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E1-a 2019—08—26Chest CT showed multiple space occupying in the left pleura, multiple nodules in both lungs, left

pneumonia, mediastinal lymph node enlargement, pericardium and left pleural effusion. Metastatic tumor of right rib

#1-b  2019—08—26Craniocerebral CT showed multiple metastatic tumors

[%2 Abdominal CT scan: &3 Pathology: adenocarcinoma
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[4l4  Blood amylase and cancer culture antigen change curve after Osimertinib Mesylate treatment. .

K[5—a  After 3 months of Osimertinib Mesylate treatment, chest CT showed significant improvement of lung lesions.

[&5—b After 3 months of Osimertinib Mesylate treatment,

brain CT showed significant improvement of intracranial lesions,
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