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LSk S AR ( micropapillary predominant adenocar-
cinoma , MPA ) S [ I v ELAT 00 JEE (228 Pk 1 — b 0 A
L T 3t IV 28 LA AR Xt A 194 BIRR AL B Jirh e B B AR
1997 4£, Silver I Askin B YCTE [T 98 b #3133l 3k 4544
( micropapillary pattern, MPP) 2" | MPP L)t e {5k /> 2F 4 1y 45
PSSR P8 A0 L A AR AE A B 5 b 98 7
RUAHYE S o 2011 45 [ il i WF 53 0 23/ 5 [ k2 2/ R
) 2% 2% (International Association for the Study of Lung Canc-
er/American Thoracic Society/European Respiratory Society,
IASLC/ATS/ERS) i —¥ F- AR Y AE A H MPP > 5% & 1Y
JHRRIEFR Jr MPA , 4 MPA A5 —Ff i 20 214 2 R A
I MRABE AT 44 v 7 Al 7 280 0 L 45 < 54y 3 2 (solid
predominant adenocarcinoma, SPA ) | F, 3k Ik &y 3= #Y ( papillary
predominant adenocarcinoma, PPA) | I ¥3 & 3= % (acinar pre-
dominant adenocarcinoma, APA) I EE g 3= #U (lepidic predomi-
nant adenocarcinoma, LPA) . 5 H IV Y 4H Lt , MPA %4 42
JES R S A EE RS TS 25 o A SOKE I BRARRAE |
ARG A YT RIS SET7 IR MPA BOWFTE BEE o

— JRHLRAE

R EAIZ TN MPA 38 YIRS G E 2, MPP
UL R Rg A PR i DX 3 SR T B A S ) i s
R 1) BT P 2L S R AR R 178 e A B AR, oK 0 20 J 2 v e Bl
LY ULV 1o G, A B RAE T R MPP
WEFR A LLARGERG , R IR EF A 220K v e Bl = 27 4 il A8 1Y 45
149, 6 T BE SR 22 504 3 AR AR O AR . MPP iR
2L 3 RIS FL Sy 7 R, A S TR AR /N -4
FE VR B-JE AR 1 10 A7 75 G 75 I e 200 55 32 2 , i 2 R
AR B RN IR 2 5 3 2 A N 5 R 0, O B
AL VT 2%, X SR AE AT ES 5 T MPA (5ER L

Z TR 5T R W], MPP 55 Jifi i i i) AN R T0fS PR 384 56
Sumiyoshi I Koga 2 W4 5|, MPP 5 5 Ik [ 45 (2 22 %< 4
K, MPA B35 HA B N 43 4,66. 7% #4540 T N1 Al

KEARB T h B A R B A3 2R B (2018020292)
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A1 BALkEMIHE 6 (x200), # 6k D 4 4 o % 89 2, 5%
e 95 20 %

N2 O T £ 4 B EL Sk s 43 B A1 R £ A
BE LGS PN TR i AS TR BN GE o RO B RO B R IE A
9%[11431 .

