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Because stereotactic radiotherapy for lung cancer had fewer local
recurrences, whole-brain radiotherapy cases were analyzed. The intracranial control rate was
significantly higher in EGFR mutation-positive patients than in negative patients. For in vitro
analysis, colony formation was tested in three cell lines with EGFR mutations and two cell lines
without mutations, the mutation-positive cell lines showed significantly fewer colonies. DNA
double-strand breaks were evaluated using y H2AX. Although there was no difference in the number of
foci between mutation-positive and mutation-negative cell lines at 30 minutes after irradiation,
significantly more foci remained in the positive cell lines at 24 hours. The mutation-positive
tumors were more radiosensitive than the mutation-negative tumors both in clinical and in vitro.
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EGFR: Epidermal growth factor receptor
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