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Abstract

Out of 51 bronchoscopy biopsy, thirty (6007} were of Jung cancer which made 537
of the whole malighant tumours, i.e. 562 cancers in different sites in 26 months study in the
Department of Pathology, TUTH. Squamous cell carcinoma (22 cases or 73.3%,) was the
commonest followed by Oat cell carcinoma (8 cases or 16.7%)).  Lung cancer was found
more frequently in the old age group, that is 23 cases (7.7°.} in over 50 yrs old,
6 cases (2070} in 40-30 yrs age group and only otie case (3%.) in 23 yrs male.  The averags
age for thelung cancer in this study is 28,2 yrs.  Lung cancer is more commaen in male
than female (3:1).  All nine patients with broncogenic carcinema in whom the history of
smoking habit was taken, were heavy smoker for along time {more than 15 yrs) & 89
(8 out of 9 pts) have Squamous cell carcinoma. In 17 cases of lung cancers 12 (70",)
were found in right iung and 5 {307.) in the Ioft fung.

Intreduction
Lung cancer is one of the commonest pulmonary disease in the developed countries.
This diszase is a fatal disorder and is consiantly increasing in numbsr.  The constant

increase in its frequency is not only due to improved and more accurate methods of
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diagnosis, but also absolute ond real increase in prevalence, with the changed occupation
and environments.  With the establishment of diagnostic facilities e. g. Fibreoptic Bron-
choscopy in the hospitals, the incidence of lung cancer has been incressed in Nepal.,
Pulmonaiy Tuberculosis is common it Nepat,  In the past, some af the patients suffering
from fatal pulmonary disorders with no response against the antitubesrculous treatment
gould have been the case of fung cancer. And as in many countries the gbsolute increase
of this diseise might be true in Nenal afso. 1 have tried to find cut the incidence of lung
cancer in the Fibreopiic bronchoscopic spacimens in TUTH, Mepat and their histological
tyning.  Though exact etiology of lung cancer is not known, cigarette smoking is supposed
o be important associated factor, so | have tried to correlate heavy smoking with the
incidence and histological typing of the fung cancer.

Fiwterials & Methads

30 Brenchial specimens of clinicaily suspected fung cancet patients from [,2.043 g
324045 ware studied. The specimens were received mainly frem OPD & indoor patients
of TUTH. The bispsy materials were immediately put in the formalin solution and sent
to the Dept. of Pathology, TUTH.  As the bronchial biopsy specimens were very small in
size, the whole tissues were processed and the sections stained in routine H & E PAS,
hen were exomined undsr the light microscope.  The findings for the histological typing
are grouped according to the WHO classification of the lung cancer (1981), Sex and
age-wise studies were done in all positive cases. Nine patients with Bronchogenie
TArCinOma were also asked about their smaking habit,

Result
Number of Bronchial biopsy - 51
Number of lung cancer - 30 {6097)
Number of malignant tumour in all sites - 562
Percentage of lung cancer among the malignant fumour - 5.3%,
M:F::5:1
Site of the lesion -
Cancer in Lt. Lung - ]
Cancer in Rt. Lung - 12
Age group -
Over 50 yrs - 23 (77%,)
40-50 vears _ 6 (209)
Less than 40 yrs - 1 (350)
Average age for Lung cancer - 58.2 vears.
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TABLE ~ 11

Total number of lung cancer - 30,
Histological type Number Percentage
I. Squamous cel] carcinoma 22 73.3%
2. Qat cell carcinoma 5 16,797
3. Large cell carcinoma 2 6.7%,
4. Adenocarcinema 1 3.3%

TABLE - i

Smoking habit in the patients with lung cancer

- ]
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Total number of patients investigated
Smoking habit found in the heavy smoker patients -

Histological types of lung cancer in smalker Number Percentage
I. Squamous eell carcinoma ] 897,
2 Qat cell carcinoma { A
3. Large cell carcinoma 0 0%
4. Adenocarcinoma 0 6%

Only nine patients with lung cancer were investigated for their smoking habit for
afong time bafore it was diagnosed fand all nine patients ware heavy smokers. Eight of
them had Sguamous cell carcinoma and one had Oat cell carcinoma.  Eight patients were
50 yrs or more than 50 yrs of age while one patient was 40 yrs old. And seven patients were
male and 2 patients were female.

