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Chapter 2

LUNG CANCER SCREENING

Oya BAYDAR TOPRAK1

Cancer is a major public health problem and is the second leading cause of 
death in the world. Lung cancer is the second most common cancer site following 
breast and prostate cancer in women and men respectively. 1.6 million deaths are 
estimated annually due to lung cancer (Steward B &Wild CP,2014). And over 
234.000 new lung cancer cases are going to be diagnosed and 154.000 cancer 
associated deaths will be seen annually in USA (Siegel RL&Miller KD,& Jemal 
A. ,2017) .

Smoking is deemed to be the cause in 85-90 % of all lung cancer cases (Alberg 
AJ&Samet JM. ,2003) . Prevention rather than screening is the preferred strategy 
so smoking cessation should be the cornerstone in this issue. As smoking cessa-
tion strategies progresses, a decline in lung cancer cases and mortality is detected 
in USA (Jamal A& King BA&Neff LJ, et al., 2016) ).

The 5-year survival of lung cancer mianly depends on stage at the diagno-
sis. In non-small cell lung carcinoma 5-year survival is up to 92% in stage IA1 
whereas it is nearly 0% in stage IVB (Mountain CF. ,1997).

Small cell lung cancer has fewer data than non-small cell lung cancer but it is 
well known that survival is negatively correlated with the stage of the disease at 
diagnosis. The overall 5-year survival is approximately 18% for all lung cancer 
cases (Siegel RL&, Miller KD, Jemal A. ,2018).

Screening is a legitimate strategy in such a lethal, highly morbid and prevalent 
cancer. What about the possible benefits and harms of lung cancer screening? The 
most attractive benefit is to diagnose the cancer at an earlier stage to let surgical 
cure or to achieve an improvement in overall cure rates and reduce mortality 
and, additionally to enhance the cessation of smoking as a secondary gain. Ra-
diation exposure, patient anxiety and distress enhanced by false positive results, 
over diagnosis and the cost and consequences of diagnostic procedures spent for 
abnormal screening findings and resulting complications (Woolf SH, Harris RP, 
Campos-Outcalt D. ,2014).
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Some other screening modalities including positron emission tomography, 
immunostain or molecular analysis of sputum for tumor markers, automated 
image cytometry of sputum, fluorescence bronchoscopy, exhaled breath analy-
sis of volatile organic compounds, genomic and proteomic analysis of broncho-
scopic samples and serum protein microarrays. The Continuous Observation of 
Smoking (COSMOS) study focused on the estimation of volume doubling time 
of tumors by low-dose computed tomography to prevent overdiagnosis of some 
tumors with low volume doubling time (Veronesi G& Maisonneuve P, &Bellomi 
M, et al. ,2012).

In conclusion, smoking cessation certainly has a superior effect on lung cancer 
mortality than any screening modality. Screening with chest radiography has no 
positive effect on lung cancer incidence or mortality. Screening with low-dose 
computed tomography is recommended by many Professional organizations in 
high risk patients. Each subject who currently smoke or have a smoking history 
should have counseling about lung cancer screening.
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