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Caso Clinico - 06/06/2014 Apresentacdo do Quadro Inicial

Identificacdo: NRMCC, 62 anos, sexo feminino, branca, natural e procedente de Casa Branca (SP),
professora estadual aposentada, casada com Sr José Augusto, sem filhos, catolica praticante.

QD: tosse e resfriados frequentes ha 3 meses. ‘\\/ ‘
y,:

HMA: Paciente relata ha 3 meses tosse persistente e neste periodo refere ter tido 3 episoédios de
“resfriado”, caracterizado como quadro de tosse produtiva com secrecao esbranquicada mais espessa,
coriza nasal, astenia, sem picos febris, com duracao de 3 a 4 dias e melhora com uso de sintomaticos
antigripais. Nega dor toracica ou ventilatério-dependente; nega dispneia. Nega episédios semelhantes
prévios. Apds melhora do “resfriado”, persiste a tosse produtiva com secrecao mais fluida e hialina,
sem sangue. Nega perda de peso no periodo ou alteracéo significativa da rotina de vida.

Procurou atendimento em sua cidade, sendo realizada radiografia de térax gue evidenciou leséo
pulmonar a esquerda.

Fonte: prontuario fisico e eletrdnico de paciente / Arquivo de Prontuarios Médicos do HC-FMRP-USP
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IDA: Nega alteracOes cutaneas ou de faneros; nega alteracao do habito intestinal; nega presenca de
sangue ou muco nas fezes; nega epigastralgia; relata boa digestao; nega disuria ou polaciuria.

Antecedentes pessoais: Nega asma ou bronquite; nega alergia a medicamentos ou alimentos;
menopausa aos 42 anos; diagnostico de dislipidemia aos 60 anos em uso de estatina desde entéo;
hipertenséo arterial sistémica aos 58 anos controlada com anti-hipertensivo e acompanha com
consultas semestrais com cardiologista da sua cidade. Relata cirurgia ortopédica devido a fratura em
radio esquerdo apos queda ha 1 ano. Faz anualmente seguimento ginecoldogico e mamografia. Nega
DSTs, Chagas ou TB.

Antecedentes familiares: Refere apenas tia paterna com histdérico de cancer de mama pos
menopausa, tendo ficado curada. Pai falecido aos 60 anos por IAM; méae viva com 91 anos e DM tipo Il.
Tem 2 irmaos mais velhos, ambos com HAS e DM tipo Il controlados.
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Habitos e condicdes de vida: Nao pratica nenhuma atividade fisica; foi tabagista dos 25 anos ate
ha 3 meses, quando iniciou quadro clinico atual ( %2 maco ao dia = carga tabagica: 18,5 macos/ano)..
Ingere aos finais de semana 1 a 2 tacas de vinho tinto. Gosta de atividades manuais como croché e trico.

Medicamentos: sinvastatina 10mg pela manhg; valsartana+HCT 160+12,5mg VO pela manha.

Exame fisico: Peso: 69 kg; Estatura: 160 cm; SC= 1,75m2; KPS= 90.

Bom estado geral, corada, hidratada, anictérica, acianotica, lucida, orientada.

Pulmdes: MV presente, simétrico, sem ruidos adventicios. Percussédo sem areas de macicez; sem
alteracdes na ausculta da voz, simétrica.

Precordio: 2BRNF, sem sopros. Auséncia de estase de jugular. Sem edemas de MMII.

Abdome: semigloboso, flacido, indolor a palpacao, sem massas. Figado ndo palpavel.

Auséncia de ganglios palpaveis em cadeias: cervical anterior e posterior, supra e infraclaviculares,
axilares, inguinais.

Mamas simeétricas, sem abaulamentos ou retracdes, auséncia de nodulos ou espessamentos.
Expressao negativa.



http://nomograms.mskcc.org/Lung/Screening.aspx

Sera que a
paciente deveria
ter sido submetida
a rastramento?

Enter Your Information

Age
Gender

Number of years you have smoked
cigarettes

You must have smoked between 25 and 55 years to
use this model.

During your years as a smoker, how many
cigarettes per day did you smoke, on
average?

You must have smoked between 10 and 60 cigarettes
per day to use this model.

Have you quit smoking?

How many years ago did you quit smoking?
You must have quit smoking between 0 and 20 years
ago to use this model.

Have you been exposed to asbestos at
work?

