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LUNG CANCER
ETIOLOGY
Cigarette smoking causes 90% of cases
Evidence is of two types:

1. Epidemiological
2. Experimental

LUNG CANCER
Number of cases/year in U.S. approaches 200,000
Five year survival low — 10-15%

Commonest cause of cancer death in men and women
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Table 1. Odds ratios of ung cancer for various categories of tobacco use among ever smakers, adjusied
for age and study center

Cigars, pure smokers
Cigarilbos, pure smokers

Cigars and cigarillos, pare smokerst
Pipe, smnokers

pure v
Cigareties, pure smokers
M

TCombines pare smokens of cigar., pure smokers
but not cigareties or pipe iobace
#Excludes 14 case patients and 60 control subjects who smoked cigars, cigarillos, and pipe toacca bt not

cigarenes.
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LUNG CANCER
ETIOLOGY

1. Asbestos
2. Radiation
3. Chemicals
- chromium
- benzpyrene
- chloro-methyl-methyl ether

LUNG CANCER

ETIOLOGY
Passive cigarette smoke

Associated with a small increased risk

LUNG CANCER

ETIOLOGY
Asbestos

1. Long latent period

2. Brief exposures

3. Indirect (low level) exposures

4. Multiplied risk in cigarette
smokers (synergistic effect)




LUNG CANCER
ETIOLOGY

Radiation

1. Uranium miners
— synergistic interaction with
cigarette smoking

2. Radon in homes
— controversial, degree of risk (if any)
debated

LUNG CANCER

CLINICAL FEATURES
1. Growth at primary site
2. Metastatic spread

3. Paraneoplastic (remote) effects

LUNG CANCER

PATHOGENESIS
Genetic Abnormalities
1. Deletion 3p

2. Mutations p53
3. Mutations k-ras

LUNG CANCER

MANIFESTATIONS OF LOCAL
TUMOR GROWTH

1. Hemoptysis — ulceration of tumor

2. Cough - stimulation of nerve endings
3. Wheezing - partial airway obstruction
4. Pneumonia — airway obstruction

5. Atelectasis — airway obstruction

LUNG CANCER

PATHOLOGY
1. Non-small Cell Lung Carcinoma - 70-75%
1. Squamous (epidermoid)
2. Adenocarcinoma
3. Large cell
I1. Small Cell Lung Carcinoma - 20-25%
111. Combined Patterns -5 -10%

LUNG CANCER

METASTATIC SPREAD
1. Direct extension
2. Lymphatic channels

3. Hematogenously




LUNG CANCER
DIRECT EXTENSION

1. Neurological structures
2. Pericardium

3. Pleura

4. Esophagus

5. Chest wall

6. Vertebral column

LUNG CANCER
LYMPH NODE METASTASES
1. Hilar

2. Ipsilateral mediastinal
3. Contralateral mediastinal




SUPERIOR VENA CAVA
COMPRESSION

SYMPTOMS

1. Swelling of the face
2. Swelling of the arms
3. Shortness of breath
4. Cough

SUPERIOR VENA CAVA
COMPRESSION

SIGNS

1. Distention of jugular veins

2. Distention of veins over shoulders,
chest wall, upper abdomen

3. Edema of the face

4. Plethora of the face

5. Congestion of retina
6. Edema of arms, hands

LUNG CANCER
SYSTEMIC METASTASES

1. Lungs
2. Liver
3. Bones
4. Adrenal glands




LUNG CANCER

PARANEOPLASTIC (REMOTE) EFFECTS

1. Cushing’s syndrome (Ectopic ACTH)
- small cell lung cancer

2. Syndrome of inappropriate ADH secretion
- small cell lung cancer
3. Eaton-Lambert syndrome
- small cell lung cancer
4. Hypercalcemia — PTHrP
- non-small cell lung cancer
5. Pulmonary osteoarthropathy
- non-small cell lung cancer

LUNG CANCER
THERAPY
Small Cell Lung Cancer
1. Chemotherapy

2. Radiation therapy
3. Surgery

LUNG CANCER

Finger Clubbing

LUNG CANCER
THERAPY
Non-Small Cell Lung Cancer
1. Surgery

2. Radiation therapy
3. Chemotherapy

LUNG CANCER

THERAPY
Non-Small Cell Lung Cancer
1. Surgery
2. Radiation Therapy
3. Chemotherapy




LUNG CANCER

THERAPY
Small Cell Lung Cancer
1. Rapidly proliferating cells

2. Systemic metastases have developed
by time the primary lesion
presents




