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SCLC case:

68 year old man, current smoker (40 packyear),  who was vacationing on the east coast, went to the 
ER with acute shortness of breath. PS=0. CT scan showed a large soft tissue mass in the left 
mediastinum which encases the left pulmonary artery, extending to perihilar region, small left pleural 
effusion. 



SCLC case continued:

• PET scan showed large conglomerate mass in Left Lower Lobe, left hilum, mediastinum, and left 
sacral metastasis

• EBUS-directed biospy of the left paratracheal LN was positive for small cell lung cancer

• MRI brain negative for cancer



SCLC case continued:

• For this 68 year old man with newly diagnosed metastatic small cell lung cancer with a PS =0 , what 
would be the best recommended first line of treatment:

1) Carboplatin/etoposide/pembrolizumab
2) Carboplatin/etoposide/atezolizumab
3) Cisplatin/etoposide/durvalumab/tremelimumab
4) Carboplatin/etoposide 



IMpower 133                                      CASPIAN

Liu, JCO 2021 Paz-Ares, ESMO Open 2022



FDA Approval for 1L ES-SCLC
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SCLC case continued
§ Patient received 4 cycles of carboplatin/etoposide/atezolizumab and achieves a very good partial response

§ What would you recommend next?
1) Observation
2) Start maintenance atezolizumab
3) Referral to Radiation Oncology for PCI and start maintenance Atezolizumab



Prophylactic Cranial Irradiation (PCI) for ES-SCLC

Slotman, NEJM 357.7 (2007): 664-672 Takahashi, Lancet Oncol 18.5 (2017): 663-671

no differences in PFS or OS with the addition of PCI 
(median OS 13.7 vs 11.6 mo, p=0.09, favoring no-PCI)

Overall Survival

1-year OS was 27.1% PCI vs 13.3% no PCI



Ongoing Radiation PCI Trial for SCLC

PCI for SCLC

Study Chair: Rusthoven



SCLC case continued

• Patient continues with atezolizumab maintenance

• After 12 months of maintenance atezolizumab, patient has systemic disease progression

What would be your next recommendation for this patient?
1) Lurbinectedin
2) Rechallenge with carboplatin/etoposide
3) Topotecan
4) Nivolumab



Lurbinectedin Mechanism of Action



Lurbinectedin

• Granted accelerated approval on June 15, 2020

• Single arm open label Phase II trial PM1183-B-005-14 trial, N=105
• ORR=35%, DCR 68%, mDOR=5.3 months
• mPFS=3.5 months; 6 month PFS 33%
• mOS=9.3 months, 6 month OS=67%; 12 month OS=34%

13 Trigo, Lancet Oncol 5/2020 



Adverse events from lurbinectedin
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Phase III Atlantis Trial
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Aix, Lancet resp Oct 2022

Overall Survival in ITT

Lurb+Dox Topo or CAV

mOS 8.6 7.6
HR:0.967 (p=0.7)



Current ES-SCLC Management

First 
Line

• Platinum/Etoposide + Atezolizumab or 
Durvalumab àMaintenance 
immunotherapy
• If CR or PR, consider Radiation (Brain PCI 

or Thoracic radiation)

Second 
Line

• Relapse <=6 months
• Topotecan
• Lurbinectedin
• Clinical Trial
• Consider Reinduction with 

doublet if relapse between 
3-6 months

Third 
Line

• Depends on prior regimens, response, patient PS
• Topotecan, Lurbinectedin
• Other regimens:Taxanes, Irinotecan, CAV
• Clinical Trial
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Relapse >6 months
• Reinduction with initial doublet
• Topotecan
• Lurbinectedin
• Clinical Trial

Adapted from NCCN guidelines v 2.2023



Future Directions in SCLC research:

SCLC Subtyping – SCLC-A, N, P, or Y/I
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Subtypes may predict sensitivity to particular agents

Frese, Cancer Cell March 2021



Take Home Messages

• First line metastatic SCLC is platinum doublet + immunotherapy (atezolizumab or 
durvalumab) followed by maintenance IO until progression

• Second line options are dependent on the clinical scenario and options could 
include Lurbinectedin, Topotecan, re-induction platinum doublet

• PCI for ES-SCLC is still controversial, many questions still remain

• Research is ongoing to determine whether additional SCLC subtyping can optimize 
personalized SCLC treatment options for our patients
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