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What is lung cancer?

There are two main types of lung cancer: small cell lung cancer and non-small cell
lung cancer.

Lung cancer is one of the most preventable cancers, and smoking is its biggest risk
factor. Almost all cases develop as a result of tobacco smoking.

In Lebanon, lung cancer is estimated to be the third most common cancer in men
and the fourth most common cancer in women (Shamseddine et al., Population
Health Metrics 2014, 12:4).

Lung cancer starts when cells in the lungs become abnormal and begin to grow
uncontrollably forming a tumor (mass).

When the tumor grows, cancer cells usually spread through lymph vessels or the
blood to other areas forming new tumors in the lymph nodes, other parts of the
lungs, bones, brain, liver, and adrenal glands. The condition is known as metastasis.
Lung cancer often starts as a small mass called nodule.

When lung cancer is found early and before it spreads, the chances of treatment
and cure improve greatly. This is why early detection through screening is important
since it secures the best chances of recovery.

What is a nodule?

« A nodule is a small round mass of tissue (less than 3 cm).
It can be caused by infections, scar tissue, cancer, or other conditions.
It shows as a small spot or abnormality on a computed tomography
(CT) scan. It is common to discover nodules by performing a low dose
computed tomography (LDCT) scan.
Most nodules are benign (nhon-cancerous). Not all nodules become
cancerous with time.
Cancerous nodules grow as time passes and are usually bigger than
NON-cancerous ones.
The doctor will evaluate all nodules for specific features that may help
detect if they are cancerous or not. These features include edges,
shape, size, growth rate, and density.
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What causes lung cancer?

Smoking is the leading cause of lung cancer. All types of tobacco smoking (cigarettes,
narjileh, cigar, or pipe) increase lung cancer risk in addition to causing diseases and
cancers in other areas of your body. There are no known safe levels of tobacco use.
Smoking low tar or low nicotine cigarettes does not lower the risk of lung cancer. You
are likely to inhale a similar amount of toxic chemicals as in a regular cigarette.

» Among thousands of harmful chemicals in tobacco about 70 are known to
cause cancer.

» Your risk increases the younger you were when you first started smoking, the higher
the amount of tobacco/cigarettes you smoke per day, and the higher the number
of smoking years.

» Smokers are 20 times more at risk of developing lung cancer than non-smokers.

Please refer to the “Tobacco and Cancer” handout for more information.



Exposure to second-hand smoke also causes lung cancer. Passive smokers inhale as
many toxic substances as smokers and are also at risk of developing lung cancer: the
higher the exposure, the higher the risk. Living with a smoker increases the chance of
developing lung cancer remarkably (by 30%). Former smokers are especially affected
by second-hand smoke even if they have quit for several years.

There are several other factors that increase your risk for developing lung cancer.

They include:

« Increasing age (more common after the age of 50)

« Exposure to environmental hazards such as radioactive radon gas (in the air,
soil, and water), phosphate fertilizers, asbestos (material used in building
insulation), arsenic, beryllium, cadmium, nickel, coal smoke, silica, air pollution,
and diesel fumes (the risk is even higher if you are exposed to these agents and
are also a smoker)

« Exposure to radiation therapy to the chest (especially if you are also a smoker)

« History of previous lung cancer or smoking-related cancers such as mouth, throat,
or bladder cancer

« History of chemotherapy treatment for Hodgkin lymphoma (due to a
certain medication)

« Family history of lung cancer in close blood relatives such as parent or sibling (the
risk is higher if the relative was affected at a young age or if more than one relative
was affected)

» Personal or family history of lung diseases or infections such as chronic obstructive
pulmonary disease (COPD), pulmonary fibrosis, tuberculosis, and pneumonia

« History of auto-immune connective tissue disease such as scleroderma

« Infection with Human Immunodeficiency Virus (HIV)

» Genetic susceptibility carrying genes that are less able to process toxic substances
that harm the lungs (from smoking or other toxic substances)

If you are considering quitting smoking and are looking for help, you can
consult the Smoking Cessation Program at our Medical Center to help you

quit. Please call 01 - 350000 ext. 8030.
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What are the symptoms of
lung cancer?

Lung cancer usually does not show any symptoms when it first starts. Early
stage disease can grow silently. Symptoms usually start appearing when the
tumor is bigger or after it has spread to other parts of the body.

This means that you might have lung cancer without knowing. That is why
having a screening test for lung cancer before symptoms appear is important
and can save your life.

