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Introduction of Small Cell Lung Cancer(SCLC)

SCLC is characterized 

1) rapid doubling time, high grow fraction, and early development of widespread

metastasis.

2) highly sensitive to initial chemotherapy and radiotherapy; however, most patients 

eventually die to recurrent disease.

3) a deadly disease that represents about 15% of all lung cancer.

4) strongly associated with heavy tobacco exposure 

5) incidence has been decreasing, male-to-female incidence ratio is now 1:1.

6) high mutation rates, universal TP53 and RB1 gene inactivation

7) 70% of cases present with extensive-stage disease at diagnosis (ED-SCLC) 

8) The overall prognosis for patients with SCLC is poor, with a median overall survival (OS) 

of 15–20 months for LD-SCLC and 8–13 months for ED-SCLC.

Transl Lung Cancer. Res. 2016;5(1):26–38.  Nature. 2015;524(7563):47–53.  J Clin Oncol. 2015;33(34):4106–11.
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SEER Cancer Statistics Review (CSR) 1975-2016
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Continued Cigarette Smoking by Patients Receiving Concurrent Chemo-RT for LS-
SCLC Is Associated With Decreased Survival
J Clin Oncol . 2003 Apr 15;21(8):1544-9. doi: 10.1200/JCO.2003.10.089.
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Characteristics and outcomes of SCLC patients diagnosed during two lung cancer CT 
screening programs in heavy smokers
J Thorac Oncol . 2011 Apr;6(4):818-22. doi: 10.1097/JTO.0b013e31820c2f2e.

Introduction of Small Cell Lung Cancer(SCLC)

Computed tomography screening is ineffective for SCLC. Efforts to reduce mortality of SCLC should 
instead focus on prevention through tobacco reduction programs, as well as the development of 
improved treatment options.
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Figure. 4. Small-cell carcinoma. This 
tumor consists of dense sheets of small 
cells with scant cytoplasm, finely granular 
nuclear chromatin, frequent 
mitoses; nucleoli are inconspicuous or 
absent.

Figure. 1. Typical carcinoid. This tumor 
shows an organoid nesting pattern with 
a prominent vascular stroma. The tumor 
cells are uniform with a moderate 
amount of eosinophilic cytoplasm and 
finely granular nuclear chromatin. No 
necrosis or mitoses are seen.

Figure. 3. Large-cell neuroendocrine 
carcinoma. (A) The tumor grows in sheets 
with prominent peripheral palisading and 
vague rosette-like structures. Several 
mitoses are seen. The tumor cells have 
abundant cytoplasm, prominent nucleoli.

The role of Ki-67 is mainly to separate the high-grade SCLC and LCNEC  from  the  
carcinoid  tumors,  especially  in  small  biopsies  with  crushed  and/or  necrotic  
tumor  cells

NCCN Guidelines Version 1.2022 Small Cell Lung Cancer

Pathology of Small Cell Lung Cancer(SCLC)
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The Veterans Administration Lung Study Group (VALSG) 2-stage classification
Keynote address on biostatistics and data retrieval. Cancer Chemother Rep (Part 3) 1973;4:31–42. 

Limited-stage Extensive-stage 
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Modern staging of small cell lung cancer
J Natl Compr Canc Netw. 2013 Jan 1;11(1):99-104. doi: 10.6004/jnccn.2013.0012.

PET in SCLC 

As therapy improves over time, the finer parsing of disease extent provided by TNM staging will 
hopefully allow practitioners to better define more specific and appropriate individualized treatments 
for patients with SCLC. 

Staging of Small Cell Lung Cancer
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The IASLC Lung Cancer Staging Project: Proposals for the Revision of the Clinical and Pathologic 
Staging of Small Cell Lung Cancer in the Forthcoming Eighth Edition of the TNM Classification for 
Lung Cancer J Thorac Oncol. 2016 Mar;11(3):300-11. doi: 10.1016/j.jtho.2015.10.008. Epub 2015 Dec 24.

