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Case scenario… 

• 60/female 

• h/o cough and breathlessness 2 months 

• PET CT done revealed right lung mass with bilateral 

pulmonary nodules, multiple liver and bony mets 

• ECOG PS 1 

• Lab parameters normal 

• Biopsy from lung mass… adenocarcinoma 

• What next?? 

 

 

 



Conundrums in Biomarker testing…  

• Which all biomarkers do you send for and in what 

sequence?? 

• What are some peculiar challenges that you have faced 

in the covid era?? 



Do you (wish to)  order NGS testing upfront 

routinely in your clinics?? 

• Yes 

 

• No 

 

• Sometimes 



What about liquid biopsy??? 

• Do you routinely use liquid biopsy for detection of 

EGFR mutations?? 

• How comfortable are you in treating a patient with 

EGFR mutation detected on Liquid biopsy?? 

• Does the type of test matter? 

– NGS 

– ddPCR 

– COBAS 

• What about the status of liquid biopsy for detection of 

other oncogenes?? 

 





Case scenario 1 

• EGFR del 19 present 

• ALK negative by IHC 

• ROS negative by IHC 

• PDL1 90%(22C3) 

• Your choice of treatment?? 

• Is there a interaction between EGFR and PDL1?? 

 



Do you think that treatment of EGFR 

mutant NSCLC with first generation 

TKIs is sub optimal?? 
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First-line EGFR TKIs demonstrate improved PFS vs 
chemotherapy in EGFR Mut+ NSCLC  

Cross-trial comparison. Data should be 
interpreted with caution 
*All EGFR mutations 

Costa, et al. Clin Cancer Res 2014; Wu, et al. WCLC 2013; Chen, et al. Ann Oncol 2013 
Gefitinib SmPC 2010; Han, et al. J Clin Oncol 2012; Mitsudomi, et al. Lancet Oncol 2010 

Maemondo, et al. N Engl J Med 2010; Sequist, et al. J Clin Oncol 2013; Wu, et al. Lancet Oncol 2014 
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What is your first choice treatment in the 

treatment of EGFR mutant NSCLC?? 

• First gen TKIs only 

 

• Second gen TKIs 

 

• Third Gen TKIs 

 

• TKIs and chemotherapy 

 

• TKIs and Anti angiogenics 

 



Treatment options in NSCLC… 

• What are the factors that you consider while deciding 

first line treatment options for EGFR Mutant NSCLC? 

– Cost 

– PFS 

– OS 

– Tolerability 

– Quality of life 



Overall survival data… 





What about combination of chemotherapy 

and TKIs?? 
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Do you routinely do MRI Brain in all 

your patients of NSCLC??? 



18 

According to NCCN v5 2020 

All patients should undergo Brain MRI if not previously done 



Q: What would be your treatment approach in this patient if 

Brain MRI shows…..  

 
1. Isolated CNS metastatic lesion (asymptomatic) 

 

2. Multiple  small metastases (asymptomatic) 

 

3.  Symptomatic CNS mets 

 

4. Large CNS metastatic lesion near a sensitive site 
 

 text is used for educational purpose only. AstraZeneca is not responsible for data and copyrights. 

This patient is 65 years female: Adeno Ca lung, LLL, cT3N3M1-left pleura 

metastases. PDL-1 expression: 55%  and EGFR Exon19del mutation 

• Surgery or  Stereotactic 

radiosurgery (SRS) 

• Only EGFR TKI 

• Role of WBRT? 

• Any Role of Steroids? 

• Any other 

 

Rationale…………? 



“If it were not for the great variability 

among individuals, medicine might as 

well be a science and not an art.”  

 Sir William Osler 



Case 3… 

• 55 year old male, never smoker 

• Diagnosed as NSCLC  

• Underwent surgery 

• pT2N1M0 

 

• What would be your choice of treatment?? 

 

• Do you ask for EGFR/ALK/ROS in this setting?? 

 



Will you change your practice?? 



Another positive trial in 2017… 

No chemotherapy 

/RT in N2 subgroup 

also, duration of 

Geftinib  



Overall survival (ITT population) 
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