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Role of Radiotherapy in Small Cell Carcinoma of the Lung

M.J. Cho, M.D., S.W. Ha, M.D., C.l. Park, M.D., N.K. Kim M.D.*¥

Dept. of Radiology, Dept. of Int. Medicine*. College of Medicine,
Seoul National University

The recogition that the vast majority of patients with small cell lung cancer have distant

metastatic disease at the time of diagnosis lead to the use of systemic chemotherapy and

consequent major improvement in survival, but recently evaulated treatment strategies, inte-
gration of large field chest irradiation with chemotherapy lead to the improved the local

control and relapse free survival in limited SCLC. Therefore, it is logical to combine the
two modalities in an effort to maximize the therapeutic effect.

Authors performed the combination chemotherapy of CAV(Cyclophosphamide, Adriamycin,
and Vincristine) and radiotherapy of primary tumor and regional lymphatics with prophyla-
tic cranial irradiation in 42 patients of limited SCLC, from Mar. 1978 to Dec. 1982 Seoul

National University Hospital.
The results are as follows;

1. CR and PR after 2 cycles chemotherapy is 7% and 43%, respectively however, subse-
quent response to radiotherapy is 38% and 43% in CR and PR. ’

2. Overall median survival peroid is 8.6 months.

3. 1 year and 2 years survival rate is 46,3% and 20.5%, respectively.

4. Incidence of proven brain metastasis is 5%,
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4 #= protocol o wlel4j (Table 5) VAC 2 cycle {t.

Table 1. Small Cell Lung Cancer, Limited Disease

SNUH (1979.3~1982.12)
No. of Follow-up

Patients Period(Mo.)
Total 42 3~48(10)
Follow-up - 31 3~48(11)
Lost 11 3~15( 7)

* Number in parenthesis is median period

Table 2. SCLC: Distribution by Age and Sex

No. of Patients

Male Female
30~39 2 1
40~49 2
50~59 10 6
60~69 8 2
70~79 0
Total 31 11

Table 8. SCLC: Recommended Staging Work-Up

History, Physical Examination

Chest radiography+CT

Liver scan, Bone scan

Pulmonary fuction test

Bronchoscopy with Bx. and cytologic studies
Screening chemistries, CBC

Optional: BM Asp, and Bx.

Optional: Brain CT

BR%t BEHRERE Agdtglon B #1
Hel) cyclophosphamide 1,000 mg/M?® & adriamycin
40mg/M3%, 1 H, £8H 2 51504 Vincristine
1mg & &% PiEsdgdod & 38E 1 cycle 2 3y
#]|o2H vt} sty v}, Vincristine -& 2 cycleo] &
& Al B 1 Hellwk #&Estg 2, adriamycin &
HgfRo] 450 mg/Mzo] ol 2w o] o] A fifIetA] ¥
cyclophosphamide ¢} Vincristine nl-&  #e#istod o},
Cyclophosphamide 9} Adriamycin -2 cycle #3EFIRi
o Eifizk CBC E Al ¢ f/MMRB =l 2 i
&< Agstgd.
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Table 4, SCLC: Staging

Table §. SCLC: Criteria of Response

Limited disease:
Disease confined to one hemithorax
and regional L/N (mediastinum, hilar,
supraclavicular) with or without
ispilateral pleural effusion

Extensive disease:
All disease not defined above

Table 5, SCLC: Combination Chemotherapy with
Radiation Therapy

1 week 4 - 7 - 13 - 16
c C Radiation ¢ c
A A Therapy A A
VAV YV —/ Vv v

C; Cycolphosphamide: 100 mg/M2
A; Adriamycin 40 mg/M?
V; Vincristine 1 mg

WEEE sty BTN i RS2 4,500rad &
58&d] A mgtstdan, BAHBERR F4EAL I
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Complete Remission(CR):
Disappearance of all clinical evidence of
disease
Partial Remission(PR): )
Reduction by at least 50% in the sum of all
measurable disease
Stable Disease(SD):
Reduction by less than 509 in the sum of all
measurable disease, or no change
Progressive Disease(PD):
Any increase in size of measurable disease,
or appeaance of new disease

Table 7. SCLC: Response to Radiotherapy & Che-

motherapy
Response No. of Patients(%)
Response 34( 81%)
CR 16( 38%)
PR 18( 43%)
No. Response 8( 19%)
MR 7( 17%)
PD 10 2%)
Total 2(100%)

B1(7%), WO EM 1900(45% )2 WA EME Lol 52%
dlA daAsg o) WEHREREE ER2EM 1661
(38%), A EM} 18HI(43%) 2 81%} A HirEMLL
kol sl glei(Table 7).

2. EFHE

i q249 THEFMR(PRE)S 8.6MAI %L 1
FEFRLE 46.3%, 2FEFRE 20.5%0] S el (Fig. 1),

el g KAEY A=l wtet Bgel AEHEL
BFED 285 Vel Eot FHBGE2ER+TIR
)8 AGHKS B usld chat Eingol
B P2 (p<0.005) 2 FEAFHR-e &% 8.7H
A 2 7.3k (Fig. 2). REEMAY SEMH
< WoAMEA w3t FEmEs #Bhstded (<
. 025) FAFH-e £#4 12,588 2 7.5@ A4
v} (Fig. 3).
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Table 8. Subsequent Response to Radiotherapy After Chemotherapy

Response to Radiotherapy

Response to P-Val
Chemotherapy CR PR NR alue
PR(19) 10(53%) 7(37%) 2(10%) 0.0
NR(20) 2(10%) 8(40%) 10(50%) ’
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Fig. 1. SCLC: Actuarial Overall Survival,
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Fig. 2. SCLC: Actuarial Survival by Response.
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4. Am %K %8
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Bt Hostst Sl BEG A5 € EREBE 4o
2 AT A B 42475 33RU(79% )0l A R T
Balg on o] F 204 RFTAES, 34 RAHE ¥
EREER, 1042 EREB/T 3= gl (Table 9).
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doH, 26l HaHEHEE+S A4l4e (performance
status)7} vhebd A BEE Fusidd AdE, 14
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Fig. 3. Actuarial Survival by Response.

Table 9. Pattern of Failure

Failure Site No. of Patients(%)

Loco-Regional 20( 61%)
Loco-Regional with D.M. 3 9%)
Distant Metastasis 10( 30%)

Total 33(100%)

Table 10. Pattern of Metastasis in 13 Patients

Site No. of Patients Period(Month)
Liver 6 3,4,6,9, 14,20
Pleura 4 5,8,10, 11
Bone 3 7,28,43
Brain 2 6,9
Pericardium 1 6
Peritoneum 1 7

PId 3, 361 BEREANA FEgeod, TRRM
® REBFRAA FHT A+& 4fiolglct
B 201(5%)0 A BEAQD 1fle FERL
BHEE Fftsld L 16 SHUBS Red fgd.
EREBE 1T, BB, Fd4 Zwad o 24
ol Well ZE4:3lgl vl (Table 10).
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