TNM staging allow for more precise assessments of prognosis and specific therapy in the future.
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Primary or Adjuvant Systemic Therapy

Limited stage: 

1) Adjuvant chemotherapy or chemotherapy with concurrent RT

chest and abdomen CT with contrast should occur only after completion of therapy

2) Systemic therapy alone or sequential systemic therapy followed RT 

using CT should occur after every 2 cycles of systemic therapy and again at completion of therapy

Extensive stage:

Response assessment using CT with contrast should occur after every 2-3 cycles of systemic therapy

and again at the completion of therapy.

Serial brain imaging who have asymptomatic brain metastasis and are receiving systemic therapy 

before whole brain RT

Brain MRI or CT with contrast is recommended after every 2 cycles of systemic therapy and again at   

completion of therapy.

Response assessment of Small Cell Lung Cancer
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VP-16 and cisplatin as first-line therapy for SCLC

J Clin Oncol. 1985 Nov;3(11):1471-7. doi: 10.1200/JCO.1985.3.11.1471.
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A meta-analysis of thoracic radiotherapy for SCLC
N Engl J Med. 1992 Dec 3;327(23):1618-24. doi: 10.1056/NEJM199212033272302.
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Randomized study of CAV versus EP versus alternation of these two regimens in ES-
SCLC: a phase III trial of the Southeastern Cancer Study Group 
J Clin Oncol. 1992 Feb;10(2):282-91.  doi: 10.1200/JCO.1992.10.2.282.

Treatment of Small Cell Lung Cancer

15



Randomized phase III trial comparing irinotecan/cisplatin with EP in patients with 
previously untreated ES-SCLC
J Clin Oncol. 2006 May 1;24(13):2038-43. doi: 10.1200/JCO.2005.04.8595.

Treatment with this dose and schedule of IP did not result in improved survival when 
compared with EP.

Treatment of Small Cell Lung Cancer

16



The use of maintenance or consolidation chemotherapy

Topotecan versus observation after EP in ES-SCLC: E7593--a phase III trial of the ECOG
J Clin Oncol. 2001 Apr 15;19(8):2114-22. doi: 10.1200/JCO.2001.19.8.2114.
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Fig 3. Overall survival (A) and PFS (B) of eligible patients randomized on step 2 (observation vs
topotecan). Data were calculated from date of randomization of step
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The use of maintenance or consolidation chemotherapy

Duration of Chemotherapy for Small Cell Lung Cancer: A Meta-Analysis

PLoS One. 2013 Aug 30;8(8):e73805. doi: 10.1371/journal.pone.0073805.
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Maintenance chemotherapy failed to improve survival outcomes in patients with SCLC. However, a 
significant advantage in terms of PFS was observed for maintenance chemotherapy in patients with 
extensive disease. 
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NCCN Clinical Practice Guidelines in Oncology
Version 1.2022-August 9, 2021
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The 2019 update(Version 1), the NCCN SCLC Panel added a chemo-immunotherapy
regimen as a preferred option for patients with extensive-stage SCLC.

Treatment of Small Cell Lung Cancer
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Cancer immunotherapy using checkpoint blockade
Science. 2018 Mar 23;359(6382):1350-1355. doi: 10.1126/science.aar4060. Epub 2018 Mar 22.
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1st line 
- Horn, L; et al. First-Line Atezolizumab plus Chemotherapy in Extensive-Stage Small-Cell Lung Cancer. N. Engl. J. Med. 
2018, 379, 2220–2229.
- Paz-Ares, L.; et al. Durvalumab plus EP versus EP in first-line treatment of extensive-stage small-cell lung cancer 
(CASPIAN): A randomised, controlled, open-label, phase 3 trial. Lancet 2019, 394, 1929–1939.
- Rudin, C.M.; et al. Pembrolizumab or Placebo Plus EP as First-Line Therapy for Extensive-Stage Small-Cell Lung Cancer: 
Randomized, Double-Blind, Phase III KEYNOTE-604 Study. J. Clin. Oncol. 2020, 38, JCO2000793.
- Reck, M.; et al. Phase III randomized trial of ipilimumab plus EP versus placebo plus EP in extensive-stage small-cell 
lung cancer. J. Clin. Oncol. 2016, 34, 3740–3748.

