
New cases
According to the American Cancer Society (ACS), 
an estimated 224,390 new cases of lung cancer are 
expected in 2016. Approximately 106,470 (47%) of 
these cancers will be in females and 117,920 (53%)  
will be males. Lung cancer is the second most  
common cancer in both men and women and is the 
leading cause of cancer death. Each year more people 
die from lung cancer than colon, breast and prostate 
cancers combined. It is estimated that there will be 
158,080 deaths from lung cancer in 2016. Lung cancer 
occurs most often in older people; about 66% are 65  
or older. African-American males are 20% more likely 
to develop lung cancer than Caucasian males. However, 
African-American females have a 10% lower rate of 
lung cancer than Caucasian females. Smokers have a 
much higher rate of developing lung cancer. Non-small 
cell lung cancer (NSCLC) is the most common type, 
making up 80% to 85% of all diagnosed lung cancers.

Risk factors
Smoking is the leading risk factor for lung cancer,  
with 80% of lung cancer deaths attributed to smoking 
(ACS). Breathing in smoke from those around you, 
also known as secondhand smoke, also can increase 
your risk of developing lung cancer. Radon, a naturally 
occurring radioactive gas that results from breakdown 
of uranium in soil, is the second-leading cause of lung 
cancer in the United States.

Environmental risks also exist for people that work  
with asbestos such as in mines, mills, shipyards and 
textile plants. Other workplace carcinogens include 
radioactive ores such as uranium and inhaled chemicals  
 

(arsenic, beryllium, cadmium, silica, nickel, coal 
products and chloromethyl ethers) and diesel exhaust. 

Risk factors include previous radiation therapy to the 
lungs, air pollution and personal or family history of  
lung cancer.

Symptoms
Symptoms of lung cancer do not usually appear until  
it is at an advanced stage. When symptoms do appear, 
many people mistake them for other issues such  
as long-term effects of smoking or upper respiratory 
problems. Often, lung cancer is found accidentally as  
a result of tests for other medical conditions. The most 
common symptoms include:

•  Cough that persists

•  Coughing up blood or dark phlegm

•  Chest pain, worse with deep breathing or cough

•  Weight loss, loss of appetite

•  Tiredness, weakness or shortness of breath

•  Infections, bronchitis or pneumonia

Late-stage symptoms include bone pain, headache, 
weakness or numbness in arm or leg, and yellowing  
of skin and eyes.

Diagnosis
Your physicians will ask about medical history and 
possible risk factors. If they suspect lung cancer, they 
will order additional tests such as X-rays, CT scans, 
cytology (taking a sample of mucus) or a bronchoscopy. 
Until recently there was no good screening test to 
help detect early-stage lung cancer. There is now a 

screening test called the low-dose CT (LDCT) that 
uses lower dose radiation than conventional CT scans. 
The ACS recommends 
that providers initiate 
discussions about lung 
cancer screening with 
patients who:

•  Are 55 to 74 years old

•  In fairly good health 
(able to have surgery or 
other treatments)

•  Have a 30-pack year smoking history

•  Are still smoking or have quit within the last 15 years

Treatment 
Depending on the stage of the cancer, treatment 
options for lung cancer can include surgery, 
radiofrequency ablation (RFA), radiation therapy and 
chemotherapy. Additionally, clinical trials may  
offer access to newer treatments not available to  
the general public. They offer insight into treatments  
and help doctors learn better methods to treat cancer. 
Patients should ask their doctors if clinical trials may 
be right for them. Surgery for lung cancer may be 
lobectomy or resection, removing part of the lung or 
pneumonectomy, or removing the entire lung. RFA  
uses high-energy radio waves to heat the tumor and 
destroy cancer cells. Radiation therapy may be used 
as the main treatment or in conjunction with other 
treatments. Chemotherapy can be used to shrink a 
tumor before surgery, to kill remaining cancer cells  
after surgery, along with radiation therapy or alone  
as the main treatment. 
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Novant Health Rowan Medical Center cases and outcomes
There were 27 patients diagnosed with non-small cell lung cancer (NSCLC) and treated at Novant Health Rowan Medical Center in 2015. Of those 27 patients, 37% were 
female and 63% were male. The median age of lung cancer patients diagnosed at Rowan Medical Center was 71. In comparing the 2015 Rowan Medical Center lung cancer 
data to the National Cancer Database (NCDB), we find many similarities. The NCDB organization provides the national data used for comparative purposes. Rowan Medical 
Center reports all of our cancer data to the NCDB as part of our accreditation process and the most current data from their database can be found below.
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Figure 1: 2015 age at diagnosis versus 2014 NCDB
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Novant Health Rowan Medical Center’s patient population diagnosed  
with NSCLC was slightly older than the NCDB population. (See Figure 1.)

Males made up the majority of patients diagnosed in both groups.  
(See Figure 2.) 
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Figure 2: 2015 gender versus 2014 NCDB
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Commission on Cancer:  
Standard 4.6 study results
As part of our commitment to providing the highest quality care, 
a physician member of the Novant Health Rowan Medical Center 
cancer committee performed a study to assess that nationally 
recognized treatment guidelines are being used in the formulation 
of the first course of treatment for patients with newly diagnosed 
non-small cell lung cancer. The initial treatment of patients 
diagnosed during 2015 was reviewed. A total of 27 patients 
received treatment: 10 (37%) were female and 17 (63%) were 
male. Patient age ranged from 53 to 84. Distribution of American  
Joint Committee on Cancer stage was as follows: 7% were stage 
I; 2% were stage II; 33% were stage III; 56% were stage IV.

Initial treatment included surgery for stage I and II cases.
Chemotherapy was the initial treatment for stage III and IV 
cases in combination with radiation therapy where appropriate. 
When analyzing the care of the NSCLC patient population and 
comparing that population’s treatment with NCCN guidelines, 
appropriate care was given to the medically fit patients in the 
population, following evidence-based recommendations.
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NCDB reports that in 2014, the majority of lung cancer patients, 40%, were stage IV. Rowan 
Medical Center reported 56% of its lung cancer patients were at stage IV. (See Figure 3.)
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Figure 3: 2015 RMC stage versus 2014 NCDB
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