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Background: Lung cancer is one of the most common malignancies 

with high morbidity and mortality. Nonsmall cell lung cancer (NSCLC) 

accounts for majority of cases.  

Aims: This study aims to study the clinical and pathological features of 

lung cancer patients treated at our institute between January 2017 and 

December 2018.  

Materials And Methods: It is a retrospective study. 142 patients of 

lung cancer were retrospectively analyzed for demographic data, 

history of smoking, histological type, stage and treatment received.  

Results: Of the 142 patients analyzed, 107 (75%) were males and 35 

(25%) were females, with the ratio being 3:1. Most of our patients had 

a lesion localizing to the right side (52.8%) than left (47.2%). NSCLC 

was reported in 78.1% of our patients. Most of our patients presented at 

advanced stage  

Conclusions:Associated risk factors, symptoms, and investigations like 

CT guided FNAC, BAL cytology are enormously important to 

diagnose lung cancer in early stage so that further mortality & 

morbidity can be minimized. 

 
                 Copy Right, IJAR, 2019,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Lung cancer is the leading cause of death among the cancer patients worldwide. The major risk factor has been 

attributed to the prevalent habit of smoking tobacco. Its incidence seems to be rising in India and world over, despite 

several smoking cessation programs, thus indicating that several other factors contribute to its pathogenesis. The 

ICMR cancer registry reported 57,795 cases in 2010, which is expected to rise by 2020 to an annual incidence of 

67,000 new cases.
[1]

 Globocan estimate of lung cancer in India would indicate that the age-standardized incidence of 

lung cancer in India is 6.9/100,000 of our population.
[2]

 Majority of the patients present at an advanced stage of the 

disease, which makes management of these patients challenging. Despite advances in detection and management, 

the overall 5-year survival in lung cancer remains low at 15% [3].The histological subtypes of lung cancer, namely, 

small cell lung cancer (SCLC) and the NSCLC, exhibit varying epidemiological patterns. The clinical presentation 

usually depends on the location, extent of tumour. The prognosis ultimately depends on the tumour histology, 

staging, type of treatment used and the performance status of the patient. Limited data are available on lung cancer 

epidemiology in India. This study aimed to determine the profile of patients with lung cancer who were seen at a 

tertiary hospital. 
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Materials and Methods:- 
A retrospective analysis of all the histopathologically proven primary lung cancer patients diagnosed and treated at 

our center over the period of January 2017–December 2018 was carried out. Patients with secondary lung cancer, 

lymphoproliferative disease, malignant pleural effusion with an unknown primary were excluded from the study. A 

note was made of the demographical data, along with the histological subtype, side of the tumor, stage, and 

treatment received. Data was entered and analysed. 
 

Results:- 
A retrospective analysis of 142 patients of lung cases registered between January 2017 and December 2018 at our 

institute was studied. Patients ranged in age from 29 to 80 years. Majority of the patients were in the age group of 

61–70 years (36.6%). Of the 142 patients analyzed, 107 (75%) were males and 35 (25%) were females, with the 

ratio being 3:1.Smooking history was present in 43%.Most of patients presented with 

cough(70%),breathlessness(60%) and haemoptysis(30%). Most of our patients had a lesion localizing to the right 

side (52.8%) than left (47.2%). NSCLC was reported in 78.1% of our patients. Squamous cell carcinoma was the 

most common histological subtype (43.6%). Adenocarcinoma was present in 31% patients, large cell in 0.02% 

patients and mesothelomia in 0.01%. Small cell carcinoma was seen in 21.2% patients. Stage of presentation was 

squamous cell carcinoma (I=1.6%,II=6.4%,III=32.4%,IV=59.6%), Adenocarcinoma (III=16%,IV=84%), Small cell 

carcinoma (limited stage=19.4%,Extensive stage=80.6%).Treatment plan was made according to the stage 

ofpresentation assessed by clinical examination, radiologicalfindings. Operability and type of surgery was assessed 

by the operating surgeon by clinical examination and examinationunder anesthesia. chemotherapy and radiotherapy 

was given according to protocols. 

 

DATA RREGARDING LUNG CANCER                                 n(%) 

Age 30-40 yrs 11 (7.7%)  

41-50 yrs 18 (12.6%) 

51-60 yrs 32 (22.5%) 

61-79 yrs 52 (36.6%) 

71-80 yrs  29 (20%) 

Symptoms Cough 99 (70%) 

Breathlessness 85 (60%) 

Haemoptysis  42 (30%) 

Sex Male 107 (75 %) 

Female 35 (25 %) 

Smoking Smokers 61 (43 %) 

Non Smokers 81 (57 %) 

Side of Lung Right Side 75 (52.8 %) 

Left Side 67 (47.2 %) 

 

 

Histology 

 

 

Non Small Cell 

 

 

111 (78 %) 

 

