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Chemotherapy of Two Cases of Recurrent or Residual Non-small
Cell Lung Cancer Responding Completely to Paclitaxel
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ABSTRACT —— Purpose. In the has 4 years, we performed chemotherapy using paclitaxel (TXL) for 20 cases of re-
current non-small cell lung cancer and two cases of residual lung cancer patients. In this report, we present two cases
showing complete remission. Case 1. The patient was a 69-year-old man who underwent an operation for stage 1A ade-
nocarcinoma. Thirty-eight months after the operation, this patient showed intrathoracic recurrence. No response was
available after three couses of treatment using CDDP + VDS. This case was diagnosed as metachronous double primary
lung cancer after the re-operation. Multiple recurrent tumors appeared in his left lung. Complete response was obtained
after four courses of CBDCA + TXL. The patient is alive with no recurrence after seven courses of weekly TXL. Case 2.
A 50-year old women underwent a non-curative operation for the tumor in the right S10 with intrathoracic dissemina-
tion. The pathological diagnosis was pTANOM1, stage IV. The weekly TXL therapy was started because the residual tu-
mors revelaed no response to the three courses of CBDCA + TXL. Complete response was obtained 20 months after the
weekly TXL, therapy was started. The patient is alive with no sign of recurrence after 25 courses of weekly TXL therapy.
Conclusion. Chemotherapy using TXL may be a promising regimen for the treatment of recurrent or residual non-small
cell lung cancer. (JJLC. 2003;43:961-966)
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Figure 1. Preoperative chest CT of Case 1. Chest CT shows a well-defined and solid mass measuring 15
mm (Left). High resolution CT reveals a tumor with slightly lobulated margin (Right).

Figure 2. Chest CT findings after chemotherapy using CDDP and VDS. The tumor size revealed no
change. The tumor in the left S¢ (Left). The tumor in the left S* (Right).
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Figure 3. Chest CT findings 5-year after the operation. The tumor in the left S¢ (Left). The tumor in the

left S1 (Right).

Figure 4. The tumor in the S8 (Left) and S (Right) had completely disappeared after chemotherapy us-
ing TXL and CBDCA.

BERARE M TOREL > M Y BEICTHBIE
O RIER SN YR 2B L. WECT Tid4 s6
WLBAHBE THEICHRE LDERIG T AT S8 15
cm KDIEREE R % 528 72 (Figure 1). 1994 £ 3 H 29 HIW
FesEREBh T AN T RSN (ND2a) % HEfT L7z, fWE2
W 1 43 b Y FLEE AR % © 9% B 12 pTINOMO, IA i T & -
72 WRIETF A 77— - 75 20 250mg/H X2 EHB D
PR % 1T o 72,

1997 £ 5 A (71 #&B%) MER CT I TA St & S6 IZAEED
EAHBL, BRLEZIONA. 199745 H30H XD &
AT FF 2 120mg (day 1) +¥ ¥ 57~ 45mg (day
1, 8 #33—2A (5, 7, 8 H) MifT35 b CT EAET
& - 72 (Figure 2) . FEIRFL SIS BN /720, 1997
4 11 A 21 BAEM T ERSYRB X OFH XA = 1617
L7-. SBEZWTIE 2 » T OBEE T E T & kgt

B U Tdh 5 HEELEREEOTEEIBVE OFREE
7=.

FOHIRICTRBEEL TW22%, 1999 4 3 A, CT
WCTEMIZ 4 WFFOE BB E % 520 72 (Figure 3).
1999 4 B 28 HA LAWK TS5 F > 400 mg (2 BFfE 4
WEEHE), 820 ¥ F 210 mg (BHE) & 1% 3kTE
4 23— AMEFT L 72, ALFHE BRI 5T O performance
status (PS) (X0 T& - 7z. 1999 % 11 A ® CT (Figure
4)TiZ 4 HATOEBHEIZIFIZTHE L. 200042 B4 5
N7 XV ER%ES 90 mg (1 B SRR 6 2
KAEEH 7 2 — ZAHEAT. 2001 £ 7 B 2> 5 (35K TEIGEHE
BEIERE L TV A EROMBEIIED TR, F 72,
i grade 3 LLEOHFEEHRIIFRD T,
fEF 2

AEBY 50 BR, .

Japanese Journal of Lung Cancer—Vol 43, No 7, Dec 20, 2003—www.haigan.gr.jp 963

NI | -El ectronic Library Service



The Japan Lung Cancer Society

Chemotherapy of Recurrent or Residual NSCLC Responding Completely to Paclitaxel—QOda et al

Figure 5. Preoperative chest CT of Case 2. Small nodules were scattered in the right middle and lower
lobe. Pleural dissemination were suspicius (Left). CT shows well-defined and solid mass measuring 4.0 X
3.5 cm with speculation and pleural indentation (Right).

Figure 6. The tumor in the middle and lower lobe (Left) and S (Right) had completely disappeared af-

ter chemotherapy using TXL and CBDCA.
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Figure 7. Clinical and treatment course of Case 1.
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Figure 8. Clinical and treatment course of Case 2.
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