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Abstract 
 
Lung cancer is a public health problem in the world ; it is the leading cause of mortality with 1.5 million deaths estimated 
worldwide; 167,000 in the United States and 267,000 in the European Union in 2012. In Algeria, lung cancer in 2012 brought 
8000 new cases, and was responsible for 15000 deaths. Patients presenting at an advanced stage have a median overall survival of 
approximately 10–12 months. The discovery of oncogenic driver mutations has led to new ways in classifying NSCLC as well as 
offered novel therapeutic targets for anticancer therapy. Targets such as epidermal growth factor receptor (EGFR) mutations and 
anaplastic lymphoma kinase (ALK) gene rearrangements have successfully been targeted with appropriate tyrosine kinase 
inhibitors. Novel strategies in the field of immune-oncology have also led to the development of inhibitors of cytotoxic T 
lymphocyte antigen-4 (CTLA-4) and programmed death-1 receptor (PD-1), which are important pathways in allowing cancer cells 
to escape detection by the immune system. New chemotherapeutic and targeted agents, with good efficacy and low toxicity have 
been successfully developed for first and second-line treatments. Third line treatment can be offered for selected patients. 
Erlotinib is currently the only drug that has been approved for third-line treatment. Although, after the emergence of target 
therapy and immunotherapy; docetaxel and pemetrexed is now reserved for third-line, or even fourth-line treatment, if the patient 
has not used pemetrexed or docetaxel as first- or second line treatment. However, supportive care should be integrate from the 
beginning. The aim of the present report is to discussed the benefice of third line therapy and propose a therapeutic algorithm.  
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