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Figure 1 Patient with pulmonary infarction (arrow on the

left) and left pulmonary interstitial lesion (arrow on the right)
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As shown by the arrow: On February 3", 2023, the left lung was normal without taking oxitinib. Pulmonary interstitial disease was diagnosed on

March 29", the disease worsened on April 4th, and the improvement was significant on May 18"
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Figure 2 The development process of pulmonary interstitial lesions in patient with CT findings
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As indicated by the arrow: On March 24", 2023, the left lung was normal. On April 2", a significant interstitial lesion was seen in the left lung. On

June 2", the interstitial lesion in the left lung was significantly relieved.
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Figure 3 X-ray findings of development process of pulmonary interstitial lesions in the patient
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As indicated by the arrow: Left pulmonary artery embolism occurred on March 26™, 2023 and disappeared after thrombolysis on May 18™.
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Figure 4 Development process of acute pulmonary embolism in the patient
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Table 1 Summary of literature on lung cancer combined with pulmonary interstitial lesions in the past S years

No. GAge/ Treatment plan Hormone usage Final result 1 iy a recur.rgnce_of
ender pulmonary interstitial disease
1 61/Male Carboplatint+Pemetrexed+Pembrolizumab Yes Death
2 40/Female  Platinum +Pemetrexed+Crizotinib Yes Improve No
3 57/Male Cisplatin+Pemetrexed+Alectinib Yes Improve No
4 77/Male Durvalumab No Improve No
5 64/Male Opdivo Yes Death
6 65/Male Opdivo Yes Death
7 67/Male Opdivo Yes Death
8 69/Male Surgery Yes Death
9 62/Male Surgery-+Pembrolizumab Yes Improve No
10 60/Male Crizotinib+Oxitinib Yes Improve No
11 45/Female  Seretinib Yes Improve No
12 71/Male Apatinib Yes Improve No
13 73/Male Pembrolizumab Yes Improve No
14 53/Female  Seretinib Yes Improve No
15 69/Male Capmatinib Yes Improve No
16 53/Female  Seretinib Yes Improve No
17 59/Female  Crizotinib Yes Improve No
18 54/Male Alectinib Yes Improve No
19 81/Male Opdivo Yes
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Table 2 Summary of literature on interstitial lung lesions caused by oxitinib in the past 5 years

The interval between taking

Is there a recurrence

No. GAge/ Mutation ositinib and the occurrence of IRl .The tlme oif of pulmonary
ender . . . usage discontinuance . S
pulmonary interstitial lesions interstitial disease
1 84/Female L858R 5 months No 2 weeks No
2 75/Female T790M 6 months Yes 6 weeks No
3 78/Female L858R 4.5 months Yes 4 weeks No
4 78/Male T790M 1 month Yes Yes
5 62/Male T790M 2.7 months Yes 2 weeks No
6 64/Female L858R, T790M 3 months Yes 4 weeks No
7 64/Male Exon 19 deletion 2 months Yes 24 weeks No
8 66/Male L858R 3 months Yes 5 weeks No
9 66/Male E746_A750 2 months Yes 8 weeks Yes
10 68/Female E746 S752 0.5 months Yes No
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