2nd line 
- Reck, M.; et al. LBA5—Ecacy and safety of nivolumab (nivo) monotherapy versus chemotherapy (chemo) in recurrent 
small cell lung cancer (SCLC): Results from CheckMate 331. Ann. Oncol. 2018, 29 (Suppl. 10), x43.
- Goldman, J.W.; et al. Safety and antitumor activity of durvalumab monotherapy in patients with pretreated extensive 
disease small-cell lung cancer (ED-SCLC). J. Clin. Oncol. 2018, 36, 8518.
- Bondarenko, I.; et al. Preliminary ecacy of durvalumab plus tremelimumab in platinum-refractory/resistant ED-SCLC 
from arm A of the phase II BALTIC study. Ann. Oncol. 2018, 29, viii596.
- Pujol, J.-L.; et al. A Randomized Non-Comparative Phase II Study of Anti-Programmed Cell Death-Ligand 1 
Atezolizumab or Chemotherapy as Second-Line Therapy in Patients with Small Cell Lung Cancer: Results From the IFCT-
1603 Trial. J. Thorac. Oncol. 2019, 14, 903–913.

3rd line
- Chung, H.C.; et al. Pembrolizumab After Two or More Lines of Previous Therapy in Patients With Recurrent or 
Metastatic SCLC: Results From the KEYNOTE-028 and KEYNOTE-158 Studies. J. Thorac. Oncol. 2020, 15, 618–627.
- Ready, N.; et al. Third-Line Nivolumab Monotherapy in Recurrent SCLC: CheckMate 032. J. Thorac. Oncol. 2019, 14, 
237–244.
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1st line chemo-immunotherapy
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Cancers 2020, 12, 2522; doi:10.3390/cancers12092522
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Fig 3. Kaplan-Meier plot of PFS. HR, hazard ratio. (*) Medians and associated two-sided CIs calculated via log-log 
transformation. (†) Hazard of ipilimumab over hazard of placebo with two-sided 95% CI based on unstratified Cox 
proportional hazards model with treatment as the single covariate. (‡) Unstratified two-sided log-rank test.

Phase III Randomized Trial of Ipilimumab Plus EP Versus Placebo Plus EP in ES-SCLC 
CA184-156 study [clinical trial information: NCT01450761]
J Clin Oncol. 2016 Nov 1;34(31):3740-3748. doi:10.1200/JCO.2016.67.6601.

Treatment of Small Cell Lung Cancer

chemo plus ipilimumab chemo plus placebo
Study population 478 476
Median OS 11.0 months 10.9 months HR, 0.94; P = .3775
Median PFS 4.6 months 4.4 months HR, 0.85; 
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Phase III Randomized Trial of Ipilimumab Plus EP Versus Placebo Plus EP in ES-SCLC 
CA184-156 study [clinical trial information: NCT01450761]
J Clin Oncol. 2016 Nov 1;34(31):3740-3748. doi:10.1200/JCO.2016.67.6601.

Fig 2. (A) Overall survival (OS) and (B) treatment effect on OS in predefined subsets. (A) Kaplan-Meier plot of OS 
(chemotherapy plus ipilimumab, [n = 478]; chemotherapy plus placebo, [n = 476]). OS was defined as time from date 
of random assignment until date of death. As indicated by symbols, patients who had not died or were lost to follow-
up were censored on the last date they were known to be alive. Horizontal lines indicate rates of OS at 1 year.

Treatment of Small Cell Lung Cancer

chemo plus ipilimumab chemo plus placebo
Study population 478 476
Median OS 11.0 months 10.9 months HR, 0.94; P = .3775
Median PFS 4.6 months 4.4 months HR, 0.85; 
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(B) Forest plot of treatment effect on OS in predefined subsets based on unstratified Cox proportional hazards model 
for patients in indicated subset. 