Symptoms you may experience include the following:

 Persistent strong worsening cough

« Changes in a chronic cough or “smoker’s cough” (such as coughing up more mucus)

» Bloody or rust colored sputum when coughing

 Shortness of breath or difficulty breathing

» New onset of whistling or wheezing sound when breathing

» Pain or discomfort in the chest, shoulder, or back that worsens with breathing,
coughing, or laughing

» Recurrent chest infections such as pneumonia or bronchitis

 Pain when swallowing

« Swelling in the face and/or neck

« Voice changes (hoarseness or high pitched sound)

» Weakness or fatigue

» Unexplained weight loss and loss of appetite



» Unexplained frequent episodes of fever
» Body pain
« Finger clubbing (the ends of fingers become larger or rounded)

Symptoms you may experience in more advanced stages of the disease include:

» Bone pain or fractures in the back or hips

 Neurologic changes (headache, weakness or numbness of your arm or leg,
facial/eye droop or numbness, balance problems, or seizures)

« Jaundice (yellow skin and eyes)

 Lumps under the skin (such as in the neck or above the collarbones, bones that
connect the shoulder and neck)

Consult your doctor if you experience any of the above symptoms.
Having these symptoms does not mean you have lung cancer; they might be often
caused by other health problems.

What is screening for
lung cancer?

Screening for lung cancer consists of a test called a low dose radiation chest
computed tomography (LDCT) scan that can detect lung cancer in early stages before
symptoms appear.

Itis done to detect any signs of the disease as early as possible and secure the best
chances of recovery. It aims to find lung cancer early when treatment will work best.
Screening for lung cancer does not mean you have it.

Please consult the Lung Cancer Screening Program at the Health and
Wellness Center at our Medical Center. For more information please call us

on 01 - 350000, ext. 8030 or 81 - 677422.




Why would | need to have a
screening test for lung cancer?

» To detect cancer before any symptoms appear

» To check for cancer at an early stage before it advances or spreads

« To improve (or optimize) the chances of recovery and cure (usually, treatments
work best before the cancer starts causing symptoms)

Lung cancer screening is not a substitute for smoking cessation.

When do | need to start
screening for lung cancer?

Screening for lung cancer can save your life.

» Screening is recommended based on your lung cancer risk. Your doctor will
determine your risk and whether you can benefit from screening and when you
should start. Your doctor will need to know the following:

- Your medical history

- Your family history (especially cancer and lung diseases)

- Your smoking history: If you currently smoke or have smoked in the past and the
number of years since you stopped smoking

» The risk for lung cancer can be low, moderate, or high.

» Avyearly LDCT to screen for lung cancer is recommended if you are at a high risk
for lung cancer.

« If you have a long history of smoking, consult your doctor to determine when you
should start screening (even if you don't have any additional risk factors.)



The below box indicates your risk level for lung cancer and if screening is
recommended for you. You should meet all the mentioned criteria for each

risk group.
Risk Criteria Recommendation
Being 55 years old or above Yearly screening with
Having 30 pack years* smoking history LDCT scan
High or more
» Currently a smoker or have quit smoking
within the past 15 years
Being 50 years old or above Yearly screening with
Having 20 pack years smoking history LDCT scan
High or more
Having risk factor(s) such as family
history of lung cancer or history of
lung disease
Being 50 years old or above Screening is not
Having 20 pack years smoking history currently
or more recommended
Moderate Or
Have been exposed to secondhand
smoking for 20 years or more
Having no other risk factors
Being less than 50 years old Screening is not
Low Having fewer than 20 pack years of currently
smoking history recommended

Recommendations based on latest 2019 National Comprehensive Cancer Network
(NCCN) guidelines for Lung Cancer Screening.

* Pack years: number of cigarette packs smoked per day multiplied by years of smoking;

for example:

« ] pack/day smoked for 30 years or 2 packs/day smoked for 15 years = 30 pack years.
« [ pack/day smoked for 20 years or 2 packs/day smoked for 10 years = 20 pack years.




What is the LDCT screening test?

» The LDCT scan, also known as spiral LDCT scan, is a special type of X-ray imaging
test that creates detailed three dimensional pictures of the lungs from different
angles. All images are seen on a computer as one detailed image. The LDCT scan
uses a much lower dose of radiation than the one used in standard chest CT scans.

e During the LDCT scan, you will lie down on the scanning table that will slide
smoothly inside the scanner to take images of your body. The LDCT scan takes
around 10 minutes. It is a non-invasive test that doesn't involve needle pricks.

What happens if my screening
test is positive?

