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ABSTRACT —— Background. Epidermal growth factor receptor (EGFR) mutation-positive squamous cell lung can-
cer is rare, and the effect of EGFR-tyrosine kinase inhibitors (EGFR-TKISs) on these lesions is inferior to that for
lung adenocarcinoma. Osimertinib is more effective against central nervous system metastases than gefitinib and
afatinib and is expected to be effective against brain metastases of EGFR mutation-positive squamous cell lung
cancer. However, no studies have investigated the efficacy of osimertinib against brain metastases of EGFR
mutation-positive squamous cell lung cancer. Case. A 72-year-old woman was diagnosed with squamous cell lung
cancer (T1bN2MO, stage IITA) harboring an EGFR mutation (exonl9 deletion). Two years after receiving
chemoradiotherapy, she visited a nearby medical neurosurgery clinic because of a difficulty speaking. Head
contrast-enhanced magnetic resonance imaging (MRI) revealed a mass lesion in the left frontal lobe. She under-
went craniotomy at the same hospital and was diagnosed with brain metastasis from squamous cell lung cancer;
therefore, she was referred to our hospital. Head MRI on admission showed the recurrence of brain metastasis
near the excision cavity, and she was administered osimertinib. After the initiation of osimertinib treatment, the
brain metastasis markedly shrank, and she continued to receive osimertinib for 20 months. Conclusion. For EGFR
mutation-positive lung cancer with brain metastases, osimertinib may be useful, even in cases of squamous cell
carcinoma.
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Figure 1. Chest computed tomography (CT) at the initial admission showed a tumor in the right S® segment (a) and
subcarinal lymph node (b).
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Figure 2. The histopathological findings in subcarinal lymph node tissue obtained using bronchoscopy revealed
well-differentiated squamous cell carcinoma. Polygonal atypical cells showing high nuclear atypia and keratinization
tendency with proliferation in a sheet form (a). Immunohistochemical staining showed p40 positivity in these atypical
cells (b), but they were negative for thyroid transcription factor-1 (TTF-1) (¢). The surgical brain metastasis specimen
consisted of atypical squamous cells, as well as a tumor tissue obtained via bronchoscopy (d). Atypical cells of the
brain metastasis were immunohistochemically positive for p40 (e) and negative for TTF-1 (f).

Figure 3. Brain contrast-enhanced magnetic resonance imaging (MRI) showed a tumor in the left frontal lobe (a).
MRI before osimertinib therapy showed a new mass that appeared adjacent to the excision site (b). The recurrent
tumor had decreased in size three months (¢) and eight months (d) after the initiation of osimertinib therapy.
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Table 1. Laboratory Data on Admission

<Hematology> <Biochemistry>
WBC 7300/ul T-Bil 0.7 mg/dl
Neu 62.7% AST 20 1U/1
Lym 26.1% ALT 12 1U/1
Mono 41% LDH 162 1U/1
Eos 6.7% ALP 226 1U/1
Baso 0% TP 72 g/dl
RBC 373x10%/ul Alb 40 g/dl
Hb 12.0 g/dl BUN 12.1 mg/dl
Ht 35.7% Cre 0.61 mg/dl
Plt 22.4x10%/ul UA 48 mg/dl

<Coagulation>
Na 141 mEq/I PT 89.3%
K 4.2 mEq/] PT-INR 1.05
Cl 106 mEq/! APTT 299 sec.
Ca 9.7 mg/dl D-dimer 2.1 pg/ml
BS 122 mg/dl
HbAlc 5.9% <Tumor markers>
CEA 6.0 ng/ml
<Serology> SCC 1.7 ng/ml
CRP 04 mg/dl CYFRA 1.26 ng/ml
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