‘I <

The University of Osaka
Institutional Knowledge Archive

Title fh D /NERER DL REDEFBE

Author(s) |48k, AA; WH, B&,; #AK, 3=

Citation | HAEZFRHRFHMSS. 1984, 44(1), p. 50-60

Version Type|VoR

URL https://hdl.handle.net/11094/19061

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



50—(50) BAERSFMHRFLME S48 15

s D/ NIRAR LS D IR B

HRUEB B RBE R
“EE BN BRE BB HK H=

(BBAIS84E 4 A28 HZA)
(H3FN584F 7 A 11 H BAEFEAEM)

Multidisciplinary Treatment for Small Cell Carcinoma of the Lung

Arito Goto, Tadayoshi Matsuda and Kenzo Suzuki
Department of Radiology, Tokyo Metropolitant Komagome Hospital, Tokyo, Japan
Research Code No.: 604

Key Words: Small cell carcinoma of the lung, Radiotherapy,
Chemotherapy

Forty patients with small cell carcinoma of the lung in the past 6 years and 8 months from May 1975
to January 1982 have been treated with combination treatment regimens of radiotherapy and
chemotharpy.

The patients were designed to receive four or five drugs combination in the chemotherapeutic
agents of Mitomycin C, Vincristine, Adriamycin, Cyclophosphamide and Methotrexate, and to have
radiotherapy to the primary inculding the mediastinum and the both supraclavicular areas. Prophylactic
irradiation to whole brain was added only to the patients with limited disease.

The response rate was 85% for all patients treated with the treatment regimen I and II. The com-
plete response rate was 35% with a median survival time of 13 months and 2 years survival rate of 25%.
The partial response rate was 50% with a median survival time of 7 months and 2 years survival rate of
6%. Six patients who did not respond to those treatment regimens showed a median survival time of only
2 months and ore year survival rate of 0%.

The 2 years survival rate and median survival time were 37.5% and 10 months for stage I, 12.5%
and 7 months for stage II, 0% and 7 months for stage III, and 0% and 3 months for stage IV. There was
no patient surviving over 3 years with a 2 years survival rate of 12.5% and a median survival time of 7
months for all patients.

In the 5 patients with limited disease treated with the treatment regimen II, one patient with partial
response died within 6 months, while 4 patients had complete response and survived more than one year.

As a results of this study, it was considered that the good treatment results were obtained in the
patients with earlier stage or having better response rate.
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Table 1 Patient distribution according to sex, age
and stage

Total number of evaluable patients 40 cases
21.7% of 184 patients with lung cancer (May, 1975—]Jan, 1982)

Sex distribution (Male/Female) 28/12
(M:F=2.3:1)

Age distribution 40—49 years 3 cases
H50—-59 7
60—69 14
T0-79 15
80—89 1

Stage distribution Ia 3 cases
b 5
II 9
111 16
v 7
Total 40

2A»bkEERE D 2EMHEL T3,

D @ (D (Table 2)

i) AR Al E U TSR RN & [
I #8 & T Cyclophosphamide (LI F CTX X B%
97 3,000mg, Vincristine (LA VCR &B3) 10
mg, Mitomycin C (EI'F MMC &#53) 30mg,
Adriamycin (LIF ADM & #9) 200mg # 85 1L
7o,
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7o, BRECHT HEREFERELSHA LT
WEE Z T,

2) B#EE (D (Fig. 1)
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Table 2 The treatment regimen for small cell carcinoma of the lung (I) since May 1975

Radiotherapy Field

Daily dose

Total tumor doses
Chemotherapy Cyclophosphamide
Mitomycin C

Primary lesion

Mediastinum

150—200 rad, 5 times a week

Primary lesion 4000—6000 rad/d—6 weeks
Mediastinum 4000 rad/4 weeks
Vincristine

Adriamycin
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T _ Treatment Schedule
reatment Regimen Wooks 10 70 20 20 50
Radiotherapy Sup.clavicular arez ) 3600-4000rad _
Mediastinum ] =3 A
Primary lesicn 1800-000rad
Whole brain 2400-300rad
(Limitee| type) "
Chemotherapy MMC 10mg 1 F
VCR Img12 sssconoORROe
ADM Img/m*X7 * ok * * * * *
CTX Mnge™7 | W m  m L] = [] L] " L] [ ] m
400mg %3
MTX H0mg X5 1 ] # ¥ "

Fig. 1 The treatment regimen for small cell carcinoma of the lung (II) since

Dec. 1978
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Fig. 2 The schema of irradiation field.(a) since

May 1975.(b) since Dec. 1978.
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Table 3 Response rates and survival in the patients with small cell carcinoma of the lung

Survival rates

Median survival time

Response  No. of patients

6 months 12 24 (Range)
CR 14 (35%)} 34 (85%) 11/14 (85.7%) 9/14 (71.4%) 312 (25%) 13 months (3—27)
PR 20 (50) 14/20 (70) 7/20 (35) 1/15 (6) 7 (3—24)
NC 6 (15) 0/6 (0) 0/5 (0) /5 (0) 2 (1— 5)
Total 40 25/40 (62.5) 16/39 (43.6) 4/32 (12.5) 7 (1-27)

CR: complete response. PR: Partial response. NC: No change

Table 4 Stage and survival in the patients with small cell carcinoma of the lung

Stage o, e akiend Survival rates Median surval time
ge R 6 months 12 24 (Fange)

