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Clinicopathological study of

autopsied small cell carcinoma of the lung
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Table 1. Clinical Course of Autospied Small Cell Carcinoma

Case Age Sex Stage Therapy Effect Survival time Cause of death
1. 59 M 1 Radiation PR. 9.5M Brain metastases
2. 47 M v Radiation Not evaluated 1.5M Acute pancreatitis
3. 63 M it Radiation PR. 6.5M Cancer death
4. 57 F v Radiation PR. 3.5M Perforation of duodenal ulcer
5. 67 M 111 Radiation+5—FU Notevaluated 2.0M Interstitial pneumonitis
6 70 M v Radiation PR 4.0M Cancer death
7. 41 M il MFC N.C. 4. 0M Cancer death
8. 56 M v None Sudden death
9. 60 M 1l VEMP N.C. 3.0M Interstitial pneumonitis
10. 43 M I Radiation +BLM, VEMP PR. 10.0M Cancer death
11. 54 M ! Radiation + VEMP C.R. 8.0M Cancer death
12. 47 M v Radiation+VCR P.D. 1.0M Brain metastases
13. 53 M 11 Radiation +EX, MMC CR. 4. 5M Interstitial pneumonitis
14. 67 M v None Rupture of liver metastases
15. 53 M i Radiation+VCR, EX, MMC P.D. 3.5M Brain metastases
16. 76 M I VEMP, Radiation PR 2.0M Pneumocystis carinii pneumonia
17. 41 M 11 VEMP, Radiation CR. 11.5M Brain metastases
18. 53 M 11 Radiation, VCR, Predonine CR. 7.0M Generalized Candidasis
19. 68 M 11 VCR, FT 207 N.C. 10. 0M Cancer death
20. 73 M v Meta--Radiation (None) 2.0M Cancer death
21. 69 F v FT 207 P.D. Cancer death
22. 51 M 1 Radiation, VCR, EX, 5FU P.D. 3.0M Brain metastases
23. 83 M 11 BLM, MMC N.C. 2.0M Interstitial pneumonitis
24. 47 M I Radiation, VEMP, Operation P.D. 3.0M Cancer death
25. 74 M v None Cancer death
26. 64 M I Radiation, VEMP PR. 55M Cancer death
27. 66 M v Radiation, VEMP P.D. 3.0M Cancer death
28. 62 M I\Y MET PD. 3.5M Cancer death
29. 64 F 11 5—FU, MMC N.C 2.0M Cancer death
30. 75 F I\Y None Cancer death
31. 47 M [1I Radiation, VEMP PR. 4.0M Interstitial pneumonitis
32. 77 M jul VCR, EX Not evaluated 2.0M Interstitial pneumonitis
33. 71 M 11 Radiation, MMC, OK—432 N.C 4.0M Cancer death
34. 67 M Il VEMP, Radiation PR. 3.0M Interstitial pneumonitis
35. 58 M v Radiation, VCR, EX N.C. 4.5M Cancer death
36. 62 M v Radiation, VEMP, FT CR. 2.0M Hemoptysis

MFC : Mitomycin C, 5-FU, Cytosine—arabinocide
VEMP : Vincristine, Endoxan, 6MP, Predonine
BLM : Bleomycin

VCR : Vincristine

EX . Endoxan

MMC : Mitomycin C

MET : Mitomycin C, Endoxan, Toyomycin

FT . Ftrafur

C.R.  =Complete response
P.R.  =Partial response
N.C. =No change

P.D. =Progressive disease

NI | -El ectronic Library Service



The Japan Lung Cancer Society

il % HB24%, 1% 198442 A

Table 2. Primary Sites and Subtypes of Small Cell Carcinoma

Subtype Oat cell Intermediate Combined
. - Unknown Total

Primary site type cell type type

Hilar
Rt. main bronchus 1 2 3
Rt. upper bronchus 2 5 0 1 8
Intermediate bronchus 3 1 4
Middle lobe bronchus 1 1
Rt. lower bronchus 4 1 5
Lt. main bronchus 1 1
Lt. upper bronchus 2 2 2 6
Lt. lower bronchus 1 1 2

Periphery 4 2 6

Total 15 13 6 2 36
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Fig. 1. Primary site (right lower lobe bronchus)
of Case 18 shows fibrosis and minute
tumor cell nests. (H.E.stain, x 200)
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Fig. 2. Small cell carcinoma, oat cell type Fig. 3. Small cell carcinoma, intermediate cell
(case 5, H.E.stain, x 200) type (case 8, H.E.stain, x 100)

