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Case 

78 year-old female with newly diagnosed adenocarcinoma of the right lung. The patient completed a CTA of the 
chest May 2021 which depicted a pulmonary embolism. Additionally, she was found to have a enlarging right upper 
lobe mass with accompanying right middle lobe mass and right hilar lymphadenopathy. In July 2021, she underwent 
a bronchoscopy with bronchoalveolar lavage with biopsy at N2 level (4R, 7, N1 and 11). 

Pathology revealed rare cluster of poorly differentiated adenocarcinoma most compatible with a lung primary. IHC 
revealed that the tumor was CK7, TTF-1 and Napsin A positive, while negative for CK20, synaptophysin, PAX8, 
GATA3, CDX2 and p40. The patient had additional imaging completed including a brain MRI (negative) and PET scan 
which showed stage IV disease with FDG avid activity in the right rib. 

TMP from lung biopsy: QNS, insufficient tissue. PD-L1 <1%



PET Scan 



Tissue Biopsy 07/2021 Liquid Biopsy 07/2021 



Treatment

The patient was started on treatment with carboplatin, pemetrexed and 
pembrolizumab (4 cycles) followed by maintenance pemetrexed and pembrolizumab (6 
cycles). 

In January 2022, the patient underwent PET scan which showed progression of disease. 
A tissue biopsy was ordered but unable to be completed due to the patient not being 
able to stay stationary due to severe back pain. Subsequently, she underwent palliative 
radiation to L-4. 

The patient was placed on sotorasib 960 mg/day based on prior liquid biopsy results. 



Imaging January 2022 prior to treatment with sotorasib



Clinical Course

The patient experienced adverse effects with sotorasib and it was dosage was 
decreased from 960 mg/day to 240 mg/day.

After 2 months of therapy, the patient’s cfDNA was evaluated and showed a 100% 
decrease. 



Clinical Course 

The patient remained on sotorasib 240 mg daily until mid June 2021 when she was 
found to have progression of disease on CT scan. 

A repeat liquid biopsy and lung biopsy was ordered. 



Imaging June 2022 



Liquid and Lung Biopsy Results 

Lung Biopsy 06/28/2022 – core needle biopsy of the right lower lobe of the lung 
showed infiltrating moderately differentiated bronchogenic adenocarcinoma. The 
tumor cells were negative for CK20 and p63, but positive for CK7 and TTF-1. 

Liquid biopsy 06/21/2022 (see below) 





Clinical Course 

A tumor mutational profile and liquid biopsy yielded the same genomic abnormality: 
ERBB2 V777L. The patient was started on fam-trastuzumab deruxtecan at 5.4 mg/kg 
August 2022. 



Images 

The patient is doing well 
and is currently on 
treatment with fam-
trastuzumab deruxtecan
without any 
complications. 

September 12, 2022;

on trastuzumab deruxtecan
December 15, 2022;

on trastuzumab deruxtecan
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