Clinical Summary – Radiation Oncology

History – Born in 1971, 3 children + א, resident of Tel Aviv, works at the municipality. Diagnosed with celiac on October 18th after chronic diarrhea and 10kg weight loss. After dietary restrictions, returned to her normal weight. Pre-diabetes. Asthma from childhood until age 18, used inhalers as needed. 	Comment by Author: Unsure what this abbreviation is
א+3, 
Widow?	Comment by Author: In original 18.10, is this the correct date in English?
צליאק אובחנה ב18.10 עקב שלשולים
Or should it be October 2018?

Current illness
April 2019. Hospitalized for progressive shortness of breath, which started one and a half months prior to presentation, sometimes accompanied by fever. Was treated with antibiotics, no improvement with two courses of treatment. 
April 15, 2019. Chest CT – nodules in both lungs
April 22, 2019. Full body CT – lymphangitic spread in the lungs, perihilar nodules on RML-RLL. Spread to liver 
April 24, 2019. Brain MRI – 6mm site, suspected metastasis.  Molecular profile of the tumor: ALK+
April 2019. Started Alectinib
July 3, 2019. Brain MRI – the enhancements with slight edema in the left cerebellum which were seen on the previous MRI were absorbed, no remainder seen – simultaneously, systemic improvement to CR. 
February 2020. On Alectinib, clinical exacerbation. Back pain, pain in right shoulder. Sensory deficits in right shoulder and axilla
February 9, 2020. PET-CT – extensive spread in both lungs and pleura with lymphangitic changes. Metastasis in D2 with infiltration of the spinal canal. Metastases in D12.
February 14, 2020. Started treatment with Brigatinib
Feb 10-20, 2020. Radiation to D1-3, 30Gy in ten fractions. Clinical improvement in arm pain and numbness
June 6, 2020. Owing to the progression of disease, she was treated with Carboplatin+Alimta (+ Denosumab), a total of four courses
June 15, 2020. PET-CT – progressive spread in the lungs and mixed response in bone spread. Uptake at D12 and right acetubulum
June, 2020. Started treatment with Lorlatinib
July 6-16, 2020. Radiation therapy to D12, total 30 Gy in ten fractions. Patients notes an improvement in pain
July 13, 2020. Brain MRI – multifocal spread in the brain, minor edema in the cerebellum
July 16, 2020. Admitted to the radiation institute – whole brain radiation therapy recommended, Crizotinib treatment started. 
August 9, 2020. Brain MRI – worsening in leptomeningeal spread in the brain
August 13-September 7, 2020. Received radiation therapy to the entire brain – planned for 36Gy in twenty fractions, but patient asked to stop before the final treatment; therefore received 34.2 Gy.
September 1, 2020. Lumbar spine MRI – suspected involvement of roots L5-S1 on the left
September 3-7, 2020. Treatment to L5-S1, 20 Gy planned in five fractions. Patient chose not to receive the final treatment, so 16 Gy was administered.
September 19, 2020. Started MET inhibitor treatment based on her previous response to Crizontinib – with Capmatinib. Lorlatinib was also added later. 
September 21, 2020. CT-PET – response in bone mets
October 30, 2020. Brain MRI – Notable improvement in brain mets. Spine – improvement at T12, thickening of lumbosacral nerve roots, more prominent than in previous imaging. T6 with dural enhancements
November 2, 2020. Follow-up by phone during corona period – patient feels better. She still reports pain in the central spinal column, and numbness in the tailbone in certain positions, but improving. Improved bowel control, improved mobility. Thinking and speaking are still slow. Patient is still taking Keppra 250mg twice daily	Comment by Author: פעמיים במח?
November 2, 2020. 8:31 a.m. 49 yo. Diagnosed April 2019 with ALK+ NSCLC with lung, bone and liver metastases. Diagnosed with limited brain metastases, and with treatment with Alectinib reached CR at all sites. Later treated with Brigatinib, and Carboplatin+Alimta. In June 2020 systemic exacerbation. Receiving radiation to D12 and started treatment with Lorlatinib. Owing to headaches and other neurological symptoms, patient did a repeat brain MRI which showed extensive multifocal spread. Considering the extensive spread, whole brain radiation was recommended – WBRT, 36 Gy was given in 20 fractions, in a theoretical effort to reduced cognitive side effects. 
The treatment was postponed upon the patient’s request, however with the continued progression of brain metastases and worsening in the leptomeningeal spread, it was decided to begin treatment on August 13, 2020. Patient continues to take Crizotinib. Since radiation therapy was begun, patient reports an improvement in headaches, but reports new severe pain in the buttocks area. On MRI, apparent involvement of nerve roots L5-S1, which matches the region of pain.
Palliative care was provided, 2Gy in five fractions. She did not receive the last fraction in both regions. Started MET inhibitor treatment in September 2020, and later with Lorlatinib. MRI exam showed clear improvement in the brain and stable disease in the spinal cord. There is a finding in T6 which in my opinion is asymptomatic and does not justify treatment.

General recommendations
· Continued treatment with Memantine, twice daily until the end of January, 2021
· Follow-up in three months with a whole brain and spinal column MRI
· Keppra can be reduced to once daily for one week, and if there is no change, it can be stopped altogether. 

