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SYMPTOMS

Many people do not have symptoms, or
have only vague symptoms, until the
disease has progressed significantly. Asa
result, only 15% of lung cancersare
discovered in early stages when the
possibility of currative treatment is
greatest. Smokersand former smokers
should be carefully monitored by their
physician for symptoms. If thereis
reason for concern talk with your
physician about diagnostic options.

Symptoms of lung cancer can include the
following:

coughing

shortness of breath (dyspnea)
fatigue

chest, shoulder, upper back, or
arm pain

* repeated pneumonia or bronchitis
» blood coughed up in the sputum
(hemoptysis)

loss of appetite and weight loss
general pain

hoar seness

wheezing

swelling of face or neck

Recent advances in technology have
led to the development of promising
new tools that can help detect lung
cancer early. Although early detection
of lung cancer has not been proven to
save lives, clinical studies and
screening trials are currently
underway at many institutions. Talk
with your physician about enrolling in
one of these studies.

We depend on donations
from people like you, who
are at risk for developing, or
living with lung cancer.
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Are You at Risk for

Developing

Lung Cancer?

Early Detection
Could Save
Your Lifel

This brochure contains
important information
regarding risk factors,
symptoms, and early
detection options.

Alliance for
LUNG CANCER
.'1'.]":"."..'”.."‘:'. ."'l\l|'|'|'|'|'|'l'1 i
and Education




.. .Jncreasz}yﬂ wareness ) ﬁ[ o F
Uj jering Jlope

RISK ASSESSMENT

Have you ever smoked
cigarettes, cigars, or pipes? Yes 0 No O

If so, did you start smoking
before age 20? Yes 0 No O

Did you or do you smoke
more than one pack of
cigarettes a day? Yes O No O

Have you smoked for ten
years or more? Yes 0 No O

Have you been exposed to
excessive amounts of
secondhand smoke? Yes 0 No O

Is there a history of lung
cancer in your immediate

family? Yes 0 No O

Isthere afamily history of Yes 1 No 0O
any other types of cancer?

Do you have breathing

problems such as shortness of

breath, persistent cough or

chronic wheezing? Yes 00 No O

Do you have undiagnosed
chest, shoulder, or back pain? Yes U No U

If you answered ‘yes to even one of these questions,
consult with your physician to discuss early detection
options.

Former smokers always remain at
higher risk for lung cancer than
people who have never smoked.

More than 50% of those diagnosed
are formers smokers or
have never smoked.

Early detection, which offers the best
chance for a cure, is possible using
currently available technology.

Many of these options, such asthe spiral
CT scan, are not accepted by the NCI as
screening tools for lung cancer, but are
currently under investigation in clinical
studies. Talk with your physician about
enrolling in one of these studies.

DIAGNOSTIC OPTIONS

Chest x-ray: This two-dimensional picture uses beams
of low level radiation that can help locate a tumor;
computer enhanced chest x-rays use computers to scan
the x-ray which reduces human error (available at only
select institutions).

Sputum cytology: Thistest looks at individual cellsin
sputum under the microscope and characterizes them as
normal or abnormal. Sputum is thick fluid coughed up
from the lungs or breathing tubes.

Pulmonary function test (PFT): Thistest involves
breathing into a machine called a spirometer that
measures lung function capacities and oxygen exchange
capabilities. It commonly involves drawing blood from
an artery (usually wrist) to measure blood oxygen and
carbon dioxide levels.

Spiral computerized tomography (CT): The
spiral CT scan is a painless procedure in which a specia
imaging machine rotates rapidly around the body taking
over one hundred pictures in sequence. The scan is so
sengitive that it is possible to detect nodules that are too
small to be seen on a conventional chest x-ray.

Magnetic resonance imaging (MRI): The MRI
scan is similar to CT scan but uses magnetic waves to
create 3-D images of the body. It uses water content of
various tissues to create contrast to differentiate and
identify them.

Positron emission tomography (PET): The PET
scan uses imaging technique that looks at chemical
changes in various parts of the body. It is effective in
differentiating between scar tissue and tumor tissue, as
well as detecting additional sites of cancer not otherwise
observed on CT scan.

Bronchoscopy: Looking inside the airways with a
flexible tube with a light source; enables your physician
to look directly at the inner surface of the major
breathing tubes which allows biopsy of abnormal areas.
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