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Abstract: Objective To evaluate the efficiency and safety of combination therapy with VP-16 and Cisplatin in
esophageal small cell carcinoma. Methods Seven of the sixteen patients were staged limited (LLD) disease, the
other nine patients were staged extend disease (ED). All the patients received etoposide 100 mg/m’ 2 h
infusion from d1 to d3 combined with Cisplatin 80 mg/m” 2 h infusion on d1,and the regimen was repeat-
ed every three weeks. Concurrently, the patients with limited disease received radiation therapy: 50 Gy,in
daily doses of 2 Gy.5 d/w. Results In LLD group, there was 1 patient experienced CR,4 patients PR (57.

1% ,and the ORR was 71% (CR + PR). The TTP was 19 months,and OS was 24. 7 months. While in ED
group, no patient was CR,5 patients PR (56%) ,and the ORR was 56%. The TTP was 8. 2 months,and
OS was 12. 5 months. Both in LD group and ED group there were grade 3~4 hematological toxicity: lou-
copenia(43% ws. 33%). No hematological toxicity consisted mainly of grade 1~2 nausea/vomiting(72%
vs. 44%). Furthermore, no treatment-related deaths were observed. Conclusion The combination of VP-
16 and DDP appears to be effective therapy for esophageal small cell carcinoma with acceptable toxicity.
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Table 1 Patients characteristics at baseline

ED group
(n=9)

LD group
n=7)

Characteristics

Middle-age(y) (range) 65(49~72) 62(46~70)
Gender(Male/Female) 5/2 7/2
ECOG performance status

0 2 5

1 4 3

2 1 1

Note: LLD: limited disease; ED:extend disease
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Table 2 Response( RECIST : Response Evaluation

Criteria in Solid Tumours)

Response LD group(n=7)  ED group(n=9)
RR(CR + PR) 5(71%) 5(56%)
CR 1(14%) 0
PR 4(57%) 5(56%)
SD 1(14%) 2022%)
PD 1(14%) 2022%)
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Figure 1 Overall survival of all the 16 patients
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Figure 2 Time to progress disease of all the 16 patients
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Table 3 Toxicity of the patients [ 72( %) ]
LD group(n=7) ED group(n = 9)
Toxicity
Grade 1 Grade2  Grade3  Grade 4 Grade 1 Grade 2 Grade 3 Grade 4
Leukopenia 1(14) 4(57) 3(43) 0 2(22) 3(33) 2(22) 111
Neutropenia 1(14) 2(29) 2(29) 1(14) 111 2(22) 2(22) 111
Febrile neutropenia 0 1(14) 0 0 0 1(11) 0 0
Thrombocytopenia 1(14) 2(29) 0 0 0 111 0 0
Anemia 1(14) 1(14) 0 0 0 2(22) 0 0
Nausea/vomitting 2(29) 3(43) 0 0 111D 3(33) 0 0
Feeble 1(14) 1(14) 0 0 2(22) 0 0 0
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