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ABSTRACT —— Background. Small cell lung cancer (SCLC) easily metastasizes to the central nervous system, and,
even in the limited stage, around 50% of patients develop brain metastasis over the course of the disease. While
whole-brain radiotherapy (WBRT) is recommended for the treatment of brain metastasis, several recent studies
have shown that WBRT can cause neurotoxicity, including long-term cognitive deterioration. Although stereotac-
tic irradiation (SRI) is reported to be effective on brain metastasis from many types of cancers without clear neu-
rotoxicity, the clinical benefits in patients with brain metastasis from SCLC remain unclear. Case. A 75-year-old
male was diagnosed with SCLC at the limited stage (cT2N2MO0) and treated with cisplatin/etoposide combined
with concurrent irradiation in accelerated hyperfractionation (45 Gy/30 Fr). Although all visible thoracic lesions
disappeared after the 4-cycle treatment, brain magnetic resonance imaging (MRI) detected a newly emerged, soli-
tary, 5-mm nodule in the right cerebellum. The metastasis was treated with y-knife (40 Gy/1 Fr) alone and care-
fully followed by periodical brain MRI. Three months later, the brain metastasis vanished, resulting in complete
remission. Notably, while periodic brain MRI was continued every three months for the first five years and every
six months for the subsequent four years without further additional irradiation to the brain, no recurrence was
seen, and complete remission status was maintained. Conclusion. The current case indicates that some patients
with brain metastasis from SCLC can be managed for a sufficiently long time by SRI alone.
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Figure 1. (A, B) A chest radiograph and CT at first visit. Thirty-six mm size-nodule with irregular

edge and indentation on pleura were shown.
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Figure 2.

(A) Bronchial findings. A smooth polypoid tumor was observed in the left B!*2 (B) Pathological

findings of the left lung tumor. Small cells with hyper-chromatic nuclei with a high nucleo-cytoplasmic ratio,
scant cytoplasm, and inconspicuous nucleoli were seen in the specimen taken by a transbronchial biopsy.
Compatible with small cell lung cancer (hematoxylin and eosin stain, X 400).

Figure 3. (A, B) A chest radiograph and CT scan after completion of planned chemo-radiotherapy
showing disappearance of the tumor in the left lung.
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Figure 4. (A, B, C) Gd-enhanced brain MRI scan after completion of planned chemo-radiotherapy
showing a 5-mm solitary nodule at the right cerebellar vermis (A, B). The node disappeared 3 months
after SRI (C).
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