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An Elderly Case of Small-Cell Lung Cancer Treated
with Etoposide plus Carboplatin using Chatelut Formula
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Table 1. Laboratory findings on admission.
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Fig.1. Chest X-ray on admission

shows consolidation in the

Peripheral blood Tumor markers right lower lung field, right
WBC 11100 /ul NSE 15.6 ng/ml hilar enlargement, and reticu-
granulocyte 6882 /ul ProGRP 926 pg/ml lar shadow in the both lung
Hb 16.2 g/dl CEA 106.7 ng/ml fields.

Plt 19.2x10* /ul SCC 1.6 ng/ml ;

Blood gas(room air) Blood chemistry
PaCO: 32.8 torr CRP 4.51 mg/dl
Pa0; 56.7 torr s-Creatinin 1.1 mg/dl

Respiratory function Renal function
%VC 108.5 % CCr 31.0 ml/min

FEV 1.0% 69.2 %

Fig. 2. Chest CT before chemotherapy. The patient has
advanced emphysematous lungs. (A) Primary
tumor located in the right S8-S9. (B) Intrapulmo-
nary metastasis in the right S4. (C) Enlargement
of mediastinal lymph nodes (#3).(D) Enlargement

of hilar lymph node ( #11).

&g < — % — TProGRP, CEADZEBH 7 51HE,
NSE :SCCHE T EF #5872, IS RELER
DEREGE XL CCRP & BmEk#Eis EH L T
V272, Pa021356.7 torr & T L, IMEIREEAEIZVC
3.28 1, %VC 108.5%, FEV 1.0% 69.2% C»
S, FlIVvTI=22) T 5 AE31Iml/
g &S, BRRBET 2872, Fofiokz®E

CIRBEEERD LD 72,

TR, © WO JEEXAR T3, AP,
AT EN I RS, T TE o seRERE % 2
& 72 (Fig. 1). BEsCTHRER 44 CHiMhEr i 58\
SHEMEZEAL, ARS8 & ST #94.0X 3.4cm, S4b
IC#91.5X 1.0cm D #E I, AT X B
#H 72 (Fig. 2A,B). MtbR&EMETIZ, A # 3,
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Fig. 3. Clinical course shows manageable bone marrow suppression.
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H 1L OMERR R O ) >~ <HilEIE % 32 72 (Fig

2C,D). 9 A18HAB9am A& S eig iz TIizZIviE

R HTRERE 2 41, 45 SOJE 58 o> I P 8275 o
& B ERAG/AIE (TANZMO) & ZHF L 72,

W STH: 1 VP-16% CBDCAIC X 2 BRI
HExIT-> 72, VP-16i38 1 H~% 3 HIZ75mg/
mZO#E5 %47V, CBDCAlZtarget AUC(area
under the curve) # 5 12 8% L, Chatelut®" %
FAWCHRERPHELCHE 1 HHICEREL 22,
£ HCBDCA #5813 #290mg/m? & 7 - 7.
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Fig. 4. Chest CT after chemotherapy. (A) Primary tumor volume reduced to 35%. (B) Intrapulmonary
metastasis almost disappeared. (C, D) Enlargement of mediastinal and hilar lymph nodes
(#3, #11) remarkably decreased in size.
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Fig. 5. Plasma concentration curve for carbo-
platin at the first cycle of chemothera-
py.
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An Elderly Case of Small-Cell Lung Cancer Treated
with Etoposide plus Carboplatin using Chatelut Formula

Minoru Fukuda, Mikio Oka, Kenji Terashi
Fumihiko Narasaki, Seiji Nagashima
and Shigeru Kohno

Second Department of Internal Medicine,
Nagasaki University School of Medicine

An 81l-year-old man was admitted to our hospital and complaining of cough and
dyspnea. Chest X-ray and CT showed a consolidation in right S® and S°, hilar and
mediastinal lymph node swelling, and emphysema. Small-cell lung carcinoma (SCLC)
was diagnosed by cytological examination of sputum and bronchial washing from the
right B’a. The clinical stage was evaluated for extensive disease (T4N2MO0). Because of
his age and renal dysfunction, four cycles of combination qhemotherépy with etoposide
(75mg/m?, days 1-3) plus carboplatin (target AUC=5, day 1) using the Chatelut formula
were performed. The total tumor volume was reduced to 30% and a partial response was
achieved. Actual carboplatin AUC at the first cycle was 4.42 mg.min/ ml, which was
slightly lower than the target AUC. Manageable bone marrow suppression in
combination with G-CSF and less toxicity including renal injury, nausea/vomiting, and
appetite loss were observed. This regimen is potentially feasible and effective for elderly
or renal function-impaired patients with SCLC.
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