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A: CT scan showing lung mass (2.4 cm x 1.9 cm), Jan 7", 2019; B: The lesion was reduced after taking alectinib (1.6 cm x 1.3 ¢cm), April 10", 2019;
C: enlarged lesions (3.4 cm x 2.9 cm), July 20", 2021; D: The lesion is reduced after taking pralsetinib (1.2 cm x 1.1 cm), May 31%, 2022.
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Figure 1 Efficacy and progression before and after treatment with ALK and RET inhibitors
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PD: progressive disease; SD: stable disease; PFS (alectinib): progression-free survival after alectinib treatment (29 months); PFS (pralsetinib):

progression-free survival after pralsetinib treatment (24 months).
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Figure 2 Diagnosis and treatment timeline of patient
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