By selecting "yes" you are confirming that you meet
all of the following criteria: You worked in one or more
of the following occupations: asbestos worker,
insulator, lagger, plasterboard worker, dry waller,
plasterer, ship scaler, ship fitter, rigger, shipyard
boilermaker, shipyard welder, shipyard machinist,
shipyard coppersmith, shipyard electrician,
plumber/pipefitter, steamfitter, or sheet metal worker.
You worked in this job for at least 3 years. You began
working in this job at least 15 years ago.

Lung Cancer Screening Decision Tool

Qur lung cancer screening decision tool helps clinicians and patients determine the chance that screening will be beneficial based on a patient's age
and smoking history.

Clear Calculate »

(50 to 75 years)

|Female h |

(25 to 55 years)

(10 to 60 cigarettes)

®YES ONO

[ 0|©to20years)

(YES @NO

TEXT SIZE [$A|[tA

Learn more about your results below.

Lung screening assessment for 1,000
people like you over the next 6 years

Out of 1,000 people like you who
are NOT screened, number who
will be diagnosed with and die

from lung cancer

7.0

Out of 1,000 people like you who
ARE screened, number who will 5.6
die from lung cancer

Out of 1.000 people like you who

ARE screened, the number of 1.4
lives that will be saved

Number of people like you that
would need to be screened in 713
order for ONE of you to benefit

== Print These Results

Make an Appointment

Call us to schedule an
appointment or
contact us online

Contact Us » n

Lung Cancer Screening Program
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HIPOTESES DIAGNOSTICAS

encas inflamataorias;
encas infecciosas (bacterianas?, fungicas);
oplasias:
v sitio  primario pulmonar (SCLC,
NSCLO);
v linfomas;
v’ partes moles dentre outros....

Em TOMOGRAFIA DE FORA de 02/2014: nédulo cavitado em pulméao
esquerdo ( Tuberculose? Tumor com necrose central?)
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Hipoteses e Confirmacéo Diagnostica

3 BRONCOSCOPIAS ATE ....FINALMENTE ... A CONFIRMACAO HISTOLOGICA....

Passagem de broncoscopio por nai

Em arvore bronguica esquerda ob:

aspecto injiltrativo em 6stio de l
estendendo-se por aproximada
parede lateral e anterior de bn

Sem ourras alteragoes até
inferior esquerdo e arvore

RELATORIO DE EXAME ANATOMO-PATOLOGICO

DESCRIGAO MACROSCOPICA
BIOPSIA DE MUCOSA BRONQUICA -
Enviados pequenos fragmentos teciduais
Apresentam coloragéo pardacenta e cons
regular. Todo o material recebido foi inclu

irregulares, medindo em-conjunto 0,7 x 0,7 x 0,2 cm.
isténcia macia, com a superficie levemente rugosa e
ido para anélise histolégica.

DESCRICAO MICROSCOPICA

Secgdes histolégicas dos fragmentos apresentam mucosa brénquica com &reas de epitélio

respiratério preservado e sem atipias. Na lamina prépria observa-se proliferagdo neoplasica epitelial,

com a formacéo de luzes acinares irregulares e infiltrativas e Pequenas areas de aspecto micropapilar.
As células neoplasicas s&o colunares, com nucleos atipicos e aumentados de volume. Ao redor h4 leve
reagéo desmoplésica e infiltrado inflamatério inespecifico.

CONCLUSAO DIAGNOSTICA -
BIOPSIA DE MUCOSA BRONQUICA -

ADENOCARCINOMA INVASIVO "RADAMENTE DIFERENCIADO (Grau 1),
PREDOMINANTEMENTE ACIN? 'SA BRONQUICA

Tz oy RN .
» i

NOTA - Bi6psia incisional. Auséncia de invas&o angiolinfatica oy perineural neste material.
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FOI ATENDIDA POR ONCOLOGISTA E EM MAIO DE 2014 FEZ ESTADIAMENTO COM PET-CT EM
CAMPINAS.

TOMOGRAFIA POR EMISSAO DE POSITRONS
COM PET/CT E FDG-%F

Mitiplas imggens tomogréficas nos planos transversal, coronal e sagital da cabega até
a pelve foram obtidas 1 hora apos a injegao venosa do radiofarmaco, usando uma camara

PET/CT dedicada, capaz de sobrepor as imagens metabdlicas (PET) &s imagens anatémicas
(CT), com contraste oral, sem contraste venoso.

