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Radiation Therapy for Adrenal Metastases
SRR LRI E S (2 B iEH E LT, FiliY, TAE
(transarterial embolization)® ¥ | 7 & USRS 000000
Toshinori Soejima” Saeko Hirota'’, DAThN 5. Soffen 5 LIRS RS ERITHIE LS D%
Yoshio Hishikawa®, Akihiro Hamanaka“ RAICEHTHA I L AR LIz, HHEiETH 19864 & b
Zen Ozawa", Mlasahlro Endo", TEPRRRAZ HIY & LT« 17> Tsh, 7/, —
pucsma KOJlmﬁ zEyokoMozuma' OB 35\ TR T b BB OME 25 - <
e i S SRR £ 1T 2 TV 5. 2 2 RIS 3B OTIE
Ane TOosh Takada D TR & IR, BRI RS 515 5 HU e
HOBHREBEIL.
Purpose: To evaluate the role of radiation therapy for adrenal
metastases. | kGl &
Materials and Methods: Fourteen patients, 13 with primary | i
lung'cagcinc(l).mtffl aniwone wifth pgimarf unknown cfarciml)gge; " 19864F 7> 5 19954F £ TO104E [l |2 itk 4 41 - 72
received radiation therapy for adrenal metastases from - y T TR
to 1995 at the Hyogo Medical Center for Adults. Total dose PRI ]'41}“%“ REL7(Table 1). B _‘r!%n'”_‘fiiuf‘%
ranged from 16Gy to 60Gy, and fractional dose from 1.6Gy/ AREHO 1 B B & SBIMHET, RO 15 i ki
Fr to 3Gy/Fr. N385 O i AL BB Z BB R R S N ERI TS
Results: Partial response of the local tumor was recognized o7z, MR NHERE AT & e b % <, BERE O s
in 2 of 7 patients by CT imaging. Pain relief was obtained B ) . b . i,
in 7 of 8 patients. Median survival was 3 months, and 6-month ‘}T’f DUICCHHTIXII B 6 B, 1V 7 B & WIS B TH
survival was 28.6% in all patients. Among patients in the 7o, WA 7 © UMV ERAS PERTIE 57 | )3 B WDl iE R 1 & 42151
sym;l)lomalic gro.up,] who had compla'E::tzs. cs::gépain6duc t{)hac;~ f|:" Sk B IR T H o 7o, IVE T Bl B,
renal mass, survival was even worse (12.5% at 6 months). ! : I .
There were no severe complications, but 4 patients (29%) MEZI{#J: h 'Eul&é%‘?@}'éf SNIAERIS 3 BT, SRl
had gastrointestinal symptoms. DEFETH - 7. t'ﬁ”"‘ﬁ*%iﬁﬁ;@na“fﬁ BEfICTICLNfT-TH
Colnclus.ion.: Radiation therapy is useful for the purpose Jj ARIIIAT LD o7z, 2d8, Sk 3 Bl 360
of pain relief in adrenal metastases. b BRI ASEI X 7. f)]é%ﬂ#f" 5EIBIC R T T
m#ﬂﬁﬂiio 4871 7 (FpoLfifi6 71 H) T, A PERIRFIES; DK
ESERKRERETRLAD, 2~9%cm (4515]4.550111, il
4cm) TH o 7z, FEIRIE LIRSS 8 B, EISEAPLE 2
Bll, MAEIRK 4 B Th oz, RIS T 5 JJE%H%’%?&H%@
BIREE L R EORERGURA 5 B, Ry L g
- EDIEAT I A FARBHEBIEH] (NSAIDs)3 Bl TH 72, El
Research Code No. : 017 BHEBR M I, £ COmPICHEEIEA VLA ol
Bereric: Sl tomor, Me i Riha BT S T o 7. L OKR & LCh,
atliative treatment
Wi, &, BRENED) v 8Eibh%ho .
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Table 1 Patients characteristics
Sex Male 11
Female 3
Age 43-73 y.0. (median 66)
Primary site Lung 13
Unknown 1

Histology

B

A%
Other systemic disease

Primary

Laterality of adrenal met.
Left
Right
Bilateral

Small cell carcinoma
Squamous cell carcinoma
Adenocarcinoma

Large cell carcinoma
Undifferentiated carcinoma
Stage in lung cancer at initial therapy

Lung metastasis
Brain metastasis
Bone metastasis
Lymph node met.

