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Analysis of one case of almolertinib-induced interstitial lung disease in a lung
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[Abstract] This article reports a case of interstitial lung disease in a lung cancer patient
during the use of almonertinib. After 85 days of oral almonertinib administration, the patient
developed worsening cough accompanied by significant exertional dyspnea, and chest CT
examination revealed interstitial changes in both lungs. Based on the patient’ s medication history,
clinical symptoms and imaging findings, it was considered to be an adverse drug reaction caused by
almonertinib. Almonertinib was discontinued immediately, and the patient received symptomatic
and supportive treatment including glucocorticoid therapy, anti-infective agents, antitussive and
anti-asthmatic medications. The patient's clinical symptoms gradually improved. The patient was
subsequently received 6 cycles of chemotherapy with pemetrexed combined with carboplatin. The

targeted therapeutic regimen was adjusted to furmonertinib 80 mg orally once daily. The patient
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was followed up for 140 days of furmonertinib treatment, and no similar adverse reactions occurred, and no

similar adverse reactions occurred. By applying the Naranjo's Assessment Scale and the WHO-UMC Causality

Assessment Criteria, the adverse reaction was judged to be probably related to almonertinib. This case suggests

that close monitoring of respiratory symptoms is essential during clinical administration of almonertinib. In

cases of newly developed respiratory abnormalities, timely screening and early intervention should be

implemented to improve patient prognosis. After recovery from almonertinib -induced interstitial lung disease,

switching to another third-generation epidermal growth factor receptor-tyrosine kinase inhibitor for subsequent

treatment may be cautiously considered upon comprehensive clinical evaluation.
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Table 1. The Naranjo's Assessment Scale scores for aumolertinib—induced interstitial lung disease
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