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CASE I 



Case I 

 

 62 years old male, 5 kg weight loss within 2 months 

 Good general condition 

 CT: left lower lobe endobrochial tumor with partial LL 
atelectasis 



Case I 

 BSK: Tumor at the origine of lower lobe bronchus 

 Transbronchial biopsy: SCLC 

 Further staging examinations: 

– PET/CT: High FDG uptake in left lower lobe (SUV max 14.2),                       
otherwise negative 

– Brain MRI: negative 

 

 Clinical staging: cT2a N0/1 M0 

 



Case I 

How would you treat the patient? 

 

 Chemotherapy? 

 Chemo/radiotherapy? 

 Any place for surgery? 



Case I 
 
 
 
 
4 cycles Carboplatin + Etoposide 
 
Major response 
 
Still no evidence of distant disease 
 



Case I 

 

How would you continue treatment? 

 

• Add radiotherapy? 

• Continue chemo? 

• Add surgery? 

           

              



Case I – Therapy and follow-up 

 Pneumonectomy with radical mediastinal lymph 
node dissection 

 Final histology: SCLC, pT2a N1 M0 

 2 cycles adjuvant Carboplatin-Etoposide 
treatment,  

         _________________________________ 

 Outcome: 2.2 years 

 alive, good performance status 

          no evidence of recurrence 

 



Case II 

 61 years old female 

 CT scan: RLL S6 solitary nodule 2.3 cm  

 

 



Case II 

 CT guided biopsy not possible 

 Bronchoscopy: negative 

 Staging: 

– PET: FDG uptake in RLL (SUV max 11.2), otherwise 
negative 

– Brain MRI: negative 

 

 Clinical staging: T1b N0 M0 



Case II 

How would you procede? 

 

 Reevaluation at 3 months 

 Stereotactic radiotherapy 

 Unspecific chemotherapy 

 Surgical resection 



Case II – Follow-up 

 Anatomical segmentectomy 

 Frozen section: SCLC  

 Mediastinal lymph node dissection 

 Final histology: SCLC, pT1b N0 M0 

 4 cycles of adjuvant Carboplatin-Etoposide 

              __________________________ 

 Outcome: alive 

   no evidence of disease at 3.2 years 

 



Case III 

 52 male 

 Nodule in left upper lobe + multiple mediastinal 
leasons  



Case III 

 EBUS: SCLC 

 Further staging: 

– PET/CT: intrathoracic disease, no distant metastasis 

– Brain MRI: negative 

 

 How would you treat this patient?? 



Surgery  
for SCLC 

The search for evidence  



Jto 2008 

n = 59 
Stage IA – IIIB 
1y surv: 76% 
5y surv: 52% 







EJCTS 2004 

Surgery vs. no surgery 



Surgery vs. no surgery 



Surgery for SCLC 

 

 

 

     Does  

     TUMOR STAGE  

   have an impact on outcome? 



TNM 7 System for SCLC 





Tumor stages 

NSCLC 

„limited disease“ „advanced disease“ 

N0 N0 N1 N1 N2 N3 Any 

IA IB IIA IIB IIIA IIIB IV 

Surgery No surgery 

SCLC 

„limited disease“ „advanced disease“ 

N0 N0 N1 N1 N2 N3 Any 

IA IB IIA IIB IIIA IIIB IV 

Surgery No surgery 
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  -> IMPACT OF R0 RESECTION 



BJC 1999 



 In patients with clinical T1-2 N0-1, who are 
candidates for surgery, meticulous mediastinal node 
exploration should be performed 

 Surgery may be indicated in patients with absence of 
mediastinal involvement and resection should be 
followed by chemotherapy 

 Postoperative radiotherapy should be considered for 
pathologic N1 and unforeseen N2 disease 

Badzio e al. A retrospective comparative study of surgery followed by chemotherapy vs non-surgical management 
in LD SCLC. Eur J Cardiothorac Surg 2004  
Yu et al. Surveillance epidemiology and end results evaluation of the role of surgery for stage I SCLC. JTO 2010.  
Schreiber et al. Survival outcomes with the use of surgery in LD SCLC: should its role be re-evaluated? Cancer 2010.  

Strength of recommendation: C  
Level of evidence: V  

Recommendation 



Proposed classification 

Incidental SCLC 
SCLC incidentally found 

during surgery 
-> Primary resection 

Verified  SCLC 
Limited disease (N0) 

Single nodule stage I (N0) 
SCLC 

-> Primary chemo adj  res, 
    Primary res adj  chemo  

Verified SCLC 
Limited disease (N1) 

Stage IIA – IIB (N1) SCLC 
Complete response after 

induction 

-> Resection after induction 
CHT/RT 

Verified SCLC 
Advanced disease (N2/3) 

SCLC with proven N2/N3 
disease 

-> CHT/RT 



Conclusions 

 Good long term results for radically resected 
early SCLC 

 R0 resection essential 

 Surgery always in combination with chemo 
    (adjuvant or neoadjuvant) 

 Surgery for limited disease ( <= N1) 

 Evidence is limited 

 It is high time for a prospective randomized 
multicenter trial 

 



 

SCLC 
Surgery: Does it have a place? 

 

YES IT DOES 


