CARCINOMA OF THE LUNG
Objective : To show the definition, etiology and management of carcinoma of the lung

Lung cancer is the most common cause of death from malignancy in both men and women.

PATHOLOGY
· Small cell carcinoma (20%) 
· Non – small cell carcinoma (75%-80%)

1.Small cell lung cancer (SCLC)
Characterized by more rapid growth, stronger likelihood of metastases being present at the time of diagnosis, and greater responsiveness to chemotherapy and radiation therapy. They are mainly centrally located.  

2.Non–small cell lung cancer (NSCLC)  

The three major histologic types of NSCLC are adenocarcinoma, squamous cell carcinoma, and large cell carcinoma. Other less common histologic types include  bronchoalveolar carcinoma (a subset of adenocarcinoma) & bronchial carcinoids.
  
Adenocarcinoma 
Is the most common histologic type & is often peripherally located. It tends to invade the pleura. It tend to metastasize earlier than squamous cell carcinoma and more frequently to CNS.   

Bronchoalveolar carcinoma
The tumor cells multiply and fill the alveolar spaces with no destruction of surrounding lung parenchyma mimicking that of a lobar pneumonia.
Bronchoalveolar carcinoma has the best prognosis of any kind of lung cancer because it is highly differentiated and spreads along alveolar walls. 

Squamous cell carcinoma
 Squamous carcinomas originate centrally. Central necrosis is frequent and may lead to the radiographic findings of a cavity (possibly with an air-fluid level). Such cavities may become infected, with resultant abscess formation. 

Large cell carcinomas
They’re peripherally located  & are aggressive in nature  approaching that of small cell lung cancer.





[bookmark: _GoBack]Clinical presentation

· Asymptomatic 
· Cough 
· Dyspnea
· Wheezing
· Hemoptysis
· Chest pain
· Lung abscesses due to necrosis and cavitation, with subsequent infection
· Hoarseness due to the involvement of the recurrent laryngeal nerve.
· Dysphagia due to the involvement of the esophagus. 
· Superior vena caval syndrome 
· Hiccups and dyspnea on exertion due to the diaphragmatic involvement. 
· Malignant pleural effusion 
· Pericardial effusion
· Tamponade, arrhythmia, or congestive heart failure due to the involvement of the heart and pericardium.
· Paraneoplastic Syndromes
They are extrapulmonary non-metastatic manifestations mainly due to release of hormones.
· Hypertrophic pulmonary osteoarthropathy 
· Clubbing
· Metastatic Symptoms
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· [bookmark: 4-u1.0-B0-7216-0092-1..50018-1--para8]History and Physical Examination 
· [bookmark: 4-u1.0-B0-7216-0092-1..50018-1--para9]NONINVASIVE MODALITIES 
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· CT-scan
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· MRI
· Pulmonary function tests   
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· Bronchoscopy.
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Surgical resection is the treatment of choice for non-small-cell lung cancers.

Criteria for inoperability
1. Recurrent laryngeal nerve paralysis
2. Superior vena cava syndrome
3. Involvement of the main pulmonary artery
4. Contralateral or supraclavicular lymph nodes involvement
5. Ipsilateral mediastinal nodes if high
6. Malignant(or bloody)pleural effusion
7. Malignant pericardial effusion
8. Phrenic nerve paralysis(relative contraindication)
9. Extrathoracic metastatic disease typically involving brain, bone, adrenals or liver.
10. Involvement of trachea, heart, great vessel.
11. Insufficient pulmonary reserve
12. Other signs that may suggest a more advanced tumor
13. Horner syndrome
14. Esophageal invasion


Standard surgical procedures employed in the management of carcinoma of the lung include:
· Lobectomy
· Pneumonectomy 
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Advanced tumors are treated by chemotherapy & radiotherapy alone.
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MANAGEMENT OF SCLC
Multimodal therapy including effective chemotherapy + Radiation therapy.
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