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Akciger kanseri erkeklerde en yaygin kanser
ve kanser 6liminin 6nde gelen nedenidir. Ka-
dinlarda ise meme ve kolorektal kanserlerden
sonra Uglncl en yaygin kanserdir ve kansere
bagh 6limin meme kanserinden sonra ikinci
onde gelen nedenidir (1). Dinyada 2012 yilin-
da toplam kanser insidansinin %12,9’unu olus-
turan yaklasik 1,8 milyon yeni akciger kanseri
vakas teshis edilmistir. Diinya capinda akciger
kanseri 6lim orani, toplam kanser 6limlerinin
%19,4’Gnl olusturmaktadir (1, 2). Son on vyil
icinde akciger adenokarsinomu insidansi her iki
cinste olmakla birlikte 6zellikle kadinlarda squa-
moz hicreli akciger karsinomuna goére daha hizli
artmisti. Bunun nedeninin muhtemelen titin
kullaniminin tarihi modelindeki degisiklik veya
modern filtrelenmis sigaralarin kullanimi ile ilis-
kili oldugu distnilmektedir. Bu durum akciger
kanserindeki cinsiyet farkliigindaki yillar icindeki
degisimi de gostermektedir (1, 3).

Akciger kanseri tiim diinyada oldugu gibi Ul-
kemizde de en sik goriilen ve 6lime neden olan
kanserler arasindadir. Saghk Bakanlhgi Kanser Da-
ire Baskanligi’'nin 2012 yili verilerine gore akciger
kanseri Glkemizde erkeklerde en sik gorilen ka-
dinlarda ise besinci siklikta saptanan kanser tipi-

dir. Erkeklerde tim kanserlerin %21,8’ini, kadin-
larda ise %4,9’unu olusturmaktadir. Tlrkiye'de
akciger kanserinin yasa standardize insidans
hizi erkeklerde 100.000°de 60.4, kadinlarda ise
100.000’de 9,3 olarak bildirilmektedir (4).

Turkiye'de akciger kanserine bagl mortalite
verileri degerlendirildiginde; kanser, kardiyovas-
kiler sistem hastaliklarinin ardindan en sik ikinci
mortalite nedenini olusturmaktadir, kanserlerin
icinde en sik 6lim nedeni ise akciger kanseridir.
Saglk Bakanhgi 2013 verilerine gore 41.129 ak-
ciger kanseri tanili hasta saglik kurumlarina bas-
vurmus ve Tirkiye istatistik Kurumu (TUIK) 8lim
istatistiklerine gore 2013’te 22.158 akciger kan-
seri hastasi 6lmustir. Yeni vakalar, toplam vaka-
nin 2/3’G olup, 2013 yilinda tim vakalarin %44’(
kaybedilmistir (5).

Akciger kanserinin kiiresel cografi dagilimi be-
lirgin bolgesel farkliliklar gostermektedir. Erkek-
lerde en yiiksek insidans Orta ve Dogu Avrupa’da
(100.000’de 53,5) ve Dogu Asya’da (100.000’de
50,4) gortlmektedir. Orta ve Bati Afrika’da ise
insidans dusaktar (sirasiyla 100.000'de 2.0 ve
1.7). Kadinlarda insidans genellikle daha di-
suktdr. Tahmin edilen en yiiksek oranlar Dogu
Asya’da (100.000'de 19.2) ve Kuzey Avrupa’da
(100.000’de 23.7) iken Bati ve Orta Afrika’da (sI-
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rin aslinda sigara kadar akciger kanseri agisindan
riskli oldugu tespit edilmeye baslanmistir. Ancak
halen yeni ¢alismalara ihtiyag oldugu vurgulan-
maktadir (53).

E-sigaralar 2010’da piyasaya sirilmis, ancak
nikotin sakizi ve bantlarinin aksine geleneksel
sigaralarin gorinimiini ve hissini taklit ettikleri
icin 2015’ten beri popller hale gelmistir.

