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The Response of Parenchymal Mass and Airway Obstruction
from Lung Cancer to Radiation Therapy

Cheol Hoon Kang, M.D., Sei One Shin, M.D. and Myung Se Kim, M.D.

Department of Therapeutic Radiology,
College of Medicine, Yeungnam University, Taegu, Korea

From April 1986 to Dec. 1988, fifty one patients with carcinoma of lung were treated by radiation
therapy in Department of Therapeutic Radiology, Yeungnam University Hospial.

Of the 51 patients, 31 (61%) were squamous cell ca, 8 (15.7%) were small cell ca, and remained
4 (7.9%) were other cell types.

Total radiation dose was average 64 Gy (60~75 Gy) for group A and 45 Gy (40~59 Gy) for
group B.

The mass regression and the response of airway obstruction to radiation therapy was estab-
lished on the basis of follow up chest X-ray.

The mass regression above 50% of total volume was noted in 23 patients (74.2%) among 31
patients and the difference between two groups was not seen.

In squamous cell ca, however, the mass regression rate (above 50% of total volume) was 83.
3% (10/12) in group A compared to 50% (3/6) in group B (p<0.05). The alieviation of airway
obstruction was noted as follows. In group A, CR 42.9%, PR 35.7%, no response 21.4% and in
group B, CR 55.6%, PR 33.3%, no response 11.1%. But, in squamous cell ca, responsiveness is
higher than group B.

The study indicates that the importance of higher radiation dose in the management of primary
tumor mass and airway obstruction caused by lung cancer especially squamous cell ca.

So, meticulous treatment planning and multimodality combination therapy without increasing
side effect or complication is recommended in management of inoperable bronchogenic car-
cinoma.
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Table 2. Patient Distribution
Cell Type
Age Sex Squamous cell ca Adenoca Small cell ca Others Total
Fifth M 2 2 4
Decade F 1
Sixth M 9 1 2 1 13
Decade F 1 2 1 4
Seventh M 16 2 2 3 23
Decade F 1 2 1 4
Eighth M 2
Decade F
Total 31 (60.7%) 8 (15.7%) 8 {15.7%) 4(7.9%) 51 (100%)
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Table 3. Clinical Manifestation

Cell Type
Sx & Sign Squamous cell ca Adenoca Smalt cell ca QOthers Total
Coughing 18 5 1 1 25
Dyspnea 1 2 11
Chest pain 1 1 9
Sputum 1 1 2
Hemoptysis 1 1 2
Fever 1 1 1 3
Palpable mass 1 1 3 5
Shoulder pain 1 1 2
SVC syndrome 1 1 2
Headache 1 1
Bone metastasis 1 1 2
Brain metastasis 1 1
Puimonary metastasis 1 1
Tahle 4. Anatomic Distribution on Chest X-Ray
L . Cell Type Squamous cell ca Adenoca Small cell ca Others Total
ocation
Left Lung
upper lobe 7 4 1 12 { 23.5%)
iower lobe 4 1 5( 9.8%)
central 2 1 1 4( 7.9%)
hemithorax 2 1 3( 5.8%)
Right Lung
upper lobe 9 2 2 1 14 ( 27.5%)
middle lobe 1 1 2( 3.9%)
lower lobe 3 2 5( 9.8%)
hemithorax 1 1 2{ 3.9%)
Multiple Sites 2 1 1 4( 7.9%)
Total 31 8 8 4 51 (100.0%)
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Table 5. Mass Regression by Dosage

Cell Type

Squamous cell ca Adenoca Small ceil ca Others Total
Dosage Response
Below over 50% 3 5 3 11( 73.3%)
59 Gy below 50% 3 4( 26.7%)
Above over 50% 10 1 1 12 { 75.0%)
60 Gy below 50% 2 1 1 4 { 25.0%)
Total 18 (58.1%) 7 {22.6%) 4 (12.9%) 2 (6.4%) 31 (100.0%)
Table 6. Alleviation of Obstruction by Dasage
Cell Type Squamous cell ca Adenoca Small cell ca Others Total
Dosage Response
Below complete 3 1 6( 42.9%)
59 Gy partial 2 2 1 5{ 35.7%)
no 2 1 3( 21.4%)
Above complete 4 1 5( 55.6%)
60 Gy partial 2 1 3 ( 33.3%)
no 1 1( 11.1%)
Total 13.(56.5%) 2(8.7%) 5(21.8%) 3(13.0%) 23 {(100.0%)
Table 7. Follow up Duration
Cell Type Squamous cell ca Adenoca Small cell ca Others Total
Months
- 5 10 3 6 3 22 { 43.1%)
6 — 11 8 4 1 13 { 25.5%)
12 -17 3 1 1 5( 9.8%)
18— 23 4 4 7.9%)
24 — 2 1 3( 5.8%)
Loss after 6 Months 4 4( 7.9%)
Total 31 8 8 4 51 (100.0%)
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Table 8. Characteristics of Failure

Pattern of Failure Number of Patient

Local progression 11 ( 31.4%)
Bone metastasis 7 ( 20.0%)
Pleural effusion 6{ 17.1%)
Pulmonary metastasis 3( 8.6%)
Brain metastasis 3( 8.6%)
Supraclavicular LN metastasis 2( 5.7%)
SVC syndrome 2( 5.7%)
Pericardial effusion T 2.9%)

35 (100.0%)
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