Phase III Randomized Trial of Ipilimumab Plus EP Versus Placebo Plus EP in ES-SCLC 
CA184-156 study [clinical trial information: NCT01450761]
J Clin Oncol. 2016 Nov 1;34(31):3740-3748. doi:10.1200/JCO.2016.67.6601.

Treatment of Small Cell Lung Cancer
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First-Line Atezolizumab plus Chemotherapy in ES-SCLC
N Engl J Med. 2018 Dec 6;379(23):2220-2229. doi: 10.1056/NEJMoa1809064.

Treatment of Small Cell Lung Cancer
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First-Line Atezolizumab plus Chemotherapy in ES-SCLC
N Engl J Med. 2018 Dec 6;379(23):2220-2229. doi: 10.1056/NEJMoa1809064.
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First-Line Atezolizumab plus Chemotherapy in ES-SCLC
N Engl J Med. 2018 Dec 6;379(23):2220-2229. doi: 10.1056/NEJMoa1809064.
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First-Line Atezolizumab plus Chemotherapy in ES-SCLC
N Engl J Med. 2018 Dec 6;379(23):2220-2229. doi: 10.1056/NEJMoa1809064.

Treatment of Small Cell Lung Cancer

31



Durvalumab plus EP versus EP in 1st-line treatment of ES-SCLC(CASPIAN): 
a randomised, controlled, open-label, phase 3 trial
Lancet. 2019 Nov 23;394(10212):1929-1939. doi: 10.1016/S0140-6736(19)32222-6.

Treatment of Small Cell Lung Cancer
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Durvalumab plus EP versus EP in 1st-line treatment of ES-SCLC(CASPIAN): 
a randomised, controlled, open-label, phase 3 trial
Lancet. 2019 Nov 23;394(10212):1929-1939. doi: 10.1016/S0140-6736(19)32222-6.
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Figure 2: Overall survival and investigator-assessed progression-free survival in the intention-to-treat population 
(A) Kaplan-Meier graph of overall survival in the intention-to-treat population. (B) Forest plot of subgroup analysis of 
overall survival. (C) Kaplan-Meier graph of progression-free survival in the intention-to-treat population. Data cutoff was 
March 11, 2019. AJCC=American Joint Committee on Cancer. EP=etoposide plus either cisplatin or carboplatin. 

Median OS: 13·0 mo

Median OS: 10.3 mo Median PFS: 5·4 mo. 

Median PFS: 5·1 mo. 
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Forest plot of subgroup
analysis of overall survival.
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Durvalumab plus EP versus EP in 1st-line treatment of ES-SCLC(CASPIAN): 
a randomised, controlled, open-label, phase 3 trial
Lancet. 2019 Nov 23;394(10212):1929-1939. doi: 10.1016/S0140-6736(19)32222-6.
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Durvalumab, with or without tremelimumab, plus EP versus EP alone in 1st-line 
treatment of ES-SCLC (CASPIAN): updated results from a randomised, controlled, 
open-label, phase 3 trial
Lancet Oncol. 2021 Jan;22(1):51-65.  doi: 10.1016/S1470-2045(20)30539-8.



Durvalumab plus EP versus EP in 1st-line treatment of ES-SCLC(CASPIAN):
a randomised, controlled, open-label, phase 3 trial
Lancet. 2019 Nov 23;394(10212):1929-1939. doi: 10.1016/S0140-6736(19)32222-6.
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Pembrolizumab or Placebo Plus EP as 1st-line Therapy for ES-SCLC: 
Randomized, Double-Blind, Phase III KEYNOTE-604 Study
J Clin Oncol. 2020 Jul 20;38(21):2369-2379. doi: 10.1200/JCO.20.00793.

