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WARNING SYMPTOMS / SIGNS
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1. | Lump in the breast / 2.
recent nipple / bleeding / purulent CAUSES MORE DEATHS THAN ANY OTHER CANCER
o s N
stained discharge biseding/ §
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3. | Non-healing Ulcer / Mouth / Gum / 4. | Difficulty in Eophegi The lungsarea p:alr of sponge-like cone shaped fnrgans in the chest. These are
bleeding in ulcer in | Palate / Tongue Swallowing of short Larynx / Lung part of our respiratory system. The left lung is smaller because the heart
mouth, gum palate / duration / Persistent 5 . & 5 5 i ide: Ri
tongue, nodule on Sokraannss b vl occupies space on left side. The lungs are slightly different on each side; Right
tongue or persistent lung has three lobes, whereas the left lung has two lobes. Lungs are covered by
caughiHemopiyals a thin covering called 'pleura which protects and helps lungs move back and
forth as they expand and contract during breathing.
5 Persistent Jaundice Liver / Painless blood in Colon Rectum
- | with lump in Gall Bladder | | © |the stool /
abdomen, loss of unexplained weight
weight & appetite, loss / Severe Anemia /
itching. Sudden change in
bowel habit ALVEOLI TRACHEA
2 small sacs at the end of i
the bronchioles where e e e
oxygen (02) and carbon
Un explained Blood / Painless Excessive | Kidney / Uri e
inless Excessi Iney inary exchanged with the
7. | bleeding from any LymphNod | | 8 | blood in urine / Bladder / Prostate pulmonary capiliaries 1 BRONGHIAL TUBES
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— wt ) Smaller divisions
[} of the bronchial tubes
9. | Sudden change in Skin 10. | Hard Swelling Testis
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wart / mole or Wall of muscles that
bleeding from wart / helps the lungs expand
mole and contact
Capillary
11.| Un explained Brain 12| Lump anywherein | Any  Organ
n:’:;’;j"': :":lmm‘/u{c ::" = Main function of the lungs is to exchange gases between the air we breathe and
and Convulsions the blood. When we breathe in (inhale), oxygen enters into the body through
the lungs and when we breathe out (exhale) carbon dioxide is sent out of thez
body.




Lung cancer is a type of cancer that arises in the lungs. It may spread to lymph nodes or
other organs in the body, such as the brain.

Lung cancers usually are grouped into two main types, non-small cell lung cancer
(NSCLC) and small cell lung cancers (SCLC) based on appearance of tumor cells under
the microscope. Non-small cell lung cancer (75-80 % of cases) is more common than
small cell lung cancer (15-20%)
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Table : Lung cancer in India (Globocan 2012) Table : Age of gender wise risk of lung cancer
I
e |
Incidence |  Mortality Male | Female | Both Sexes

Lung Risk of getting

cancer 54,000 49,000 cancer before 102 | 108 104

(Men) age 75 (%)

Wormen 17,000 15000 || Riskofdying

| from cancer. 0 - 5

Both sexes 70,000 64,000 before age 75 e o
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The mean age : 54.6 years "“‘u" \
Males predominate with an fl. F ration of 4.5:1 and a‘i‘do varies with age and
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smoking status.

The ratio increased progressively upto 51-60 years and then remained same.
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The smoker to non-smoker ratiofs high up to 20:1invai us studies. Upto 40years of
age small cell type predominates and has less association Wﬁgh"smuking. After the

age of 40 yearssq celltypeisc in arcinoma in
non-smokers.
Risk factors for lung cancer i

Tobacco Smoking : Tobacco use in any form is harmful, whether smoked or
smokeless. Cigarette and beedi smoking is the number one risk factor for lung
cancer. Smokeless tobacco use is associated with cancers of the lip, oral cavity,
pharynx, digestive, respiratory and intrathoracic organs. The toxic chemicals in
tobacco damage the cells in the lungs, causing them cells to grow abnormally.
Cigarette smoking increases a person's chance of getting lung cancer by 15 to 30
times and these persons are more likely to die from lung cancer than people who do
not smoke. Lung cancer risk increases with the number of cigarettes smoked each
day and with increasing duration of time the person has been smoking. The risk
decreases if the person quits smoking.
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Second-hand smoking (SHS) : Regular exposure to smoke from other's cigarettes,
can increase a person's risk of getting lung cancer, even if the person himself /
herself does not smoke. This is called 'second-hand smoke (SHS) or passive or
environmental smoking. The Global Adult Tobacco Survey (GATS) India, shows that
52% of the adults (rural-58%, urban-39%) are exposed to SHS at home [16]. Toxic
chemical particles from smoke cling to household items like, curtains, clothes, rugs,
food, furniture and other materials used commonly by other family members
causing SHS. The risk increases with increase in number of smokers in the house and
with the duration of exposure. Environmental tobacco smoke exposure during

childhood is strongly associated with risk of developing lung cancer.

Asbestos : Asbestos is classified as a known human carcinogen, and has been
directly and scientifically linked to lung cancer and other respiratory conditions.
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Occupational exposure to chemical carcinogens : Workplace exposure to arsenic,
chromium, diesel exhaust, silica and nickel can also increase risk of developing lung
cancer and the risk is even higher for those who also smoke.

Indoor burning of coal : There is sufficient evidence that indoor combustion of coal,
either for cooking or heating, increases the risk of lung cancer.

Infections in lung : Having had infections like chlamydia pneumoniae or disease like
tuberculosis (TB) that can lead to scar tissue formation in the lungs may have an
increased risk for adenocarcinoma of the lung, a type of lung cancer.

Diet : Evidence suggests that some dietary factors may be protective for lung cancer
and some may increase the risk of lung cancer. Persons with the low intake of foods
richin beta-carotene, such as carrots, have a higher risk for lung cancer.

Vitamin Adeficiency increases the chance: of developing squamous cell carcinoma of
lung in smokers. Also, arsenic in drinking water (primarily from private wells) can
increase the risk of lung cancer

Prevention of Cancer

There is no proven way to " ly prevent lung cal _but there are steps to

lower the risk of getting lung cancer. You can help lower your risk of getting lung
cancer in the following ways :

1. Not Smoking : The best way to prevent lung cancer isto not smoke.
People who have never smoked have the lowest risk of lung cancer.
Talk to your childrenabout harmful effects of smoking 5o that they
know how to face peer pressure and do not start smoking:

2. Quitting Smoking : However long you have been smoking, it is always worthwhile
to quit smoking. If you stop smoking before you attain 50 years of age, you can
reduce your risk of getting lung cancer by half in the next 10-15 years. Your doctor
can help you in strategies and stop-smoking aids that can help you quit effectively.

3. Avoid second hand smoke : If you live or work with someone who smokes, urge
him/ her to quit. If not, request them to smoke outside. Avoid smoking zones in
public places like restaurantsand bars.

4. Lower your exposure to radon : If you live in an area where radon is a known
problem, get the radon levels in your house checked and take measures to reduce
exposure.

5. Lower exposure to workplace risk factors : Follow your employers’ precautions
to protect yourself from toxic chemicals at work.

The following help in reducing the risk of cancer in general, not specifically for
lung cancer : Diet rich in fruits and vegetables Regular physical activity

New ways to prevent lung cancer are being studied in clinical trials and may

become available in near future

The common symptoms include :

Persistent cough that gets worse di "F"ite usual treatment.
Shortness of breath

Coughing up phlegm (sputum) with traces of blood in it
Coughing up frank bloed

Wheezing

An ache or pain in the chest or shoulder

Unexplained weight loss

Feeling of extreme tiredness

Loss of appetite i
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