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1.  What is lung cancer?  

2. How common is lung cancer?  

3. What are the risk factors for lung cancer?  

4. What are the signs and symptoms of lung cancer?  

5. How is lung cancer diagnosed?  

6. What are the treatment options available?  

 

1. WHAT IS LUNG CANCER? 

 

Lung cancer is the term used to describe the growth of abnormal cells lining the air 

passages inside the lung tissue. These cells divide and grow more rapidly than normal 

cells and combine to form a cluster, or tumour. 

 

Lung cancer is not just one disease. There are two main types of lung cancer:   

 

Non-small cell lung cancer (NSCLC) 

NSCLC is the most common form of lung cancer1, comprising of 80-85% of lung cancer 

cases.2 NSCLC can be further divided into several different subtypes which are 

determined by the types of cells and the location of the tumour. Each subtype needs to 

be treated differently. The most common subtypes are: 

 

 Adenocarcinoma (40-50% of NSCLC)3,4 – both the most common type of lung 

cancer and the most common form of NSCLC, adenocarcinoma develops within 

the mucus-producing cells in the lining of the airways.  

 Squamous cell carcinoma (25-40% of NSCLC)3,4 – develops in the squamous 

cells that line the airways and tends to spread locally. It is often caused by 

smoking and has limited treatment options. 

 Large cell carcinoma (3-5% of NSCLC) 4 – named after the large, rounded cells 

that are seen when examined microscopically. It is sometimes known as 

‘undifferentiated carcinoma’ and has a high tendency to spread to other parts of 

the body. 

 Not otherwise specified (<5% of NSCLC) 4.  

 

Small cell lung cancer (SCLC)  

About 15% of all lung cancers are small cell lung cancer.3,5 In this type, the cancerous 

cells are small cells in which the nucleus (the control centre of cells) dominates. SCLC is 

commonly associated with smoking and generally spreads quickly at an early stage. Due 

to its aggressive nature there are only two stages of SCLC: limited disease and extensive 

disease and prognosis is generally poor.5,6 
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2. HOW COMMON IS LUNG CANCER? 

 

Lung cancer is one of the most common cancers in the world, accounting for 1.8 million 

new cases each year. It is also the biggest cancer killer, with incidence rates higher in 

men than women. There are particularly high prevalence rates seen in Central, Eastern 

and Southern Europe, Northern America and Eastern Asia. 7 

 

 1.6 million deaths each year are attributable to lung cancer.5 

 Overall, lung cancer is the cause of 19% of all cancer deaths. 5 

 13% of all new cases of cancer are lung cancers. 5 

 More than two-thirds of lung cancers are diagnosed at a late stage and only 10-

15% of lung cancer patients survive for at least five years after diagnosis. 5 

 

3. WHAT ARE THE RISK FACTORS FOR LUNG CANCER? 

 

Cigarette smoking is the primary cause of most lung cancer contributing to nearly 90% of 

cases in high-income countries.2,5 Other causes include prolonged contact with asbestos, 

radon gas or certain other chemicals. Prior non-malignant (non-cancerous) lung diseases 

also increase the risk of lung cancer.8,9  

 

4. WHAT ARE THE SIGNS AND SYMPTOMS OF LUNG CANCER? 

 

The signs and symptoms of lung cancer may take many years to appear and are often 

confused with symptoms of less serious conditions, such as flu or bronchitis. A chronic 

cough can be an early symptom of lung cancer. Other symptoms can include coughing 

up blood, shortness of breath and pain or aching in the shoulders, back, chest or arm 

(lung cancers may press on nerves, resulting in pain even before they cause a cough or 

difficulty breathing).10 

 

Due to the unspecific nature and the late onset of symptoms, approximately two-thirds of 

lung cancer patients present in a late, advanced stage when there is a very poor rate of 

cure.11,12 

 

5. HOW IS LUNG CANCER DIAGNOSED? 

 

A wide range of diagnostic procedures may be used to confirm or eliminate a diagnosis 

of lung cancer. Initially, a general examination will be conducted, followed by a number of 

additional tests which may include:  
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Blood tests 

Baseline tests can rule out other possible causes of symptoms and more in depth blood 

tests, e.g. for renal and liver function, can indicate the existence and severity of acute or 

chronic tissue damage.  

