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Introduction

Lung cancer is the leading cause of cancer deaths worldwide. Small
cell lung cancer (SCLC) accounts for 15% to 20% of lung cancer [1].
SCLC is characterized by a high rate of invasion and rapid cellular
proliferation. SCLC also shows high sensitivity to chemotherapy
and radiotherapy; however, the response duration is relatively short.
e standard chemotherapy regimen for SCLC patients is combined
platinum agents and etoposide or platinum agents plus irinotecan,
which is the most frequently used combination and yields a median
survival period of approximately 9-12 months in clinical trials [2,3].

Interstitial lung disease (ILD) is characterized by damage to the
lung parenchyma by in ammation and brosis. Preexisting ILD is a
risk factor for acute exacerbation (AE) for chemotherapy-related ILD
(AE-ILD). AE-ILD may bring on a fatal state. Whether chemotherapy
is feasible for patients with SCLC with ILD remains unclear because
patients with ILD have been excluded from most prospective clinical
trials. In clinical practice, patients with SCLC with ILD have been
carefully treated with cytotoxic chemotherapy.

Patients with advanced SCLC with ILD treated with etoposide and
platinum agent combination chemotherapy gain bene ts, with safety
equivalent to what is seen in patients without ILD [4]. For second-
line chemotherapy, nogitecan (NGT) or paclitaxel (PTX) is e ective
for treating patients with relapsed SCLC with ILD [5,6]. However, the
safety and e cacy of chemotherapy for patients with relapsed SCLC

these patients were analyzed using data obtained from their medical

records. ILD was diagnosed from the patients’ medical histories,
physical examinations and radiological abnormalities that were
consistent with the characteristics of bilateral lung brosis, such as
ground-glass opacity and consolidation, with or without reticular
shadow. In patients with ILD, usual interstitial pneumonia (UIP) and
other types of pneumonia were diagnosed based on CT features de ned
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refractory relapse was de ned asno responseto rst-line chemotherapy
or relapse within 90 days of completion of the  rst-line chemotherapy [9].

All responses were de ned according to the Response Evaluation
Criteria in Solid Tumors version 1.1 criteria. OS was measured from
the start of second-line treatment until death. OS was determined using
the Kaplan-Meier method. Statistical analyses were performed using a
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biopsies and no autopsies were performed. AE-ILD resulting from
chemotherapy could not be con rmed histogenetically.

Conclusion

of

Relapsed SCLC patients with ILD with AMR had a higher risk
developing AE-ILD even for patients with a non-UIP pattern.

Chemotherapy containing PTX or nab-PTX for relapsed SCLC patients
with ILD may be safe for relapsed SCLC with ILD.
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