Treatment of Small Cell Lung Cancer

FIG 2. FS assessed per RECIST version 1.1 by blinded, independent central review in the intention-to-treat population at 
the second interim analysis. (A) Kaplan-Meier estimates of PFS. (B) Forest plot of PFS in subgroups. 
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FIG 3. Overall survival (OS) in the intention-to-treat population at final analysis. (A) Kaplan-Meier estimates of OS. (B)
Forest plot of OS in subgroups.
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Pembrolizumab or Placebo Plus EP as 1st-line Therapy for ES-SCLC: 
Randomized, Double-Blind, Phase III KEYNOTE-604 Study
J Clin Oncol. 2020 Jul 20;38(21):2369-2379. doi: 10.1200/JCO.20.00793.
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Summary of 1st line combined chemo-immunotherapy in ES-SCLC

39

Cancers 2020, 12, 2522; doi:10.3390/cancers12092522



2nd-line chemo-immunotherapy
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Cancers 2020, 12, 2522; doi:10.3390/cancers12092522
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Phase III Trial Comparing Supportive Care Alone With Supportive Care With Oral 
Topotecan in Patients With Relapsed SCLC
J Clin Oncol. 2006 Dec 1;24(34):5441-7. doi: 10.1200/JCO.2006.06.5821.

Chemotherapy with oral topotecan is associated with prolongation of survival and quality of life benefit 
in patients with relapsed SCLC.



2nd-line nivolumab in relapsed small-cell lung cancer: CheckMate 331
Ann Oncol. 2021 May;32(5):631-641. doi: 10.1016/j.annonc.2021.01.071.

Figure 1. Efficacy of nivolumab versus chemotherapy. (A) Kaplane-Meier estimates of overall survival. (B) Kaplane-Meier 
estimates of progression-free survival. (C) Kaplane-Meier estimates of duration of response. 

Treatment of Small Cell Lung Cancer

Nivolumab Chemo (topotecan)
Study population 284 285
Median OS 7.5 months 8.4 months HR, 0.86; P = .11
Median PFS 1.4 months 3.8 months HR, 1.41; 
Objective RR 13.7% 16.5% OR, 0.80
Median duration response 8.3 months 4.5 months
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2nd-line nivolumab in relapsed small-cell lung cancer: CheckMate 331
Ann Oncol. 2021 May;32(5):631-641. doi: 10.1016/j.annonc.2021.01.071.
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2nd-line nivolumab in relapsed small-cell lung cancer: CheckMate 331
Ann Oncol. 2021 May;32(5):631-641. doi: 10.1016/j.annonc.2021.01.071.
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Exploratory subgroup analysis of overall survival.
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Efficacy by PD-L1 CPS.
(A)Kaplane-Meier 

estimates of overall 
survival. 

(B)Kaplane-Meier 
estimates of 
progression-free 
survival.

CI, confidence interval; 
CPS, combined positive 
score; PD-L1, 
programed death-
ligand 1.

2nd-line nivolumab in relapsed small-cell lung cancer: CheckMate 331
Ann Oncol. 2021 May;32(5):631-641. doi: 10.1016/j.annonc.2021.01.071.

Treatment of Small Cell Lung Cancer

46



Treatment of Small Cell Lung Cancer

Cancers 2020, 12, 2522; doi:10.3390/cancers12092522

Summary of 2nd line immunotherapy compare to chemotherapy in ES-SCLC
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Pembrolizumab in Patients With ES-SCLC: Results From the Phase Ib KEYNOTE-
028 Study ClinicalTrials.gov identifier: NCT02054806). 
J Clin Oncol 35:3823-3829. doi.org/10.1200/JCO.2017. 72.5069

Fig 2. (A) Change of tumor burden from baseline (investigator 
assessed; n = 21). Bar length is decrease/increase in target 
lesion size. Bar color is best overall response. Two patients 
were not included because they did not have a postbaseline
assessment; one patient was excluded because one of five
target lesions was not evaluable. (B) Change from baseline 
over time (investigator assessed; n = 22) for each individual. 
Two patients were not included because they did not have 
postbaseline assessments. (C) Treatment exposure and 
response duration (by Response Evaluation Criteria in Solid
Tumors, version 1.1; investigator assessed; n = 22). 
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Pembrolizumab in Patients With ES-SCLC: Results From the Phase Ib KEYNOTE-
028 Study ClinicalTrials.gov identifier: NCT02054806). 
J Clin Oncol 35:3823-3829. doi.org/10.1200/JCO.2017. 72.5069