Squamous Cell Carcinoma 

62 (43.6%) 

 

Adenocarcinoma 

44 (31%) 

Others  

(Large Cell Carcinoma) 

5 (0.03%) 

Small Cell 31 (22 %) 

 

 

Stage 

 

Squamous Cell 

Carcinoma (62 cases) 

I 1 (1.6%) 

II 4 (6.4%) 

III 20 (32.2%) 

IV 37 (59.6%) 

 

 

Adenocarcinoma  

(44 cases) 

I 0 (0%) 

II 0 (0%) 

III 7 (16%) 

IV 37 (84%) 

Small Cell 

Carcinoma (31 cases) 

Limited Stage 6 (19.4%) 

Extensive Stage 25 (80.6%) 
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Discussion:- 
The gender distribution of the patients in our study reflects the rising trend of lung cancer in women. The male to 

female ratio was 3:1 in this study. As per data from the ICMR Cancer Registry, July 2015, males predominate with a 

M: F ratio of 4.5:1. In our study there was a slight difference with male to female ratio of 3:1. Navin et al 2015 
[18]

 in 

a recent article reported a male to female ratio of 2.7:1.
[18] 

These results show that the gap in incidence between male 

and female is gradually narrowing. This may be explained by the growing numbers of female smokers and the 

exposure of rural Indian women to biomass fuel. The growing awareness among females to seek medical advice 

may also have a contributory role. The median age of diagnosis in our study was 65 years, with 59% patients in the 

age group of 51–70 years. Noronha et al.
[7]

 studied 489 lung cancer patients treated over a period of an year and 

reported a median age of 56 years with a male to female ratio of 3.5:1. A retrospective analysis of metastatic lung 

cancer patients carried out at Kidwai institute found 55.6% patients in the age group of 41–60 years.
[8]

 

 

In this study, we found that 43% of patients were smokers (current or reformed). A study from Kolkata at a tertiary 

medical care center reported a high incidence of smoking of 81.2%.
[9]

  Babu et al.
[8]

 found that of the 304 patients in 

their study, 63.5% were smokers. The cause of occurrence of lung cancer in nonsmokers remains elusive. In 

nonsmokers, the attributable risk factors include secondhand smoke;
[10],[11]

 environmental exposures including 

asbestos,
[12],[13]

 arsenic, and radon;
[14]

 viruses like human papillomavirus;
[15]

 lung diseases such as idiopathic 

pulmonary fibrosis;
[16]

 and indoor air pollutants like fumes & smoke emmited from  stove.
[17]

 

 

Over the past four decades, there has been a shift in the pathologic distribution of NSCLC. In the study, NSCLC 

(78.1%) constituted the major histological type, with squamous cell carcinoma being most commonly found in 

43.6% of patients. In the study by Noronha et al. conducted at Tata Memorial Hospital on 489 patients, they showed 

92% had NSCLC histology, with squamous cell histology constituting 43.8%. We found adenocarcinoma in 31% of 

the patients, while Noronha et al. found in 26.2% of the patients. This is in contrast to the findings reported by 

Babu et al.
[8]

 who found an equal distribution of adenocarcinoma and squamous cell carcinoma. Kumar et 

al.
[9]

 reported squamous cell carcinoma to be the common histological type in their study of 266 patients at a tertiary 

center in Kolkata. 

 

We found the right lung to be more commonly involved than the left and so was seen by Mohan et al. 

(52.3%)
[18]

 and Kumar et al. (65.79%) in their studies. 

 

In our study majority of patients were presented at advanced stage. 70.5% patients were diagnosed with stage IV 

disease, 18.9% patients with stage III, 6.6% with stage II, 3% patients with stage I. Chandra S et al
[16]

, conducted 

study, found 90.2% of NSCLC patients had stage IIIB or IV disease at the time of diagnosis. In a study by 

Bhattacharyya Sujit Kumar et al
[17}

, about 71.8% patients diagnosed in the later stage of diseases were either in stage 

IIIB or IV. However extensive investigation for staging of lung cancer was not possible due to economic constrains 

and unavailability of certain diagnostic modalities, like PET scan, mediastinoscopy, thoracoscopy, and others in our 

institution. CT scan of other organs and bone scan was done in symptomatic patients only. Hence accurate staging 

was not possible and the actual number of patients with nonresectable carcinoma stage III B/IV disease may actually 

be under reported in this study. 

 

Conclusions:- 

Squamous cell carcinoma with right upper lobe of lung was prevalent among cases. Tobacco smoking was found to 

be the major etiological factor. Associated risk factors, symptoms, and investigations like CT guided FNAC, BAL 

cytology are enormously important to diagnose lung cancer in early stage so that further mortality & morbidity can 

be minimized. Hence, awareness in the society about the deleterious effect of tobacco smoking is warranted to 

reduce the incidence. 
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