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ABSTRACT —— Background. Liver metastases are common in patients with small-cell lung cancer (SCLC) and are
associated with a poor prognosis. Recent reports, mainly from abroad, have demonstrated the efficacy of palliative
radiotherapy for liver metastases, but this therapy has not been widely used or reported in Japan. Case. Since late
June, 20XX — 1, a 76-year-old man had been treated with carboplatin, etoposide, and durvalumab for extensive-
disease SCLC. After completing six treatment cycles, the patient was undergoing maintenance therapy with dur-
valumab. Owing to worsening of the primary lesion, liver metastases, and para-aortic lymph node metastases, the
patient was admitted to our hospital on late February, 20XX, for treatment modification. Since more than 90 days
had passed since the last dose of etoposide, a sensitive relapse was considered, and carboplatin plus etoposide
therapy was initiated. However, back pain and jaundice appeared and became severe, requiring the initiation of
regular opioid therapy. The symptoms were suggestive of capsular extension due to the rapid growth of multiple
liver metastases, prompting whole liver radiotherapy (21 Gy/7 fr) to alleviate pain. There was a temporary in-
crease in pain due to a flare reaction, requiring a temporary increase in opioid and steroid doses, but the symp-
toms rapidly resolved, and the patient was discharged with independent gait. The patient was subsequently read-
mitted and switched to amrubicin therapy. Approximately one month after whole liver radiotherapy, all symp-
toms and multiple liver metastases were under control. Conclusion. SCLC is radiosensitive and responds well to
low-dose radiotherapy. Radiation-induced liver disease is unlikely to occur at low doses, and whole liver radiother-
apy is considered effective even in patients with treatment-resistant SCLC.
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CT findings at Day 1. (a) The primary lesion was located in the left hilar region of the
lung, forming an atelectasis in the left upper lobe. (b) Multiple liver metastases. The liver was 203 X
125 mm in size. The total liver volume was 1649 cc. Multiple para-aortic lymph node metastases were

Figure 1.

present (largest diameter: 27 mm).

Day1 Day 6 Day 13 Day20 Day24 Day29 Day33 Day36 Day 41 Day 48 Day 55 Day 62
AST 139 197 125 186 321 218 73 62 60 39 37 41
ALT 175 257 284 257 391 271 120 106 101 53 50 41
T-Bil 0.75 0.79 0.77 0.75 3.18 10.86 431 2.63 2.41 1.59 1.17 0.88
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Figure 2. Clinical course.
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Figure 3. CT findings at Day 23. (a) Atelectasis improved in some areas. (b) Multiple liver metasta-
ses were markedly worsened, with hepatomegaly (227 X 164 mm). The total liver volume was 2282 cc.
Multiple para-aortic lymph node metastases were slightly reduced (largest diameter: 25 mm).

Table 1. Laboratory Findings on the Start of Whole
Liver Radiotherapy

Blood Count

WBC 8400 cells/ul FT3 217 pg/ml
Neu 72.7% FT4 1.6 ng/dl
Lymph 75% TSH 2.27 ulU/ml
Mono 19% CEA 34 ng/ml
Eos 0.1% SLX 23 U/ml
Baso 0.7% NSE 98.6 ng/ml

Hb 138 g/dl KL-6 388 U/ml

Plt 12.7x10* cells/ul SP-D 56.1 ng/ml

Biochemistry Urinalysis

TP 54 g/dl GLU 4+)

Alb 29 g/dl PRO 1+)

ChE 176 TU/1 BIL 2+)

T-Bil 3.18 mg/dl URO (+-)

AST 321 1U/1 pH 7

ALT 391 1U/1 SG 1.018

LDH 1507 TU/1 OB (1+)

ALP 832 1U/1 KET (+-)

CK 47 10/1 NIT (—)

AMY 95 1U/1 WBC (—)

TG 119 mg/dl

HDL-C 41 mg/dl

LDL-C 119 mg/dl

Na 136 mEq/!

K 38 mEq/!

Cl 101 mEq/!

Ca 84 mg/dl

BUN 11 mg/dl

Cre 0.67 mg/dl

CRP 7.842 mg/dl

HbAlc 74%
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ure 6) TIZZ MR T EALEIN7Z 5 7243, L IENT2

DOFBRITFRD S NT, FFER D L72IRE (IR
1350 cc) Tdh o7z, R mOMKEBDI=HS, B
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i 10~375 Gy, WaHFMI%EL 2~10 5-E1 2L - L EIE D % 25,
55~80% TIEFEAFEM S Tz, AAEMEICH L T,
30 Gy/15fr - 21 Gy/7 fr - 10 Gy/2 fr Tl 2 9 %5 5%, A7
O A FRAIHNC X 53R 2 %9 5 LS hvTcwn
5.6 2013 4:121%, 8 Gy HLMBEGHIC X ) KR 235 5
N5 EREN, T 2022 FIZENTH O TOLIFENIFIER I
X9 % 8 Gy Hi Bl o 4z G 73 B 0 AT A3 el S
7z, WiigEAs 18 B (25%) THDE L, KB - 79 - &
WG - W - AR R S ENRTBY, 1H»HT
DIETREFFEDS 64% & FEROIE & FSET, FFHEFERREE
b 2~4 M CHBICKH Lt ME SN TV 5.8 FHIE
A EHRG (grade 3 UL 1) 1&, BESE i WORE e AHY 3 BIRE
O LTS, AR TR L7z, Z oMo F ERG
Tgrade 3P LOFEFRRIIZOON 572, TLT
BIGAHS5 B - MEAAS 4 B - B AS 2 BIERO S, gt
PERFRE LD SN 5 72.8 Tto L OHEZEHD /2 8
Gy Hiln B X O 10 Gy/2 fr OBEFRBIT101 2B 1) KM 2
HERZOFERNIUTOLB) TH L. BRRK:
36.6% (grade 1~2), 1.9% (grade 3). ME&MEH: : 55~7.3%
(grade 1~2), 19~36% (grade3). 7L 785 : 68~
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Figure 5. CT findings at Day 41. (a) Atelectasis had worsened again, and multiple lung metastases
appeared. (b) Hepatomegaly had improved (214 X 141 mm). The total liver volume was 1650 cc. Multiple
para-aortic lymph node metastases were also reduced in size (largest diameter: 15 mm).

Figure 6. CT findings at Day 65. (a) Multiple metastases had worsened. (b) Hepatomegaly had im-
proved (195%130 mm). The total liver volume was 1350 cc. Multiple para-aortic lymph node metasta-
ses were slightly reduced in size (largest diameter: 13 mm).

14.3% (grade 1~2). JEE; I BHEREE © 41% (grade 3). WA BENF R IZE R E Z 2 o, MW OWNFETIE 35
HHERRE LT, EFEHR2EMUEICHELS % Gy MR % EFERE) A7 A344% L Sz 1 $ 72
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