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Background: Photodynamic therapy (PDT) is effective in managing small superficial early lung cancer patients who
were deemed nonsurgical candidates. However, we do not have any previous report on the usefulness of PDT
in early lung cancer in South Korea, Thus we report here our experience of PDT in early lung cancer patients,
Methods: 10 patients who underwent PDT for managing early lung cancer between June 2006 and July 2010 were
analyzed. PDT was carried out 48 hours after photosensitizer injection. Re-bronchoscopy was carried out 48 hours
after PDT in order to remove a necrotic tissue from the PDT site. For evaluation of PDT response, bronchoscopy
and chest computed tomography (CT) were performed after 3 months,

Results: The median age of patients was 69 (49~77) and all patients were male, The smoking history of patients
was 48 (20~75) pack-year and the median follow up of patients was 25 (11~52) months, Complete remission
was observed in 10 patients and the recurrence of lung cancer was observed in 3 patients, Out of 10 patients,
3 patients died (one case of lung cancer progression and two cases of pneumonia),

Conclusion: The PDT is a safe and effective treatment in early lung cancer patients who are not suitable for surgical
resection, The PDT in clinical practice is an attractive option in the treatment of early lung cancer,
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Table 1, Clinical characteristics of patients

Case Age Smoking |, . FEV; Other Other Other Photo
No. (yn Sex (PY) Histology  TNM Site L Cause site treatment histology ~ sensitizer
1 72 M 75 Sgee  TisNOMO  LUL 217 Double* RLL OP+CTX  Adeno Photogem
carcinoma
2 70 M 40 Sgee TisNOMO  RUL 2.28 Double LLL OP+CTX  Sqgce Photogem
3 69 M 50 Sgecc TisNOMO  LLL 2.12 Double RLL OoP Sqgce Photogem
4 58 M 30 Sqgcc T1aNOMO LUL 3.08 Double RLL OoP Sqce Photofrin
5 77 M 50 Sgee TisNOMO  RLL 197 Refuse " N N N Photogem
6 49 M 60 Sgce  TisNOMO Lt main 398 Lt, main®T N N N Photofrin
7 56 M 45 Sgcc T1aNOMO  LLL 143 Postop_§ N N N Photofrin
8 69 M 46 Sgec TisSNOMO  RML 24 Refuse N N N Photofrin
9 69 M 50 Sqgcc TisNOMO  LLL 229 CRI N N N Photofrin
10 65 M 20 Sgcec T1aNOMO Lt main 1,95 Lt, main N N N Photofrin

*Synchronous multiple bronchial lesion, TOperation refuse, *Cancer on Lt. main bronchus, * Cancer after previous lung cancer oper-

ation (pneumonectomy).

PY: pack-year; TNM: the TNM Classification of Malignant tumors; FEV+: forced expiratory volume in one second; sgcc: squamous
cell carcinoma; CRI: cardiorespiratory insufficiency; LUL: left upper lobe; RUL: right upper lobe; RLL: right lower lobe; LLL: left lower
lobe; N: no other site cancer; OP+CTX: operation and chemotherapy.

Table 2, The outcome in PDT patients

Case No. FMU (mo)  PDT resul Local regur in Months from PDT to Treatment of Recur 'in Prognosis
PDT site local recurrence local recurrence other site

1 52 CR None None None None Alive
2 31 CR None None None None Alive

3 23 CR None None None LN Death*
4 20 CR None None None None Alive

5 36 CR Recur 3 Radiotherapy None Death
6 21 CR None None None None Alive

7 16 CR None None None None Death '
8 31 CR None None None None Alive
9 27 CR None None None None Alive
10 11 CR Recur 7 Radiotherapy None Alive

*Death due to lung cancer progression, "Death due to pneumonia,
F/U: follow-up period; PDT: photodynamic therapy; CR: complete remission; LN: cancer recurrence in mediastinal lymph node; mo:

month,
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Figure 1, Progression-free survival and overall survival in the PDT patients, Kaplan-Meier curves for progression-free
survival (A) and overall survival (B) in PDT patients are shown. In (A) and (B), tick marks indicate patients for whom
data were censored at the data cutoff point, The median of progression-free survival is N.R. (not reached) and the
median of overall survival is 36 months, PDT: photodynamic therapy,
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