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A long-term survival case of non-small cell lung cancer with distant metastases
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Summary

Patients with unresectable stage [IB non-small cell
lung cancer have a severely poor prognosis. Although
such patients usually receive radiotherapy alone or
combined chemotherapy and radiotherapy, most of
them die, in a short time, from local recurrence and /or
distant metastases. In this Paper, we report a case of a
long term survival of 6 years and 1 month with non-
small cell lung cancer who had superior vena cava
syndrome with distant metastases.

A patient was 65 year-old male. On chest radiograph and
CT examinations, he had swelling of the right paratra -
cheal lymph node ( 6.5cm in diameter) , ipsilateral
mediastinal lymph nodes, and right supraclaviclar
lymph node.  Histological examination revealed
moderately differentiated squamous cell carcinoma.
Initial diagnosis was a mediastinal type of lung cancer
(TXN3MO, stage IB).

Symptoms of superior vena cava syndrome improved
as soon as he received radiotherapy to the mediastinum
and bilateral supraclaviclar regions, and we irradiated
68Gy to the mediastinum, and 60Gy to the right
supraclaviclar region. After that, followed by
chemotherapy, he had local control consequently.

After about half a year, however, subcutaneous
metastasis, which was poorly differentiated squamous

cell carcinoma histologically, appeared. It was
controlled by the combined chemotherapy and
radiotherapy (60Gy) .

After 3 years and 8 months, elevation of the tumor
marker was found, and CT examination revealed the
metastatic lesion in the rigth cardiophrenic angle, which
was diagnosed squamous cell carcinoma histologically
and was treated by radiotherapy (60Gy) .

Afterwards, distant metastases presented themselves
one after another. Two months later, paraaortic lymph
nodes metastasis was found and controlled by radio -
therapy (50Gy) .Immediately after that, metastases of the
right lower ribs were controlled by radiotherapy (40Gy) .
And metastases to the hepatic portal lymph nodes ap -
peared and caused obstructive jaundice, resulting in
death in December, 1997.

Any lesion had very good response to radiotherapy.
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Figure 1.Chest radiograph (PA view) shows right
paratracheal mass with an extrapleural sign.
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Figure 2. CT (with CE) images show right
paratracheal and pretracheal lymph node
enlargement of which maximal diameter is 6.5cm.
Superior vena cava is severely stenotic.
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Figure 3. (b)

Figure 3 ; (a) Histologicalexamination (HE stain)
reveals moderately differentiated squamous cell
carcinoma. x 100. (b) Keratinization is found. x400.
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Figure 4. Chest radiograph (PA view) and CT
(with CE) taken about one year later following
combined radiotherapy and chemotherapy show
mediastinal soft tissue density which has not grown
after therapy. Radiation fibrosis is observed.

Figure 5. CT (with CE) shows a subcutaneous
metastatis in the upper abdomen.
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Figure 6. CT (with CE) shows a metastatic lesion
in the right cardiophrenic angle.
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Figure 7. CT (with CE) shows multiple metastases
in the paraaortic lymph nodes.
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Table 1. Summary of clinical course. After first
metastasis was controlled, 3 years and 8 months
passed without tumor recurrence.
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Table 2. Summary of treatment. The patient received
combined chemotherapy and radiotherapy twice.
Radiotherapy alone was used three times.
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