Phase 2 study of pembrolizumab in advanced small-cell lung cancer (SCLC): 
KEYNOTE-158.
J. Clin. Oncol. 2018, 36, 8506.

Background: The antitumor activity of pembrolizumab, an IgG4 anti-PD-1 monoclonal antibody, was evaluated in 
patients (pts) with SCLC in KEYNOTE-158 (NCT02628067), a phase 2 basket study of 11 cancer 
types. Methods: Enrolled pts were aged ≥18 y with advanced SCLC; had measurable disease per RECIST v1.1; ECOG 
PS ≤1; incurable disease with prior failure of, progression on, or intolerance to standard therapy; and evaluable tumor 
samples for PD-L1 (PD-L1 IHC 22C3 pharmDx assay [Agilent Technologies]) and other biomarkers. Pembrolizumab
200 mg Q3W was administered for 2 y or until disease progression or intolerable toxicity. The primary endpoint was 
ORR. DOR, PFS, and OS were secondary endpoints and were estimated by the Kaplan-Meier method. Tumor imaging 
was performed every 9 wks for the first year, then every 12 wks. Response was assessed per RECIST v1.1 by 
independent central radiologic review. PD-L1–positive was defined as PD-L1 combined positive score 
≥1. Results: Among 107 SCLC pts, median age was 63 y (range, 24–84) and 85 (79%) had 1–2 prior therapies. At the 
data cutoff date (Aug 23, 2017), 36 pts (34%) were continuing on-study; median follow-up was 10.1 mo (range, 0.5–
17.5). Tumors were PD-L1–positive in 42 pts (39%) and PD-L1–negative in 50 (47%); 0 had microsatellite instability-
high (MSI-H) tumors and 83 (78%) had microsatellite-stable (MSS) tumors. ORR was 18.7% (20/107; 95% CI, 11.8–27.4) 
overall, 35.7% (15/42; 95% CI, 21.6–52.0) in pts with PD-L1–positive tumors, and 6.0% (3/50; 95% CI, 1.3–16.5) in pts
with PD-L1–negative tumors. Overall, median DOR had not been reached (range, 2.1+ to 13.2+ mo); 12 pts (77%) 
had DOR ≥9 mo. Median PFS was 2.0 mo (95% CI, 1.9–2.1) in all pts, 2.1 mo (95% CI, 2.0–9.9) in pts with PD-L1–
positive tumors, and 1.9 mo (95% CI, 1.6–2.0) in pts with PD-L1–negative tumors. Median OS was 9.1 mo (95% CI, 
5.7–14.6) overall, 14.6 mo (5.6–not estimable) in pts with PD-L1–positive tumors, and 7.7 mo (95% CI, 3.9–10.4) in pts
with PD-L1–negative tumors. Treatment-related AEs occurred in 63 pts (59%) and led to 4 discontinuations and 1 
death (pneumonia). Conclusions: Pembrolizumab has shown promising antitumor activity and durable responses in 
advanced SCLC, especially in pts with PD-L1–positive tumors. Clinical trial information: NCT02628067.
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Nivolumab alone and nivolumab plus ipilimumab in recurrent SCLC (CheckMate 032): 
a multicentre, open-label, phase 1/2 trial ClinicalTrials.gov, number NCT01928394
Lancet Oncol. 2016 Jul;17(7):883-895. doi: 10.1016/S1470-2045(16)30098-5.
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Nivolumab alone and nivolumab plus ipilimumab in recurrent SCLC (CheckMate 032): 
a multicentre, open-label, phase 1/2 trial ClinicalTrials.gov, number NCT01928394
Lancet Oncol. 2016 Jul;17(7):883-895. doi: 10.1016/S1470-2045(16)30098-5.



