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INTRODUCTION:
It is common for patients to present to 
orthopaedic first for a symptomatic bone 
metastasis prior to diagnosis of lung carcinoma. 
These bone metastases often associate with poor 
quality of life (QOL) and functional loss. 
Gefitinib, a tyrosine kinase inhibitor, targeted 
therapy drug is a game changer in the 
management of bone metastases secondary to 
non-small cell lung carcinoma (NSCLC).1  
 
REPORT: 
A 64-year-old gentleman with no co-morbid, 
presented with pain over his right arm for 6 
months with limited right upper limb function. 
He did not have any constitutional or respiratory 
symptoms. X-ray (Figure 1) of right humerus 
showed pathological fracture of distal third shaft 
with massive osteolytic lesion extending from 
fracture site to the head of humerus.  
Magnetic resonance imaging gave additional 
information of expansile humeral lesion with 
involvement of both muscle compartments of 
right arm and subscapularis tendon. Computed 
tomography of thorax-abdomen-pelvis showed a 
lesion over lower lobe of left lung. Biopsy shows 
it is a metastatic adenocarcinoma of lung at the 
right humerus with epidermal growth factor 
receptor (EGFR) mutation - positive. He was 
started on oral Gefitinib by oncology physician. 
Five months later, the osteolytic lesion over the 
right humerus showed remarkable bone 
formation (Figure 2) and patient’s pain score 
improved from 8 to 1 with marked improvement 
in QOL. At one year, he is still in progression-
free survival (PFS). 

  
Figure 1: X-ray prior to treatment 
 

 
Figure 2: X-ray 5 months of gefitinib 
treatment 
 

CONCLUSION: 
A multidisciplinary team approach in the 
management of such patient offers a different 
perspective in management and potentially avoid 
surgery that may not provide added benefit to the 
patient. Gefitinib effectively reduces bone 
destruction, allowing formation of new bone, and 
relieves bone pain at the same time suppresses 
NSCLC leading to PFS.1 
 
REFERENCES:  
1. Okano Y, Nishio M. [Efficacy of gefitinib in 
treatment of lung cancer patients with bone 
metastasis]. Clinical Calcium. 2008 
Apr;18(4):527-533. DOI: clica0804527533. 
PMID: 18379035. 


	REPORT:

