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��5%��	 
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Epidemiology, Clinical Manifestations and 
Pathology of Patients with Lung Cancer 

 
Basam Darwish*

Abstract 
Introduction: lung cancer presents with different clinical Manifestations 
and has different pathological types.  
Aim of the study: Study the role of age, sex, and smoking, and determine the 
clinical manifestations and pathological types of the patients with lung 
cancer in our department. 
Patients and methods: Study of the patients with lung cancer, witch treated 
in our department between 1996and 2005 and analysis the age, sex, smoking 
habits, pathological types and clinical manifestations of the patients.  
Results : in 253 patients (222 males 88%, 31 females 12%), mean age 53.4 
years,  88% smoker, 11% alcoholic.  
Clinical manifestations  are :cough(85%), weight loss (59%), dyspnea 
(52%), hemoptysis (49%), chest pain (35%), infection symptoms (27%), 
night sweating (27%), digital clubbing (6%), Hoarseness (2.4%), vena cava 
syndrome (2%), neuropathy (3pts), Horner’s syndrome (one), and one 
bronchopleural fistula with emphysema   .Squamous cell carcinoma was the 
most frequent histological type. About half patients presented with 
advanced stages. 
Conclusion: The main clinical manifestations of the lung cancer in our 
patients are: cough, weight loss, dyspnea, hemoptysis chest pain and 
respiratory infection symptoms with elevation of the percentage of the 
weight loss and infection symptoms witch must be good evaluated. 
Squamous cell carcinoma was the most frequent histological type. About 
half patients presented with advanced stages. 
Keywords: lung cancer, clinical presentations.  

Ass. Prof. Dept. of Surgery- Faculty of Medicine- Damascus University.*
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��+�Introduction :
��0� �$��� ��"�� ��# ���� *�1�"���
�	�2�3	4�5� 6�� (7 2��	� ��8���� .

	 *�99�:� 	 ;���<99- �+�99,�� 	
=��
��� �>��! �?
�8� ������ *��@:��

���!  ��-�  %�A :
 ��9�	$��� *�9�:��� 	 ;��9���

 ��-�999B��Bronchopulmonary 
symptoms ��� )������3� �?1	 3���

 	@�@	�� 	 3���?1��� ��@�� ������	 3
;����� 	����8��.(

���9�	$� E��98 ����9� ;��� 
Nonbronchopulmonary 

symptoms ��� )34���9�� �9���
 ��-�91� �9�@:�� 	 3F
-�� G���	
 H	��� ��@:�� 	 3�	�<��� 	 �1���

4	
���(.
*�*I�9B�1I� �9� �9���1 ;��� 

 ����� 	 �,��� %�A G���-�� 	 �,#�� 	 J
�+��K 	 �-#��.

���999���	 G�999�,1 *�999�@:��
Paraneoplastic syndromes.

	;���  �	#� G�9#-��� �$��� ��"�� 
3���	1 ��K %9&���� �,�� F���� ��� 

� ���B�� �����-F�	9�	�� 	 3*I�B�1� 
;���� ��>- ����<�� .�-�91 ���9-�� 	

����1�� �������� *��:��� 	 ;�����
 �� ��"�� �� - �$� 	 F9������ H:�8�

���-	3�)1-2(.
	��1� �H9��� F� �$��� ��"� (97 

�1�
- .����9� *��+�9,�- �+�9,�� 	�
(97 �9>�
� =	&�� (B
1 H	� �?
�8�

��+ �1��-.

#�	���	 �#�  �#!�	 :Aim of the 

study:
��8�9���	 L19���	 ����� �	� �����

 �99$��� *�1�"�99� (997 �99��	�#��	
	��99�� �99>���+�,�����	�>���99�

(&���� .

+����	:Methods : 

%9&���� �	-! ��- ���9� 	 L��9� 
��	��9�I� �9� �"-1����� *��	
����

 4������ M�?��	 �>���� .���� (7 	
�9#� 4��  �
����� ����� 	 M�8���

 ��	�� 	 �"��- ��� G�	� %&����
 	 3�"-�� %
�  	 ���
� 4�	�� (B-"

 �
"� �� 	 ��,��� ��&�	 9��� I��	�
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�	9�	 �1� IA J���
� 4�	���� (B-"��
 �9��� �9
����� *91�# 	  ;���  .	

