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Letter

Palliative stereotactic 
radiotherapy for 
metastases during 
COVID- 19: relief when cure 
is implausible

The COVID- 19 pandemic has 
reoriented radiation oncology 
towards shorter fractionation 
schedules. Palliative radiotherapy 
schedules were already brief, but 
now there has been a dramatic shift 
towards single fractions.1 2 The fear 
of SARS- CoV- 2 deterred patients’ 
from seeking oncological care at 
the onset of the pandemic, which 
has now unfortunately led to more 
complications presenting to the 
clinic.

Patient A: A young lady diagnosed 
with metastatic non- small- cell carci-
noma (ROS- 1 mutant) and stable on 
crizotinib for the preceding 2 years, 
noticed swelling and redness in her 
left eye (figure 1A–C). She received 
symptomatic medications from her 

general physician during the period 
of lockdown . Her symptoms wors-
ened to the extent that she was 
unable to open her left eye, could 
not perceive light and had pain 
unresponsive to medications. Inves-
tigations revealed an intraorbital 
metastasis near the inferior pole 
of the ora serrata. Ophthalmolog-
ical opinion favoured enucleation, 
scheduled after 10 days and she 
was prescribed opioids for pain. 
Distressed by the combination of 
pain and disfigurement, and the 
prospect of further disfigurement 
after enucleation, she requested 
palliation for her symptoms. She 
received fractionated stereotactic 
radiotherapy (FSRT) (25 Gy in five 
fractions on consecutive days) via 
coplanar volumetric modulated arc 
therapy (VMAT). After two frac-
tions, her symptoms decreased in 
intensity and a month later, resolved 
entirely.

Patient B: Another young lady 
was diagnosed with metachronous 

extensive- stage small- cell lung carci-
noma after a primary diagnosis of 
ovarian cancer (in remission for the 
preceding 2 years). At the onset of 
the pandemic, she delayed initiation 
of treatment for fear of contracting 
the infection. She was compelled to 
seek treatment when she noticed 
a painful, progressively enlarging 
swelling over her scalp, which on 
examination appeared to be on the 
verge of fungation (figure 1D–F). 
Investigations revealed a large 
calvarial metastasis with bicortical 
destruction of the left parietal bone 
and synchronous asymptomatic 
brain metastases.

Her poor performance status 
precluded neurosurgical interven-
tion, and she requested palliation 
from the pain and disfigurement 
caused by the calvarial metastasis. 
She received FFSRT (27Gy in three 
fractions on consecutive days) via 
non- coplanar VMAT. After 2weeks, 
she reported near- complete clinical 
resolution of the lesion.

Figure 1 Patient and fractionated stereotactic radiotherapy (FSRT) planning images. (A–C) Pretreatment patient image, FSRT plan 
superimposed on sagittal MP- RAGE (Magnetization Prepared - RApid Gradient Echo) MRI sequence and Post- treatment (1 month) 
patient image, respectively. (D–F) Pretreatment patient image, FSRT plan superimposed on sagittal MP- RAGE MRI sequence and Post- 
treatment (2 weeks) patient image, respectively. In images (B) and (D): gross tumour volume—blue contour; isodoses corresponding 
to 100%, 95%–80% of prescribed dose—yellow, cyan and pink, respectively.
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These cases illustrate the role of 
radiation oncologists around the 
world in dealing with the unfore-
seen consequences of the pandemic 
on patients with cancer. Though 
the benefit of FSRT over standard 
palliative radiotherapy is debated, 
we offer a higher dose per fraction 
to control symptoms faster, justi-
fying its value to the patient and 
also minimising exposure proba-
bility to SARS- CoV- 2 . Moreover, 
while FSRT in the scenarios above 
may not improve survival, clearly 
a role for palliative FSRT exists in 
the ‘art of medicine’.3 4 What better 
way to demonstrate that art than to 
sculpt radiation isodoses to provide 
relief?4 5
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