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@TLCconference     #TexasLung24Speaker:

❑ 62 years old Caucasian female

❑ Symptoms: severe lower extremities edema and weight loss; back pain 2 months prior

❑ PMH: breast cancer 20 years ago; ONJ due to zoledronic acid [osteoporosis]

❑ PSoH: 15 py smoking history

❑ Biopsy: right lung mass, CK7 + and TTF-1 +; poorly differentiated adenocarcinoma of the

lung.

❑ Staging work up: T3N2M1c (stage IVB); no brain metastasis.

❑ ECOG PS 1; weight: 86 pounds; normal laboratory parameters.
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Initial Molecular Profile- Liquid Biopsy 10/29/2020
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Initial Molecular Profile-

Tissue Biopsy (spine)
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❑ Question # 1: How would you treat this patient?

Summary: 62 yo; ECOG PS: 1; stage IVB

K-RAS G13E; TP53; TMB high (tissue and liquid); PD-L1 90%

Monotherapy Checkpoint Inhibitor?

Platinum-based doublet plus checkpoint inhibitor?

Platinum-based doublet plus dual checkpoint inhibition?

Edgardo S. Santos, MD, FACP, FASCO. @EdgardoSantosMD



@TLCconference     #TexasLung24Speaker:

❑She started single agent pembrolizumab with good clinical response,

improving her performance status, gaining weight, and became pain

free. Patient continued her physical therapy.

❑See radiological response at 4 months after treatment started:
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❑ By March 2022 (16 months from therapy initiation), the patient underwent small

bowel resection; pathology revealed: positive for malignancy, favor metastatic

poorly differentiated carcinoma.

❑ Ten months after SBRT to left adrenal gland, nodule double in size as well as in

activity. The patient underwent thru left adrenalectomy (October 2022; 2 years

after initial therapy). Pathology revealed: metastatic poorly differentiated

carcinoma; the morphology seen was similar to the morphology seen in prior

specimens diagnosed as “poorly differentiated carcinoma” from the left

paraspinal region, small intestine and biopsy of RUL mass.

Clinical Course:
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❑ Patient asked medical oncologist for how long she needs to continue therapy.

Question # 2: What would you do?

a. Stop IO now, after two years of therapy? Watch for progression.

b. Would you continue IO for two more years?

c. Indefinite treatment

d. Would you add chemotherapy to IO now? and continue Pem/Pem?

Clinical Course:
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❑ The patient continued on pembrolizumab alone.

❑ After a discussion with the patient, MRD test was ordered using Signatera (tumor-informed

test from adrenal metastasis resected in October 2022). Signatera has been checked in

August 2023, November 2023 and February 2024. All of them have been negative.

Follow up.
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PET CT scan 02/02/2024
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