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The superior vena cava syndrome and its radiotherapy
Clinical response and survival
Kunio Sakai, Toshiro Sato, Michio Yamasaki and Takashi Kitabatake
Department of Radiology

Niigata University School of Medicine
(Director: Prof. Takashi Kitabatake)

Research Code No.: 604
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The results of radiotherapy for twenty five cases of the malignant superior vena cava syndrome were
analysed and discussed from the viewpoint of clinical response and survival. Palliative effects were noted
in 21 cases (849,). Eight cases (329,) in these twenty-one showed complete remission of the syndrome.

Survival rates at six months and one year after start of the treatment were 609, and 359, respectively.
One case of malignant thymoma is surviving for more than five years after the initial treatment of partial
excision combined with postoperative irradiation.

Survival time of cases with marked clinical resporise was not longer than that of the cases with fair
response. Prognosis of the cases with this syndrome does not seem to be related to the degree of the re-

sponse to the radiotherapy. It seems to be greatly affected by the clinical stage or spread of the underly-

ing malignancy.
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Table 1: Etiological classification of the superior
vena cava syndrome

Lung cancer 21 cases
Histological diagnosis 16
Anaplastic carcinoma 6
Squamous-cell carcinoma 2
Adenocarcinom 1
Malignant cells 7
Clinical diagnosis 5
Others 4
Metastatic cancer
Malignant lymphoma 1
Malignant thymoma 1

Total 25 cases
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Table 2: Clinical response of the cases with
superior vena cava syndrome to radiotherapy

iClinicaI response | No. of cases ‘ Incidence (%)
: Marked 8 32
Fair 13 59
i Poor 4 15.
i To-ta;tl 25 100

WWRd 2 &L, FE8H (32%), HEh3f (52
%) & 461 (16%) THY, 216 (84%)
LI RIEN RS Hh e,
(2) EAEGEEEMITEAR

BRD o7 8 6 O PHTEMARE 13 1,685rad
Thbh, BHEECRBELLAIESI2.3BThH
>tz (Table 3 ) FRAHHHLCIARE L 7 iik D B A2l
i, JR{& 1,080rad, G 2,000rad 35 1,763
rad THY, ERFEAE EZRETH, ®&15
H, FH12.5HCTH>7. VEMPZEE & [[
RE R Lol ) wos B0 1 4 <13, 500rad
(5 HFH) CTEMIE L.
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Table 3: Dose and time needed for palliation in cases with marked clinical response
No. of Dose (rad) Time (day)
Etiology Methods of treatment Singl o
e Range Aver. Range Aver,
Radiation only 6 L080—2000 1763 7—15 12.5
Lung cancer
Radiation4Chemoth®* 1 2400 2400 18 18
Mﬂ:;%g;g:}m - Radiation4-Chomoth** 1 500 500 5 5
Total 8 500—2400 1685 5—18 | 12.3

* Combined chemotherapy of 5FU, Endoxan, MMC and Toyomycin.
** (Combined chemotherapy of vincristine, Endoxan, 6MP and Predonisclone,

o % 1ivi
. iving
* died
4
3
2 4
14
_ [[h]? Hh??t? IT;»
marked r!spu-nse‘i fair response i poor i
f H ! response’
Clinical response to radiotherapy
Fig. 1. Clinical response and survival time.
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Table 4: List of cases survived more than one year after start of initial treatment

|
! . Initial treatment .
[ A Palliat
Case g':x& Clinical diagnosis Radiation i o) aeﬁl-e:cltv ¢ Recurrence Survival time
dose
’ ' partial 5 : 5v. Gmo.
M, N. 15 F malignant thymoma 1920rad excision fair occurred !i’ivin g
N. K. . 57 F | metastatic tumor 6000 fair no zyélieg Lk
Y. 47 F | malignant lymphoma 4000 | V¢SHC | parked | no 2¥es r‘f‘gm"-
T. S 67 M | lung cancer l 6000 fair lyéieg mo.
K. S.| 64 M | lung cancer | 6200 | TYlomyein gy no s veos
e mytomycin : i 1y. 5mo.
T. H. 52 F lung cancer 4400 AbS fair occurred liying
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(a)

Fig. 2. Case II. Y.W. Malignant lymphoma associated with the superior vena

cava syndrome. Before the treatment.

mediastinum is noted.
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A huge mass in the right anterior
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(a)
Fig. 3. Same case as in figure 2.
ment. The mediastinal mass has completely disappeared.
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Two vears and six months after the treat-

Fig. 4. Case 1V. K.S. Lung cancer associated
with partial obstruction of the left subclavian
vein. Before the treatment.
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7 X##BS £ F AMT (5 FU 250mg+Endoxan
100mg+MM C 2 mg+ Toyomycin 0.5mg, 3§ 2 [6]
HE) R gRA L, 2,000rad (10[E]) Tl
WOFERE 2 2 fe. #HE 6,200rad  (31[8], 44
H),F AMT 4G L, @I 1458 » BB
LicAE, % - BB M B AIE %o
Tw% (Fig. 5) SEGIM & [, BHHE TR
WRERSE i3 fog ogE B bhte.

Fig. 5. Same case as in figure 4. One year and
cight months after the treatment.
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Table 5: Palliative effect of the cases with

superior vena cava syndrome by radiotherapy

No. of | Rate of “

H
Authors ] Radiation dose cases | palliation |

™ I

?f;‘gég av 3600. R | 28 | 5%

. ; under 3000 R 119 | 55%

. Eﬁgg?g | 3000—4500R 105 | 91%

over 4500 R 26 85%;

Longacre |_aV- 2900 rad 24 4625

(1968) | av. 4000 rad ) 742
Sakai | , . ‘
|_Qorz) | 2v-4600md | 25 | 84% |

SRR O SHER LT, ik b Tables =k
CHEEhTWA, BRAEC IEBY D
AD Tt iz B 505, 3,000rad DL EREE L
bDTITO~B0Z W Hiff 2318 bhTw5. R
B AIEBBE L HI T 231, Howard (1961)®
kg, 3,000 RAEMDBEHEI TI15% (Yes),
3,000~ 4,500 R T10% (*/ee), 4,500RLLE®D
WG TIX2260d 1 B b TR Z ST .
Mg O RERIEC T o T, e X B
FHEOWEOfEMMEE B LT, 1E§E%50~
100rad DA FRIED B 2l T2 THD &
WHRERM B BP®, L L Rubing, (1963)013
By giac, 11850~ 100 R D@ CIzE R0
biig\z &, TR ORE, B
X AMEEEREI - E 2 bRt LThE e
BETHhDZ L, “radiation edema’ [k )5
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hRTws OREREEEFOC L 53D T
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