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to present the data.  Pearson correlation coefficient was used 
to assess correlation of numerical variables. We performed 
logistic regression analysis to investigate correlation be-
tween HRCT findings with other variables (age, smoking, 
radiotherapy treatment arm, dosimetric parameters). In par-
ticular we investigated the association between HRCT and 
MLD, CLD, V20 and D25. Chi squared test was implement-
ed to investigate association between fractionated treatment 
regime (conventional vs hypofractionated), smoking and 
HRCT findings. Association between age, and dosimetric 
variables was investigated using the student’s t-test. 

Results
Patient demographics and treatment characteristics 

are shown in Table1. Demographics and clinical charac-
teristics were well balanced between treatment groups. 
Symptomatic pneumonitis in our study was rare. 

Findings in HRCT
 HRCT obtained at 3 months post completion of radi-

otherapy treatment showed no radiological signs of lung 
injury for 53 patients (86.8%).  The degree of lung changes 

within the irradiated volume assessed by HRCT 3 and 12  
months after RT is shown in Table 2. All patients scored 
Grade 0 at the baseline HRCT scan before RT. Of the 
61 patients, 7 (11.47%) patients (3 patients from Group 
A and 2 patients from Group B) had pulmonary changes 
between the baseline measurements and 3 months after 
RT. At 6 months, 10 (16%) and 3 (4.9%) patients scored 
Grade 1 and Grade 2  pneumonitis on HRCT respectively.  
At 12 months, One patient with Grade 1 pneumonitis on 
HRCT at 6 months from group A progressed to Grade 2 at 
12 months, whereas 2 patients with Grade 1 pneumonitis 
(one patient from Group A and one patient from Group 
B) recovered to Grade 0 at 12 months. None of the pa-
tients in both treatment arms developed Grade 3 radiation 
pneumonitis based on radiologic criteria (Τable 2).

Correlation between radiation induced pneumonitis 
on HRCT and age, fractionation treatment type, smoking 
and dosimetric variables, as based on treatment planning 
calculations are shown on Table 3. There was a strong 
association between pneumonitis on imaging and age (p= 
0.02). On the contrary, there is no correlation between 
fractionation type, smoking and radiation pneumonittis. 

Table 1: Patients’ demographic characteristics and treatment related parameters in group A (Conventional Radiotherapy treat-
ment) and Group B (Hypofractionated Radiotherapy treatment).

Characteristics   All Patients Group A Group B

Age
   Mean 55.16 57.06 53.2
   Range 31-69 42-69 31-67
Menopausal status
    Pre 18 (29%) 7 (11.5%) 11 (18%)
    Post 43 (70.5%) 24 (39.3%) 19 (31.1%)
Left 38 (62.3%) 18 (29.5%) 20 (32.8%)
Right 23 (37.7%) 13 (21.3%) 10 (16.4%)
T Stage
     T1 48(78.7%) 25 (41%) 23 (37.7%)
     T2 13 (21.3%) 6 (9.8%) 7 (11.5%)
Histology
      Ductal 60 (98.4%) 30 (49.2%) 30 (49.2 %)
      Lobular 1 (1.6%) 1 (3.2%) 0 (0%)
Grade
      1 38 20 18
      2 20 10 10
      3 3 1 2
ER Status
+ 56 (91.8%) 27 (44.3%) 29 (47.5%)
- 5 (8.2%) 4 (6.6%) 1 (1.6%)
PR Status
+ 48 (78.7%) 22 (36.1%) 26 (42.6%)
- 13 (21.3%) 9 (14.8%) 4 (6.6%)
HER2 Status
+ 10 (16.4%) 6 (9.8%) 4 (6.6%)
- 51 (83.6%) 25 (41%) 26 (42.6%)
Chemotherapy
Yes 16(26.2%) 6 (9.8%) 10 (16.4%)
Hormonotherapy
Yes  
     AI 38 (62.3%) 20 (32.8%) 18 (29.5%)
     Tamoxifene 18 (29.5%) 7(11.5%) 11 (18%)
No 5 (8.1%) 4(6.5%) 1 (1.6%)
Smoking
       Yes  25 (41 %) 11 (18%) 14 (23%)
       No 36 (59%) 20 (32.8%) 16 (26.2%)

AI: Aromatase Inhibitors


