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A report on a case of fetal radiation pneumonitis caused by palliative
irradiation to the spine after stereotactic body radiotherapy (SBRT)
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[Abstract] We report a case in which a patient with interstitial lung changes prior to treatment underwent SBRT and
developed fatal radiation pneumonitis after treatment. He was a male in his 70s, and he was diagnosed with clinical
lung cancer at previous hospital. The patient was referred to our department and SBRT was performed. He developed
radiation pneumonitis in the fifth month after treatment, which improved with steroid administration. In the seventh
month after SBRT, the pneumonia flared up again, and the symptoms were temporarily improved by re-administration
of steroids, but spinal metastasis developed at the same time. On the fifth day of irradiation to the spine, including
the lung fields, pneumonia spreading to both lung fields were observed, and the patient died on the seventh day after
irradiation.
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