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=Abstract=

A Clinical Therapeutic Results on Small Cell Lung Cancer

Eun Hwa Kim, M.D., Soon Hyoung Lee, M.D., Won Young Huh, M.D. Han Sik Kim, M.D,,
Jin Ung Jo, M.D., Mee Ae kim, MD., Sang Kyun Kim, M.D., Kwi Wan Kim, M.D,,
Weon Kuu Chung, M.D. and Soo Kon Kim, M.D.

Department of Internal Medicine, Department of Radiation Oncology*
Presbyterian Medical Center. Chonju, Korea

Background : A clinical study was carried out on 153 new cases with small cell lung cancer
registered at Presbyterian Medical Center, Chonju during the 7 years from 1986 to 1992. They
were analyzed by sex and age distribution, symptoms and signs, classification of stage and site and
its treatments.

Especially, an effort was made to compare the overall survival time between limited stage and
extensive stage.

Methods : Among 806 lung cancer patients diagnosed by biopsy or cytologic evaluation for the
7 years, 153 patients was shown small cell lung cancer.

These 153 cases was analyzed retrospectivery through patient’s records, letters or telephones.

Results : The results of evaluation of small cell lung cancer are as follows. Over 85 percent of
the small cell lung cancer patients were over 50 years of age and prominent clinical features were
cough(86.3%), sputum(75.8%) and dyspnea(54.9%).

One hundred and five patients (68.7%) was staged to have limited stage. Mean survival time of
the chemotherapy and chemoradiotherapy in limited stage has significant difference and its
survivals are 5.3 months and 15.0 months.

Patients whose disease was staged as limited, regardiess of whether or not chemotherapy was
administered, had a median survival time of 10.9 months, compared with 4.8 months for those with
extensive stage.

Conclusion : Lung cancer is one of the malignant diseases tend to increase gradually in Korea
and proven to be the most common cancer next to the gastric cancer among various cancers in
males found at the Presbyterian Medical Center in the past seven years. This report is a

retrospective view of the clinical therapeutic results of the small cell lung cancer patients.
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Especially at the limited stage, the combined therapy revealed higher survival rate than the

chemotherapy alone. For a more accurate evaluation, a prospective view, without any bias, of

patients selected at random is needed.

Key Wards : Small cell lung cancer, Limited stage, Extensive stage
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Table 1. Age and Sex Distribution of Small Cell
Lung Cancer

Age Male (%) Female (%) Total (%)
< 30 2 (1.6) 0 2 (1.3)
31 - 40 539 1 42) 6 (3.9)
41 - 50 14 (10.9) 2 8.3) 16 (10.5)
51 - 60 46 (35.7) 7 (29.2) 53 (34.6)
61 - 70 49 (40.0) 11 (45.8) 60 (39.2)
71 < 13 (10.1) 3 (12.5) 16 (10.5)
Total 129 (100) 24 (100) 153 (100)
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Table 2. Symptoms and Signs of Small Cell Lung Cancer (N:153)

Symptoms & signs N(%) Symptoms & signs N(%)
cough 132 (86.3) headache 27 (17.7)
sputum 116 (75.8) nausea/vomiting 24 (15.7)
dyspnea 84 (54.9) palpable lymph node 20 (13.1)
chest pain 80 (52.3) bone pain 17 (11.1)
weight loss 62 (40.5) hoarseness - 16 (10.5)
anorexia 49 (32.0) hepatomegaly 15 (1 9.8)
general weakness 47 (30.7) hemoptysis 14 ( 9.6) .
fever/chilling 28 (18.3) * SVC syndrome 4 (26)

*SVC : superior vena cava

Table 3. Classification by Stage and Site

Table 4. Performance Score of SCLC(by ECOG)

Stage N (%) Site N (%)
Limited 105 (68.7)  Central 134 (87.6)
Extensive 31 (203)  Peripheral 16 (10.5)
Unknown 17 (11.1)  Unknown 3(19)
Total 153 (100) Total 153 (100)
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Total 153 (100)
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Table 5. Treatment Response of Small Cell Lung Cancer

Chemotherapy (%) Radiochemotherapy(%)
Limited Extensive Total

"CR 0 0 0 7 (23.4)

PR 8 (42.1) 3 (20) 11 (324) 12 (40)

NR 6 (31.6) 7 (46.7) 13 (38.2) 1 (3.3)

Unknown 5 (26.3) 5 (33.3) 10 (29.9) 10 (33.3)

Total 19 (100) 15 (100) 34 (100) 30 (100)
Mean survival 5.2961+3.337 4.632+2.608 15.029+ 11.234
rate (months) (Smon 8days) (4mon 19days) (15mon 1days)

C.R : complete response P.R : partial response
Above values are mean + standard deviation

N.R : non-respose

T-test, P-value = 0.05 between chemotherapy of limited & extensive stage
< 0.05 between chemotherapy & radiochemotherapy(both, limited stage)
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Fig. 1. Survival curve between limited and extensive
stage of SCLC. (by kaplan-Meier method)
- Limited Stage —+ Extensive Stage
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