(Wi%E. 2018;58:959-963)

ORIGINAL ARTICLE

© 2018 The Japan Lung Cancer Society

JE/ MR D Oligometastases 10 I DWW T DA RAEVIE ST

BHlE Pl AlER AEL - it
FALEZREEL - MR - m)lIEL - ERIEAL

Bl - JEHFHL - kimFic! -

A Clinical Analysis of 10 Cases with Oligometastases
of Non-small Cell Carcinoma

Mamoru Kunisakil; Jun Sakakibaral; Hajime Kikuchil; Hidenori Kitail; Hidenori Mizugakil;
Hajime Asahinal; Eiki Kikuchil; Naofumi Shinagawal; Masaharu Nishimural

!First Department of Medicine, Hokkaido University Hospital, Japan.

ABSTRACT — Objective. A small proportion of metastases are oligometastases, so a clear definition has yet to be
established. Local consolidative therapy might be effective for patients with oligometastases; however, treatment
analyses are insufficient. We reviewed the clinical outcomes of patients with non-small cell lung cancer (NSCLC)
with oligometastases in our institution. Methods. We conducted a retrospective analysis of data for 10 patients
with oligometastases among 525 patients who were diagnosed with stage IV NSCLC from April 2003 to Septem-
ber 2017. Results. The patient characteristics were as follows: male/female, 7/3; age, 38-72 years (median 65 years);
histology, adenocarcinoma/NSCLC/large cell carcinoma/giant cell carcinoma = 6/2/1/1; gene mutations, EGFR/
ALK/negative = 1/1/8; TNM classification (7th edition), T1/T2/T3 at 4/4/2; metastatic organ, brain/small intes-
tine/adrenal gland/bone/liver/axillary lymph node at 4/2/1/1/1/1; number of metastases, 1/2/3 at 9/0/1; and
performance status, 0/1/2 at 9/1/0. The following local treatments were performed in 8 patients: surgery/radio-
therapy of the primary tumor and metastases/surgery and radiotherapy of metastases/radiotherapy of metasta-
ses in 4/1/1/2. Chemotherapy was performed for 8 patients. The median survival time (MST) was 35.7 months (9-
55 months) for all 10 patients, 24.1 months (9-36 months) for those who were gene-mutation-negative, and 35 and
55 months for those who were EGFR- and ALK-positive, respectively. Conclusion. In our patients with oligometas-
tases, local treatments for the primary tumor or metastases were performed in many cases, and the prognosis

was relatively good.
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Table 1. Patient Characteristics

Characteristics N Percent
Sex

Male 7 70%

Female 3 30%
Median age, years (range) 65 (38-72)
ECOG PS

0 9 90%

1 1 10%

2 0 0%
Histology

Adenocarcinoma 6 60%

NSCLC 2 20%

Large cell carcinoma 1 10%

Giant cell carcinoma 1 10%
Gene mutation

Negative 8 80%

EGFR 1 10%

ALK 1 10%
T category-7th TNM edition

Tl 4 40%

T2 4 40%

T3 2 20%
N category

NO 10 100%
Metastases location

Brain 4 40%

Small intestine 2 20%

Adrenal gland 1 10%

Bone 1 10%

Liver 1 10%

Axillary lymph node 1 10%
Number of metastases

1 9 90%

2 0 0%

3 1 10%
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Table 2. Treatment of Patients

N=10
Surgery 5 (50%)
Primary/Small intestine 2
Primary/Brain 1
Primary/Axillary lymph node 1
Brain 1
Radiotherapy 5 (50%)
Primary/Brain 1
Brain 3
Bone 1
Chemotherapy 8 (80%)
Cisplatin + pemetrexed 3
Carboplatin + paclitaxel 2
Carboplatin + paclitaxel + bevacizumab 1
Crizotinib 1
Gefitinib 1
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Table 3. Summary of the Treatment and Overall Survival in the 10 Patients

N Sex/Age Histology Mutation T-stage I\/Ilf:)tca;ségies Surgery  Radiotherapy Chemotherapy (6N}
1 M/65 Ad T1b BRA P/BRA BRA CDDP + PEM 24
2 F/55 Giant cell Tla SMA P/SMA 26*
3 M/38 Ad Tla SMA P/SMA CDDP + PEM 36*
4 F/65 Ad ALK T2a BRA BRA BRA Crizotinib 55%*
5 M/64 Ad T2a BRA P/BRA CBDCA +PTX 35
6 M/69 Ad EGFR T2a BRA BRA Gefitinib 35
7 M/48 NSCLC T3 ADR CBDCA+PTX+BEV 20
8 M/72 Ad T2a HEP CDDP +PEM 97
9 M/72 Ad T3 AXI P/AXI CBDCA +PTX 20
10 F/71 NSCLC T1b 0SS 0SS 14

BRA: brain, SMA: small intestine, ADR: adrenal gland, HEP: hepatic, AXI: axillary, OSS: osseous, P: primary, CDDP: cisplatin,
PEM: pemetrexed, CBDCA: carboplatin, PTX: paclitaxel, BEV: bevacizumab, OS: overall survival.

*.in survival, T: hospital change.
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Figure 1.

ALK fusion genes.
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