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Table 1. Laboratory findings

Hematology T-Bil 0.6 mg/dL
WBC 6,490 /pL BUN 16.1 mg/dL
Ba 0.8% Cr 1.0 mg/dL
Eo 4.8 % GOT 31 U/L
Neu 4.7 % GPT 21 U/L
Lym 14.8 % LDH 952 U/L
Mo 4.9% ALP 371 U/L
Hb 15.1 g/dL KL-6 5,493 U/mL
Plt 18.2%10* /pL
- - Serological tests
Biochemistry CRP 0.55 mg/dL
TP 6.0 g/dL
Alb 3.1g/dL ESR 7 mm/h
Na 137 mEq/L
K 4.3 mEq/L | Tumor marker
cl 107 mEq/L CEA 62.0 ng/mL
Ca 8.3 mg/dL SCC 2.4 ng/mL
P 4.0 mg/dL Pro-GRP 43.4 pg/mL
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Fig.3 Bronchoscopic findings of the left main bronchus

Fig.1 Chest radiography on first admission showing - . .
on admission showing reddish and edematous mucosa.

diffuse ground glass opacities in both lung fields.

Fig. 4 Transbronchial lung biopsy specimen obtained

Fig.2 Chest CT scans on first admission showing from 1t. B!*2*-B*° spur showing moderately differenti-
infiltration and reticulonodular shadows in both lung ated adenocarcinoma (%X 200).
fields.
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CDDP (80 mg/m?) ‘
CBDCA (AUC5) ‘ ‘ ‘ ‘
TXL (180 mg/m?2) ‘ ‘ ‘ ‘ ‘
VNR (20 mg/m?) “
GEM (1,000 mg/m?2) “
Toxicities

Nausea 3 0 0 0 0

ANC 3

Neuropathy 0 2 2 2 2

Fig.5 Clinical course.
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Fig. 6 Chest radiography showing almost normal status
after 3 courses of chemotherapy.

Fig.7 Chest CT scans showing almost normal status
after 3 courses of chemotherapy.
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Fig. 8 Chest radiography on second admission showing
diffuse ground glass opacities and infiltrates in both
lung fields.

Fig.9 Chest CT scans on second admission, showing
infiltration and reticulonodular shadows in both lung
fields.
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A case of lung adenocarcinoma was successfully treated with combination
therapy of platinum anticancer drugs and paclitaxel

Toru Murakami, Shin Kawai, Hajime Goto
and Hiroyuki Kobayashi

First Department of Internal Medicine, Kyorin University School of Medicine,
6—20-2 Shinkawa, Mitaka, Tokyo 181-0004, Japan

A 63-year—old man admitted for persistent cough and sputum was found in detailed examinations to
have advanced lung adenocarcinoma (T4N 3 M 1, stagelV). One course of combination chemotherapy of
cisplatin and paclitaxel was administered. Since gradell nausea developed, they were switched to a
combination of carboplatin and TXL, which was administered for 2 coureses. All subjective symptoms were
resolved and image findings, particularly ground—glass opacities spreading over the bilateral lung fields,
completely disappeared. Cancer recurred about 1.5 months later while he was followed up as an outpatient.
None of subsequent chemotherapy regimens were effective. This phenomenon, suggesting tolerance or
cross—tolerance of drugs, is now being studied and is considered an important issue in chemotherapy for
non—small—cell lung carcinoma.