E-sigaralar geleneksek sigaralara benzer se-
kilde elde tutulabilir, buhar Gretebilir. Bu durum
geleneksel sigara icmeye benzer bir his uyandirir.
E-sigaralar nikotinli veya nikotinsiz kullanilabilir.

Sigara firmalari e-sigara kullanimini arttirmak
icin ylksek dozda nikotin iceren veya nikotin bu-
hari Uretmek igin tltlind isitan ancak yakmayan
sekilde modeller Gretmistir (54, 55).

Sosyoekonomik diizeyi yiksek bircok tlkede,
ozellikle gencler arasinda, e-sigara kullaniminda
kayda deger bir artis vardir (56, 57).

E-sigaralar, geleneksel sigaralara gore 450 kat
dislik asetaldehit ve 120 kat distlik tollen icer-
mektedir (58). Ancak yine de e-sigaralar nikotin
icerdiginden kalp ve akciger Uzerine olan etkileri
acisindan risk olusturmaktadir. Ayrica akcigerde
yarattigl hasarin nikotin disinda icine konulan
katki maddelerinden kaynaklandigi disiinilmek-
tedir (59).

National institute for clinical excellence (NICE)
bugline kadar akciger kanserli hastalar arasinda
e-sigara kullanimina iliskin rehberlik saglayama-
maktadir ve bu baglamda arastirma eksikligi var-
dir. ABD’de yapilan bir ¢alismada, degerlendirme
noktasinda akciger kanseri olan sigara icenler
arasinda e-sigara kullaniminin %24 oldugu bildi-
rilmistir, ancak ingiltere’de akciger kanseri olan
hastalar arasinda e-sigara kullanimi su anda be-
lirsizligini korumaktadir. (60).

Sonug olarak; sigara icmek akciger kanseri icin
glcli bir risk faktort olmaya devam etmektedir.
Akciger kanseri insidansi ve mortalitesi, sigara
kullanimindaki azalma ile diserken, diger titlin
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Urinlerinde ve e-sigaradaki artis riski tekrar ylk-
seltmektedir.

Sigaralarin 20. yuzyilda kullanilan baskin ti-
tin bicimi olarak yaygin bir sekilde kabul edil-
mesi, akciger kanseri 6limlerinde hizh bir artisa
neden olmustur. Akciger kanserlerinin yaklasik
%85'i sigara igmekten ve sigara dumanina pasif
maruziyetten kaynaklanir. Akciger kanseri riski
doza bagimlidir ve filtrelenmis sigaralara, distk
katranli veya dislk nikotinli sigaralara gegilerek
degistirilmez. Tltlnun akciger kanseri Gzerinde-
ki doza bagh riskleri sigarayl birakma, 6zellikle
de erken yasta birakma ile azalir. Kanserli hasta-
larda, tanidan sonra titin kullanimi toksisiteyi,
kanser olmayan komorbiditeyi ve mortaliteyi art-
tirir, yasam kalitesini dusdrdr. Tutlnin saghkla
ilgili kotl etkilerinin azaltilmasi, titin maruziye-
tini azaltmak, klinik ortamlarda tittn kullanimini
dogru bir sekilde degerlendirmek ve tiitin bi-
rakma destegine erisimi artirmak i¢in koordineli
¢abalar gerektirir. Son zamanlarda yapilan ulusla-
rarasi tatln kontrolii cabalari ve akciger kanseri
taramalari gelecekteki akciger kanseri 6limlerini
azaltmada umut vermektedir.

1. YoushengMao, DingYang, Jie He, et al. Epidemiology of
Lung Cancer Surg Oncol Clin N Am 2016 Jul;25(3):439-
45. doi: 10.1016/j.50¢.2016.02.001. PMID: 27261907

2. GLOBOCAN 2012. Cancer incidence and mortality Wor-
Idwide: IARC CancerBase (20 Agustos 2020 tarihinde,
https://www.iarc.fr/news-events/latest-world-can-
cer-statistics-globocan-2012-estimated-cancer-inci-
dence-mortality-and-prevalence-worldwide-in-2012/
adresinden ulagiimistir)

3. Stellman SD, Muscat JE, Thompson S, et al. Risk of squ-
amous cell carcinoma and adenocarcinoma of the lung
in relation to lifetime filter cigarette smoking. Cancer
1997;80 (3):382-8.

