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Chest CT scan showed a mass of 4cmx3cm size within right
upper lobe and the enlarged hilar and mediastinal lym-
phadenopathy with the maximum diameter of 2cm.

Figure 1 Chest CT scan before treatment

Chest CT scan showed the primary tumor, the hilar and mediastinal
lymph nodes reduced significantly after icotinib adjuvant treatment.

Figure 2 Chest CT scan after icotinib induction therapy
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Chest CT scan showed the lower and middle lobe of her right lung a
patchy consolidation lesion and some scattered nodules.

Figure 3 Chest CT scan before icotinib induction therapy

Chest CT scan showed a small soft tissue mass and few residual
nodules left within her right inferior lobe.

Figure 4 Chest CT scan after icotinib induction therapy
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Table 1 Pulmonary function before icotinib treatment

Data Predicted(L) Measured(L) Mea/Pre(%)
FVC 2.77 2.10 76
FEV1 2.27 1.88 83
MVV 95 65 69

Table 2 Pulmonary function after icotinib treatment
for eight weeks

Data Predicted(L) Measured(L) Mea/Pre(%)
FvC 2.80 2.59 92
FEV1 2.29 2.34 102
MVV 95 81 85
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