Fus@o de imagens (PET/CT)

Observa-se hipercaptagdo do radiofdrmaco em massa pulmonar no lobo superior v Massa pUlmOnar hipercaptante;
esquerdo, peri-hilar com invasdo brénquica, medindo cerca de 4,3 x 3,2 cm (SUV = 10,7) e ~ A : .
com éreas de consolidagdo pulmonar de aspecto nodular peri-lesional e atelectasia a v Invasao brOHQUICa,
montante; e em linfonodomegalias hilar pulmonar e paratraqueal inferior & esquerda de 1,8 x v Maior d| émetro: 4,3cm;
1,1 cm (maior SUV = 3,9). ; ] ) )
NZo se evidenciam outras 4reas de acimulo anormal do radiof&rmaco. v" Linfonodos hipermetabolicos em hilo pulmonar
Achados adicionais da tomografia computadorlzadaﬁ(mc”) i £ L v e p aratraque a|’
D leural lami 4 esquerda; granuloma calcificado residual no supe! R . , . A .
direito;Z:lr:tr::égfeuirifor;:lc?aa;orta ascendente. v" Auséncia de metastases a distdncia E RELATO
‘ DO CIRURGIAO TORACICO CONSIDERANDO
INTERPRETACAO:
. Massa pulmonar hipermetabélica no lobo superior esquerdo peri-hilar com invas@o INVASAO DE ARTERIA E VEIA PULMONAR

i i hipermetabdlicas peri-lesionais.
brénquica e com &reas de consolidagao pulmonar
- Lir?fonodomegalias hipermetabdlicas hilar pulmonar e paratraqueal inferior & esquerda,

secundarias.

IMPORTANTE: As imagens e CT do estudo de PET
intsresse oncoldgico. Portanto, ndo

Sérgio Bulach Gapski (CRM 80443). Campinas 08 de maio de 2014
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Non-small cell lung cancer (NSCLC)

The five-year survival rate for NSCLC differs depending on the stage of the disease.

Stage Five-year survival rate
1A 92 percent
1B 68 percent
2A 60 percent
2B 53 percent
3A 36 percent
3B 26 percent
4, or metastatic 10 percent, or <1%

4

*All data courtesy of American Cancer Society
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A nomogram for the prediction of overall survival in patients with stage Il
and Il non-small cell lung cancer using a population-based study
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Nomogram for predicting the 3- and 5-year overall survival of patients with stage Il and Il n mall cell lung cancer. ADC, adenocarcinoma; SCC, squamous cell
carcinoma; LCC, large cell carcinoma; ASC, adenosquamous carcinoma.
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Tratamento

- Comprehensive NGUN Guidelines version 1.2020
N

Network®

Non-Small Cell Lung Cancer

NUUN Guigelnes ingex
Table of Contents
Discussion

CLINICAL
ASSESSMENT

Stage llIB
(T4, N2)
Stage llIC
(T4, N3)

PRETREATMENT EVALUATION

« FDG PET/CT scanl (if not
previously done)

» Brain MRI with contrast®

« Pathologic confirmation

of N2-3 disease by either:

» Mediastinoscopy

» Supraclavicular lymph
node biopsy

» Thoracoscopy

» Needle biopsy

» Mediastinotomy

» EUS biopsy

» EBUS biopsy

Contralateral
mediastinal
node negative

Contralateral
mediastinal
node positive
(T4, N3)

INITIAL TREATMENT

Ipsilateral
mediastinal
node negative

— See Treatment for Stage IlIA (NSCL-7)

(T4, NO-1)
Ipsilateral Definitive
mediastinal
node positive
(T4, N2)

Definitive concurrent
— | chemoradiation"$
(category 1)

See Treatment for Metastasis

concurrent
chemoradiation's
(category 1)

Durvalumab®*
category 1

Durvalumab®!

Surveillance

(NSCL-16)

Metastatic di

limited sites (NSCL-14) or
distant disease (NSCL-17)

Conforme preconizado em 2014 e ainda atual em
2019-2020, foi indicado tratamento combinado
com RADIOTERAPIA + QUIMIOTERAPIA, tendo
feito:

CISPLATINA + ETOPOSIDE concomitante com
RADIOTERAPIA COM IMRT DOSE DE 6000cGy.

