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Islet cell tumor of the pancreas

A Case of Photodynamic Therapy for Metastatic Lung Tumor
with Obstruction of the Left Main Bronchus

Yasushi Yamamoto*, Kyoko Nakanishi, Hiroshi Ide
Yutaka Nishigaki, Shinobu Osanai, Yoshinobu Ohsaki
and Kenjiro Kikuchi

Background: Photodynamic therapy (PDT) has rarely been applied to the treatment of airway obstruction
due to advanced lung cancer or endobronchial metastasis. Case: A 50-year-old man, who had previously
undergone partial pancrectomy due to islet cell tumor of the pancreas, was admitted with dyspnea on exertion
in February 1998. There was radiographic evidence of a solitary mass in the left lower lobe with direct
invasion into the left main bronchus. Bronchoscopic examination revealed airway stenosis caused by an
endobronchial mass, which was diagnosed as metastasis from the islet cell tumor of the pancreas by
transbronchial biopsy. Subsequently, Nd-YAG laser ablation was repeated to remove the endobronchial mass
and led a slight improvement of the airway stenosis. In May 1999, enlargement of the tumor caused complete
bronchial obstruction and he developed respiratory failure. Nd-YAG laser ablations were not successful,
therefore PDT was attempted to eliminate the obstruction. The first PDT successfully eliminated the
bronchial obstruction. In May 2000, a second PDT was performed because of recurrence of the metastasis
at the same site. These PDT treatments were done without complications except slight sunburn. His
complaints also disappeared within a few days after the PDT. Conclusion: This case demonstrated that
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PDT is a safe procedure even in poor-risk patients and can improve the quality of life. Therefore, PDT is
useful as a palliative treatment in advanced lung cancer with bronchial obstruction.
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Fig. 1 Chest radiogram on admission shows a left
hilar mass obstructing the left main bronchus.
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Fig. 2 Chest CT scanning shows a mass shadow
with atelectasis in the left lower lobe. The left
main bronchus was obstructed by direct
invasion from the tumor.



— AR IR MR (PDT) 238 %) U e s B MR B 1 & 2 E B K EKAED 161 - (LARTE], fi—

Fig. 3 Bronchoscopic findings of the left main bronchus.
A On admission, obstruction by endobronchial metastasis was revealed.
B After three Nd-YAG laser ablation procedure.
C On next after PDT.
D Two months after the first PDT.

ZPAZE L Tz, EREER LOEEMF LTV
28, FTENIH S o7, MEEER~OREILR
IR0 To, [AEXEET R (Fig. 3A) Ti3 A EiNE%
FEERCHAET DEELZED,

ABtEfFE - Nd-YAG L—V —Ja§t 4 3 mIEfT L7z,
EEFHIEFAY v MRIZBED L7z (Fig. 3B) 28, BH ®ER
DkFEIT L, [KEEFEMAEIZFHE L7z, Nd-YAGL —
P —IRF OB 1) B OS2 A fi R 7o d X 5
KB DB LB 2 Z & 2) 7 7 A /N— DR 1A
WCRERGFET DI L, REOBEEBIVREELEZD
NI, F DT DT RRE 3 FIRE T D R 7 7 A /13—
(Cylindrical diffuser) #HW/zPDT% 6 H16H (24
BRI CTHEAT L7z, e RBEHERTICEF ICH LT, #h
WCHBNRIBFR B 722 L &3 L, PDTHiATO TR %
Bz,

RKNT7 4~—F R VDT AL(Zx+ b7V 2®)2 O0mg/

kg #PDT O48F RN BARNE G- LTz, L — ¥ — (&
X~ 14 L —%—(PDT-EDL1) A L,

Cylindrical diffuser (o FREERAIE 1T 1 cm) % #Ec
L721%, [RUELBEOERT v 2 h b3 A LIRET
~FE ST, BBEEALIE LER A OB D & £ EET
T3 HANCERE L, EEBERED L — —t% R
L 7z. Cylindrical diffuserz AWz 7z 1 » Fric > &
600] 2 BT L7223, iy Pic Lo RUE L HFLEDOEE 2
GBOHERAE L 22boTo, WRICKIEN OEIEYE % bk
£+ 5720, [EKEE I X DtoiletingZ 2 BT - 72, (A
FEMER ST A U h > 7o, PDT 3 BICK0E 2 W) % B
£ L7 OFE XA (Fig. 3C) TIEBIc K& XA
X I BAF LTz, % 3 H BHIZENE T O
Wk I 77" A 53 H11Z TPaO2 69.0 Torr & ek Lz 7z, #%
BEIERHFEWR AT I UTe, £ %40 2 B, BEHA
% [ElEE U7z 8 EE oD B OGS BUE (B BE1T) 24 U228,

443



— AR FRIMPRIE (PDT) 238 4) LI EEBMERGRERIC & 2 £ R PAED 1 6] 1 (LARF], f—

[

Fig. 4 Chest radiogram after the PDT shows an
increase in the volume of the left lung.
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