» A positive screening test does not mean you have lung cancer. It usually means that
you have nodules that may need to be observed with more testing. It is commmon for
an LDCT scan to show nodules or other abnormalities. The majority of lung nodules
are not cancerous.

» Depending on the shape and size of the nodule, your doctor may request a
follow-up LDCT scan (in three months to one year) to monitor the nodule growth
over time, or a PET/CT or biopsy to investigate more and evaluate if the nodule is
cancerous or NON-Cancerous.



A PET/CT is a special imaging procedure that produces very specific images of areas
inside the body. It uses a radioactive tracer absorbed by cancerous cells to find out
small areas of disease.

Please refer to the “PET/CT” handout for more information.

A biopsy is the removal of a sample of tissue that will be studied under a microscope
for the presence of cancer cells.

Questions to ask my
doctor about screening
for lung cancer

Which screening tests do you recommend for me and why?
When will the results be ready?

How do | prepare for the screening tests? How are they done?
Are there any risks to the tests?

How can | reduce my chances of getting lung cancer?

Would | benefit if | stop ssmoking now?

Would early stage lung cancer cause any symptoms?

Would my insurance cover the fees for these tests?




Does quitting smoking lower
my lung cancer risk?

Quitting smoking greatly reduces the risk of developing lung cancer and prevents

many smoking related diseases.

Regardless of how long you have smoked, quitting smoking is one of the most

important decisions you can make to improve your health, from the day you stop.

The earlier you quit smoking, the better, but it is never too late to quit.

Scarring of the lungs from smoking may not be reversible. This is why it is essential

to stop smoking before permanent damage happens to your lungs.

The benefits of quitting smoking include the following:

- Immediately: Your heart rate and blood pressure return to normal (after being
abnormally high when smoking).

- Few hours later: The levels of carbon monoxide (which prevents the body
from carrying oxygen) decrease. Lungs start to clear out mucus and other
smoking debris.

- Few days later: Your breathing becomes better, bronchial tubes start relaxing,
and you gain more energy.

- Few weeks later: You cough and wheeze less, and your blood circulation
becomes better. Your senses of smell and taste improve.

- Few months later: Your lung function improves. Your risk for lung diseases, heart
diseases, and stroke decreases.

- Five years later: Your risk of dying from lung cancer decreases significantly. Your
risk for cervical cancer and stroke becomes similar to that of a non-smoker. Your
risk for mouth, throat, esophagus, and bladder cancer decreases.

- 10 years later: Your risk for lung cancer falls to half that of a person who is still
smoking. Your risk for larynx and pancreatic cancer decreases.

Quitting smoking even at the time lung cancer is diagnosed may lower the risk of
dying from lung cancer by almost half. It can also lower the risk of cancer returning
or second cancer growing.



What happens after you quit smoking?
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How can | prevent lung cancer?

The single most important way to reduce your risk for lung cancer and the risk of
those around you is to make sure not to smoke tobacco products in any form whether
cigarette, narijileh, cigar, or pipe. Lung cancer screening can detect the disease at its
early stage when it can be treated better, but it does not prevent the disease from
starting in the first place. To prevent lung cancer:

» Be aware of the danger of smoking: Smoking is the single most important factor for
lung cancer risk and many other diseases. People who have never smoked have
the lowest risk for lung cancer.

» Quit smoking: Quit as soon as possible. Whatever your age or how long you've
been smoking, quitting directly lowers your risk of developing lung cancer. As soon
as you stop smoking, damaged lung tissue starts repairing itself. Lung cancer risk
decreases in half 10 years after quitting smoking. Quitting smoking also decreases
the likelihood of disease returning if you have been treated for lung cancer.

 Avoid second-hand smoking: If you live with someone who smokes, ask them to
quit. They should smoke outside the house as a minimum precaution. You should
avoid areas and places where there is tobacco smoke including narjileh.

- Limit exposure to environmental cancer causing agents such as air pollution (such as
diesel fumes), radon, asbestos, arsenic, nickel, coal smoke, and metallic chemicals.



In Lebanon, cases of lung cancer are overwhelmingly caused by smoking.
Lung cancer is increasing in Lebanon in both men and women. Cigarette
consumption in this country ranks among the highest in the world (around

12 packs per person per month). Lebanon has the highest rate of women
smokers in Mediterranean countries, a rate that is increasing faster than any

neighboring country.

Please refer to the “Healthy Living: Cancer Prevention” handout for more information.

This educational material provides general information only. It does not constitute medical advice.
Consult your health care provider to determine whether the information applies to you.
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