CHEMOTHERAPY REGIMENS USED WITH RADIATION THERAPY

Concurrent Chemotherapy/RT Regimens

Preferred (nonsquamous)
« Carboplatin AUC 5 on day 1, pemetrexed 500 mg/m? on day 1 every 21 days for 4 cycles; concurrent thoracic RT!*1#
» Cisplatin 75 mg/m? on day 1, pemetrexed 500 mg/m? on day 1 every 21 days for 3 cycles; concurrent thoracic RTZ3x13

+ additional 4 cycles of pemetrexed 500 mg/m?t

= Paclitaxel 45-50 mg/m® weekly; carboplatin AUC 2, concurrent thoracic RT4*1.¥ + additional 2 cycles every 21 days of paclitaxel 200 mg/m?

and carboplatin AUC 6t:§
= Cisplatin 50 mg/m? on days 1, 8, 29, and 36; etoposide 50 mg/m? days 1-5 and 29-33; concurrent thoracic RTS:6~1.3
Preferred (squamous)
« Paclitaxel 45-50 mg/m? weekly; carboplatin AUC 2, concurrent thoracic RT®*T:¥ + additional 2 cycles every 21 days of paclitaxel 200 mg/m?

and carboplatin AUC gt:s
- Cisplatin 50 mg/m? on days 1, 8, 29, and 36; etoposide 50 mg/m? days 1-5 and 29-33; concurrent thoracic RTS:6*t%



Caso Clinico - avaliacao de resposta pos tratamento em 14/10/2014

SEN3
1 mm
-841.4 Alta Res




Caso Clinico - inicia seguimento clinico radiologico em 10/2014

Mantem de 10/2014 ATE O MOMENTO ATUAL SEM RECORRENCIA DA LESAO EM PULMAO E SEM AREAS
DE AUMENTO DE CAPTACAO AO PET-CT, APRESENTANDO REACAO ACTINICAA RTX.

. N

]

»
SE: 3 "\
1.0 mm '

-129.50 PARENQUIMA Lung 1.0 CE




Caso Clinico - avaliacoes moleculares .. DOR...suspeita de metastase 2016

Cincer de pulmo
de células ndo

pequenas (CPCNP)

Tumor ressecado
- (1, 11, IN0A)

_F
Tumeor irressecavel
Bl (WA 21IB)

OT: Quimioterapia; FT: Radioterapdia

Fonte: elaboracio a partir da diretriz da Sociedade

Brasilsira de Oncologia Clinica (2017)
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CLINICALPRESENTATION

Advanced
or
metastatic
disease

a See Principles of Pathologic Review (NSCL-A).

« Establish histologic
subtype? with
adequate tissue for
molecular testing
(consider rebiopsy"l
if appropriate)

* Smoking cessation
counseling

* Integrate palliative
care® (See NCCN

Guidelines for

Palliative Care)

HISTOLOGIC
SUBTYPE?

* Adenocarcinoma

« Large cell

* NSCLC not
otherwise
specified (NOS)

Squamous cell
carcinoma

¢ Temel JS, Greer JA, Muzikansky A, et al. Early palliative care for patients
with metastatic non-small-cell lung cancer. N Engl J Med 2010;363:733-742.

i If there is insufficient tissue to allow testing for all of EGFR, ALK, ROS1, and
BRAF, repeat biopsy and/or plasma testing should be done. If these are not
feasible, treatment is guided by available results and, if unknown, these patients

_are treated as though they do not have driver oncogenes.
Il See Principles of Molecular and Biomarker Analysis (NSCL-G).

kk The NCCN NSCLC Guidelines Panel strongly advises broader molecular
profiling with the goal of identifying rare driver mutations for which effective
drugs may already be available, or to appropriately counsel patients regarding
the availability of clinical trials. Broad molecular profiling is a key component of
the improvement of care of patients with NSCLC. See Emerging Biomarkers to

Identify Patients for Therapies (NSCL-H).

TESTING!

» Molecular testing
» EGFR mutation testing
(category 1)
» ALK testing (category 1)
» ROS1 testing
» BRAF testing
» Testing should be
conducted as part of broad
molecular profilingkk:!!
» PD-L1 testing (category 1)
» Molecular testing
» Consider EGFR mutation™™
and ALK testing in never
smokers or small biopsy
specimens, or mixed
histology™
» Consider ROS1 and BRAF
testing in small biopsy
specimens or mixed
histology
» Testing should be
conducted as part of broad
molecular profiling*®"
« PD-L1 testing (category 1)

positive, see NSCL-27.

