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ABSTRACT

Introduction. Progression of central nervous system (CNS) metastases from small cell
lung cancer (SCLC) after radiation therapy is associated with a poor prognosis. 

Case reports. We present two cases of patients with progressive CNS metastases from
SCLC treated with oral temozolomide and etoposide. Sustained clinical responses
and radiographic stability were demonstrated. The palliative chemotherapy regimen
was well tolerated. 

Discussion. A regimen of oral temozolomide and etoposide for progressive CNS
metastases from SCLC is well tolerated and may be associated with sustained stabili-
ty of disease.
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