TR A

SR A A A IR AR 0992 W b g TR, MPA
TR, B F AR A A B CT A 2 il
BE B R AR SR A, CT HH h MPA 5 23 R 38 4352
PERM R ES Y 2 % T U b 3 R A s
AiF EHUAF 3 L, 0 W28 S AE S 28 W iE . X T3
SMHET 61 ) MPA/SPA f0 3 B4 I R W8 RH Al CT £ B, % B
55.7% B4 BB F kb i R R =2 om, 4 EH A5 MPA/SPA
(A L A 6 . 18F-FDG PET/CT #5: £ T 3% i il 34
i 43 0 B o B 5 kT PET/CT B J5e oA # o Ak 5 B
(SUVmax) 2 il v 5 J5 1 7 725 4 280 i 458 L1 o 5 A
Nakamura§" ' 4 | 35208 Pl 59 o MPA (% SUVmax f% 55,
TEFR L2 2 (I P L& o)) Rl 43 19 320 A, SUVmax
5, 2 R KRR T Sun 28NS AR T MBI, SPA
# SUVmax 555", Cha i‘ﬁ[m Z$HH SUVmax =7 & H 3k
TSR LA AR ST T R 28 . Bk 1, SUVmax {H 5
Fior 22 1 B U RN B
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i PR R g 8 3 1 T AR YA 7 SR A 1) T i
B B RGEPEWE D A5 1, %5 T B4 MPA 835, F R Ia 4
MPP A7 7E B ARG 5 & KU T e L 52 I ) 42 i, AR
J& UARZEATSL R R e ) . Nitadori %6 73H MPA A
FAEZ BV R SIE VIBR A G R & & 14,5 48 Rt
SRAS 34.2% o MFARUIGRHE <1 em B, f43L k0K
53 =5% 5 Rl N i E MO, FARUIGEER A =1 em
BT R BESRBEAIR . WX T MPA JR 35, il B D) BR sl AR B 1)
BRI R, Xu 252 S5 RTEE <2 cm B9 MPA (3%
B2 M UIER + R G AR Ll UIER AR + )R
PRI LS5 T T AR YA B4 AR AR A7 23 X Tl Sk o
<5% WY PR TFARIEEIFARE B ZUEERE WS

(=) v

XFF TA IR, 56 ) [ 37 5 5 i 0 45 4 AN el iU T
ARIGHI YT, Wang 2520 35 40 + 15 96 th %€ 4 h
Ay 3t TA #1 MPA B3 24773 (overall survival, OS) /TGt
JE A7 ] (progress free survival, PFS) B2 , 22 K 2 73 #
INEEIIEIT R MPA B35 OS(TEALYT vs. fKIT HR: 2. 054,
95% CI:1.085 ~3. 886, P = 0. 027) & PFS( ToALSF vs. {LIF
HR: 2.205,95% CI1.118 ~4.349 P =0.022) fy il x £
Qian 2577041 TB 301 i gt 5 H 45 23 09 R & S/ B EL Sk k4
SR/ L LAY < 5% AU SPA/MPA 4, 45 3 4l
WIS G 0L o 4 A R TE 25 n i Bl Ak T 10 3%
B T SPA/MPA 4 1 52 9% 5 5 VE A2 77 3 (disease specific
survival , DSS) ( HR:0. 46 ,95% CI.0. 22 ~0. 93, P =0. 031) FI
T8 KA (recurrence-free survival, RFS) ( HR 0. 48 ,95%
CI1:0.26 ~0.88,P =0.017) , Lk b &5 5 3% W46 B kg7 nl £
A IB ] MPA 835 A A7 3R i, R SR IE 75 28 2 WA S -3
FLA A3 R B AT AR 25 1 00, R X MPA (B 597 R0 R Al
AT I %

(=) miRyy

1. REARK KN FZ A R AE K 7 32 & (epidermal
growth factor receptor, EGFR) 3 [K 28 75 J2 il Jif 982 f3¢ 5 UL 1) 3K
B 5 AR, o [ IR R R E EGFR 28 A8 M R 2
50.2% Y . EGFR 1% & BRI #0131 ( tyrosine kinase inhibi-
tor, TKI) J2 HA EGFR 7% 1) it i £ 3 1 —Zifhy7 i, i
Vi JeR 30 I ( carcinoembryonic antigen , CEA ) B &1 28 J0 45 it
AL 1t ( neuron-specific enolase, NSE ) aJ Tl {11l it 1 fit iR Jeg i &
EGFR-TKI 57 (972 o — 4/ AR EGFR-TKI n] {f i %
B TEE SR A AR T 9.2 ~ 14.7 A AP (A5 B
i 24 i1 5 2 TR, G v g R DL A T 24 3 (R 9€ AE O EGFR
T790M 771 5 = {% EGFR-TKI AEAR &t a1 i 3% — fif 2
BRI 78, I HAR e T — AR 25 ¥ b 3 S v 3 JC 1 Ji& A= A
1A T ) MR R 28 R G ORE R I R OS ik
FA R M 3 EGFR 28 75 HE /Iy 40 M i 9% ( non-small-cell lung
carcinoma , NSCLC) f8 2 AR E—ZRIAYT -