- = oW~

6
7
relapse 8
6
5
5
6
6
4
4

7518 x 1lem, HYLE 9 % 8em T,

Elb%<, 1.6Gy 1 Bl, 1.8Gy 4 BIT, 3Gyld 26T -
7z, HGHHEEIX16Gy ~60Gy (P UE40Gy) T, &H b
H®ix 5 B, TAE 3 fFlicffH STz,

DEDFEBNH L, WBEE, T RUBWEHIZOW

1 [l 2Gy A5 7 fil

TR L7z, WG RIICTIC & 2 L OFEM% L
BIESIZ DWW T H AR FE R OBILH A LER
EE R R E R TN THIE L7z, RIS D
b HIEBNZ DV TEFOLEDORE CHE L7, H
XML LT, JERAER L, BURAIG M L& <
o FHEB & 5, BURHIZMH L 22 b &mOM
FEb LS BBEENER LAY, SmslofiHgo®
TLIEBZERE Lz, PRIGEBMERIEELE
#F 9 5 WAL OBE H 2 Hi#23E L, Kaplan-Meier
BICXOHH LA /4, EESMEEME L8
9l % 5 RETREE (symptomatic group; SG) & L., Z o
DEIFIE 2 WATREBAIZESEOM A E AN E L6
Pl % SERETREF (symptom-free group;SFG) & L, D
ENEFNROEFERM O Lz, &b, Z02H0
HE G R X A EIRBE T 116Gy H 541.4Gy (i oefii
26.3Gy), IEAEIREETIZ40Gy D 560Gy (HIHE51Gy)
TH, TOMORFIIEER SN Zbh o7,

s R

TGRS CTIC & A WHEEHIASHAT U157
FEFIIE 7 HIT, PR2, NC5HIT@H -7 (Table?2).
HREREED S BEEG 4, 5, 6 13WVFh b WL T
WENCCdh o 7oAl I3RSz, F72, fEBI4 1

BUH#HRERLDH, CEADEHICETL, HEMNTHLE
IFCh otz HRERRE 8 PIOEHRIL, Exh3H1(38%),

AR 461(49%) T, 1 BIOER % B S ERENRIE D -
7o, BT EL, FAAEFIE21Gy D 540Gy (H ki
25.6Gy), HIDERIE16Gy 7 541.4Gy (FILE26.1Gy) )

Table 2 Effect of radiation therapy for adrenal metastases

Case Histology Length of Radiation Combined Effect Effect ILDH CEA Prognosis
adrenal dose therapy  (CT image) (symptomatic) before RT/  before RT/  (month)
met after RT after RT

1 Sg.c.c. 4cm 40Gy/20Fr CVM PR - 595/212 236/73.5 11
2 Smallc.c. 7cm 60Gy/30Fr TAE PR - 322/298 2.21.9 12
3 Smallc.c. 2cm 51Gy/17Fr none NC - 303/345 27/38.9 11

4 Adenoca. 3cm  41.4Gy/23Fr none NC PR 452/296 1400/9.7 8 +
5 Sq.c.c. 5cm 40Gy/20Fr CVM + TAE NC CR 279/186 8/9.4 6
6 Smallc.c. 2cm 27Gy/15Fr rnone NC PR 966/3576 1.6/1.6 3
7 Smallc.c. 9cm  43.2Gy/24Fr CAV + ACNU NC - 555/16048 1.8/3.6 2
8  Undiff.ca. 4cm 58Gy/29Fr PE + TAE - - 1046/1130 4.5/5.9 2
9 Smallc.c. 3cm 40Gy/20Fr rione - - 323/306 7.9/5.2 6
10 Adenoca. 3cm 16Gy/8Fr none - PR 431/468 57.3/ - 2
11 Smallc.c. 3cm 38Gy/19Fr none - NC 349/563 —f - 3
12 Largec.c. S5cm  25.2Gy/14Fr rone - PR 308/ - 6.3/ - 2
13 Sg.c.c. 5cm  25.6Gy/14Fr none - CR 262/423 -~/ - 2
14 Small c.c. 9cm 21Gy/7Fr PE - CR 525/467 76.6/57.7 2

