Effect of Photodynamic Therapy in Lung Cancer
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Background : Photodynamic therapy (PDT) involves the use of photosensitizing agents for treatment of malignant
disease. PDT is approved by the U.S. Food and Drug Administration for the endobronchial microinvasive nonsmall
cell lung cancer and for palliation in patients with obstructing tumors. We report our experience and results of PDT

in lung cancer.

Method : Ten patients with lung cancer who were diagnosed in Chosun university hospital by histologic confirm
through bronchoscopy were included between August 2002 and May 2003. The photosensitizer (Photogeni@,
Lomonosov institute of Fine Chemical, Russia/ dose 2.0 mg/kg body weight) was injected 48 hours prior to the PDT
session. For PDT with the photosensitizer (Photogem@‘), Diode LASER system (Biolitec Inc., Germany, wavelength;
633nm) were used. PDTs were done at 48-72 hours after photogem injection. Follow up bronchoscopy and chest
X-ray or thorax computerized tomography were done for evaluate PDT response.

Results : 9 of 10 patients with endobronchial obstruction showed partial remission with bronchus opening after
PDT. Direct reaction of the tumor to PDT was similar in despite of its localization. It was as follows; edema,
hyperemia, in—situ bleeding, fibrin film occurrence. Any other complications such as sunburns of skin, inflammation
within the PDT zone were not occurred by the end of the fourth week.

Conclusion : In the advanced endobronchial disease, PDT has been shown to be useful in treating endobronchial
tumors that are causing clinically significant dyspnea or are likely to progress and lead to further clinical
complications, such as postobstructive pneumonia. (Tuberc Respir Dis 2004 57.358-363)

Key words : Lung cancer, Photodynamic therapy (PDT), Palliation.

M E
3393 % ] & (Photodynamic therapy; PDT)¥ o4
%S A 58h7] A BUFALE F3l TG Hel 1t
ok AR 42 ARk, o] B4 548 1)
Fe] Bl =FE7] A= BG4 ol %
ol o dAstEH 549 AbA fFEVE v
i, 1 A T4 AEE Aol o]tk

Address for correspondence : Seung Il Lee, M.D.
Department of Internal Medicine, Chosun University,
College of Medicine

375, Seosuk-dong, Dongu, Gwangju, Republic of Korea
Phone : 062-220-3053 Fax : 062-234-9653

E-mail : drdbs@chosun.ac.kr

Received : Mar. 26. 2004.

Accepted : Aug. 24. 2004.

358

3 AeEon o FHELe] wEolx|a, 1
o 4] hematoporphyrin®] M A|3Eel] Me)a oz
A 2 ks Ao] A AIEA, theke hemato-

| F2 A9 4

porphyrin %417} A5 a1, o]Eo
=]

Aol A wol A Hvha AT, o
H

=N
AHEE AT o] E AT BoEA 8 |-l A%
vhed, dbae) Y, 293, W 9 e} o

&,
12
s

|4 porfimer sodium (Photofin)& ©]-&3F %
Az vARSEE HaAEAYG B 7|37 4
S Yo7 T ded g 7AW ARE V=
232 FZHEDA) A 5913 Aejol T, Ijell A=
A £ ti gk Bad 9ol Holel tigh B EA

b B erol 9/ A Aol gk ®avt glol
H ol A Alg)E gl EA 5ol gk

o
Ats TR P Bustaz) gk



20021 895 2003 5€7}A] 24
A 7184 WAIS Bl 22 e o
Fekah 5 #4784 A9

1= A Ria ol aa

Hi 63.8+8.84

_Lu:ﬂ

re o_?;l-

o |o
lo HU ﬂ

A o e

|3t

=

‘.

107 2 %X}OI

A =

Photo-

frin 7] % (Photogem®, Lomonosov institute of Fine

Chemical, Russia),

el o

fi i

Diode LASER (Biolitec

Inc., Germany, wavelength; 633nm)< AH8-8FS1Tt.
FIA 20 mg/kgs G FAE 5 A8AZE 724 7]

7I8A WA ERE
A WAEE B =TIR1E o] 8%

oft

3}

gAEA5E At

7]

FanAE AE
F AT Adseon, 7184 WA Ee
FArE Rl BAAIA Diode LASERE
zAeteleh, Aokl AFEE U] Abe
0

E3) 2

&5

Tuberculosis and Respiratory Diseases Vol. 57. No. 4, Oct, 2004

S8l BANAE Fold 3

Aol g A1 o

7haL, SlEAE

j=
238 dansz

Ao

=4

5 ] 224 2 9K

A= ¥
W, 477 9]
w2 24, A9 AT
AFTaE AEES S 4oE A8
A& 318 AXEL Okunaka 5] AH&HY
2 AN 52 AT AAA Ego

=N

1

LB

9
]

B9l §70] 50%°]%

SRR

>

e
2,
W2

M o

=
s

X
lo 8

N

A

o U?i

1Al

Hd
]
o

£

7
o]
o

é

s
30
O

_EL
53

N

T

%

N

wW

:y

=

E

3

9] 2

~500 J/em® B ARgEF, B A A E oA = 04 71411 JM E‘rx} < 9¢]
AP 150 J/em™S AFESIGITE 24 718A] YA o A F-Eaalel A 71HA e Blon, 14
< U Aol A &atelar, o] el FHEAR & A= HEtE HolX| ZUTHTable 1)
o we FRAMNS BERYS APt BF A5 g PAgoRE A 35
Aol o3 §HF T b B AL eltely] Ao AFshel AT 4 Yovt wE BRI
Table 1. Patients characteristics and PDT results
) ) ! Energy dose Current
Case Age Sex Histology Location Diffuser (power, duration) FUMo)  Stage Status Result
1 62 M Squamous RUL 2cm 800mw, 500sec 15 A Alive PR
Carina !
2 64 M Squamous. . 4om 1600mw, 500Sec 6 1B Died PR
Rt. main
3 5 M Bronchus o 1000w, 400 4 vV  Ded PR
Squarmous intermedius mw, ce
Bronch
4 @ M Adeno SIONOLS 400mw, 1000sec 2 B Aive PR
intermedius
5 61 M Squamous. RUL 2cm 800mw, 500sec 3 IV Died PR
6 M Squamous. L 2cm 1000mw, 400sec 5 1B Died PR
Bronchus "
7 M Squamous nermmedis 4om 400mw, 1000sec " ns Alive PR
8 M Squamous Lt. main 2cm 800mw, 500sec 8 1% Alive NR
9 73 M Squamous. Rt. main 3cm 1200mw, 500sec 6 1A Alive PR
10 7 M Souamous. LLL 2cm 800mw, 500sec 6 1A Alive PR

Mean age : 638+838 years(mean+S.D), Mean follow up : 7.6+39 months(mean+S.D).

Sguamous : squamous cell carcinoma, Adeno : adenocarcinoma, Rt. :

LLL : Left lower lobe, PR : partial remission, NR : not respond.

right, Lt. * left, RUL : Right upper lobe,
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Figure 1. A case of bronchial obstruction  with
Before  photodynamic  therapy  (A) endobronchial
obstruction of bronchus intermedius  is  seen.  After
opened bronchus intermedius is seen.
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Figure 2. Radiologic changes of patient after PDT.

A Chest PA on admission-Right upper lobe atelectasis
is seen.

B; Chest AP after PDT 12 hours—Right lung atelectasis
and endobronchial intubation in situ is seen.

G Chest PA after PDT 48 hours—Right Iung atelectasis
is improved.
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