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Assessment of Exhaled NO Concentration
in Monitoring Radiation Pneumonitis
in Patient Who Underwent Thoracic

| Radiotherapy for Lung Cancer

Kazushige Toyokawa'’, Hideya Yamazaki®,
Koizumi Masahiko?’, Takehiro Inoue*
and Toshihiko Inoue®

To monitor radiation pnumonitis, we assessed the exhaled
nitrogen oxide (NO) level in patient with lung cancer. A 73
-year-old man with idiopathic interstitial pneumonitis un-
derwent thoracic radiotherapy without chemotherapy for squa-
mous cell lung cancer (T2N1MO). He showed elevation of
exhaled NO level at 30Gy - 50Gy, after a decrease at 10 -
20Gy. He also showed an abnormal shadow on CT exami-
nation at 50Gy. Although exhaled NO may have had the
benefit of predicting radiation pneumonitis before severe clini-
cal symptom appeared, he died three months after radiotherapy
because of worsening of the radiation pneumonitis.
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CT images before radiotherapy and simulation film.

.» A: A nodular lesion is recognized in the right upper lobe(S3) by CT
image.

B: Honeycomb pattern in the lung field condition.

C: Simulation film.
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Fig. 2 Changes in exhaled NO levels.

Student’s i-test demonstrated that exhaled NO levels at 10Gy
and 20 Gy were decreased compared with that before radio-
therapy. Values are means +/- SD. * : P<0.05 compared with the
value before therapy value.

(B)
(A)

Fig. 3 CT images 48 days after the completion of thoracic radiotherapy

A: The tumor is decreased in size.

B: Increased density is recognized around the tumor (lung field condition).
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