T B (20%) 6/8 (75%) 4/8 (50%%) 3/8 (37.5%) 10 months (2—-27)

II 9 (22.5) 5/9 (55) 3/9 (33) 1/8 (12.5) T (1—24)

I1I 16 (40) 12/16 (75) 7/16 (40) 0/12 (0) 7 (3—19)

v 7(17.5) 217 (28) 216 (33) 0/4 (0) 3 (2—18)

Total 40 25/40 (62.5) 16/39 (43.6) 4/32 (12.5) 7 (1-27)
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L IR%HR & 4EHF DR (Table 3)
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DAPITH Tz, FioEEE AD ks Tk
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Table 5 The result of the patients treated with the treatment regimen (II)

Survival Remarks

area to radiation

Status of primary Relation of relapse
relapse

tumor at initial

Area of
initial relapse

Response

Tumor

location

Patients

field

Rt. Pleura

Rt. Hilus

1 71F

eln

Rt. Chest wall

(LD)

Rt.L. Lung

Retroperitoneal
lymphnodes
5

(died)

26

controlled

outside field

Rt. Pleura

Rt. Hilus CR

2 51 M

(LD)

Drug related
lung disease

(died)

14

outside field

controlled

(liver, bone marrow)

Distant Meta.
Rt. U. Lung

Lt. Hilus
Mediast.

3 59 M
(LD)
4 65 M

(died)

6

outside field

uncontrolled .

PR

Rt. Hilus
Rt.L. Lung

(LD)
5 68 M

(died)

16

outside field

controlled

Lt. Pleura

CR

Lt. Hilus

(LD)

LD: Limited disease
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HEGIL(Table 5 OIEH 2 ), 51555 F o Mt/ ik
FETHBH, 19794 7 A0 X #8/% (Fig. 3)ThH
MFRcZEERL bR S, BEbicEiE (1)
& BIEEABA S K, AFEI081Er MMC 10
mg, VCR 12mg, ADM 94mg, CTX 2,340mg, 5
17 v 7 X2k b E8E EE, MR, AP
3,600rad, *f-4fiz2,400rad |5 Ehich, =
DI E O X 8 (Fig. 4) TIRER BEE KD
ha, 198145 AE X b BEH B L WEIED L
P RERNHOBEREYZEDL L 5o, O
Xt v v+ 7 7 2 CRIEE LIEREE ) »
fo. AV T AGT v+ 27 % 2 CREHFIRILE
EHEHCHTCERECERE A LR, &
Diced Z oo CT #k (Fig. 5 235 &
BIEE Y v EFELEAES bR, ZOoFRIT

l!! . |

!' Jﬁ -

Fig. 3 (July 9, 1979) Chest roentgenogram shows
tumor like shadow of increased density in the
right hilum infiltrating to the pleura. Pleural
effusion also seen in the right costphrenic angle
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Fig. 4 (Oct.15, 1979) Chest roentgenogram shows
complete regression of the shadow with combina-
tion treatment of radiotherapy and chemother-
apy
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BIRTEHEh T3, KECACTBREI N B
VRN B D B REREL U v < SRR I BT B
T5EBE (Fig. 92R) :#xbhi-.

fiEDI 2 (Table 5 DHEFI 3), 595k BF o fiti /)l
FefEchs, 197941 B, BH, BHEEI5 L5
ICis oz, F2kX & (Fig. 6) TIRRERFI iz
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mg, VCR 8mg, ADM 90mg, CTX 1,500mg, #*
TeF 47y 7 XX b §8E L, R, £RrY
#ic4,500rad, £6122,400rad B FhFhig L X
nic, CORAOXHRE (Fig 7) CI3ERhdE
BrRDLNT, LHrLEABMOF Y ¥ 267 v
7 % & (Fig. 8) TIXHMEFIC 0N E AHED7Ga-
citrate DEB LD, ZOREL D X013 5
T O RRRERIARE S T b b AAMFO LR T4
bh, ¥cZolilh 2 8B vsr 5
ATHMEFORBEIEBME L o Tuic, & O
FFic 351} 5%7Ga-citrate O EF T HBEE OO
{LERRERNC X b B S h 5 EFIEEEC X 5
LD EEZ B,

| 2 Ii

ﬁ(‘

I )
\

Fig. 5 (May 20, 1981) CT with contrast enhancement shows soft tissue masses
in the paraaortic region of the retroperitoneal spaces
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Fig. 6 (Jan. 25, 1979) Chest roentgenogram shows

abnormal shadow of increased density in the left
hilus

Fig. 8 (May 28,

1979) Gallium-67 scintigram
shows increased uptake throughout both lungs.
The chest roentgenogram at same time (Fig. 7)

demonstrated no sign of abnomal shadow sugges-
ting drug related lung disease

- v ,i

Q. 'L
S ™

Fig. 7 (May 28, 1979) Chest roentgenogram shows > ~0) 7

complete regression of the shadow with combina-

tion treatment of radiotherapy and chemother-

apy

0
o |
Visceral nerve fiber \
V.% =
1. WEHREGE C LRI & S HFRRENR
B & IR ARALIR

Dermal nerve fiber
\ \
VNN N

Fig. 9 Referred pain
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