4. Turkiye Kanser Istatistikleri. T.C. Saghk Bakanhgi, Tiirki-
ye Halk Saghgr Kurumu, 2015. (3 Eylul 2020 tarihinde
https://hsgm.saglik.gov.tr/tr/kanser-istatistikleri/yil-
lar/2015-yili-turkiye-kanser-i-statistikleri.html| adresin-
den ulagiimistir)

5. Akciger Kanseri Yol Haritasi, 2016 (2 Eylil 2020 tari-
hinde https://toraks.org.tr/site/sf/nmf/pre_migra-
tion/81b06b2de39bb1al1673bcOeb3b8394dedee-
eb0bf21cc67264b7485e224d08566.pdf  adresinden
ulagilmigtir)

6. SEER Cancer statistics review, 1975-2012. National
Cancer Institute; 2015. (5 Temmuz 2020 tarihinde



Tltlin ve Akciger Kanseri

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

https://seer.cancer.gov/archive/csr/1975_2016/re-
sults_merged/sect_15_lung_bronchus.pdf adresinden
ulagiimistir)

Goksel S, Karadogan D. Prevalence and Predictors of
Symptoms in Lung Cancer Patients Staged at Diagnosis
by 18 FDG PET/CT. Turk Thorac J 2019; 20: Supplement
219-219. DOI: 10.5152/TurkThoracJ.2019.219.

Koktirk N, Yegin D, Ciftci TU.et al. Akciger Kanserlerin-
de Epidemiyolojik Ozellikler Yillar icinde Degisim Gos-
teriyor mu?. Toraks Dergisi, 2004;5:137-42. 17.

Goksel T. Akciger Kanserinde Risk Faktérleri ile Histo-
lojik Tip iliskisi (Turkiye’nin Akciger Kanseri Haritasi
Projesi). Turk Toraks Dernegi 11. yillik kongresi bildiri
Ozetleri kitabi, Antalya, 2008. 18

Onal O, Koger M, Eroglu HN, Yilmaz SD, Eroglu |, Kara-
dogan D. Survival analysis and factors affecting survival
in patients who presented to the medical oncology unit
with non-small cell lung cancer. Turk J Med Sci. 2020
Jun 9. doi: 10.3906/sag-1912-205. Epub ahead of print.
PMID: 32512671.

Alpar S, Ugar N, Turgut A, et al. Akciger kanserli has-
talarda uzak metastaz ile organa 6zgil semptomlarin
iliskisi- Tlberkiloz ve Toraks Dergisi, 2004; 52: 14-8
Centers for Disease Control and Prevention. Cigaret-
te smoking among U.S. adults lowest ever recorded.
2018. (8 Agustos 2020 tarihinde https://www.cdc.
gov/media/releases/2018/p1108-cigarette-smoking-a-
dults.html adresinden ulasiimistir.)

Office for National Statistics. 2018a. Adult Smoking
Habits in Great Britain. London, UK: Office for Natio-
nal Statistics. 2018. (3 Agustos 2020 tarihinde https://
www.ons.gov.uk/releases/adultsmokinghabitsint-
heuk2018 adresinden ulasiimistir.)

Statistics Canada. Table 13-10-0096-10, smokers, by
age group. 2019. (12 Agustos 2020 tarihinde https://
www150.statcan.gc.ca/t1/tbl1/en/ adresinden ulasil-
mistir).

Jha P. The hazards of smoking and the benefits of ces-
sation: a critical summation of the epidemiological evi-
dence in high-income countries. Elife. 2020;9:e49979.
Published 2020 Mar 24. doi:10.7554/eLife.49979.
Reports of the Surgeon General. Smoking and health,
Report of the advisory committee to the surgeon ge-
neral of the Public Health Service 1964. (10.08.2020
tarihinde https://biotech.law.lsu.edu/cases/tobacco/
nnbbmq.pdf adresimden ulasiimistir.)

