BEANRARE CT

Figure 2. Chest CT Reexamination after the patient was treated with targeted therapy for 8 weeks

2. BEHEATT 8 AREEMER CT

BEAEFRBATHIRPR S, EIRZIANR, B HBUCH RE R, & ek, BRI
EENRZIR, T 2021 £ 9 10 HEHXENUS THbe, ToMAUES T RESUENRMATRTT . &% TG
FIT, HETAEASEEIELE 40 mg dl. 5+7REH 100 mg d2-4 ¥697, BEARGFH S . 42
YT 8 R EEMES CT Som. Jefili bty ZEfl 1R, & 2 Bl I 2 i 1otk B e i 2 1% A il )
4iky CT R, S RBHTRE: SURGH W% Rk, TR IT R AR, BRIMNER TR, XUl
MBIERVELL, B ERTINE (A 2). REAEFK IRPTREEJE 6 F, Ja K<, MWz, AR L, &
[A]SP G BTN E . T 2021 48 12 A 6 HEUCREEEZ . HIREE CT Bor: R SRERTIE R, PFY
WlEE R4 3). 4T HBAIT TR JIFME 240 mg d1+HIH] 60 mg d2-3. B)5 45 T EFBRIT, B
{5 IR R JERE VAT« H AT IO, BRG]

Figure 3. Chest CT Reexamination after the patient was treated with targeted therapy for 14 weeks
E 3. BEHLEATT 14 BEEEMIER CT
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3. itig

ALK & Morris % AT 1994 4525 S 7E [0 728 P K40 M bk 08 b R D0, 2 SR T 1 i RS2 AR K e i)
— MRS (I [5]. ALK-EML4 & 5L 82 H R 20— MEUE BN R, 2l T 2 53O EE i
NG, RIEWTRA SR, e REEWE S AHEE, EHEREE EML4 B 0EE X . KRB 34
T A R B A X (HELP [X). #84r WD # & X DA K& ALK &K A1 1) Kinase ZhfgX » HA R EML4-ALK
T AT LG H UG5 MR iR, @k B & B R  EOE T URE S OE g, I 5] A A a2
BEA[6] [7] [8]. ALK @& JE R R BLAR &2 NSCLC Hh X —AN IR B a1 va 7 B X i il Hod B4t
PSR ) 25 e B B, R I I RS YRR AT . MRV T AT X —E BRI, S5EGIT
SR, PLREME B NI O SR G T R RS B b A e R AR K TE 5 M, ROKEGE T
Z Y B TS 9]

BEAERI ST 7R, ALK 78 BH P4 0 il i 26 38 1 SR BB W5 7E. ALK-TKI AR AR Y7 Rk AR, (H e Tl
e EML4-ALK BAE+ 50, AHSCIRIRE FiHE LU IE, (CH /DB EIRIE . Flf1, Mikes [10]554R1E
— 151l 36 2 AR (1 e H A DR 200 B e £ ALK RABPHM:, T B e —2iay7, 12 A E &SR
IR > SR fif . Vergne [11]1554RIE—B1 58 & Lotk sy, FRMEMGGBRIRANNINE ALK SRR, 2 mwmd
B RIRIT G MR . WTLVE R, EAFEIE T, ALK-TKI 58 M B x e ALK 2848 BH o
BITAH B RRCR, AL Toe g e, Bk e /g —Fh T B B 1) ALK-TKI, AJ A 31%M5E T K
Br[12], Hig FATREXT ALK PV G 5 107 8. R, WARBIEERITIBOUE R, 1THRE e
ALY 2 B, SEEAYT 8 )R EE CT Son/mEbiihgi N, (BRI ™ E, &Rz
sk E e AYT 6 A, Wonmthid . M, BAT EEESMA 14 ARSRE S, ERGEN LRI
X T ALK 78 BH PRI @ e A7 000697 208, b BRATEM, PRS- ALK 5878 BH 1 10 il s Xt B >k &
JE OB, BTk B JEFE UL B T AU 2% . (B TREAREFTIR, Bk B Jesxt ALK K 9878 FH M 1)
it 8 967 £ 5 PRI T 28CSR SE IR N PO A0 B P (1 s PR S T

e HE

B R AR 3 B B I H (82172672).
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