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Abstract

The NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) for Small Cell Lung Cancer provide recommendations for diagnos-
tic workup, staging, and treatment. These NCCN Guidelines Insights highlight recent updates, with a particular focus on changes to sys-
temic therapies and radiation treatment in the NCCNGuidelines for Small Cell Lung Cancer.
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Overview
In 2025, approximately 13% of lung tumors are expected to be
classified as small cell lung cancer (SCLC), with an estimated
30,000 new SCLC cases diagnosed in the United States.1 Most
patientswith SCLCpresentwithhematogenousmetastases, and
approximately one-third present with limited disease confined
to the chest. The NCCN SCLC Panel adopted a combined ap-
proach to staging SCLC, incorporating both the AJCC tumor–
node–metastasis (TNM) system and the older Veterans Admin-
istration (VA) classification scheme.2,3 Limited-stage SCLC is
definedas stage I–III disease (T any,Nany,M0) that canbe safely
treated with definitive radiation therapy (RT). This excludes
T3–4 due to multiple extensive lung nodules or disease with tu-
mor/nodal volume that is too large tobeencompassed ina toler-
able radiation plan. Extensive-stage SCLC is defined as stage IV
disease (T any,N any,M1a/b/c) or T3–4 as described for limited-
stage SCLC. Staging primarily provides a therapeutic guideline
for thoracic RT in patients with limited-stage SCLC. However,
because of the aggressive nature of SCLC, staging should not de-
lay treatment initiation by more than 1 week. These NCCN
Guidelines Insights address the current and evolving systemic
and radiation treatment options for both limited-stage and
extensive-stage SCLC.

Primary Systemic Therapy for Limited-Stage SCLC
Adjuvant chemotherapy alone is recommended for patients
who have undergone surgical resection or stereotactic ablative
body RT (SABR) for node-negative, early limited-stage SCLC.
Cisplatin/etoposide is the most commonly used first-line com-
bination chemotherapy regimen for patients with limited-stage
SCLC.4,5 Treatmentwith cisplatin/etoposideplus definitive tho-
racic RT showed response rates of 70% to 90%, with a median
overall survival (OS) of 25 to 30 months and 5-year OS rates of
31% to 34%.4 Data suggest that chemoradiotherapymay also be
indicated for patients with limited-stage SCLC who have cyto-
logically negative or indeterminate pleural effusions, but not for
those with pericardial effusions.6,7 For patients with limited-
stage IIB–IIIC (T3–4, N0, M0; T1–4, N1–3, M0) SCLC, the panel
recommends various cisplatin/etoposide dosing regimens plus
concurrent thoracic RT (category 1).8–11 Thepreferred cisplatin/
etoposide regimens for limited-stageSCLCarebasedon thedos-
ing schedules used in theCONVERT trial (Figure 1).4 Carboplatin/
etoposide is also listed as a preferred option based on the sub-
group analysis in the ADRIATIC trial.12,13 The use of myeloid
growth factors is not recommended inpatients undergoing con-
current chemoradiation (category 1 for not using granulocyte-
macrophagecolony-stimulating factor [GM-CSF]).14
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