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Wongthim S, Udompanich V, Limthongkul S, Charoenlap P, Nuchprayoon C, Thitathan
S. Small cell lung cancer in Chulalongkorn Hospital. Chula Med J 1988 Feb; 32 (2) :

129-135

Small cell lung cancer (SCLC) has biologic and clinical characteristics that make
it significantly distinct from other types of lung cancer. Clinically, SCLC is the most
rapidly progressive and more than two-thirds of the patients have widely disseminated
disease at the time of diagnosis. We analysed cases of primary bronchogenic carcinoma
at Chulalognkorn Hospital during 1982-1986 and found ninety cases of SCLC. It accounts
Jor about 19% of all lung cancer. The disease affects both males and females in the
ratio of 5:1, having a mean age 58 years. Almost all of the patients had history of heavy
smoking and symptoms due to the primary tumor in the lung such as cough, hemoptysis.
Chest roent-genography showed hilar or perihilar mass in about 80% of cases. Eighty-five
percent of the patients were diagnosed by fiberoptic bronchoscopic tissue biopsy and
Dpathologic examination. If left untreated, the mean survival period was 3.7-16 weeks.
Twenty-three patients were treated by radiation, chemotherapy and surgery, either alone
or in combination. Survival was extended to 19.2-52.2 weeks; two cases were suspected
of having been cured. At present, combination chemotherapy is the treatment of choice
Jor SCLC.

Reprint requests : Wongthim S, Department of Internal Medicine, Faculty of Medicine,
Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. May 21, 1987.
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Table I Clinical Manifestation Du¢ To The Primary Tumor.

Symptom and Signs Number %
Cough 72 80
Hemoptysis 29 32
Dyspnea 24 26
Chest pain 18 20
SVC syndrome 10 11
Hoarsness 8 9
Wheezing 5 5
Dysphagia 2 2

Table II Roentgenographic Appearance of SCLC.
Roentgenographic Findings Number %
1. Hilar or perihilar mass 72 80
2. Parenchymal pulmonary lesion
2.1 Small mass ( < 4 cm) 7 7
2.2 Large mass ( > 4 cm) 6 6
2.3 Apical mass 1 1
2.4 Multiple mass 1 1
2.5 Collapse, Obstructive pneumonitis 51 56
3. Intrathoracic extrapulmonary
3.1 Mediastinal mass or widening 10 11
3.2 Pleural effusion 14 15
3.3 Elevation of hemidiaphragm 10 11
3.4 Chest wall lesion 3 3

Figure 1 Chest roentgenogram showing left hilar

mass.
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Figure 2 Bronchoscopic appearance showing submucosal tumor infiltration and concentric narrowing

of the bronchus.
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Figure 3 Small cell lung cancer - the lymphocyte-like (oat-cell) type. Neoplastic cells have oval to
rounded hyperchromatic nuclei and scanty, indistinet cytoplasm.
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