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Table 1 Laboratory data on admission
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< Hematology > < Biochemistry > < Coagulation >
WBC 6,300/l TP 74 g/dl PT 12.7 sec
Neut 58.1% Alb 39 g/dl APTT 31.8 sec
Eos 3.2% T.BIl 04 mg/dl Fib 561 mg/dl
Bas 0.7% GOT 19 1U/1
Lym 32.4% GPT 10 1U/1 < Serology >
Mon 5.6% LDH 190 TU/1 CRP 1.1 mg/dl
RBC 338 x10%/ul ALP 388 1U/1 ANA (—)
Hb 11.3 g/dl BUN 11 mg/dl PA-IgG (—)
Ht 33.3% Cr 0.5 mg/dl Anti-Helicobacter pylori Ab (—)
PLT 40x10%/ul Na 138 mEq/!
K 4.1 mEq/1 < tumor marker >
Cl 106 mEq/! CEA 0.8 ng/ml
Ca 9.3 mg/dl CYFRA 1.0 ng/ml
ProGRP 285 ng/ml
NSE 31.0 ng/ml

Fig. 1 Chest X-ray film on admission shows a tumor
shadow at the hilum of the right lung.
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Fig. 2 (A); Chest CT on admission shows a mass shadow at the hilum of the right lung which invaded the

mediastinum, and probable contralateral mediastinal lymph node (#6) metastasis. No pleural effusion was

observed. (B); Chest CT after chemoradiotherapy showed tumor disappearance.

Table 2 Clinical course. (A) Platelet count. PE;
cisplatin/etoposide, TRT; thoracic radiation therapy,
PCI;, prophylactic cranial irradiation. (B) Tumor
marker
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Table 3 Literature on lung cancer patients with secondary immune thrombocytopenic purpura

Ref. no Author Age Sex Histology Therapy Tumor Response of PLT
1 Tsuchishima (1998) ¥ 59 F adeno Surgery CR Yes
2 Nonami (1999) ¥ 68 F adeno Surgery CR Yes
3 Ohura (1996) © 71 M adeno Surgery CR Yes
4 Demirer (1999) 7 46 M small Chemotherapy CR Yes
5 Troussis (2004) ¥ 78 M small Chemotherapy PD No
6 Kim (1979) ® 76 M small None — —
7 Kim (1979) ¥ 42 F  non-small None — —
8 Schwartz (1982) ® 57 M  squamous Radiation ? No
9 Rapoport (1990) ¥ 63 M  non-small None — —
10 Bellone (1983) 10 40 F adeno Chemotherapy ? Equivocal Plus splenectomy
11 Bellone (1983) 1 81 M  squamous None — —
12 Our case 58 F small Chemoradiotherapy CR Yes

CR: complete response, PD: progressive disease
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Abstract

Successful treatment of small cell lung cancer with secondary immune thrombocytopenic purpura

Satoshi Terashita, Katsuya Hirano, Tomoyuki Hirai, Tomoko Narabayashi, Yoshikazu Hara,
Kazuo Endo and Masataka Hirabayashi
Department of Respiratory Medicine, Hyogo Prefectural Amagasaki Hospital

Chest CT on admission of a 58-year-old woman with bloody sputum showed a mass shadow at the hilum of
the right lung suggesting invasion to the mediastinum, and contralateral mediastinal lymph node (#6) metastasis.
Bronchial brush cytology yielded a diagnosis of small cell lung cancer (SCLC). The clinical stage was T4N3MO,
stage IIIB, limited disease (LD). On admission, her platelet count was only 40 x 10°/ul. Blood biochemistry and bone
marrow puncture revealed immune thrombocytopenic purpura (ITP). We speculated that she had secondary ITP
(ITP-like syndrome) associated with cancer. Only 11 cases of lung cancer with secondary ITP have ever been re-
ported, 4 cases of which attained complete response of cancer and complete remission of ITP by anti-cancer ther-
apy. Therapeutic procedures employed were surgery in 3 cases of adenocarcinoma and a high dose chemother-
apy (HDC) with autologous peripheral blood stem cell transplantation (APBSCT) in 1 case of SCLC. In the present
case, concurrent chemoradiotherapy (four cycles of cisplatin/etoposide (PE) combined with 45Gy of thoracic radio-
therapy) was performed, which resulted in a complete response of SCLC and a complete remission of the secon-
dary ITP. This is apparently the first report of successful treatment of SCLC with secondary ITP by standard
chemoradiotherapy. In a SCLC patient with ITP-like symptoms, treatment for SCLC may simultaneously resolve
the ITP-like symptoms.



