
Basic description
Lung cancer is the leading cause of cancer death for both men and women. It is also the most preventable cancer. 
Smoking tobacco – whether cigarettes, cigars, or a pipe – accounts for more than eight out of 10 lung cancer 
cases. There are two major types of lung cancer – non-small cell lung cancer and small cell lung cancer; each 
grows and spreads in different ways and is treated differently. Symptoms of lung cancer may include:

•  Cough that does not go away and gets worse over time

•  Chest pain

•  Shortness of breath, wheezing, or hoarseness

•  Weight loss and loss of appetite

•  Coughing up blood

•  Fever without a known reason

•  Repeated problems with pneumonia or bronchitis

Although these symptoms may be signs of other, less serious illnesses, a physician should be seen if they persist.

Opportunities
Prevention Quitting smoking, or not starting at all, is by far the best way to lower the risk of lung cancer. 
Breathing in other people’s smoke should also be avoided. Everyone – whether they smoke or not – may be able 
to reduce their risk of lung cancer by eating a healthy, balanced diet with at least five servings of fruits and 
vegetables every day. People should find out if they are exposed to cancer-causing chemicals at work and take 
appropriate measures to protect themselves. Monitoring indoor radon levels, especially in the home, can also 
help protect against lung cancer.

Detection Because symptoms often do not appear until the disease has progressed, early detection is difficult. 
Many early lung cancers are diagnosed incidentally, meaning they are found as a result of tests performed for an 
unrelated medical condition. If the doctor suspects lung cancer, he or she will do a physical exam and a health-
related interview to check for risk factors and symptoms. Tests, such as a chest x-ray or CT scan, analysis of cells 
in the phlegm, bronchoscopy (viewing the breathing passages through a flexible lighted tube), and biopsy, may 
also be ordered.

Treatment Surgery to remove cancerous tumors, radiation therapy, chemotherapy, 
and targeted drugs, either in combination or alone, are the common treatments,  
depending on cancer type and stage.

Lung 
Cancer



Statistics
The five-year relative survival rate represents the  
percentage of patients who live at least five years after 
diagnosis, whether disease-free, in remission, or under 
treatment (after adjusting for people who die of other 
causes). It does not imply that five-year survivors have 
been permanently cured of cancer. Localized cancer 
represents cancer that, at the time of diagnosis, had not 
spread to additional sites within the body. Typically, the 
earlier cancer is found and diagnosed, the more successful 
the treatment, thus enhancing the survival rate. 

The number of Americans who develop lung cancer 
is decreasing, primarily due to the decrease in adult 
smoking during the past 30 years. However, most 
adolescents who become regular smokers continue to 
smoke into adulthood. Those who start to smoke at young ages are at highest risk for tobacco-related deaths.

Who is at risk?
Tobacco users Smoking is by far the greatest risk factor for lung cancer. The longer a person uses tobacco and 
the more he or she uses, the greater the risk of developing lung cancer. If a person stops smoking before cancer 
develops, the damaged lung tissue gradually improves.

Other risk factors
Secondhand smoke Non-smokers who breathe in the smoke of others, called secondhand smoke, are at 
increased risk for lung cancer.

Radon Exposure to radon, a radioactive gas found at high levels in some homes (especially in basements), 
can increase lung cancer risk.

Asbestos Asbestos is another risk factor for lung cancer. People who work with asbestos have a higher risk of 
getting lung cancer. If they smoke as well, the risk is greatly increased.

Cancer-causing agents in the workplace These include asbestos, radon, arsenic, vinyl chloride, coal products, 
diesel exhaust, and radioactive ores like uranium. If people who are exposed to these agents also smoke, their 
risk is greatly increased.
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Lung cancer in the United 
States: 2010 estimates

•  New cases: 222,520

•  Deaths per year: 157,300

•  Five-year relative survival rate 
for localized stage: 53%

•  Five-year relative survival rate 
for all stages combined: 16%
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Quality-of-life issues

From the time of diagnosis, the quality of life for every cancer patient and survivor is affected in some way. The 
American Cancer Society has identified four quality-of-life factors that affect cancer patients and their families; 
these factors are social, psychological, physical, and spiritual. 

The concerns that patients and survivors most often express are fear of recurrence; chronic and/or acute pain; 
sexual problems; fatigue; guilt for delaying screening or treatment, or for doing things that may have caused the 
cancer; changes in physical appearance; depression; sleep difficulties; changes in what they are able to do after 
treatment; and the burden on finances and loved ones. People with lung cancer tend to be distressed about their 
physical appearance, including weight loss, the social stigma and guilt associated with a history of tobacco use, 
and end-of-life issues due to the low survival rate for this cancer.

In recent years, the quality of life for those who are living with cancer has received increased attention. The 
American Cancer Society offers an online community for people with cancer and their families and friends so 
they don’t have to face their cancer experience alone. To participate in the Society’s Cancer Survivors NetworkSM, 
visit http://csn.cancer.org.

Emerging trends
Emerging trends in the area of lung cancer research include:

Prevention Researchers continue to study how to help people quit smoking through counseling, nicotine 
replacement, and other medications. They are also studying ways to convince young people not to start smoking. 
Studies continue to test ways of reducing lung cancer risk in people at high risk by improving their diet and 
using vitamins or medications. Genetic makeup is being studied to help determine if some individuals are more 
likely than others to develop a dependence on nicotine.

Earlier diagnosis Many researchers are testing ways to make early lung cancer detection possible. These 
include using new technology, such as computed tomography (CT) scans, and evaluating new tests that identify 
DNA changes in lung cancer cells.

Treatment Researchers are studying targeted therapies that interfere with the ability of cancer cells to grow. 
These new drugs generally have fewer and less severe side effects than chemotherapy. Many clinical trials are in 
progress to test new targeted therapies, individually and in combination with chemotherapy drugs, and some 
are now in use. Also, a growing number of researchers are investigating the potential of vaccines for preventing 
or treating lung cancer.

New medications for smoking cessation Scientists are investigating several new medications to help 
smokers stop. Examples include a vaccine that would prevent the brain from absorbing nicotine and a drug that 
would act like nicotine in the brain but without causing tobacco dependence.
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Additional resources

To learn more about lung cancer and the American Cancer Society’s programs, please call our toll-free number 
at 1-800-227-2345 or visit our Web site at www.cancer.org.

Additional information on lung cancer may be found at:

Bottom line
Stopping the use of tobacco could nearly wipe out lung cancer. Although lung cancer has been 
reduced among some groups in recent years, about 20% of Americans – adults, children, and  
adolescents – continue to smoke and use tobacco. Until tobacco use is sharply decreased, lung 
cancer will continue to be the number 1 cause of cancer death in the United States, killing about 
160,000 Americans every year.
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•  National Cancer Institute 
Cancer Information Service 
Toll-free number: 1-800-422-6237 
Web site: www.cancer.gov

•  Lung Cancer Alliance 
Toll-free number: 1-800-298-2436 
Web site: www.lungcanceralliance.org

•  American Lung Association 
Toll-free number: 1-800-586-4872 
Web site: www.lungusa.org

•  American Heart Association 
Toll-free number: 1-800-242-8721 
Web site: www.americanheart.org

•  Campaign for Tobacco-Free Kids 
Web site: www.tobaccofreekids.org

•  National Heart, Lung, and Blood Institute 
Telephone: 301-592-8573 
Web site: www.nhlbi.nih.gov 


