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Fig. 1

A. Chest computed tomography before the start of therapy with Gefitinib. B. Brain magnetic reso-

nance imaging before the start of therapy with Gefitinib. C. Biopsied specimen showing papillary adeno-
carcinoma (hematoxilin-eosin staining X 200). D. Chest computed tomography 6 months after the start of
therapy with Gefitinib. E. Brain magnetic resonance imaging 6 months after the start of therapy with

Gefitinib.
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Fig. 2 A & B. Chest computed tomography before the start of therapy with Gefitinib. C. Brain magnetic

resonance imaging before the start of therapy with Gefitinib. D. Biopsied specimen showing papillary ade-

nocarcinoma (hematoxilin-eosin staining X 200). E & F. Chest computed tomography 6 months after the

start of therapy with Gefitinib. G. Brain magnetic resonance imaging 6 months after the start of therapy

with Gefitinib.
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Abstract

Two lung adenocarcinoma patients with multiple brain metastasis
treated with Gefitinib and surviving more than 2 years

Wataru Matsuyama, Masuki Yamamoto, Kentarou Machida, Hideo Mitsuyama,
Masaki Watanabe, Ikkou Higashimoto, Mitsuhiro Osame and Kimiyoshi Arimura
Division of Respiratory Medicine, Respiratory and Stress Care Center, Kagoshima University Hospital

Case 1 is a 78-year-old woman in whom lung adenocarcinoma with multiple brain metastasis (cT2N3M], stage
IV) was diagnosed. She was treated with Gefitinib alone. Her lung tumor and metastatic brain lesions decreased 6
months after the start of therapy. She has no recurrence and is still alive with a good performance status after 25
months. Case 2 is an 80-year-old woman in whom lung adenocarcinoma with multiple brain (cT2N3MI, stage 1V)
was diagnosed. She was also treated with Gefitinib alone and her lung tumor and metastatic brain becomes im-
proved 6 months after the start of therapy. She maintained a good performance status for more than 2 years (29
months). However, 29 months after beginning treatment, she had recurrence in bone and died 2 months later, 31
months after the start of therapy. The prognosis of non-small cell lung cancer with multiple brain metastasis is
very poor and the efficacy of chemotherapy for the treatment of multiple brain metastases is limited, and long-
term survival remains disappointing. We report two lung adenocarcinoma patients with multiple brain metastasis
who survived more than 2 years by treatment with Gefitinib alone.



