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The Superior Sulcus Tumor (SST), often referred to as a Pancoast tumor, is a rare form of lung cancer that
originates in the lungs and invades the chest wall. Despite its rarity, it poses significant challenges in treatment
due to its location near vital organs. Traditional treatments include surgery following chemoradiation therapy or
drug therapy, but outcomes remain poor compared to other forms of lung cancer.

In recent years, the use of immune checkpoint inhibitors has emerged as a promising treatment strategy for
advanced lung cancer. The PACIFIC trial demonstrated the effectiveness of durvalumab, an anti-PD-L1 antibody,
in improving survival rates for unresectable locally advanced lung cancer. This success has prompted interest in
exploring the use of durvalumab in SST cases.

To address the need for more effective treatments, the JCOG1807C study was initiated to investigate the safety

and effectiveness of multidisciplinary treatment for SST. The study protocol involves preoperative
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chemoradiotherapy followed by preoperative and postoperative durvalumab therapy. The aim is to improve
treatment outcomes by increasing the radiation dose and incorporating durvalumab into the perioperative period.
The study protocol was developed based on previous research, including the JCOG9806 and
SWOG9416/INT0160 studies, which provided insights into standard treatment approaches for SST. Additionally,
the CRESSST trial, evaluating the efficacy and safety of increased radiation doses, served as a reference for the
current study.

Despite the challenges posed by the rarity of SST, efforts were made to recruit patients from multiple facilities
across Japan. The study began in September 2020, and after initial safety assessments, enroliment was expanded
to 20 facilities nationwide. However, delays in enroliment were encountered, partly due to the extensive review
process required before restarting enrollment at each facility.

To ensure the reliability of the study results, statistical settings were adjusted based on the data from the CRESSST
trial. The primary endpoint of the study is the 3-year survival rate, with adjustments made to the expected values
and enrollment numbers to account for changes in statistical power.

Throughout the study period, efforts were made to maintain the safety and integrity of the research. Monitoring
and reporting mechanisms were put in place to address any adverse events or deviations from the study protocol.
Efforts will continue to recruit patients and complete the study within the extended timeline. Local study groups
and collaborative efforts with affiliated hospitals will be utilized to maximize patient recruitment. As of March 2024,
50 patients have been enrolled, with plans to complete enroliment by August 2025.

Overall, the JCOG1807C study represents a concerted effort to address the treatment challenges posed by SST
through a comprehensive and multidisciplinary approach. By leveraging insights from previous research and
incorporating emerging treatment modalities such as immune checkpoint inhibitors, the study aims to improve

outcomes for patients with this rare form of lung cancer.