IARC Monographs on the Evaluation of Carcinogenic
Risks to Humans. Tobacco Smoke. In: Tobacco smoke
and involuntary smoking. Vol 83. Lyon, World Health
Organization/IARC, 2004; pp. 51-1187.

Doll R, Peto R, Boreham J, et al. Mortality in relation to
smoking: 50 years’ observations on male British doc-
tors. BMJ 2004; 328: 1519

Schiller JS, Lucas JW, Ward BW et al (2012) Summary
health statistics for U.S. adults: national health inter-
view survey. Vital Health Stat 10(265):1-218.

Peto R. Influence of dose and duration of smoking on
lung cancer rates. IARC Sci Publ. 1986;(74):23-33.

IARC Working Group on the Evaluation of Carcinogenic
Risk to Humans. 2004. Tobacco Smoke and Involuntary
Smoking. 83 Lyon, France: International Agency for Re-
search on Cancer.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

U.S. Department of Health and Human Services. Re-
ducing the Health Cunsequences of Smoking: 25 Years
of Progress. A Report of the Surgeon General. U.S. De-
partment of Health and Human Services, Public Health
Service, Centers for Disease Control, Center for Chronic
Disease Prevention and Health Promotion, Office on
Smoking and Health. DHHS Publication No. (CDC) 89-
8411. 1989.

National Center for Chronic Disease Prevention and
Health Promotion (US) Office on Smoking and Health.
The Health Consequences of Smoking—50 Years of
Progress: A Report of the Surgeon General. Atlanta
(GA): Centers for Disease Control and Prevention (US);
2014. PMID: 24455788.

International Agency for Research on Cancer (IARC).
IARC Monographs on the Evaluation of Carcinogenic
Risks to Humans: Tobacco Smoke and Involuntary Smo-
king. Lyon, France: International Agency for Research
on Cancer. 2004. (28 Agustos 2020 tarihinde https://
monographs.iarc.fr/wp-content/uploads/2018/06/
mono83.pdf adresinden ulasiimistir.)

Oyama T, Kagawa N, Kim YD, Matsumoto A, Isse T, Kawa-
moto T. Lung cancer andCYP1A1l orGSTM1 polymorp-
hisms. Environ Health Prev Med. 2003;7(6):230-234.
doi:10.1007/BF02908880.

Vucic EA, Chari R, Thu KL, et al. 2014. DNA methylati-
on is globally disrupted and associated with expressi-
on changes in chronic obstructive pulmonary disease
small airways. American Journal of Respiratory Cell
and Molecular Biology 50:912-922. DOI: https://doi.
org/10.1165/rcmb.2013-03040C, PMID: 24298892.
Alexandrov LB, Ju YS, Haase K, et al. Stratton MR.
2016. Mutational signatures associated with tobacco
smoking in human Cancer. Science 354:618-622. DOI:
https://doi.org/10.1126/science.aag0299, PMID: 27
811275.

Ding L, Getz G, Wheeler DA, et al. Somatic mutations
affect key pathways in lung adenocarcinoma. Nature
2008;455:1069-75.

Pleasance ED, Stephens PJ, O’'Meara S, et al. A small-
cell lung cancer genome with complex signatures of
tobacco exposure. Nature 2010;463: 184-90.

Lee W, Jiang Z, Liu J, et al. The mutation spectrum reve-
aled by paired genome sequences from a lung cancer
patient. Nature 2010;465: 473-7.

Greenman C, Stephens P, Smith R, et al. Patterns of
somatic mutation in human cancer genomes. Nature
2007;446:153-8.)

Chen RJ, Chang LW, Lin P, et al. Epigenetic effects and
molecular mechanisms of tumorigenesis induced by ci-
garette smoke: an overview.J Oncol 2011;2011:654931.
Murphy SE, von Weymarn LB, Schutten MM, et al.
Chronic nicotine consumption does not influence
4-(methylnitrosamino)-1-(3-pyridyl)-1-butanone-in-
duced lung tumorigenesis. Cancer Prev Res (Phila)
2011;4:1752-60. 14.