17 patients had lung cancer in Rt lung and 5 patients in the left lung.

riseussion

The incidence of lung cancer is increasing in the deveioped countries. In 1921 in
England and Wales there were 1240 deaths fram fung cancer among men and 481 among
women, in 1973 the corresponding figure were 26,032 and 5,144 (10}, Lung cancer is one
of the commonest cancer in many developed countries.  With gradual resolution of other
serious problems such as acute communicable diseases, TB, maternity and child health,
poaulstion control in many Asian countries, the problems of cancer has become of simijar
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importance as in other developed European and American countries.  Lung cancer ranks
second after stomach caneer in Shanghai (2 The number ef lung cancer diagnosed by
nistolonical investigations has increased in Nepal. This is because of the establishment of

The increase in the number may be an absolute one. The lung cancer in inis study was
539 of all cancers detected from 1.3.043 to 32.4.045 (26 mths.) in the Dept. of Pathology,
TUTH. According to one earlier study of cancer in Nepal, lung cancer was diagnosed in
13 out of 1449 malignant tumours (3}, which is just 0.9%, and in another study 3.67 (9).
The Bronchogenic carcinoma {s more common in ola males,  Although patients sufiering
from lung cancar are wsually mates in 5th and 6th decades of life. persons under 40 yrs of
sge are not uncommonty affected {1}, The age specific incidence for lung cancor in Asia
is not essentisily different from other cauntries in the world {3). The incidence of lung
sancer in Singapore meales iz higher than in other Asian countiies and is roughly same
a5 70 the Europe and Morth-America (83, The lung cancer in USSR has become ithe most

frequent type of tumeur in the male (11} In this study alse, 977, of patic with lung

o .

cancer case were above 40 yrs of age at the time of diagnosis and anly 3%, is the patients
af 23vrsald. The average age was found to be 8.2 yrs. The male and female ratio
i 51,

Currant rapid exoension of medical technelogy has produced iwprovenont in
diagnostic testing such as Fibreoptic instruments for endoscopic examination, Angiography,
Ultrasonogranhy, and CAT scan. What the recent advarnices have done really is te improve
drammatically the oncologists abllity to obtain tissue for examinatian and 1o identily
small potentially carcerous lesions in previously tnaccessible sites in the bady.  However
it is true that the final and definite diagnasis of cancer is based on carsful hisiological
examination of tissue by a competent pathologist. The histopathologist plays a major
tele in the diagnosis and management of lung cancer. The suspested diagnasis of a
smalignant tum©ur must be confirmed histologically and the further management of & case
depends on twao items of information ; the histalogical cell type and exisnt of tumour
spread (6},

Cancer can arise in any part of the {ung and its prognosis and progress is to some
extent related to its site of origin.  There is some general correlation berween the site
of origin and histological type of & bronchial tumour. Squamous cell carcinoma ae
the commonest in the hitarregion and Adenocarcinoma in the petphseral zones. The
histological type of lung cancers in this study is found to be 73.3°%; (22 out of 30 cases)
Sguamous cell carcinoma, followed by Oat ezl carcinoma with 1677 (2 in 30 cases),
Large cel) carcinoma 6,77, {2 in M cases! and Adenocarcinoma 3.3, (I in 30 cases). The
reason for this might b2 bicause only broncihoscopy bicpey specimens warc studied.

There is an important and direct relationship betwecn smoking and lung cancer in
poth males and famales but it is more conspicuous in case of male. 1t estimated that

the population attribuwtante risk (PAR) of smoking in Shanghat for (ung sancer is $0.5% for



male and 19.37% for female (2). The incidence of lung cancer has usually been greater
among cigarette smoker than pipe and cigar.  One prospective investigation on smoking
and lung cancer has been carded out in U, K. in 1951 (1 1956 the death of 1714 male
doctors aged 35 or over was recorded.  Mortality from bronchial cancer is closeiy
correlated with cigarette smoking less so with smoking pipes and cigar. The annual death
rate from lung cancer ranged from 0.07 per thousand in the non-smokers to 2.76 paor
thousand in heavy cigarette stmokers (10).

The relative risks of lung cancer among cigarette smokars compared to non-smokers
was 4.3 for Adenocarcinema and 31 .0 for other cancers {4). The bronchial carcinemas that
are found in smokers are mosily Sguamous cell carcipoma, Oat call carcinoma, Undifferen-
tiated carcinomas, whereas Adenocarcinoma is not related to heavy smoking {1}. Lung
cancer risks depend far more strongly on duration than on daily-dose rate of cigarette
smoking (7). In this study of 30 lung cancers, | could take history of smoking habit in
nine patients and all nine were heavy smokers for a fong time {more than 15 yrs.), Eight
out of nine have sguamous cell carcinoma, whereas one has oat cell carcinoma.  Much
evidence points to the greater influence of environmental rather than hereditary factors in
the etiolagy of lung cancer. 1n man, the consequence of cigaretie smoking is more
obvious than the familial {actor and the oppesite trend apparcatly obtains in women. In
addition to environmental causes like cigaretic smoking, genetic factors may play arole
in the etiology of lung cancer.

Conclusion

The number of lung cancer in recent years is diagnosed more frequently in Nepal.
The incidence of lung cancer is more in male, aged people with smoking habit for a leng
time. Squamous cell carcinomais the commonest type of lung cancer in Nepal and
closely correlated to smoking habit. In most developing countries, tobacco consumption
was relatively fow in the past, it has been increasing in rocent years. There are many
obstacles and constraints to control smoking in the developing countries, but smoking
contro! is badly needed to prevent lung cancer.
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