TESTING RESULTS/

Sensitizing EGFR mutation positive

(see NSCL-19)

ALK positive (see NSCL-22)

ROS1 positive (see NSCL-25)

BRAF V600E positive (see NSCL-26)
PD-L1 21% and EGFR, ALK, ROS1, BRAF,
negative'l (see NSCL-28)

EGFR, ALK, ROS1, BRAF negative'
PD-L1 <1% (see NSCL-30)

Sensitizing EGFR mutation positive

(see NSCL-19)

ALK positive (see NSCL-22

ROS1 positive (see NSCL-25

BRAF V600E positive (see NSCL-26)
PD-L1 21% and EGFR, ALK, ROS1, BRAF,
negative' (see NSCL-28)

EGFR, ALK, ROS1, BRAF, negative’,
PD-L1 <1% (see NSCL-31)

I Testing should include the neurotrophin receptor kinase (NTRK) gene fusion; if

mm |n patients with squamous cell carcinoma, the observed incidence of EGFR

mutations is 2.7% with a confidence that the true incidence of mutations is less
than 3.6%. This frequency of EGFR mutations does not justify routine testing of
all tumor specimens. Forbes SA, Bharma G, Bamford S, et al. The catalogue of
somatic mutations in cancer (COSMIC). Curr Protoc Hum Genet 2008;chapter

10:unit 10.11.

nn Paik PK, Varghese AM, Sima CS, et al. Response to erlotinib in patients
with EGFR mutant advanced non-small cell lung cancers with a squamous or

squamous-like component. Mol Cancer Ther 2012;11:2535-2540.



Versio

Original

Traducio

Versio
selecionada

Retrotraducio

Vers3o final

1 Have you (T1) Vocé tem tido tosse? n (R1) Have you coughed? Vocd teve tosse?
coughed? (T2) Vocd tem tossico? (R2) Have you coughed up?

2 Have you (T1) Tossiu sangue? n R1) Have you coughed 1 Vocd teve tosse
coughed up (T2) Vocd tem tossido sangue? blood® com sangue?
blood? (R2) Have you coughed up

bloo®®

3 Have you been (T1) Sentiu faita de ar n (R1) Have you been Vocd teve faita
short of breath  enguanto repousava’ breathless when you rested?  de ar quando
when you (T2) Vocd sentiu falta de ar (R2) Have you been short of  descansava?
rested? quando descansava’ breath when you rested?

4 Have you been  (T1) Sentiu falts de ar n (R1) Have you been Vecd teve falts
short of breath  enquanto andava? breathiess when you walked? de ar quando
when you (T2) Vocd sentiu falta de ar (R2) Have you been short of  caminhava?
walked Quando caminhava’ breath when you rested?

5 Hawve you been  (T1) Sentiu falta de ar n (R1) Have you been Vocd teve falta
short of breath  enquanto subda escadas (se breathless when you climbed  de ar quando
when you sublsse )? stairs? Suhiy ewadas’
climbed stairs?  (T2) Vocé sentiu falta de R2) Have you been short of

ar enquanto wbia escadas breath when you climbed
Quando wbiu escadas? (se stary?
swbriu)

6 Have you had a (T1) Sentiu wua boca ou lingus n (R1) Have you had a sore Vecd teve wa
sore mouth o doloridas? mouth or tongue? boca ou lingua
tongue? (T2) Vocd sentiy dor na boca R2) Have you had a sore dolordas?

ou lingua? mouth or tongue?

7 Maveyou had (1) Sentiy dificuldade 80 n (RY) Have you had problems  Vocd teve
problems engolie? wwallowing’ problemnas para
swallowing? (T2) Vocd sentiu dificuldade R2) Have you had prodlems  engolir?

para engole? swallowing’

8 Maveyouhad  (T1) Vock teve sersacio de T (R1) Have you had tingling  Vecd teve
tngling hands  formigamento nas mbos ou hands or feet? sermacio de
or feet? pea? (R2) Mave you had numbness  formigamento

(T2) Teve dorméncia on hands or feet! nas mAos Ou pes)
(formigamento) nas midos ou
peal

9 Maveyouhad  (TY) Vock tem gueds de n (RY) Have you had hair loss? Voo teve queda

hair loss! Cabelo? R2) Mave you had hair oss!  de cabelo?
(T2Vock | perdeu cabeto?