Maier CR, Hollander MC, Hobbs EA, et al. Nicotine does
not enhance tumorigenesis in mutant K-ras-driven
mouse models of lung cancer. Cancer Prev Res (Phila)
2011;4:1743-51.

Hecht SS. Lung carcinogenesis by tobacco smoke. Int
J Cancer. 2012;131(12):2724-2732. do0i:10.1002/



36.

37.

38.

39.

40.

41.

42.

43,

44,

45,

46.

47.

48.

49.

Tutlin ve Gogus Hastaliklari

ijc.27816

Bernhardt EB, Jalal SI. Small Cell Lung Cancer. Cancer
Treat Res. 2016;170:301-22. doi: 10.1007/978-3-319-
40389-2_14. PMID: 27535400.

Saito S, Espinoza-Mercado F, Liu H, Sata N, Cui X, Sou-
kiasian HJ. Current status of research and treatment
for non-small cell lung cancer in never-smoking fema-
les. Cancer Biol Ther. 2017 Jun 3;18(6):359-368. doi:
10.1080/15384047.2017.1323580. Epub 2017 May 11.
PMID: 28494184; PMCID: PMC5536938.

Subramanian J, Morgensztern D, Goodgame et al. Dis-
tinctive characteristics of non-small cell lung cancer
(NSCLC) in the young: A surveillance, epidemiology
and end results (SEER) analysis. J Thorac Oncol 2010;
5(1):23-8; PMID:19934774; https://doi.org/10.1097/
JTO.0b013e3181c41e8d.

Pao W, Girard N. New driver mutations in non-small-
cell lung cancer. Lancet Oncol 2011; 12(2):175-80;
PMID:21277552; https://doi.org/10.1016/51470-
2045(10)70087-5

Linhas ARD, Dias MCP, Barroso AMP. Smoking cessation
before initiation of chemotherapy in metastatic non-
small cell lung cancer: influence on prognosis. J Bras
Pneumol. 2018 Sep-Oct;44(5):436-438. doi: 10.1590/
$1806-37562017000000323. PMID:30517344; PMCID
PMC6467600.

Office on Smoking and Health (US). The Health Con-
sequences of Involuntary Exposure to Tobacco Smoke:
A Report of the Surgeon General. Atlanta (GA): Centers
for Disease Control and Prevention (US); 2006. (15
Agustos 2020 tarihinde https://www.ncbi.nIm.nih.gov/
books/NBK44324/ adresinden ulasiimistir.)

Zhong L, Goldberg MS, Parent ME, Hanley JA (2000)
Exposure to environmental tobacco smoke and the risk
of lung cancer: a meta-analysis. Lung Cancer 27(1):3—
18.

Henley SJ, Thun MJ, Chao A et al (2004) Associati-
on between exclusive pipe smoking and mortality
from cancer and other diseases. J Natl Cancer Inst
96(11):853-861.

Cobb CO, Shihadeh A, Weaver MF, Eissenberg T (2011)
Waterpipe tobacco smoking and cigarette smoking: a
direct comparison of toxicant exposure and subjective
effects. Nicotine Tob Res 13(2):78-87

Maziak W, Ward KD, Afifi Soweid RA, et al. Tobacco
smoking using a waterpipe: a re-emerging strain in a
global epidemic. Tob Control 2004;13:327e33.

Daher N, Saleh R, Jaroudi E, et al. Comparison of carci-
nogen, carbon monoxide, and ultrafine particle emis-
sions from narghile waterpipe and cigarette smoking:
sidestream smoke measurements and assessment of
second-hand smoke emission factors. Atmos Environ
2010;44:8-14.