met.: metastasis, RT: radiation therapy,
Undiff. ca. : undifferentiated carcinoma,

Mitomycin C, CAV: cyclophosphamide + adriamycin + vineristine,

28

$q. c. c: squamous cell carcinoma,
Large c. c. : large cell carcinoma,

Small ¢. ¢.: small cell carcinoma,
TAE: transarterial embolization,
PE: cisplatin + etoposide.

Adenoca. : adenocarcinoma,
CVM: cisplatin + vindesine +
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0.6 -

HLL

0.4 -

(28.6%) N=14

0.2 -

o7z (P =0.16) (Fig.2).
%8B, BRIIEBEOHESLW

LEIE DA DERIZIZ L % 38T
T, RIBEEIERECEE L
o TIEFIE Ao o,

BIERE E LTIE 4 60(29%) 12
BEHRPRFRONI0OAT, B
L, EFHEEN 1 HITF2 IR
b, RIFREREA < R
BEREED B & W ERE e o
7z, B, 1 [\ 3Gy DS 4T
o7z 2 fEBICREIER 13RO H
hrois,

6 8

T T T T T T T T T

0 2 4

1

(month)
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BRI B B ERR B E S

Fig.1 Overall survival

lZoWTHRET L72as, | LA
EEFEFITH - 72, NiikE ORI
ERBIIIEE, TiEE, IFER

0.8 -

0.6 - )
SFG (N=86)

DRIZELAONED, FDiE
L L CIEFAT, TAE, KU
PEEDHE STV B0,

FirEE OIS EAyabe S5V X
X EREFRH S TS
D, WEREEEEOFHAS 1
1Y, 2)oEAL ICERfs Hah
W, 3)EIRERLS—E, 4) &

Q
- (50.0%)

0.2 - (12.5%)

HIREPRIFTHD, L) 4
HEBIFTWwWAEY F /-,

Higashiyama 5% (2 X 7LIE1) JE/N
HipaitifE, 2)FEEF TS L
IR, 3)RIBERIE AR
FEEEAHE SN TS, 4)8
FIR P NRERRTH S, 5)

P=0.16

T T T T

12
(month)

AEHED SRBEE  ToM
BidsEV, 6) DR E L

Fig.2 Survival of symptomatic group (SG)and symptom-free group (SFG)

FEFIIZ38GY T, FREHREDEIIAON L P o7z, 72, &)
FRE 132 < OREF] TRESHRER I ISFET L Ty
L7DBE LIZ WA, 6 AU EAEF L 2 ER S &
PIBASEHETE L ZERNIRED B o 7.
FRIZOWTIIEER D 6 7 A AEfEMIZ28.6% T, &
Bl 1EDAIEELTEY, £FHHPIEEZ3 AATS
o 72(Fig.1). HIEWRFED 6 71 A AFRIX12.5%, EAHH
dLiEid2 s HCTh Y, EEIREEL 6 7 HAFMS0%, &
FHAM ARG 8 A A TH o 72A%, MERICAEEEZIRS

SER94E10H 25 H

v, &V 6 REREITTEY,
WAFEMETH H. bILbhOE
BUIRBREEEITRETDH Y,
EI RN IR 12 O
il ERAE O EERE B ASHITE 2 Tl WIERI T, FHLESIE
otz

