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Photodynamic Therapy for Endobronchial Obstruction due

to Recurrent Lung Cancer

photodynamic therapy (PDT),
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Recurrent lung cancer with endobronchial obstruction after surgical resection
due to lung cancer may lead to severe dyspnea, respiratory insufficiency and
sudden death. Many palliative modalities including partial excision of endob-
ronchial tumor, insertion of stent, and evaporation with laser, have been used
for endobronchial obstruction due to recurrent endobronchial lung cancer. In
photosensitizer named photofrin,
intravenously at 48 hours before PDT, and diode laser of an appropriate
wavelength is applied to induce destruction of tumor mass with 200~250 J/
We report 2 cases of treatment using PDT for endobronchial obstruction
due to recurrent endobronchial lung cancer after surgical resection. (J Lung
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Fig. 1. A 49-year-old women with
recurrent left main endobronchial
cancer. (A) Before photodynamic
therapy, the left main bronchus
was 80~90% obstructed by endo-
bronchial cancer. (B) After seven
days of photodynamic therapy, se-
vere dyspnea was improved beca-
use bronchial obstruction was im-
proved due to decreased tumor
mass.

Fig. 2. A 55-year-old man with
recurrent right lower endobron-
chial cancer. (A) Before photody-
namic therapy, the right lower
bronchus was near totally obs-
tructed by endobronchial cancer.
(B) After seven days of photody-
namic therapy, the bronchial lu-
men was widened due to decre-
ased endobronchial tumor mass.
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