
T H E  A M A Z I N G  C A S E  R A C E

B A C K G R O U N D

Ms. Smith is a 78-year-old

female with former history of

smoking (100 pack years, quit

19 years ago) without any

relevant comorbidities. 

In early 2021, the patient was

found to have lung nodules

incidentally on a CT chest.

She was asymptomatic. 

L E A R N I N G  G O A L S

Goal 1:   Understand radiographic

differences between lung cancers. 

Goal 2:   Importance of genomic

testing for diagnosis and

differentiation of synchronous

primary lung cancers. 

Goal 3:  Choosing appropriate

workup for stage III NSCLC.  

Goal 4:  Management of bilateral

radiotherapy and subsequent

follow-up. 

D e f i n i t i v e

t r e a t m e n t  o f

b i l a t e r a l  l u n g

c a n c e r s  w i t h  a

r a d i o t h e r a p y - b a s e d

a p p r o a c h  
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CT reportedly showed

bilateral lung I nodules (RML

and L lingula) as well as L

hilar adenopathy. 

Patient was referred to

medical oncology, radiation

oncology, and thoracic

surgery. 



none

O V E R A L L  

D I A G N O S I S

no relevant medications

.

T H E  A M A Z I N G  C A S E  R A C E

1.4 x 1.5 cm solid nodule in
the left lingula.

2.2 x 1.2 cm. mass in the right
middle lobe, described as
ground glass in appearance. 

Two small L hilar nodes on
mediastinal window. 

C U R R E N T  P R E S C R I P T I O N S

Suspected advanced lung cancer. Integration of interventional pulmonology for

further diagnosis. 

Clinical update after biopsies confirmed N2 disease (station 5, station 7) as well as

L hilar disease, all c/w adenocarcinoma.

Biopsy and NGS of left lingular nodule demonstrated adenocarcinoma KRAS G12C

mutation, TP53 mutated, PDL1 60%. 

The pathology and NGS from the RML nodule revealed: well differentiated

adenocarcinoma, STK11 mutation, PD-L1 negative. 

 T E S T I N G

C O M O R B I D I T I E S / M E D  H X

C T - C H E S T  W / C O N T R A S T

no relevant medical history



T H E  A M A Z I N G  C A S E  R A C E

A D D I T I O N A L
T E S T I N G

Hypermetabolism in the L

lingular nodule (SUV 6.7) and

the left hilum. 

Minimal hypermetabolism of

the RML ground glass nodule.

Given the differingCT and PET

findings between the bilateral

nodules, bilateral primary lung

cancers were suspected.

P E T  S C A N

Figure 1b. Nodules at LUL and RLL

B R A I N  M R I

No evidence of brain

metastasis.



In this case, the gestational age is

28 weeks (trimester 3). Given

minimal risk to the fetus,

contrasted CT Thorax and CT brain

with abdominal shielding were

performed to help stage the

patient’s cancer. 

S T A G I N G  S C A N S

Scan showed an irregular soft tissue mass measuring 9.3 x 4.7 x 7.1 cm seen

centered in the upper lobe abutting the mediastinal pleura, involving the left

perihilar region and superior seqment of left lower lobe with multiple satellite

nodules scattered in both lungs. Small left pleural effusion. There are also

enlarged mediastinal, left hilar and left supraclavicular lymph nodes..

Figure 2C O N T R A S T E D  C T  B R A I N
Scan was normal. 

Figure 3

C O M P L I C A T I O N
C O N S I D E R A T I O N S

Gastritis

Pancreatitis

Cholangitis

Immune-induced:

Fungal infection (esophageal

candidiasis)

Lower limbs amyotrophy

Corticosteroid-induced:
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