TAEIZR L TIZAFEE D & ORIBRRES T L {7 T
WA BRFEH T b RO & FARIZvascularity D5
{, TAEOFHEIZBOONE, fiifgd o OO
b7 Y, vascularity25E VAR <, FERAYIZHE
TIREBRETIE RV,

LR C ORGSO BSHRIREIRER A 2 < TH ESHD
WAERDLED L AHEROHBRFICHEITL TS, &

29
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LIREAARR & 2 ) BtHEE s RIE S R 2 EBI L £ <,
BURFBEEROCTIZ X % WAL 7 PIOATH -7z, ]
ZFHI CNCTHAER 3, 4 O L 5 IZIEMENAEGFEIES
NBREBIL DY, FHHEED L VIR LTI gt
EERADREERED—D L EZ OND. ERS G
ECHERPERIEES A / L 7 REBI O b i S hr oo
AT BEIE L #Ine BEHGEE, B X UMhoibs: s
D EHE 2 Pf B ARG AR & Bbh sz, R kR 5
DHEHERTFRIZOWVTOWEIIL L v, SEbivbh
SRR OBEIGIZ D W TR S HIREN R {, Loz
S0 OV 2 58 B A S BB AR ) o 7 BRI D SE R T, 2B

LTUETRCISIENRS & 9 BfER#EME OB E LR L L5
I23Gy 10[BlDjEHHE T A RIER L B L THRET LT & 7
WEEZTWD,

R IC B U 2 MO B AEBTF 22V TR I A
THBH, Soffen H5NIIENEIEMFGENTE B E N B Z & A8
FETEEWrEHMML T5. FO72005 0OfETIE
KEDRIFEIERAES TEFOR Z 2EFA L VE LTV A
A5, Al O FERBERESTI3AEM 3 %), A1 2 HUiH 3 F
TELIEDNSVEWI T 3ot EROERICIY

L TidBerger5 (3" A 70 A FLFGAKEA AR E LTH
D, GRAADIREFEO—DLEDNL, L L, i

JEBLA O A TREITRM SN AREGNI D2 {, Hhist:
WCEDERAOMH L Ao ofEFl & A S/ 2 b &
D, BUTSEE IS EREA AR R iEREO D oL #E 2
SN, EIHICHT ZBAGHE L ColRgEgiL T,
Soffen 5% 12 X 1LIE30Gy (3Gy x 10) D it THERI D38 % |2 %
T, 37% ICEIEERAE SN TWD. bitbildfEs]

THIRZFEREDOFER A1, SRRSO i skt
T H DA, Soffen 5V DIED T E 1 [AlkEE £ ¢ F
B EILHBIM 2 ERET A LIS X ) RIS EBE AR T
TAHIENTE, PHROBOCAREIREO RIS ERES I B
WCHEREER S, £/, O LRIERIZHETPETS
ST LHELTBY, PUbIABGy T Lz 264 #h
FERERBIERL o2 S ERTLHER R IE
ThbHLEZ L,

FilifiE TG C UL B & RGBSR D &SRB HE
BRELTITONE L) 1o TE . FO70WERME
M Z T AMAVE o Twa, FiREIEDL W
HETTRER C I EHRAREE b A2 i T, R Im R
RERT, FBMISKASNAEREFHEHETH L, 4 ED
RET T, BIEBERER S ISR LR bk o 72,
LoL, SHRMOBEMEOBEY RS Shnd ) ITHIC
BRIE) L 7 BEGT % B Gty & B | CRmYIZF7 5 N & T
HEZEZTWVD,

w &

19864E742 65 19954 F T 104E [ |2 BUFRTE %17 - 7248z
FEPERIE RS 1460 (2D W THRE L 7.

1. CTH{E Fozaha1329% (2/7) Tdh -7z,
2. FEIRICEE L CldZ4h#1387% (7/8) TH - 7-.
3. BB ERO TR AFYMTIE3 A, 6 H A
1F%:28.6% Tdr o 1.
4, FEWERNZ 4 61(29%) ICR SN, EAENETH 7.
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