Koul PA, Hajni MR, Sheikh MA, et al. Hookah smoking
and lung cancer in the Kashmir valley of the Indian su-
bcontinent. Asian Pac J Cancer Prev 2011;12:519-24.
Sepetdjian E, Saliba N, Shihadeh A. Carcinogenic PAH
in waterpipe charcoal products. Food Chem Toxicol
2010;48: 3242-5

Johnston LD, O’Malley P, Bachman JG et al (2010) Mo-
nitoring the future national survey results on adoles-
cent drug use, 1975-2011: volume |, Secondary school

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

students. Institute for Social Research, Ann Arbor, Asi-
an Pac J Cancer Prev. 2011;12(2):519-24.

Koul PA, Hajni MR, Sheikh MA, et al.. Hookah smoking
and lung cancer in the Kashmir valley of the Indian sub-
continent. Asian Pac J Cancer Prev. 2011;12(2):519-24.
PMID: 21545223.

Gupta D, Boffetta P, Gaborieau V, et al. Risk factors
of lung cancer in Chandigarh, India. Indian J Med Res
2001;113: 142e50.

Akl EA, Gaddam S, Gunukula SK, et al. The effects of
waterpipe tobacco smoking on health outcomes: a sys-
tematic review. Int J Epidemiol 2010;39:834e57

Gotts JE, Jordt SE, McConnell R, Tarran R. What are
the respiratory effects of HYPERLINK “https://pubmed.
ncbi.nlm.nih.gov/31570493/?from_term=e+cigaret-
tes+lung+cancer&from_pos=1"eHYPERLINK “https://
pubmed.ncbi.nlm.nih.gov/31570493/?from_term=e+-
cigarettes+lung+cancer&from_pos=1"-HYPERLINK
“https://pubmed.ncbi.nim.nih.gov/31570493/?from_
term=e+cigarettes+lung+cancer&from_pos=1"ci-
garettesHYPERLINK “https://pubmed.ncbi.nim.nih.
gov/31570493/?from_term=e+cigarettes+lung+can-
cer&from_pos=1"? BMJ. 2019 Sep 30;366:15275. doi:
10.1136/bmj.I5275.PMID: 31570493

Foundation for a Smoke-Free World. Global trends
in nicotine. 2018 (29 Agustos 2020 tarihinde https://
www.smokefreeworld.org/sites/default/files/fsfw-re-
port-trends-in-nicotine-1005201811.pdf  adresinden
ulagiimistir.)

U.S. Department of Health and Human Services. E-Ci-
garette Use Among Youth and Young Adults. A Report
of the Surgeon General. Atlanta, GA: U.S. Department
of Health and Human Services, Centers for Disease
Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on
Smoking and Health, 2016. (20 Agustos 2020 tarihin-
de https://e-cigarettes.surgeongeneral.gov/docu-
ments/2016_SGR_Full_Report_non-508.pdf adresin-
den ulasiimistir.)

E-cigarettes more popular than tobacco among youth.
Canadian Medical Association Journal 2015. (25 Agus-
tos 2020 tarihinde https://www.cmaj.ca/content/
cmaj/187/6/E184.full.pdf adresinden ulasiimistir.)
Warner KE. 2019. How to Think-Not Feel-about to-
bacco harm reduction. Nicotine & Tobacco Research
21:1299-1309. DOI: https://doi.org/10.1093/ntr/
nty084, PMID: 29718475 .

Goniewicz ML, Knysak J, et al. 2014. Levels of selected
carcinogens and toxicants in vapour from electronic
cigarettes. Tobacco Control 23:133-139. DOI: https://
doi.org/10.1136/tobaccocontrol-2012- 050859 .
Blount BC, Karwowski MP, Shields PG, et al. 2020.
Vitamin E acetate in Bronchoalveolar-Lavage fluid
associated with EVALI. New England Journal of Medi-
cine 382:697-705. DOI: https://doi.org/10.1056/NEJ-
Mo0a1916433, PMID: 31860793.

Sherratt FC, Newson L, Field JK. Electronic cigarettes: a
survey of perceived patient use and attitudes among
members of the British thoracic oncology group. Res-
pir Res. 2016;17(1):55. Published 2016 May 17.
doi:10.1186/512931-016-0367-y.



