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Abstract

Bone is one of the commonest metastatic region in primary lung cancer patients. Actually, it is known
that 40 to 80 % of advanced lung cancer patients have bone metastasis at diagnosis. PET-CT has enough sen-
sitivity to detect early bone metastasis. Early and substantial treatments such as radiation or surgical thera-
py are recommended to bone metastasis to prevent and control skeletal related events (including bone frac-
ture and pain, compression of spinal cord, and hypercalcemia). Irradiation to the metastatic region is report-
ed to effective for pain control of 50-80 % of bone metastatic patient. Bone modifying agents such as a
Zoledronic acid is known as a bone modifying agent to suppress osteoclast functions and reported to delay
the onset of SRE about 3 months for bone metastasis of solid cancer patients in randomized control study
(including primary lung cancer patient). Denosumab is human anti-RANKL monoclonal antibody and recent-
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ly, noninferiority randomized control trial against zoledronic acid is reported about the period to first SRE.

Early treatment with zoledronic acid or denosumab is recommended to prevent and control SREs of prima-

ry lung cancer patients with bone metastasis.

Key Words: Bone metastasis, SRE (skeletal related events), Radiation therapy, Bone modifying agent.
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