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A case report on chemotherapy-free treatment for small cell lung cancer
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[ Abstract] The standard treatment regimen for small cell lung cancer (SCLC) relies on
platinum-based systemic chemotherapy. However, its high toxicity and limited long-term efficacy
have driven clinical researchers to explore chemotherapy-free or de-chemotherapy strategies. This
case reports an elderly patient with limited-stage SCLC who achieved sustained partial response
(PR) without receiving systemic chemotherapy. The patient underwent staged hypofractionated
radiotherapy combined with immunotherapy (sintilimab) and targeted therapy (surufatinib),
resulting in a disease-free survival of 11 months without significant toxic side effects. This case
highlights the potential advantages of a chemotherapy-free approach in SCLC treatment and
provides valuable clinical insights into optimizing therapeutic strategies for enhanced efficacy with
reduced toxicity.
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Figure 1. Changes of primary and metastatic lung lesions (red arrowheads) detected on chest CT scans in the patient
with SCLC during combined treatments
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Figure 2. Histopathological image of left lung mass biopsy in a patient with SCLC
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Figure 3. Schematic diagram of typical contouring levels for radiotherapy target volume in left lung tumors and
mediastinal and bilateral hilar metastatic lymph nodes
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