 

Sputum tests 

Samples of mucus from the lower airways (sputum) are checked for cancer cells. 

 

Chest x-ray 

Most lung tumours are highlighted on X-rays as a white-grey mass. However, X-rays 

cannot give a definitive diagnosis because they often cannot distinguish between cancer 

and other conditions, such as a lung abscess.  

 

Further imaging tests 

To establish whether a suspicious mass might be cancerous, to identify how far a cancer 

may have spread or to determine if a treatment has been effective, additional imaging 

tests can be conducted which may include ultrasound, CT (computerised tomography) 

scans, MRI (magnetic resonance imaging), PET (positron emission tomography) or bone 

scans. 

 

Bronchoscopy and biopsy  

A bronchoscopy may be conducted to take a biopsy which is examined under a 

microscope to determine if the tissue is cancerous (malignant) or benign (not malignant). 

If the cells are cancerous, they may be studied further to detect the rate of growth and 

extent of the cancer. 

 

Biomarker testing  

A biomarker is a naturally occurring molecule, gene or characteristic by which a particular 

process, condition or disease can be identified. By conducting biomarker testing a 

genetic mutation may be identified which can then be targeted with a specific and 

potentially more effective treatment.  

 

6. WHAT ARE THE TREATMENT OPTIONS AVAILABLE? 

 

There are various forms of treatment used in the management of lung cancer that can be 

used separately or in combination – surgery, radiation, chemotherapy and a newer form 

of treatment called ‘targeted therapy’. To determine the most appropriate treatment, 

cancers are ‘staged’ to establish the severity of a patient’s disease:  
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Lung Cancer Stages13 

 

Stage  Extent  

Stage I Cancer is present only in one part of the lung and has not spread to lymph 

nodes 

Stage II  Cancer has spread to nearby lymph nodes or nearby tissues, e.g. chest wall 

Stage III Cancer has spread more extensively within the chest and, generally, to the 

major lymph nodes. Large tumours have invaded surrounding organs and 

lymph nodes outside the chest 

Stage IV Cancer has spread to distant parts of the body, e.g. to the liver or bones 

(metastases)  

 

Most patients with advanced (or metastatic) lung cancer are treated with chemotherapy 

regimens. However, traditional chemotherapy is indiscriminate and will affect not only the 

rapidly multiplying cancer cells but also normal healthy cells.14 Research is ongoing to 

identify new, more targeted treatment strategies. 

 

REFERENCES 

                                                        
1 International Agency for Research on Cancer, GLOBOCAN 2012. Lung Cancer, Estimated 
Incidence, Mortality and Prevalence Worldwide in 2012. Available online at: 
http://globocan.iarc.fr/old/FactSheets/cancers/lung-new.asp [Last accessed September 2016] 
2 D'Addario. G, et al. Metastatic non-small-cell lung cancer: ESMO Clinical Practice Guidelines for 
diagnosis, treatment and follow-up. Ann Oncol 2010 21 (suppl 5): v116-v119. doi: 
10.1093/annonc/mdq189 
3 Barzi A and Pennell NA. Targeting angiogenesis in non-small cell lung cancer: agents in practice and 
clinical development. European J Clin Med Oncol 2010. 2(1):31-42. Available online at: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4014113/ [Last accessed September 2016]   
4 Howlader, N, et al. SEER Cancer Statistics Review, 1975-2010, National Cancer Institute. Bethesda, 
MD, http://seer.cancer.gov/csr/1975_2010/, based on November 2012 SEER data submission, posted to 
the SEER web site, 2013. [Last accessed September 2016]  
5 Stewart BW, Wild CP. World Cancer Report 2014. Lyon. 2014;19. Available online at: 
http://publications.iarc.fr/Non-Series-Publications/World-Cancer-Reports/World-Cancer-Report-2014 [Last 
accessed September 2016] 
6 Simon GR, Turrisi A. Management of small cell lung cancer: ACCP evidence-based clinical practice 
guidelines (2nd edition). American College of Chest Physicians. Chest 2007 Sep;132 (suppl 3):324S-
339S. Available online at: http://www.sciencedirect.com/science/article/pii/S001236921535529X [Last 
accessed September 2016] 
7 Parkin D, et al. Global cancer statistics 2002. CA Cancer J Clin 2005;55(2):74-108. Available online at: 

