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Residual lesions following external high energy radiation therapy

by

Masae Kakehi, M.D., Tomoyuki Mori, M.D., Nobuo Yamashita, M.D. and
Toshio Kitagawa, M.D.
Radiation therapy department in Aichi Cancer Center

An evidence showing delayed radiation response in the tumor shrinkage has been clinically noticed
in high energy radiation therapy of carcinoma of the tongue, lung, cervix uteri and so on, during and after
the completion of the treatment. At the end of the course of the treatment, for instance, there were still
clinically detectable residual tumors in the irradiated area sometimes, even after the sufficient radiation
dose was given there, causing by delayed radiation response.

Observed their natural clinical courses are followed ;

Some of them diminished their size gradually without any additional treatment and they finaly became
to be inpalpable and invisible in several moths later. Others did not show any further improvement in
their size and volume for several weeks, and regrew later on (True remnant).

In case, if residual lesion is “true remnant”, additional treatment must be given to it as soon as pos-
sible in aim of radical cure. This evidence was seemed to be unbenefit, for the start of the additional
treatment had to be spent nearly one month before recognition of “true remnant” for the reason described
above.

In this study, clinical findings, diagnostic procedure and treatment for the residual disease were dis-
cussed with the result of external irradiation of carcinoma of the cervix uteri in the second and third stages
on two different high energy units.

151 cases were devided into two groups, namely 42 and 109 cases were treated on 60 Co vy-ray and
on 6 MV X-ray. 5000 rads and 6000-7500 rads were given to the intrapelvic lymphnodes and to the
primary lesions in 5 weeks and 6-7 weeks in the both groups.

Residual lesion was diagnosed with palpation and inspection which were based upon continuous
daily observation of radiation response of the tumor during the treatment. Histological examination was
done in few cases to avoid secondary infection in the lesion, for the resistance to the infection was used to

be reduced in the lesion irradiated with 2 large dose.  Result showed 58.49, of cases with resiclual Iesion
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including “true remnant’’ and 13.29] of cases with “true reranant’ at the end of the course of the external
treatment.

There was no definite difference in incidence of the residual lesion at the end of the course of the
treatment between cobalt y-ray and 6 MV X-ray, and less “true remnant” appeared in cases treated on
6 MV X-ray. 23.5% on 60 Co and 58.5%, on 6 MV X-ray of residual lesions were clinically well con-
trolled in 1.5 and 3 months later without any additional treatment. In other words, it is quite important
to observe radiation response of the irradiated lesion at least 1.5 months for 60 Co, three months for 6 MV
X-ray after the completion of radiation treatment to negrect “true remnant”. This diagnostic procedure
for “true remnant” was, however, seemed to be rather difficult in some cases and it took too much time
to start retreatment to “true remnant”. A new scientific and easy diagnostic technique should be de-
veloped.

Additional radiation treatments were given to the residual lesions with small source irradiation in
most of the cases when they were decided to be ““truc remnant”, for most of the detectable lesions were
‘well localized at the surface of the cervix.

“True remnant’ was controlled well with 64.3%, of curability. This result suggested the possibility
of radical cure of ““true remnant” with small source irradiation and the clnical value of small source tech-
nique was re-recognised. In addition, the higher energy radiation seems to produce the slower appear-

ance of the radiation response in our experience. The clinical study is to be continued on higher energy

and for tumors of the other organs.
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# 2 Time of disappearance of
residual lesions

within 3
1.5 months Lases
60 Co y-ray within
3 months 1 cases
within
3 months 20 cases
6 MV X-ray 3—6 months 3 cases
6—9 months 1 case

60 Co: 4 cases, 6 MV X-ray: 24 cases
Months after completion of external
radiation treatment
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%3 local curability

External

i, | i

| local treatment
60 Covray | (B | (e
6MV Xeray | g5y | olae
Totar (B1%) | (9009

Expired cases with metastasis or other
reason, without local recurrences were
included in number of the cases.

# 4 Curability of “True Remnant’’

Number of
Curability | cases with | Treatment
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