MPA (% EGFR J& A 5 48 981 3¢ 8 F H At 77
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MPA R[4y EGFR 2748 (g Ui B 70 o 8K TfT, o 7 ol e 22
5 A REAR AN AU A F 2, — S 58 % EGFR 8484k
AN B LU 2 [ 56 RAFAE L, — Ty A
9 02241 £ 1) [l 5P 43 #7 2 BH , 76 97 A3 95 B 78 v LPA 2R
# EGFR 2875 R W =y, YN A S Hoth AR EGFR 58748
IRAS 5 B TR 1 56 R —F09 ™ . Wang 254t 162 4
THFL K B AN R il bR A 4T EGFR JE A , % 30
e UL 28 A8 26 19Del (27. 1% ), Hivk 21 1858R
(26.0% ) ,18 G7T19X (4.3% ) ,20 4} T3 A %745 (20ins)
(1.9%) . Cai 2" B 75 & MPP f fifi B %, EGFR
MRS 91.4% ,19Del 1Y, 21 1858R %424 79. 4% |, Tiif
252275 20ins I TT90M (1) % 4= %K 8. 6% , % W55 A0 45—
SRAR R BTR B 2 3] o R EL A B B 0 AP 1) 2B T
A3k A Y L S A ], EGFR AN [R] 28 25 25 38 % A 4 45
R GMEL LB T A 7 RAT 255848 g Ir &
THCPL S RO 75 15 20 L 70 P R TR) 7 3k 8 ) f 3 5 2
TTHER—L MR . A RA B SR s X e i
FHARIT AR, —IIFR R, fE A EGFR %848
A MPP () fili 4 16 5 vh B2 52 EGFR-TKI 3A97 5 K 4547
TKIAIF M, B R JE A R m ™ . B, oM
75 A [F] EGFR-TKI 557 MPA [ A5 7 3007 T M 4b 25 1

2. ()R PE bK B R SR < A () A5 P b EL 9 Y846 ( anaplastic
lymphoma kinase , ALK ) 5845 55 fili jit g U 784 5¢ R A58 b, R
[ 2 BRI o Yu 251 % 2 299 il F AR AT ) it
JidEE FR A ALK 2848 R 50 B AU 1 56 Rt AT TR &K, kK
FrA WA MPA 5 ALK EHER AR 7.6% HifEEH .
— IO [l PRI 5T 1) 22 B R [l U 43 FFiE S5 MPP S ALK 2[5
G B ST U P 20 B WRSE  B b RS
SR REAF R WA . AAMETRSE B ALK SHHETE 5 &
AAE SPA R F T H TS A SROE B A ALK-TKI %
MPA AT

3. (A FRJF - R A0 Ak < 18] 70 5 - 1 R 40 % 4K (mes-
enchymal-epithelial transition, MET) J X 5 % UL ) 28 AR 25 70 Sy
JEHY (1% ~5% ) F 14 5h R FBRER S (2% ~4% )" Li
ZEISUIRAH MPA % MET JER 828R N 12. 5% , SR i % F
AR KR EE, RGN T 16 il MPA ##, Koga
AL9) B30 T1 WA S B MPP FE 4 (MPP > 10% ) [ 52 5 1%
Ak c-Met i35 B I =5 F MPP [ 41, H MPP {9 LE 51 F+
GRS A G . B, o-Met (UBERRIL AT RES 5 T MPP
MIRZEMEAE Y 24T MET S50 MPA (4 A5G 77 12
HET 5 —Fhik

U4k, ROST (RET \BRAF \HER-2 25 - b fil i 2 v 00 2 1)
PR3 3y 3 PR 9 A8 R G e A SR AT, /D KRR AR 559 BRI B 56 R
MIRFSE o T A SRR AR M i) 25 4057 5 F 92 B TR A SIS )
o BN Y S22 T, Ay i o s R A AR IR T R

