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Abstract
Small Cell Lung Cancer (SCLC) to this day remains one of the deadliest cancers despite decades of research and treatment 
advancements. Time of diagnosis to treatment represents a critical component that requires urgency and aggressive planning 
that also requires complex coordination of care. Here, we present the case of a 64-year-old woman who has widely metastatic 
SCLC who may benefit from a group of specialists reviewing and taking charge of her case. These Multidisciplinary Teams 
(MDT) could expedite the treatment planning and staging of SCLC all while providing a patient-centered approach to patient 
care. This report highlights the importance of establishing care quickly and starting treatment promptly through the introduction 
of an MDT. We stress the likely improvements these teams may have on patients such as the one presented in this review, and 
the need for further investigation into improved SCLC patient outcomes associated with them.  
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Introduction
Small Cell Lung Cancer (SCLC) is a highly metastatic carci-
noma that comprises roughly 12-15% of all lung cancers and 
about 30,000 patients are diagnosed each year [1]. Patients who 
are diagnosed early and with confined SCLC (limited stage) 
could be considered candidates for surgical resection. Howev-
er, it is extremely rare for patients with SCLC to demonstrate 
signs of metastasis at the time of diagnosis and the prognosis 
- generally poor with a median survival time of 1 year after the 
diagnosis [2]. Patients who have metastatic SCLC (Extended 
stage) are not eligible for surgical resection, and generally un-
dergo chemotherapy and radiation3. The mortality of SCLC is 
high and prompt referral to a multidisciplinary team is encour-
aged. Various aggressive treatment regimens have become the 
standard of care [3]. 

Small Cell lung cancer may metastasize to many organs, com-
mon sites include adrenal glands, liver, bone, brain, and hilar 
lymph nodes. Metastasis to the skin is uncommon and usually 
indicates a poor prognosis [4]. We present a patient with wide-
ly metastatic small cell lung cancer with concerning imaging 
studies - with multiple metastatic foci, including cutaneous 
and neurological lesions.

Case Presentation
The patient is a 64-year-old female evaluated for lumps in her 
skin. These cutaneous areas of concern required workup that 
included a whole torso PET scan (Figure 1) and a skin biopsy. 

The biopsy results were consistent with small cell lung cancer 
and the patient was urgently referred to oncology. An MRI was 
performed (Figure 2) and was consistent with multiple meta-
static foci throughout the CNS. The patient underwent chemo-
therapy.

Figure 1: PET scan of patient with highly metastatic Small Cell 
Lung cancer. 
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Discussion
Small Cell Lung Cancer (SCLC) is one of the most aggressive 
cancers and is the most aggressive subtype of lung cancer. It 
is a high-grade neuroendocrine tumor usually resulting from 
smoking and has a poor prognosis. Patients with SCLC gen-
erally present with respiratory symptoms such as cough, he-
moptysis, and shortness of breath; while imaging can reveal a 
centrally located lung mass with thoracic lymph node involve-
ment. Paraneoplastic syndromes including Cushing’s, SIADH, 
and auto-antibody derived diseases may also present in these 
patients. SCLC grows rapidly and metastasizes quickly result-
ing in most patients having extensive stage cancer at the time 
of diagnosis. A study on SCLC survival over three decades 
from 1983-2012 did identify a slight increase in 5-year survival 
rate with each decade, however, the median survival for each 
decade remained at about 7 months [5]. This highlights the true 
complexity of SCLC has and the need for urgent workup when 
this disease is suspected. Immunotherapy and small molecule 
inhibitors offer options for treatment, although SCLC mortality 
and treatment outcomes have remained relatively unchanged 
over the past few years [6]. SCLC patients who have the me-
tastasis seen in Figure 1 will likely benefit from an urgent refer-
ral for diagnosis and an aggressive treatment plan.  Diagnos-
ing, staging, and treatment planning will likely improve the 
possibility of improved outcomes. Multidisciplinary Teams 
(MDTs) are composed of various healthcare specialists who 
regularly discuss specific individual patients and collaborate 
on best alternatives to diagnose, discuss treatment plans, and 
provide timely comprehensive care for these patients. Studies 
on MDTs generally focus on outcomes based on before and af-
ter the MDT interventions and there have been limited studies 
performed on the impact of MDTs on lung cancer specifically 
[7]. Other cancers such as breast, head and neck, and rectal 
have been shown to have more positive outcomes when as-
sociated with MDT involvement. Benefits include patient sat-
isfaction, reduced cost, improvement in documentation, and 
reduction in time between first diagnosis and treatment [8-11]. 
The time reduction from diagnosis to treatment remains an im-
portant aspect of MDTs involvement, particularly with SCLC 

patients. Coordinating tissue acquisition, staging and treatment 
for SCLC can prove a challenging task.
There has been conflicting data and controversy surrounding 
the benefit of resource allocation into MDTs, aimed at improv-
ing outcomes among patients with SCLC. A study performed 
by Bydder et al. (2009) evaluated outcomes of inoperable 
SCLC patients discussed in MDT meetings versus SCLC pa-
tients who were not and found that those who were discussed at 
the meetings had a mean survival of 280 days versus 205 days 
for the patients who had no MDT [12]. However, a conflict-
ing study reported in 2011 demonstrated that MDT discussions 
in SCLC patients was associated with better treatment recep-
tion which could lead to better quality of life, but the study did 
not demonstrate increased survival rates [13]. To date, most of 
the research within this area has indicated benefits of prompt 
referral to MDTs aimed at improving the time interval from 
diagnosis to treatment as well as improving quality of life. Fu-
ture studies are needed to further understand the role MDTs 
at improving SCLC survival in patients with ES SCLC - as 
the one presented in this case [14]. It remains paramount to 
ascertain best approaches to establish care for SCLC patients, 
given prognosis.  

Conclusion
The aggressive nature of SCLC highlights benefits of expe-
ditious workup and prompt treatment. We highlight the role 
MDTs to entertain patient diagnostic workup and prompt treat-
ment plans, likely leading to improved outcomes.  Although 
our patient’s prognosis is poor, the added benefit of a MDT 
included prompt discussions and referrals to specialists. We 
believe that patients with SCLC will likely benefit from the 
heightened awareness and coordination a team of specialists.
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Figure 2: MRI of patient with highly metastatic Small Cell 
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