Fig. 4. Small cell carcinoma, combined type
(case 11, H.E.stain, x 100)

Table 3.  Frequency of Metastases in Small
Cell Carcinoma at Autopsy

(36 cases)
Opposite lung 13(36.1%)
Ipsilateral pleura 8(22.2)
Pencardium 5(13.9)
Heart 5(13.9)
Pancreas 9(25.0)
Kidney 5(13.9)
Liver 19(52.8)
Adrenal gland 13(36.1) R o .
Bone 9(25.0) #7172, oat cell type @ (2 (3 intermediate cell
G. 1 tract 12(33.3) type Zi U 5 B/ LB BB ~< F X2 >~
Skin 3(8.3) WFRME A TE 2 BL & - 7,
Thyroid gland 4(11.1) Y e a
Spleen 6(16.7) i) BIERFDERIEIRES ;
Diaphragm 4(11.1) Z DA % Table 3 1273 U 72, B D #EFE 1S,
Peritoneum 2( 5.6) MATHED L o TIEHF A —F £ < 19%1(52.8%)
Prostate 205.6) T, LUFAHANG, B A &1360(36.1%), B
Gallbladder 2( 5.6) ’ S R oo W
Brain 8/17(47.1) 9 (25%) Ta - 72, Bz 17¢8 o BHGEB & 8
Nasal cavity 2( 5.6) B (47.1%) & EFEDEFE % B> 72 v, BRRAE
Thoracic wall 1( 2.8) Jlj‘(ﬁ“ﬁ'\f‘i%é‘ﬂiﬁﬁﬁﬁﬁ ﬂTV‘Q‘V‘TﬂJﬁ{%<, %
Trachea 2( 5.6)

Lymph nodes BT i247 1% £ VR fEIC D 3 & Bbr,

Pulmonary hilar 24(66.7) ) osoosEERAS L, HPS Y > o <Hi241(66.7%),
Retropenitoneal 20(55.6) s gpunE . e . .

Hifm 7z & oo lgE 1) > 2 ¥Ef A |
Intrathoracic 23(63.9) ZRE, R EOlEL Y oo cH 512315 (63.9
Axillar 2( 5.6) %), EHE, EBREIIRZL S OBIEBE ) o2 Ein20
Cervical 12(33.3) Bl (55.6%) &, “WITFN L EHEENEL+ B
Intraabdominal 13(36.1)

7z,
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Table 4.  Correlation between Pathological Findings at Primary Site of Small Cell
Carcinoma and Therapy (35 cases)

Pathological

Therapy Tumor Fibrosis + Tumor Fibrosis Necrosis + Tumor Necrosis Total

Radiation 0 2 1 2 0 5

Chemotherapy + Radiation 2 7 4 1 3 17

Chemotherapy 6 1 1 0 0 8

No 4 0 0 1 0 5
Table 5.  Correlation between Therapy and Cause of Death in Small Cell Carcinoma (36 cases)

Cause of
W Cancer ireati:stasis Sggﬁ%ilniigtsersmial Infection Other Total

Radiation 2 1 0 0 2 5

Radiation + Chemotherapy 7 4 4 2 1 18

Chemotherapy 5 0 3 0 0 8

No 4 0 0 0 1 5
i) BB L DEREBORIEFAER ST R+ il & ié;a%a) 18BYTix, 7 fBlHIEIE,

Table4 127 R L7228 K, BATRIGHFENZH DS 4 B A5l A RV R R, 4 BllpvRaERss, 2
BTz, RFEIIZHRHEIL 1B, R+ IEE, HREYQE, oo 1 B VEIMSE TH - 72, FEIGEH
HIE+IEE A& 2B TH - 2. iz xiL, il Bl 5 Blodizix, HEAEOBBIZ L 5 HME
EEVERO 8 BTk, FEIE 6 B, #RHEfL+BEE, 160, EERAHHOBIFELF S -7z, 2%,
FHEIL 27 & 1 B, MR+ gt iGN 176 T HlsEE A & R v 2 A R (3 R RV P i 2% oo WY
13, #HETL 4 B, IEIE 3 6, #RHEIL+BEES 7 15, BAaH - 72,
FEEE 26, HIE+REBE 1BIE 2D, EEGHENS P FRVELPE A 2203, RERRSE B2 3 AR R EE o
BI T 4 B EIE D L K> Tz, s, 14l HEIE, Mfle bR olEXR, RAUMLA» A S, Al
(3 FMTC THEREIZEIBR L Tz, REWN O AEREER IR E R TR & 52>, BHEIZRE

