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Chest computed tomography (CT) findings. (A) CT at the initial visit, showing

consolidation in the right lower lobe and lymphangitis carcinomatosa, pleural effusion.

(B) On the 91st day after initiation of osimertinib administration, the consolidation and
pleural effusion had disappeared, and only ground glass opacification remained.

Table 1

Laboratory findings on admission

Hematology
WBC 10,180 /uL.
Baso 0.3%
Eosino 0.5%
Neutro 85.1%
Lymph 10.9%
Mono 32%
RBC 467 x 10" /uL
Hb 13.8 g/dL
Plt 26.2x10*/uL
Serology
CRP 2.33mg/dL
KL-6 5119U/mL
Tumor markers
CEA 26.8ng/mL
CYFRA 2.2ng/mL
ProGRP 56.5pg/mL

Biochemistry

Alb 39¢g/dL
T-bil 0.6mg/dL
AST 23U/L
ALT 11U/L
ALP 750U/L
LDH 292U/L
v-GTP 41U/L
Glucose  122mg/dL
BUN 75mg/dL
Cre 0.7mg/dL
eGFR 98.7mL/min/1.73 m?
Na 142 mmol/L
K 3.5mmol/L
Cl 104 mmol/L
Ca 9mg/dL
P 3.3mg/dL
Mg 19mg/dL

Coagulation
PT-INR 113
APTT 32.2sec
Cerebrospinal fluid test
Number of cells 12/uL
Mono 27.8%
Poly 722%
Protein 914mg/dL
Glucose 41 mg/dL

Fig.2 Contrast-enhanced brain magnetic resonance imaging (MRI) findings. (A) MRI at
the initial visit, showing multiple brain metastases and neoplastic meningitis. (B) On
the 63rd day after initiation of osimertinib administration, the multiple brain metasta-

ses had disappeared.
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Recovery of a patient with leptomeningeal carcinomatosis after
tumor biopsy under intubation management: a case report

Yoshiaki Murayama, Tomohiko Ishimine, Risa Yonaha,
Taiga Shimabukuro, Natsumi Fukuzato and Kazunori Tamaki
Department of Respiratory Medicine, Nakagami Hospital

The patient was a 41-year-old man who was in a restless state due to leptomeningeal carcinomatosis. He was

sedated and intubated, and then underwent transbronchial biopsy while on a ventilator. The patient was diag-

nosed with adenocarcinoma of the lung and tested positive for epidermal growth factor receptor mutation. He

was treated with osimertinib and discharged ambulatory. Prognosis for patients with central nervous system

metastases from lung cancer is poor, but with the advent of molecular targeted agents, some favorable outcomes
have been reported. Although the indications for endotracheal intubation in patients with advanced lung cancer
should be carefully determined, we herein report a successful treatment experience.



