45
J. Korean Soc Ther Radiol Vol. 7, No. 1, June, 1989

The Pattern of Failure after Definitive Radiotherapy for
Squamous Cell Carcinoma of the Lung

Yang Suk Jang, M.D., Jae Cheol Kim, M.D., Samuel Ryy, M.D. and In Kyu Park, M.D.

Department of Therapeutic Radiology,
Kyungpook National University Hospital, Kyungpook, Korea

From Feb. 1985 to Feb. 1988, 76 patients with squamous cell carcinoma of the lung treated at
the Department of Therapeutic Radiology in Kyungpook National University Hspital were available
for the analysis of this study. All patients received radiation of 4000cGy-6600cGy with curative
aim.

The overall rate of complete response was 25.0% and partial response was 52.6% The
complete and partial regression of tumor was 14.3% in patients treated with dose below 5000cGy
and 84.1% in the group treated with dose above 5000cGy (p<0.01). The complete response was
seen only in the group of patients received radiation at least 6000cGy.

The patterns of failure were as follows. The rate of initial intrathoracic recurrence was 52.6%
in patients with complete response. The overall rate of failure was 67.8%. Distant metastasis was
found in 47 4% of patients. Bone, contralateral lung, and brain were common metastatic sites in
decreasing order. All of the distant metastases and 80% of local recurrences were found within
the first year after treatment.
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Table 1. Number of Patients by Dose and Stage (%)

4000=< B000= >6000

&*"l"] ‘&74 °] 50%°] A %}'—/}-EA 75] ’%‘ "i’"ﬁi‘lgﬂi XE,] Stage <5000 <6000 Total
etge, Az el i S gele) AdA kg
oz ugkm 1 9¢] ASE gz sk y o A
FAZA A 1~ 224Dl o, Aol FAA lla o 3 = 26032
7%-& Chi-square testZ 33}, " b 3 4 24 31 ( 40.8)
v 4 0 9 13 (17.1)
A 2} Unknown 0 0 3 3( 4.0
. i , Total 7{9.2) 7(9.2) 62 (81.6) 76 (100.0)
Z g4} 8A} 769 F 404] ol 4ko] 95%0| A4S kA
Tablé 2. Local Response by Stage (%)
d
Stage Responder . Non-responder Total
CR* P R**
| 1 (100.0) 0 0 1
11 2 (100.0) 0 0 2
Iia 6( 23.1) 18 (69.2) 2(7.7) 26
b ‘ 8( 25.8) 14 (45.2) 9 (29.0) 31
vV 1( 7.7) 7 (53.8) 5 (38.5) 13
Unknown 1 (33.3) 1 (33.3) 1 (33.3) 3
Total 19 ( 25,0) 40 (52.6)

17 (22.4) 76

* C R : Complete response
** PR : Partial response



Table 3. Local Response by Dose (%)
Responder R
Dose (cGy) P Non
C R* PR* responder
4000= <5000 0 1(14.3) 6 (85.7)
5000= <6000 6} 5(71.4) 2 (28.6)
=6000 19 (30.8) 34 {54.8) 9 {14,5)
Total 19 (25.0) 40 (52.8) 17 {22.4)

* C R : Complete response P < 0.01

** p R : Partial response
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Fig. 1. Pattern of first failure in total patients.
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Fig. 2. Pattern of first failure in complete response group.
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Table 4, Pattern of Failure by stage (%)
Stage L—~R* D.M. ** L+D*** Total failure rate
| 1/ 1 {100.0) 0 0 1/ 1 (100.0)
I 1/ 2{ 50.0) 4] 0 1/ 2 { 50.0)
ttia 17/26 ( -65.4) 7/26 (26.9) 0 24/26 ( 92.3)
HHb 23/31 ( 74.2) 6/31 (19.4) 0 29/31 ( 93.5)
\Y 7/13 ( 53.8) 5/13 (38.5) 113 (7.7) 13/13 (100.0}

* . L—R : Locoregional

**  D.M. : Distant metastasis
*** L +D: Locoregional and distant metastasis
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Fig. 3. Total accumulative failure rate.
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Table 5. Site of Distant Metastasis

Site %
Bone 25.0
Contralateral lung 13.2
Brain 9.2
Peripheral L.N, 5.3
Adrenal gland 2.6
Chest wall 2.6
Skin : 2.6
Liver ; 1.3
Peritoneum 1.3
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