10 Mave you had  (T1) Vocd tem sentido dores 2] R1) Have you had paio i Vocd teve dores
pain In your no pefto? your chest? no peite’
chest? (T2) Voo b sentiu dores no (R2) Mave you had pain in

pefto? your chest?

11 Have you (T1) Vocd sentiu dores no n-n (R1) Have you had pain n Vo teve dores
had pain in braco ou ombro? your arm or shoulder N0 braco ou
your arm or (T2) Vocd sentiu dores no (R2) Have you had pain in ombeo?
shoulder? braco ou ombro? your arm or shoulder !

12 Maveyouhad  (T1) Sentis dores em outras n (RY) Have you had pain in~ Vocd teve dores
pain in other  partes de seu corpo? other parts of your body? em outras partes
partsof your  (T2) Vocd & sentiu dores em (R2) Have you had pain in do seu corpoe’
body? outras partes do seu corpo? other parts of your body?

13 Have you (T1) Voo i teve reaces =12 R1) Have you had aliergic Vol teve
had allergic reactions’ reaches aldrgicay’
reactions? (T2) Vocd & teve reacdes (R2) Have you had allergic

alérgicas? reactions?

14 Haveyouhad  (T1) Teve ardéncia ou ird R1) Have you had buming Yook teve
burning or sore  irritacio nos othos? or sore eyes? arddncia ou
eyes? (T2) Vocd jé sentiu ardéncia (RZ) Have you had buming  lrritacio nos

ou irritacio nos olhos? eyes? othos?

15 Have you been  (T1) Vocd ficou tonto? Tz {R1) Have you been dizzy?  Vocd teve
duzy? (T2) Vocd J4 se sentiu tonto? (R2) Have you felt dizzy? tonturas?

J Bras Prneumal 2019.4548) 2201 20458

17

18

9

)

Mave you

your health in
the future?

Have you had
dry cough?

Have you

& decreme in
your physical

Has weight
loss been a

Have you
had pain in
the area of

Has the
area of your
wound been

Have you been
n your

due to the
extent of

(T2) Vocé tem medo da
progressio do tumer?

(T1) Vocd teve um afinamento
do cabelo ou 0 mesmo fcoy
sem vida como resultado do
tratamento ou da sua doenca?
(T2) Vocd teve um cabelo
mals fino ou sem vida como
resultado da doenga ou do
tratamento?

(T1) Vocd J4 se preocups com
W sadde no futuro!

(T2) Vock tem se preccupado
com wa saude no futuro?
(T1) Vock teve tosse secal
(T2) Vocd 4 teve tosse seca’

(T1) Aperda de peso fol um
problema para vocd?

(T2) A perda de peso tem sido
um problema para vocd!
(T1) Vocd sofreu dor na drea
de crurgla?

(T2) Vocé JA sentiu dores na
drea da cirurgia?

(T1) Adres da swa lesdo foi
muito sensived?

(T2) A drea da sua ferida ficou
muito sensivel?

Versdo

sedeconada

n

Retrotraducio

(R1) Have you had skin
problems (e.g. itchy, dry)?
(R2) Have you had skin
problems (g ftchy, dry)?

(R1) Have you had problems

speakirg’

(R2) Have you had problems
peahrg!

(R1) Have you been afraid of
tumer

(R2) Have you been afvaid of
tumer progression?

(R1) Have you had thin or

Versdo final

& unhas das
mics ou pés

na pele (ex.:

Vocd teve medo
da progresado do
tumer?

Vocd teve umn
cabelo cu 0
meuno fcou

e vida como
resultado de

wa doenca ou
Vock teve
com wa salde no

Vocd teve tosse

Vock teve &
sersacho de que

A perda de peso
para vock!
Vocé teve dores
ra drea da

A drea da s
ferida ficou muito

Vocd teve
restricio do seu

devido &

Versdo
pelecionada

7

m

Retrotraducéao

(R1) Have you had any
difficulty using your arm or
shoulder on the side of the
chest operation?

(R2) Have you had any
difficulty moving your arm or
shoulder on the side of the
chest operation?

(R1) Has your scar pain
interfered with your daily
activities?

(R2) Has your scar pain
interfered with your daily
activities?

(R2) Were there any
symptoms or problems that
were not covered by the
questionnaire, but were
relevant for you in the last
week?

