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ABSTRACT — Case. A 69-year-old man who had had a cardiac pacemaker implanted in his left anterior chest at
61 years old was referred to our hospital because of a mass lesion in his left lung behind the generator of the car-
diac pacemaker. We performed a transbronchial lung biopsy of the lung tumor and diagnosed small cell lung can-
cer (SCLC). Despite his clinical stage, he was unable to receive chemoradiation therapy because of the location of
his cardiac pacemaker and the lung tumor. Therefore, the patient received one course of cisplatin- and etoposide-
containing chemotherapy. After the chemotherapy, the cardiac pacemaker was reimplanted on his right anterior
chest, and then the patient received combination chemoradiation therapy. Subsequently, he received four courses
of cisplatin- and etoposide-containing chemotherapy. Thereafter, he achieved long-term remission of the cancer.
Cardiac pacemakers are well known to malfunction, such as oversensing or undergoing a reset, when exposed to
direct irradiation, which makes it difficult to perform radiotherapy to the chest in patients with pacemakers. Con-
clusion. We herein report a case of limited-disease SCLC behind a cardiac pacemaker, that was successfully
treated by combination chemoradiation therapy with the reimplantation of the cardiac pacemaker.
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Figure 1. (A) Frontal chest radiography showed
a mass lesion in the left upper lung field and be-
hind the device. (B) A lateral view clearly showed

the lesion.
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Figure 2. Chest CT showed a pulmonary nodule in
the left upper lobe (A) and mediastinal lymphadenopa-
thy of #6 (B).
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Figure 3. FDG-PET/CT showed an elevated up-
take in the pulmonary nodule and #6 lymph node.
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Figure 4. Histopathological observations. Hematoxylin
and eosin staining of the tumor. The presence of atypical
cells and papillary proliferation indicated adenocarcinoma.
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Figure 5.
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Figure 6. Time course of changes in tumor markers and chest CT findings. Chemo: CDDP (80 mg/

m?+ETP (100 mg/m?.
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