(D) R PEIRTT

WAER , Sy JAYT 7E NSCLC H iR H R 4r s i, s
THOEREE S RN S AT AR G R ) R AR A
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T A& 1 ( programmed death-ligand 1, PD-L1) &35 Hl T 44
I B B AR A X R R A A R A R R
Ji70 . Zhang 457 % BUMEL Sk 843 5 O R 4L 4R
X 545 T Z2 (1 CD4 + il CD8 + T il fifg ¥, 3 H PD-L1 1y
FERIENN , 2 WAL Sk Fifr 8 200 B v e oo A S 5 0 4 R
Bttt R AR Ga ek 30, 2 1697 T RE IR DL MPA B 35 3K
o MR AR EE S LR I RIS T AR R (2022 i) YL X
ARl 9K ) JE D P A 3 — R A e VA YT R PD-L1 ik
B (=1% ) 11 (35 T 5208 FH A 1R 2R BT, {2 PD-L1 5
Fih(=50% ) 1y B A PR 25 I B R, SRR YT 2
MPA B2 W BB —MRIT TR

(T0) 7

S B RO g B s A g AR YA AR 11 A Bh R YT
FBez—, BRIET R HE Y75 i g 58 £ 2 6 Bh ooy
SRR o AT Y PRAL TSR] B 250 i A AR
PEDIBR S 22 Gt Pk L 48 37 45 R sl B 07 % A ) 5 e
B, %t F MPA/SPA 4, Jilty7 5 A0 A 0S 2 28. 3 vs.
27.44H (x* =0.076,P =0.783) , f {3 J&95 A= 77 1 ( median
disease-free survival,mDFS) iy 25.3 vs. 24 D) () =0. 117,
P=0.7), RJGHT IR GE L FH U E MPA/SPA [ 1Y T
Ji o Warth 255 % B BT K AE4R 55 SPA H% f DFS, R
Bk dE SPA BEH MG . PR AFAAE — & JR B, R
AT PR 4 B TASLC/ ATS/ERS g #4328 07 ik ilb A7 04, K
512 SPA A1 FNAE SPA 21, XM, I RE W B i B 0T X MPA
BHE TR

pa s

Yanagawa 25" % 8, MPP 15 15 /A BLAH 6, BRIV Jif 933
AP AN 7 2 A, B 19 RFS 55 0S thfik T
76 MPP By, Li 47 &, 1 ~ MY+ MPP (% EGFR %
A5 1) il i B R S DFS (13 H ws. 22 4~ 3P <0.001) il
0S(56 A vs. 74 A ;P <0.001) ¥ 45, MPP J2& i #% & 4 %
HEIMANA G W55 7% & AR TR 4 IS BUR A RN E .
T, — TS AL HERIESE T MPP X TA 301 i gt o 2025 U 1) 5%
i), FE40 A 10 0 5l B 5T P A0 5 257 ) TA 1 AR AR
£ MPP (45 % 348 B 32% (95% CI: 20% ~ 44% ) Fl
7% (95% CI:4% ~ 10% ) ,#&7~ MPP 54521 OS I Z 4
*bH,

il L 3k Sy =5 700 i g 2 9 i e i e TP R A
ML, U MPA SR AR5 5 &2 & KU &, F AR YT Bk
Pl S I EL 53 49150 R T MPA SR 38 9 1015 A 52 1, J0R i ok
AR v SRR B A R B R LA E TR T ARG
#rH PET/CT #Y SUVmax {5 %7 MPA A5 — 52 f9 FUINAE T, B
SUVmax {8 K WR % UG 0 2, %t B3R /T R 1 i
JidEs A, MPA (2 W7 AEBkR , E BT TE A S 40 T4
PR MPA 5 H A RUAH K B, SEF/MEAR B 57 % B
HBIILTT AT TA (1B 5] MPA B35 AR A7 3K 25 , %R0 MPA &
BHPTROA T — BT . MPA f3% EGFR ALK 3 [H 5825
BR AR, PD-L1 kK7 T AR, M
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