Verséo final

Vocé teve alguma
dificuldade de
usar o braco ou
ombro no lado da




29/04/2016 = meta 6ssea
Reilnicia tratamento com ;

« CISPLATINA

« PEMETREXEDE

« ACIDO ZOLEDRONICO
- BEVACIZUMABE..

Fez 4 ciclos devido efeitos colaterais
apos RESPOSTA PARCIAL, seguiu
ate 18 ciclos com:

« BEVACIZUMABE
 PEMETREXEDE

« ACIDO ZOLEDRONICO




Caso Clinico - intercorréncia....OSTEONECROSE DE MANDIBULA

DEVIDO OSTEONECREOSE DE
MANDIBULA, O TRATAMENTO FOI
INTERROMPIDO DE OUTUBRO DE
2017 A FEVEREIRO DE 2018.

FEVEREIRO DE 2018 - PROGRESSAO
DAS LESOES EM BACIA E COSTELA
DEVIDO PARADA DO ACIDO
ZOLEDRONICO E QUIMIOTERAPIA,

SENDO INDICADO RADIOTERAPIA
ANTIALGICA DAS LESOES ( BACIAE
COSTELA)




Caso Clinico -apo6s resolucao do quadro odontologico...

Em MAIO DE 2018 APOS CONTROLE DO QUADRO COM CICATRIZACAO COMPLETA DA
REGIAO DE EXPOSICAO OSSEA DECORRENTE DA OSTEONECROSE DE MANDIBULA, FOI
ACORDADO COM A EQUIPE DA ODONTOLOGIA PARA REINICIO DO TRATAMENTO E TROCA DO
INIBIDOR DE OSTEOLISE PARA DENOSUMABE.

COMO PACIENTE MANTINHA VIDA BASTANTE ATIVA, VIAJANDO, ATIVIDADES SOCIAIS,
tentamos retomar o ESQUEMA DE MANUTENCAO, considerando que a piora 0ssea foi devido a
INTERRUPCAO DO TRATAMENTO E NAO RESISTENCIA.

- MAIO DE 2018 A NOVEMBRO DE 2018, APOS 7 CICLOS DE BEVACIZUMABE +
PEMETREXEDE + DENOSUMABE , FOI IDENTIFICADO EM PET-CT PROGRESSAO DE DOENCA
EM GANGLIO CERVIAL ESQUERDO e demais areas de lesao pulmonar e Ossea estaveis.

INICIO DE PEMBROLIZUMABE EM NOVEMBRO DE 2018 associado ao DENOSUMABE.



IMUNOTERAPIA

Ribas A et al. Editorial. N Engl J Me



IMUNOTERAPIA

The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Immune-Related Adverse Events Associated
with Immune Checkpoint Blockade

Michael A. Postow, M.D., Robert Sidlow, M.D., and Matthew D. Hellmann, M.D.

Encephalitis, aseptic meningitis
Hypophysitis

Hepatitis ——L_
Adrenal insufficiency- ~
Nephritis — ]
Vasculitis"'""
Arthralgia 3
Neuropathy/

toimmune diabetes

Pancreatitis,




IMUNOTERAPIA

Occasional (5-20%)

« Fatigue

« Rash: maculopapular and pruritus
— Topical treatments

» Diarrhea/colitis
— Initiate steroids early, taper slowly

« Hepatitis/liver enzyme abnormalities

« Infusion reactions

« Endocrinopathies: thyroid, adrenal,
hypophysitis

Infrequent (<5%)

 Pneumonitis

« Grade 3/4 toxicities uncommon

Frequent development of vitiligo (skin
depigmentation) in responding patients

i

1. Topalian SL, et al. N Engl J Med. 2012;366:2443-2454. 2. Patnaik A, et al. ASCO 2012. Abstract 2512.
3. Brahmer JR, et al. N Engl J Med. 2012;366:2455-2465. 4. Herbst RS, et al. ASCO 2013. Abstract 3000.



IMUNOTERAPIA - cinética dos eventos adversos...

== Rash, pruritis
Liver toxicity

== Diarrhea, colitis

= Hypophysitis

Toxicity Grade

6 8 10 12 14

Time (weeks)

Weber et al. J Clin Oncol 2012




ATUALMENTE.....

ia-ﬂg) Preasto 2 (mmig) MBhﬂn)r

120 0 14

120 70 95