Nivolumab Monotherapy and Nivolumab Plus Ipilimumab in Recurrent SCLC: Results 
From the CheckMate 032 Randomized Cohort
J. Thorac. Oncol. 2020, 15, 426–435. doi: 10.1016/j.jtho.2019.10.004.
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Nivolumab Monotherapy and Nivolumab Plus Ipilimumab in Recurrent SCLC: Results 
From the CheckMate 032 Randomized Cohort
J. Thorac. Oncol. 2020, 15, 426–435. doi: 10.1016/j.jtho.2019.10.004.



Figure 3. Long-term overall survival in total patient population (A) and in selected subgroups of patients
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Nivolumab Monotherapy and Nivolumab Plus Ipilimumab in Recurrent SCLC: Results 
From the CheckMate 032 Randomized Cohort
J. Thorac. Oncol. 2020, 15, 426–435. doi: 10.1016/j.jtho.2019.10.004.



Figure 3. in selected subgroups of patients (B)
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Nivolumab Monotherapy and Nivolumab Plus Ipilimumab in Recurrent SCLC: Results 
From the CheckMate 032 Randomized Cohort
J. Thorac. Oncol. 2020, 15, 426–435. doi: 10.1016/j.jtho.2019.10.004.



3rd-line chemo-immunotherapy
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Cancers 2020, 12, 2522; doi:10.3390/cancers12092522
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3rd-Line Chemotherapy in SCLC: An International Analysis
Clin Lung Cancer. 2014 Mar;15(2):110-8. doi: 10.1016/j.cllc.2013.11.003.

59

Study population : 120
Duration: from2000 to 2010
Performance: 0-1 (ECOG)

Regimen (%) Median Cycles Response Rate (%) PFS(Mo.) OS(Mo.)

1st line EP (99%) 6 90 9

2nd line
Platinum based (57%)
Clincal Trial (17%) 
CAV(26%) 
Topotecan (6%)

4 51 4.6

3rd line CAV(43%)
Platinum based (24%)
Topotecan(17%)
Others(16%)

3 18 2.0 4.7



Treatment of Small Cell Lung Cancer

Response and survival in the third-line setting are 
modest. 
Lack of response to second-line chemotherapy and 
elevated baseline LDH level might predict lack of 
benefit from third-line treatment.
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3rd-Line Chemotherapy in SCLC: An International Analysis
Clin Lung Cancer. 2014 Mar;15(2):110-8. doi: 10.1016/j.cllc.2013.11.003.



3rd-Line Nivolumab Monotherapy in Recurrent SCLC: CheckMate 032 NCT01928394
J Thorac Oncol. 2019 Feb;14(2):237-244. doi: 10.1016/j.jtho.2018.10.003.
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Nivolumab monotherapy 3 mg/kg/ every 2 wks
Primary end point: objective response rate (ORR), Secondary end points: DOR PFS, OS and safety
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Time to response in individual patients with 
(A) a confirmed objective response on the 
basisof Response Evaluation Criteria in Solid 
Tumors version 1.1 by central radiology 
assessment
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Summary of 3rd-line combined chemo-immunotherapy in ES-SCLC
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Side effects of immunotherapy
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Version 1.2022-August 9, 2021
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Summary of ED-SCLC

1. incidence has been decreasing, male-to-female incidence ratio is now 1:1.

2. Stop smoking and good compliance increased survival 

3. CT screening is ineffective for SCLC. Efforts to reduce mortality of SCLC should instead 
focus on prevention through tobacco reduction programs, as well as the development 
of improved treatment options.

4. TNM staging allow for more precise assessments of prognosis and specific therapy 
in the future.

5. 1st line combined immuno-chemotherapy increase PFS and OS compared chemotherapy.

6. 3rd line single immunotherapy increase OS compare to best supportive care.
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