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= Abstract=
The Treatment of Small Cell Lung Cancer

Soon Nam Lee
Department of Internal Medicine, College of Medicine, Ewha Womans University

Twenty nine patients with small cell lung cancer patients has been studied from January
1986 to September 1990. In 14 limited disease patients, combination chemotherapy combined
with radiotherapy to primary lung, mediastinum, supraclavicular lymph nodes and prophylactic
whole brain irradiation was performed.

Fifteen extensive disease patients were treated combination chemotherapy alone.

The results obtained were as follows :

1) Coughing, dyspnea and chest pain were frequent symptoms in the order of frequency.
Syndrome of inappropriate antidiuretic hormone secretion and Eaton-Lambert syndrome were
observed in 20.7% and 19.0% respectively.

2) A 928% overall response rate and 50.0% overall complete remission rate in limited
disease and 53.0% overall response rate with 40.0% complete remission rate in extensive
disease were achieved. Overall response rate of limited disease was higher than that of exten-
sive disease.

3) Overall median survival was 10.9 months and 11.1 months in limited disease and 8.4
months in extensive disease were obtained. Overall median survival of complete responder
was 11.7 months, that was longer than 6.0 months of partial responders.

4) The treatment toxicities were mainly nausea, vomiting and alopecia but fatal one episode
of agranulocytosis was experienced. Further trials and new therapeutic plans are must be
set to improve therapeutic efficacy and minimize toxicities.
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2, Staging procedure

ABAZA A2 B 7 (stage) & 2R 379 3l
Table 19} 718 ZAE NG x 1 Zd)
w2} limited disease(LD) ¢} extensive disease(ED)
2 FESATHO(Table 2).

Restaging2 AZH4EF J8MAA A3
H3 A3 APsidch

3. X549y

CAVS W& cyclophosphamide 1000mg/m?2, ad-

Table 1. Staging procedures

1. History and physical examination

. CBC with differential count and platelets
. Liver and renal function tests

. Chest PA and lateral views

. Computed tomogram of thorax

. Bronchoscopy

. Radionuclide bone and liver scan

. Ultrasonography of abdomen

9. Bone marrow aspiration and biopsy

10. Brain CT in patients with neurologic
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abnormality

Table 2. Staging system of small cell lung cancer

Limited
disease
LD supraclavicular lymph node

Extensive  All disease not defined above
disease

ED)

Disease confined to one hemithorax
with or without involvement of

Table 3. Chemotherapy treatment protocol

C 1000mg/m? day 1 E 100mg/m? day 1-5

A 40mg/m? day 1 P 100mg/m? day 1—5

V  ldmg/m® day 1 £ C 800mg/m? day 1
+E 100mg/m? day 1—3

C  Cyclophosphamide, A : Adriamycin

V ! Vincristine, E : Etoposide(Vp-16)

P ! Cisplatin

The cycles are repeated every 3 or 4 weeks

riamycin  40mg/m?, vincristine 1.4mg/m2(& 1
mg)< A1del AFst ) 3F~4F vt} 1987
QA7kAl Astgds EPLML etoposide(VP-16)
100mg/m?e} cisplatin 20mg/m2E A1 A 5¢
A W 3~4Fupch G e

27tol gl CAVl etoposide F7+8 ¥ 2 EP9)
cyclophosphamide ¥ 4ol A1 =715 3G} Ta-
hle 3).

Limited diseaseT )X & 2~63 ¢ gz
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=% 3F0 245, 34 de 293
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of d¥ryez 253zte] ZA 3000cGyE EAMSHS

A ZALS B restagingd AlHE £A 8

A&t o extensive diseased ol A= ¢

PAgoz dolg Heaus A9 2o
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Table 4. Response criterior of treatment

Complete remission (CR)
Partial remission (PR)
Stable disease (SD)

Disappearance of all clinical evidence of disease
Reduction by at least 50% in the sum of all measurable disease
Reduction by less than 50% in the sum of all measurable

disease or no change

Progressive disease (PD)

of new disease

Any increase in size of measurable disease or appearance

2 #A3std 2(Table 4), ¥ &
58 AgdAR )
£717v2 Kaplan-meier'§ . 2
£ log-rank test2 #a}& 2] v
chi-square test® 433}

F41 9 3?1'?‘}
AR 54, 184 X
A& F 299 oA F A
= 42~18H(F4A esxﬂ) ojq.em A 264,
o2} 3493 limited disease 149, extensive di-
sease 1590]9lom CAVE 3 e 84 A
CAVEE= 44 oA, EP= 1191914 CEP= 69 o} A
A3 = A H(Table 5).

Table b. Characteristics of small cell lung cancer
patients

Characteristics No. of patients

Age <60 17(58.6 %)
=60 12(41.4%)

Sex male 26(89.7%)
female 3(10.3%)

Stage limited 14(48.3%)
extensive 15(51.7%)

Weight present 19(65.5%)
Loss absent 10(34.5%)
Smoking yes 22(75.9%)
no 7(24.1%)

Performance 0—1 8(27.8%)
Status 2—3 21(724 %)
Regimen CAV 8(27.6%)
CAVE 4(13.8%)

EP 11(38.0%)

CEP 6(20.0%)

L

N

Table 6. Response to treatment in small cell lung
cancer

PR SD PD CR+PR
(%) (%) (%) (%)

Response CR
S (%)

LD
ED
Total

7(50.0) 6(42.8) 1( 7.1) 0( 0.0) 13(92.8)
6(40.0) 2(13.3) 4(26.7) 3(20.0) 8(53.3)
13(44.8) 8(27.6) 5(17.2) 3(10.3) 21(72.4)

A
ghapol Al = 9ok,

#H(31.0%), ¥5(275%)9
oarsness% 74 (24.1% )N F

=

Syndrome of inappropriate antidiuretic hormone
seretion(SIADH) ©] 641(20.7%) %14 Eaton-Lam-
bert myasthenic syndrome®| 59(19.0% )l A &
A=A

2. B3l &

1988 AF ] oAVt aY ey ¥
LDZ AN = 144 F 7oA S asfd =23
50% 9 SR A &L FRAS = 69 (428%) o A

TeHo] WS ES 928% ATt EDToli A= 6011

(400% )N A FA D7} 29 (13.3% )14 7

2 2o 533%2] e BHYR LD;LOJW ED

ol v & w-gEol EUth(p<{0.1)(Table 6).
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78] F4AE 8471 € (range 2~13+7/4L)E LD
ZAA AEIZe] AR o Rl F4F A
ol #1319 (p>0.1)(Fig. 1, 2).
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Fig. 1. Overall survial curve of 29 small cell lung cancer patients.
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Fig. 2. Survival curves according to the extent of disease in small cell lung cancer patients.

LD : limited disease,

ED ; extensive disease
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Fig. 3. Survival curves according to the response in small cell lung cancer patients.

CR: complete remission,
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