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Objectives:

How to manage a case of

bronchogenic carcinoma..??

-Diagnosis

-Treatment

-Surgery
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HIGH RISK PATIENTS

-Age: >50 ys

-Gender: M > F

-Hx of Smoking
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-Exposure to air pollution

-Occupational:-

-Asbestosis

-Irradiation

-Previous lung pathology(scar carcinoma)

-Genetic (Lung cancer susceptibility genes) :-

-epidermal growth factor receptor (EGFR)

-major susceptibility locus influencing lung cancer

risk at 6q23–25p

-marker on chromosome 15



CLINICAL PRESENTATION

A-General:.                                                              
Wt loss,anorexia

B-Intrathoracic

C-Extrathoracic
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B-INTRATHORACIC

1-Bronchopulmonary

2-pleural effusion

3- Mediastinal syndrome (compressive symptoms)

4-Superior sulcus 

(Pancoast) syndrome 



Bronchopulmonary manifestations:-

A) Peripheral or small:-

1-Asymptomatic (more common)

2-symptomatic (less common)

B) Central or large:-

1-Symptomatic (more common)

2-Asymptomatic (less common)



Symptomatic 

:-non obstructive

chronic cough, hemoptysis, vague chest pain

and secondary pneumonitis.

-obstructive :

.. Partial: recurrent bouts of  pneumonia, bronchitis, bronchiectasis    

and lung abscess.

..Complete: atelectasis and necrosis of distal lung.



C-EXTRATHORACIC

1-Distant metastasis:

bone, liver and brain

2-Paraneoplastic syndrome

(small cell lung cancer)
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TNM classification (8th edition):



**WHO HISTOLOGIC CLASSIFICATION 
OF BRONCHOGENIC CARCINOMA:-

1-Non small cell lung cancer(NSCLC)

2-Small cell lung cancer (SCLC)



1-Tumour detection and staging

1-Radiological

2-Tumour markers

3- Metastatic workup
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Radiological

- CXR

- CT

-MRI (infiltration to the surroundings)



Metastatic workup

-PET scan(whole body)

18-fluorodeoxyglucose (18FDG PET scan)

….standard uptake value (SUVmax) ..2.5

-Abd.US,CT :liver,adrenal

-CT brain



2-Detection of pathology

1-Sputum cytology

2-Tissue and LN biopsy:-

a-needle biopsy---FNAB(trans;thoracic, bronchial,   

osophagial) 

---true cut

b-Endoscopic:

-bronchoscopy:-punch

-EBUS 

-brushing   

-lavage

- Mediastinoscopy

- VATS

c-open biopsy

3-Pleural or pericardial aspiration
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-True cut needle biopsy

-Bronchoscopy

-Mediastinoscopy



VATS biopsy

Open biopsy



Pleural aspiration(pleurocentesis) 

Pericardial aspiration(pericardiocentesis)



3-Patient assessment

1-Routine preoperative evaluation:

-Lab: CBC, LFT, RFT, ………………….

-ECG

-Echo

2-Pulmonary function tests
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Treatment
1-Prevention:-

1- Prevention of predisposing  factors

2-screening

2-Definitive treatment:

1-Bronchoscopic

2-Surgical

3-Adjuvent therapy:-

-Chemotherapy

- Radiotherapy

- Immunotherapy

Treatment is tailored according to the individual pathology and staging
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1-Prevention:-

1- Prevention of predisposing  factors

-Smoking

-Exposure to pollution

2-Screening

-Early diagnosis (By CT chest) and treatment…
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2-Definitive treatment:

1-Bronchoscopic

2-Surgical

3-Adjuvent therapy:-

-Chemotherapy

- Radiotherapy

- Immunotherapy
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1-BRONCHOSCOPIC

used in:   

1-advanced disease to relieve bronchial obstruction (Palliative ttt)

2-unfit patient for surgery (Palliative ttt)

3-local endobronchial recurrence

4- local endobronchial occult carcinoma (autofluorescence bronchoscopy)



In the form of:-

-Photodynamic therapy

-Thermal Laser Ablation(Nd YAG,CO2)

-Brachytherapy

-Cryotherapy

-Electrocautery

-Argon Plasma Coagulation

-Stents



2-SURGICAL:-

via  

-Open thoracotomy

-VATS (Thoracoscopic surgery)



Types of pulmonary resections…..



Bronchoplasty

Sleeve lobectomy





Collective treatment is tailored according to …

-Pathology

-Staging



Pathology

NSCLCSCLC

Stage I Stage IIIStage II Stage IV

Stage



Pathology

NSCLC
SCLC

(Metastasis)

- Mainly  Chemoth. +Radioth.

 -Role of surgery :- 

         only in  stage I  --------resection of the tumour +                                                                

              preoperative chemoth  

              postoperative:.

                                 Chemoth.+Radioth.

                                 Brain radioth.

Mainly surgery



Stage

Stage I
Stage III

(local invasion)
Stage II Stage IV

(Metastasis)

Surgery + complete lymphadenectomy
-Surgery then Adjuvant therapy
Or
-Neoadjuvant therapy then Surgery

-Chemotherapy
-Radiotherapy 



Invasive lung cancer

SVC invasion







Chest wall invasion



Conclusion…..



1-Clinical

Management

2-Investigations

C/P 

(With or 

without) 

Pathology

Patient 

assessment

Tumor 

Detection/

Staging

Fit for 

surgery or 

not

Can tolerate 

lung resection

Diagnosis

Treatment
Prevention

Definitive 

treatment

High 

risk 

patients



References:



Thank you


	Slide 1
	Slide 2
	Slide 3
	Slide 4: High risk patients 
	Slide 5
	Slide 6: Clinical presentation
	Slide 7: B-Intrathoracic
	Slide 8
	Slide 9
	Slide 10: C-Extrathoracic
	Slide 11
	Slide 12
	Slide 13:    **WHO Histologic Classification of Bronchogenic carcinoma:-
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25: 1-Bronchoscopic
	Slide 26
	Slide 27: 2-Surgical:-
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42

