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Real-World Crizotinib Use for Anaplastic Lymphoma
Kinase (ALK)-Positive Advanced Non-Small Cell Lung
Cancer under First-Year National Health Insurance
Coverage in Taiwan

Yen-Ting Lin, Chung-Yu Chen, Jin-Yuan Shih*

Background: Crizotinib is effective in treating advanced non-small cell lung cancer
(NSCLC) with anaplastic lymphoma kinase (ALK) rearrangement [ALK(+)]. It has been
approved by the National Health Insurance (NHI) administration in Taiwan for second-line
treatment since September 2015. The clinical benefits and adverse effects of crizotinib in
Taiwanese NSCLC patients have not yet been well investigated.

Patients and Methods: We enrolled patients who applied for NHI-covered crizotinib
treatment for ALK(+) NSCLC from September 1%, 2015 to September 30", 2016 at National
Taiwan University Hospital. ALK gene rearrangement was detected by immunohistochemistry
or fluorescence in situ hybridization. The patients’ demographics, cancer status, crizotinib
treatment response, drug-related adverse effects and survival were analyzed.

Results: Twenty-seven patients received crizotinib for ALK(+) advanced NSCLC during
the study period. The tumor response rate was 26% and the disease control rate was 63%.
The median progression-free survival (PFS) was 5.4 months; the median overall survival
after crizotinib has not been reached yet. The PFS of patients with brain metastases before
crizotinib treatment did not differ from the PFS of those without brain metastases. The
crizotinib PFS between patients with brain progression and those with non-brain progression
did not differ significantly. Nine (33%) patients were given a reduced dosage or discontinued
crizotinib because of severe drug-related adverse effects.

Conclusions: In real-world practice, crizotinib is effective as a second-line treatment for
advanced ALK(+) NSCLC. However, side effects are not uncommon. The response rate is
lower and the PFS is shorter than that of clinical trial patients. (Thorac Med 2018; 33: 1-13)

Key words: non-small cell lung cancer, ALK, crizotinib, brain metastasis, side effects, Taiwan
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Real-World Crizotinib Use in Taiwan

Crizotinib 7 H{E @B IRFG TR 45 ALK(+) Kt
/R i B 2 1

MEE REH HeTL*

A5 : Crizotinib ¥ 3 »t/n ot #) 5 ALK A F1E % (JALK(+)] 2 25) fm¥e ¥ 2 2015 £ 9 7 4= - @
crizotinib g © $%rﬁikk%$ﬁ’%ﬁcMmmbErf%%ﬁﬁmﬁﬁﬁ%iﬂﬁ?m%%lﬁ
# o

FiEI AT oA ?5]”‘*“20154?: 9% 1p22016#9" 30p » ¥ 3i* 2 ki crizotinib /5
%ﬂAM&ﬂﬁwmwﬁﬁﬁﬁxﬁ&%&‘@%%ﬂ‘mmmmw%mﬁ%ulﬁm*o

BRAFTHFREG 27 = ALK(F) B 28] do 2o 5o B3 X G i crizotinib jnfy o MR hF T
F 5 26% 0 BRI AIF 5 63% 0 ¢ @ s E Y (PFS) 5 S4B 7 mdkm Bl (0S) Rl AR -
B P B e crizotinib /s w F EFGINEA CPFS T AN F AR A EXd B & crizotinib o (6 & HE_ T F
i”mﬁﬁ7w3ﬂ%ﬁ%Lﬂo¢9&@%@@&Lm&ﬂﬂpmm**£ﬁ£:@%°

3w B TR p & o crizotinib 31 5 AL ALK(+) 2] dw e g g B LT pkens SUs o 2
@ MBI F S % PFS ST S £ o io R AR M ORI T 2 3 0 A o (4 i F F 2018; 33: 1-13)

Bldgie @ 2L ] fm e ¥ 0 ALK > crizotinib 0 PS84 0 B IFR 0 L%

B SR FRRAR PRSI PR AR FRRGRFI PPN R A E PR
ARG R RABFE O B2 S S FERRFRINA R PRI THEL AT 2B R STOR

Thorac Med 2018. Vol. 33 No. 1



Concomitant Mycobacterium and Nocardia Bacteremia
Presenting with Acid-Fast Bacilli-Positive Blood
Smears: A Case Report

You-Lung Chang, Chien-Hong Chou

Mycobacterium tuberculosis infection is endemic in Taiwan, and an acid-fast bacilli (AFB)
smear-positive specimen is a diagnostic reference for mycobacterium infection. Systemic
mycobacterium infection or mycobacteremia will be suspected first if an AFB-positive
blood smear is documented. Here, we report the case of a patient who had concomitant
Mycobacterium avium complex and Nocardia nova bacteremia presenting with AFB-positive
blood smears, and emphasize the importance of the differential diagnosis of a positive acid-
fast stain. (Thorac Med 2018; 33: 14-19)