Ul Xy, E#FICE D ERID»REEHELC SEROERE . 72, eI BB LA
s> TV 7223068 6 $51)(20%) T, $EIEICRE m T ERLEZ23EHBELH D, Z 15 i3H]
> T 362 & 5 &, 306F 9 H(30%) i JERID D VI BEATRIC & DANIRAR H B 12 AfiAR
JRFREER I B ML 2 A b e o 72, & Il HEFE 12 —BCL T 7z,
FEE) + BB EHE T, 1760 7 B1(41.2%) & v) B/HBASTE D BIAREF (Z A D N o BRTE
RIS R RER IS 51 3 IS O B H e b EIARBFIZ A 5 U2 RHE & L T3 (Table 6 ),
N h -7, B XM 451061, Pneumocystis carinii §ifi 48 (L4
iv) Bib/IVHE BDTE 0> e ARk & SER T P, carinii fiti 8 ) 2 5 < Bt BLBEIE % & 5% - 72 9%,

Z O % Table 5 1278 L 72, BSHIGHET ZDIHIBIHRE L 72D P carinii i g 1 )
1z, 56Id 2HIA9EIET, RExfE 16, fbo 2 teFEA RN IBITH -2, B, P
Pliz R L 2T R+ 2HRBEEFIL carinii fii R ftnen 1 51 13 18 I P4 RV A4 At R o> HR
Th - 72, HPIERGEHRD 8 B TIX, 5 BILIEIE, WAHEEBR S N2 L o T, FEERICMEiz 2y 7
3BT ERIE MM LRI L DFET L TE Y, bav AR RMEN, 72, SEREZ - 72
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Fig. 5. Interstitial pneumonitis
(case 5, H.E.stain, x 200)
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Fig. 6. Interstitial pneumonitis
(case 13, H.E stain, x 200)

Fig. 7. Pneumocystis carinii pneumonia
(case 16, H.E.stain, x 100)

Fig. 8. Pneumocystis carinii pneumonia
(case 16, Grocott stain, x 100)

Table 6.

Autopsied cases of Small Cell Car-
cinoma accompanied by infectious
diseases (36 cases)

—_
(@]

Bronchopneumonia
Pneumocystis carinii pneumonia
Cryptococcus pneumonia
Cytomegalovirus infection
Generalized Candidasis

Acute pancreatitis

e )

Table 7. Other Significant Pathological Find-
ings in 36 Autopsied Small Cell Car-
cinoma Cases

Bilateral interstitial pneumonitis 8
Peptic ulcer 8
Cancer
thyroid cancer 1
early gastric cancer 1
lung cancer (squamous cell ca.) 1
prostate cancer 1
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vi) B/ NRIBE O SRR IZ A O NI DD FRE
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Clinicopathological study of
autopsied small cell carcinoma of the lung

Tetsuro Kanda, Kenji Kawano, Ryu Funatsu, Mikio Oka,
Munetaka Komori, Yasuko Ueda, Atsushi Saito,
Kohei Hara, Masamoto Nakano*, Akira Ikebe*,

Tsunetoshi Koteda** and Takeshi Ishizaki**

2nd Department of Internal Medicine,
Nagasaki University School of Medicine
*Nagasaki City Hospital
**Sasebo General Hospital

Thirty-six autopsied cases of small cell carcinoma of the lung were examined clinico-
pathologically. Thirty-two cases were male, four were female and their ages peaked in
the seventh decade. The frequency of metastases to other organs was highest in the liver
(52.8%), followed by the brain (47.1%), adrenal gland (36.1%), pancreas (25%), bone
(25%). Metastases to pulmonary hilar lymph nodes was seen in 66.7% of cases and to
retroperitoneal lymph nodes in 55.6%. Pathological findings of the primary site follow-
ing chemotherapy and/or radiation showed no tumor cells in nine of 30 treated cases
and fibrotic scars were seen in six of the nine cases. Bilateral interstitial pneumonitis was
the cause of death of seven of the 30 cases. Pneumocystis carinii pneumonia and gener-
alized candidasis, generally unusual complications in lung cancer, were found in our
cases. dther complications consisting of ten cases of bronchopneumonia, eight of peptic

ulcer and four of other cancer were also recognized.

NI | -El ectronic Library Service



