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CT Findings of Small Cell Lung Cancer
—Relative to the Therapeutic Response and Prognosis —

Tazuko Yoshimizu, Tsuneo Matsumoto, Gouji Miura, Nobuyuki Tanaka, Hiroshi Nakaki,
Tatsuya Kuramitsu and Takashi Nakanishi
Department of Radiology, Yamaguchi University School of Medicine

Abstract

We studied the CT findings in 37 cases of small cell lung cancer, relative to the therapeutic response. After 2
or 3 courses of chemotherapy, subjects were classified into two groups, whose reduction rates were over 70%
(Group 1), and those under 70% (Group II). The survival period of the cases in Group [ was significantly
prolonged compared with that in Group II. In Group I, the foci tended to be central and the margin of lesion
was relatively regular. Most of the cases had accompanying secondary peripheral change, especially atelectasis
was frequently observed. By contrast, in Group I, the margin of lesion was irregular and the degree of
irregularity tended to be severe compared with that in Group I . It was suggested that the response to therapy
could be predictable based on the CT findings in small cell lung cancer and that we should select the adequate

therapy on each case.
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Fig.1. % Reduction in tumor size after 2 or 3
courses of chemotherapy.
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Table 1. Patient characteristics (N=37).

Group I (N=19) ] (N'—}.S-)_
Sex MaleFemale 145 1573
Age 63.8 65.6
in Years (Range) (45~78) (51~78)
LD.~ED 1178 1078
PS 0 3 2
1 12 12
2 3 3
3 1 0
4 0 1
Chemotherapy Regimen
COMP-VAN q 4
PVP(or CBDCA-VP) 8 8
CAV-PVP(same above ) 6 5
others | 1
Histologic subt,
1) Sm, rl: c.u.lpuige
oat cell type 5 3
intermediate cell type 9 B
2) Sm.c.c., with large cell
component 0 2
3; Combined sm. c.e. 1 2
4) Unclassified 4 6

LD:limited disease, ED:extensive disease, PS:performance status,

COMP-VAN:Cyclophosphamide, Vincristine, Methotrexate , Procarbazine,
Etoposide, Adriamycin, Nimustine

I-"u"P(CBDC&-Vl‘g?Cmplatin(Carboplatin). Etoposide

CAV:Cyclophosphamide, Adriamycin, Vincristine

Sm.c.c.: Small cell carcinoma
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Fig.2. Survival curves of small cell lung cancer
patients treated with chemotherapy accoding to
response.

Table 2. CT findings of 37 cases.

Group I : N=19 Groupll : N=18
(11) (10)

Primary tumor

1) Location
central 16 Esg 8 }5;
peripheral 3(2 10 (5
2) Margin :
irregularity® : g??; g g
+ 8 ?1; 7 (6
++ 3 84
3) Boundary
clear 12 ES; 13 Elﬂ)
unclear 72 5 (0)
* irregularity —: smooth
4 slightly irregular
+I: moderately irregular

markedly irregular
%u ] limited disease

Table 3. CT findings of 37 cases.

Groupll : N=18

Groupl : N=19
(11) (10)
4) Density (post CE")
homogenous 3(2) 3 ()
heterogenous 15 (8 13 (7
low density 8 E&g 9 Eig
soft l.(i!ssug & G 36
ensity
mixed 1 EU; 1 Eﬂ;
5) Peris;vhcral secondary change
(+ 18 (10) 12 (7
increased density 11 (7 10 (8
atelectasis 7 (3 1 (0
others 0 (0 141
() 1 (1) 6 (3)
B) Thickening of broncho-vascular bundle
+ 9 (4 8 25;
- 10 (7 10 (5

*+ Contrast enhancement was not(perfor-ed in three cases.

: limited disease
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1E 3512, ZO 00 L% SERHER & 1 (KR RE Fs
DO TWA D, AR FED O TV DD,

169-(37)

Table 4. CT findings of 37 cases.

Group I : N=19 Groupll : N=18
(1) (10)

Lymph nodes*

low density 10 (6 9 (4
soft tissue density 5 (3 5 (3
mixed density 3(1 33
( ring enhancement ) 5(2) 2@
Others
pleural effusion 4 (3 5 (3)
emphysematous change 6 (5 8 5;
daughter nodules 6 (0 6 (4

* Fach one case in both groups had no lsrlgah nodes swelling.
( : limited disease

Table 5. CT findings of sm.c.c.,pure.

Groupl : n=14 Groupll : n=8
Primary tumor
1) Location
central 12 4
peripheral 2 4
2) Margin
irregularity® — 4 0
+ 2 0
+ T 6
++ 1 2
3) Peripheral secondary
change
(+) 13 3
increased density 8 3
atelectasis 5 0
others 0 0
(=) 1 5
+ irregularity —: smooth
+: slightly irregular
+: moderately irregular
++: markedly irregular
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Table 6. Survival according to
CT appu:.rance in all cases
No. of H(xhan 1-yr
Cases Survival Survival
(Month) Rate(¥)

Reduction rate®
=170%

= 19 13 47
<T0% 18 7 15
Location
central 24 9 39
peripheral 13 7 23
Secondary change
atelectasis 8 8 31
increased density 21 9 25
& others
Irregularity”
smooth 5 17 63
slightémoderate 21 9 34
marked 11 B 9
Thickening of BVB
(=) 20 9 41
(+) 17 6 24
Heterogeneity
homogenous 6 9 25
soft 9 10 50
low 17 9 26

* There was a significant difference between groups
in survival duration.
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Fig.3a. Chest CT before treatment shows a slightly
heterogenous mass with a relatively smooth margin,
which is accompanied by atelectasis in the right
upper lobe.

3b. There are multiple swollen mediastinal lymph
nodes.
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Fig.4a. After 2 courses of chemotherapy, the mass
and atelectasis have almost disappeared.
4b. Mediastinal lymph nodes are not recognized.

Fig.5a. Chest CT shows a heterogenous mass with
an irregular margin.

5b. The mass has multiple daughter nodules.
Although the mass is accompanied by an increased
density of peripheral lung field, no atelectasis is
observed.
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Fig.6ab. After 3 courses of chemotherapy,
although the mass and daughter nodules decrease,
there are residual masses.
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