Key words: mycobacterium, Nocardia, myasthenia gravis, bacteremia
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Massive Hemoptysis due to Left Inferior Phrenic
Artery-to-Left Pulmonary Artery Fistula in the
Lingular Lobe of the Lung: A Case Report and

Literature Review

Ching-Chieh Lin, Tsai-Wang Huang*, Kai-Hsiung Ko**, Wann-Cherng Perng***,
Chih-Feng Giian***, Ying-Chieh Chen***

Massive hemoptysis is a pulmonary emergency requiring immediate management,
such as bronchial angiographic embolization or surgical intervention. It occurs in various
pulmonary diseases and typically derives from the bronchial arteries. We herein report a
very rare case of a patient bleeding from a left inferior phrenic artery-to-pulmonary artery
fistula, accompanied by focal bronchiectasis in the left lingular lobe of the lung. In this case,
pulmonary angiography was useful for clarifying the etiology and the abnormal anastomosis.
In cases of hemoptysis with an uncommon etiology, video-assisted thoracic surgery with
surgical resection of the bleeding vessel is the definitive management. (Thorac Med 2018;
33: 20-26)

Key words: bronchiectasis, fistula, hemoptysis, non-bronchial artery
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Spinal Cord Infarction after Embolization of
the Bronchial Artery due to Massive Hemoptysis:
A Case Report and Literature Review

Li-Chiang Sung*,**, Chung-Kan Peng*, Chih-Feng Chian*, Wann-Cherng Perng*,
Shih-En Tang*, Kai-Xiong Ke***, Chih-Hao Shen*

Massive hemoptysis may be associated with high morbidity and mortality and may
require emergency bronchial artery embolization (BAE). Complications following BAE for
hemoptysis are rare. We report the case of an 87-year-old man with bronchiectasis who
experienced cough with blood-streaked sputum for 3 days and hemoptysis for 1 day. With
conservative treatment, the hemoptysis and dyspnea progressed. Angiography and BAE
were performed. After the procedure, a sudden onset of right lower limb monoplegia occurred.
Magnetic resonance imaging of the thoracic spine detected acute ischemic infarctions with
water diffusion restriction at the ventral cord and right portion of the thoracic spinal cord (T3-T7
level). Treatment with an anti-platelet agent and a rehabilitation program were initiated. The
right lower limb monoplegia improved gradually 3 months later. Embolization of the bronchial
artery may have caused spinal cord infarction due to vascular occlusion. Early identification of
this rare complication may be beneficial for successful treatment. (Thorac Med 2018; 33: 27-
36)

Key words: embolization, bronchial artery, spinal cord infarction
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Eyelid Metastasis from Adenocarcinoma Lung Cancer
— A Rare Case Report

Yi-Shen Chen*, Mei-Hsuan Lee*, Chee-Yin Chai**, Jen-Yu Hung*,***

Eyelid metastases are rare, representing less than 1% of malignant eyelid lesions. Eyelid
metastasis usually presents with a variety of clinical features. Symptoms of lung cancer
often do not present until the advanced stages. We report a very rare eyelid tumor finally
confirmed to be metastasis from lung adenocarcinoma. A 64-year-old woman had a 3-month
history of flesh-colored bumps on the right lower eyelid and left nasocheek. Biopsy and
immunohistochemical evaluations of the eyelid lesion and nasocheek skin lesion confirmed
the diagnosis of lung cancer with eyelid metastasis. In this case report, we highlight the
importance of a more detailed workup, including biopsy, IHC study, and gene analysis, to
determine the exact nature of an eyelid lesion. (Thorac Med 2018; 33: 37-42)

Key words: eyelid metastasis, eyelid lesion, lung carcinoma
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Radiocontrast-Induced Acute Respiratory Distress
Syndrome (ARDS): A Case Report

Ying-Fan Tseng, Shuenn-Wen Kuo, Jang-Ming Lee, Hsao-Hsun Hsu

Hypersensitivity to radiocontrast media is not a common clinical event, and life-
threatening delayed-type hypersensitivity is even less encountered. Herein, we present
the case of a 57-year-old man with idiopathic pulmonary fibrosis, who underwent coronary
angiography as part of pre-lung transplant evaluation. After angiography, the patient’s oxygen
demand substantially escalated over time, and non-cardiogenic lung edema developed.
When considering the cause, hypersensitivity seemed more likely than infection. When the
patient’s clinical condition deteriorated, and even mechanical ventilation and pure oxygen
failed to support the patient’s respiratory needs, we summoned veno-venous extracorporeal
membrane oxygenation to combat acute respiratory distress syndrome, and used steroids
judiciously. The patient recovered gradually and was successfully bridged to lung transplant at
post-contrast day 29, after this unexpected delayed-type hypersensitivity crisis was resolved.
(Thorac Med 2018; 33: 43-49)

Key words: radiocontrast media, acute respiratory distress syndrome, hypersensitivity
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