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Small Cell Lung Cancer Case Admitted with Brain Metastasis After
Nine Years

Dokuz Yil Sonra Beyin Metastazi Gelisen Kiiglik Hiicreli Akciger Kanseri Olgusu
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Dear Editor,

Causing the majority of deaths among cancer types, lung
cancer is the most common cancer worldwide. It has
been reported that 224,210 patients were newly
diagnosed with lung cancer while 159,260 patients died
of lung cancer only in 2014 in the United States.
Approximately 15% of these patients had small cell lung
cancer (1).

There are very few molecular genetic studies on small
cell lung cancers. The discovery of cell surface receptors
in recent years has especially strengthened the
relationship between small cell lung cancer and genetics.
Some of these genes are chemokine receptor-4 and
chemokine ligand 12 (CXCR4/CXCL12), bombesin
receptor, bradykinin receptor, vasopressin receptor, and
fibroblast growth factor receptor (FGFR). In limited stage
small cell lung cancer, median survival is 16-20 months.
The most important factor affecting survival is the spread
of disease. Patients have a high rate of developing brain
metastasis. Brain metastasis usually develops within the
first 2 years (2, 3).

A sixty-year-old male patient nine received curative
chemoradiation due to small cell lung cancer 9 years ago
(Figure 1). Having given complete response to
chemoradiotherapy, the patient was offered prophylactic
cranial irradiation but he rejected the treatment. The
patient did not attend the follow-ups and, nine years
after the treatment, he presented with patients
complaints of headache, dizziness, and seizures. The
computed tomography imaging showed multiple
metastases: 2 in the left cerebellar region, 1 in the right
cerebellar region, and 1 in the right posterior frontal
region (Figure 2). The imaging also revealed multiple
metastases in the liver and and recurrence in the lungs.
We decided to implement palliative radiotherapy and
systemic chemotherapy for the brain metastases.
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Figure 1. Atypical tumour cells with hyperchromatic nuclei
and extended comression artifacts just under the respiratory
tract epithelium (HE, 100X).

Figure 2. CT image of the patient developing brain
metastases.

Lung cancers are divided into two groups: non-small cell
cancers and small cell lung cancers. 15-20% of patients
have small cell lung cancers. Brain metastases may
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develop within the first 2 years by 45% in small cell lung
cancers. In addition, in patients who have early complete
response, practitioners perform prophylactic cranial
radiotherapy since the 1970s because it reduces the risk
of cranial recurrence while systemic chemotherapy alone
can not cross the blood-brain barrier. With prophylactic
cranial irradiation, prolonged survival has been achieved
and, therefore, prophylactic cranial irradiation has
eventually become a standard treatment method in
patients giving a complete response throughout initial
treatment (4, 5, 6). For patients who have brain
metastases in early stages, systemic chemotherapy
should accompany palliative cranial radiotherapy. Post-
treatment survival is 6-7 months in patients with brain
metastases.Radiation dose is usually 30 to 37.5 Gy (Gray)
at a fraction of 10 to 15 (7, 8). The systemic
chemotherapy treatment of our patient still continues.
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