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Background  
 Lung cancer is the most common cancer worldwide as well as the leading cause of cancer related deaths. 

 Non-small cell lung cancer (NSCLC) accounts for up to 85 % of all lung cancers.  

 Multiple advances in the staging, diagnostic procedures, therapeutic options, as well as molecular knowledge 

have been achieved during the past years, although the overall outlook has not greatly changed for the majority 

of patients with the overall 5-year survival.  

Conclusions  
 Activating gene rearrangements in ALK have been identified as driver mutations in approximately 2% to 7% of patients with NSCLC.  
 Although crizotinib is an effective treatment, someone patients have duration of response relatively short, and others patients fail to 

achieve a response.   
 It is important to develop therapies that potentially can provide significant improvement in terms of treatment in ALK positive 

patients. In the case of this patient, there is a clear benefit of this type of therapy. 
   

Material and methods  

Results  

Purpose  
 To analyze and describe the clinical case of a long survival lung cancer patient 

 Observational retrospective clinical case.  

 Data were obtained by review of the electronic medical records 

Woman 

 46 years old 

NSCLC ALK positive 

EGFR wild-type 

MAY 2013 

 

FIRST LINE 

TREATMENT 

 

Crizotinib  
250 mg/ 12 h 

 

JULY 2015 

 

IMAGING TESTS 

show disease 

progression 

 

Crizotinib was 

interrupted 

AUGUST 2015 

 

SECOND LINE 

TREATMENT 

 

Bringatinib  
90 mg/ 24 h * 7 days 

+ 180 mg/ 24 h  

 

JUNE 2017 

 

IMAGING TESTS 

show disease 

progression 

 

Bringatinib was 

interrupted 

AUGUST 2017 

 

THIRD LINE 

TREATMENT 

 

Lorlatinib 
100 mg/ 24 h 

 

• Hemiparesis 

worsening  

• Dysarthria 

increasing 

• Nail loss 

AUGUST 2017 AUGUST 2017 

 

FOURTH LINE 

TREATMENT 

 

Alectinib 
600 mg/ 12 h   

 