http://www.ph.ucla.edu/epi/faculty/zhang/Webpages/zhang/session-1-1-parkin-globcancer-statistics-
2002.pdf [Last accessed September 2016] 
8 Hunt I, et al. ABC of lung cancer. Chichester: Wiley-Blackwell, 2009. Available online at: 
http://med.utq.edu.iq/images/books/3/ABC%20Of%20Lung%20Cancer%202009.pdf [Last accessed 
September 2016] 
9 WHO World Cancer Report 2008. Edited by Peter Boyle and Bernard Levin. Lung cancer, 12. Chapter 
5.10. Available online at: http://www.iarc.fr/en/publications/pdfs-online/wcr/2008/wcr_2008.pdf [Last 
accessed September 2016] 
10 Hamilton W, Sharp D. Diagnosis of lung cancer in primary care: a structured review. Fam Pract. 
2004;21:605-11. Available online at: 

http://globocan.iarc.fr/old/FactSheets/cancers/lung-new.asp
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4014113/
http://seer.cancer.gov/csr/1975_2010/
http://publications.iarc.fr/Non-Series-Publications/World-Cancer-Reports/World-Cancer-Report-2014
http://www.sciencedirect.com/science/article/pii/S001236921535529X
http://www.ph.ucla.edu/epi/faculty/zhang/Webpages/zhang/session-1-1-parkin-globcancer-statistics-2002.pdf
http://www.ph.ucla.edu/epi/faculty/zhang/Webpages/zhang/session-1-1-parkin-globcancer-statistics-2002.pdf
http://med.utq.edu.iq/images/books/3/ABC%20Of%20Lung%20Cancer%202009.pdf
http://www.iarc.fr/en/publications/pdfs-online/wcr/2008/wcr_2008.pdf


 

PAGE 5  LUNG CANCER BACKGROUNDER 
Date:  September 2016 

L U N G  C A N C E R  

B A C K G R O U N D E R  

© 2016 Boehringer Ingelheim GmbH. All rights reserved. 

 

                                                                                                                                                                 
http://fampra.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15520035 [Last accessed September 
2016]  
11 Reck M, et al. Management of non-small cell lung cancer: recent developments. Lancet 2013; 
382(9893):709-19. Available online at: http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(13)61502-0/abstract [Last accessed September 2016] 
12 Crinò L, et al. Early stage and locally advanced (non-metastatic) non-small-cell lung cancer: ESMO 
Clinical Practice Guidelines for diagnosis, treatment and follow-up. 
Ann Oncol 2010;21(Suppl. 5):v103-15. Available online at: 
http://annonc.oxfordjournals.org/content/21/suppl_5/v103.long [Last accessed September 2016]  
13 Goldstraw P, et al. The IASLC Lung Cancer Staging Project: Proposals for the Revision of the TNM 
Stage Groupings in the Forthcoming (Seventh) Edition of the TNM Classification of Malignant Tumours. J 
Thorac Oncol Volume 2, Issue 8 706–714. Available online at: http://www.jto.org/article/S1556-
0864(15)31298-3/fulltext [Last accessed September 2016] 
14 Zajac M, et al. New molecular targets of anticancer therapy - Current status and perspectives. Curr 
Med Chem 2016. Available online at: http://www.ncbi.nlm.nih.gov/pubmed/27528054 [Last accessed 
September 2016] 

http://fampra.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=15520035
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61502-0/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61502-0/abstract
http://annonc.oxfordjournals.org/content/21/suppl_5/v103.long
http://www.jto.org/article/S1556-0864(15)31298-3/fulltext
http://www.jto.org/article/S1556-0864(15)31298-3/fulltext
http://www.ncbi.nlm.nih.gov/pubmed/27528054

