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Abstract

Lung cancer is one of the common tumors, with multiple metastases in late-stage patients, but
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gingival metastases are relatively rare. In the late stage, systemic treatment is mainly used, and tar-
geted drug therapy is selected based on molecular detection of driving genes. This article reports a
case of gingival metastasis of lung adenocarcinoma with KIF5B RET mutation.
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BE, 64 %, B 2024 4F 6 A 14 HHISE, EBRALR, FEMPY. 1750 MRI . 2Kk
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Figure 1. PD-L1 detection image
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2024 4 8 A 1 HRIUFEAIAWIEA, HIM i) (K 2). BB s fl i, 23 20 s g
M= 3)o A ERF AL L5 T 5 NS, PRI ERAR AR/ N CKT (+), TTF-1(+), CK(+), Vim(+),
CD68 (4t+), P53(-), S-100(-), Ki-67 (50%+) (] 4). IMiEHBEtbieifs: PR 4.56 ng/ml, 20 f
H A 19 F B 16.53 ng/ml.
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Figure 2. Patient’s gingival metastasis lesion
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Figure 3. Pathological examination of pleural effusion
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Figure 4. Pathological image of gingival biopsy in patients
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Figure 5. Whole body PET-CT examination image
5. £5 PET-CT % & &%

Figure 6. CT image of 7-week follow-up after targeted therapy
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