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A 59-year-old African non-smoking male patient was 
admitted to the intensive care unit (ICU) for acute res-
piratory failure in the context of recent discovery of lung 
nodules. Chest x-ray and computed tomographic pulmo-
nary angiography showed disseminated vascular distrib-
uted solid nodules compatible with miliary carcinoma-
tosis. He received high-flow nasal canula oxygen therapy 
but despite antibiotherapy adapted to sputum examina-
tion quickly required invasive mechanical ventilation. 
The severity of hypoxemia (PaO2/FiO2 ratio 60  mmHg) 
led to prone positioning and neuromuscular blocker 
treatment. A CT-guided biopsy confirmed the diagnosis 
of lung adenocarcinoma with deletion of exon 19 in the 
epidermal growth factor receptor (EGFR) gene. Specific 

treatment with osimertinib, an EGFR tyrosine kinase 
inhibitor (TKI), was started. As a result of the bad prog-
nosis of the underlying disease, extracorporeal mem-
brane oxygenation was denied and “standby” resuscita-
tion was prolonged pending the clinical response under 
TKI treatment. After 10  days of progressive improve-
ment with the TKI treatment, the PaO2/FiO2 ratio had 
improved to 333  mmHg without neuromuscular block-
ing agent. New thoracic imaging showed an impressive 
improvement of lung nodules (Fig. 1). Despite the quick 
effectiveness of TKI treatment, the patient died in the 
ICU of ventilator-associated pneumonia 1  month after 
respiratory improvement.
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Fig. 1  Improvement of pulmonary imaging after 10 days of treatment with an EGFR tyrosine kinase inhibitor for 
miliary lung adenocarcinoma
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