 *I�9��� �,��� *�-�B�� ��,1� 4�� 
�9�  G��-#�� 	 ��@#���� ���	�� ���8

 �"9��	- *�987 ��"����� ���	��
FNA4�	���� (B-"�� G�����- .

G��9� ��9�1�	 L1���	 ����� �1���	
 	 ��8�����	�#�� 	 ���+�,��� �������� *�

	�9������	 (9&���� )��9��� N$��1
����	�� F���� �9$��� *�1�"�� %&�� 

�1�-� �	���� ����� *��	�  G�� �:8
 ��� (1���� �	1�# ��1996 �	1�# %��	 

��99� �	��2005 .	*I�99� �1�1��99��
 �$��� %�A ����B�1I�	 ���
��� ���	�� .��#

 ���	  �1�1���� �9����	 ���9�� ���� �
	�$���- ������� H�1���.

�����	:Patients :
������9��� ��9� ��#253 2�&9��� 3

��- �+����  *�	���34 	85 �19� 3
("�	 ���-���B� 53.4 �1� .

������ ��� ��#	 222 2:9�� )88(%
�-�B�31 G ���)12(%.�-�91 *1�# 	

2�&�  ��18���� 88%9��� �-�1 	 3("�
 �	�#���-��! 11%.

•-� ���9�� �9���� �–%?9��� 
(������ G���	���.

8���%�	 :Results :
2�9&�� �9$��� ��"�� H# �#� )I

(&��Asymptomatic (  ��-�  '��
 %&��)1.7(%:��� G�	� *�>, 

 �97��# (���� ���� ��&�� ���� (7
 *�999>,  	 ��999&��I �999�	$�

 1�"�� *�=��B��I�2��	$� 2�.F9��� 	
;�����- �	!�-������P :

1-������ Cough : '��216 2�&9���
)85(%2�7�� 2I��� Q�,�� ��# 	.�K�	

 �#�� �� �#� �	18�� �1�&�� �,�� � 
Q��� ������ *�?� ��-� �>1� 4 .

2-�@	�� MB1 Weight loss) :M9B1
 �� ��# 5%;����� �@	 �� ('�9�

150 2�&��� )59(%.
3-��@�� ���?1��� :Dyspnea '�� 131 

2�&���)52(%*�9��� %
� *1�# 	
�?
�8�.'�� *1�#	 3�-�9- %9&��

��� 	-� ���&��� '�� 	 �
! �	�!.
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4-���� �?1 :Hemoptysis '�9� 124 
2�&���)49(%*�9��#- 2�&9�  ��#	 
�?
�8� .��	�� "	�8 �>�,�� .F9���	

 Q9� 4�9�  (
�# �� �?1- ���	 ;���
2��7���A (������ �����.

5-���� 4�B?�� 	  4����� :'�9�88 
2�&���)35( %.4���9�� ���� ��#	

 H�1�� '�� �B� �# %
�)44 2�&��� (
��  	2������ 2����� 2�?�?8 2��9
��� '�� 

)29 2�&��� (������	2�'�� R:&��- 
15 '�� *��B7 ��  	 2�&���6%&��

 '�� *�	#1�- 	4%&�� .
6-;���  ����8 :'�9�68 2�&9��� 
)27(%'�� (
�
�� ������ 6��# 	 369 

2�&���)27(%.S�TA �9� G��9-� *1�#
 '�� �$� *��� ��?�	 *��:�	 ;��� 

20 '�9� 4	9$� E��98 	 32�&��� 8
%��	 %&�� *��� �
��# *��:� �	�

 '�� �$���40 2�&��� .)��9��� *-� 	
 ;��� '�� 4�B� �� �	�	 (&����

4	$� ��"�� F� �7���� ���	.
7-�>, '�� F-���� "�B-� 15 2�&��� 
)6(%.

8-'�9� *	�9�� �9�- *�>, ��# 6
%&��)2.4( %H	9�  �9�@:�� 	 3

'�� 4	
�5%&��)2(%%1�� 	 33
�:��� ��# 3����  �:��� �� %&��

 �9��	 '�9� ���	�� ;���� ������
�>199� .�1�	99+ �99�@:�� *�99>, 	

Horner’sS. �9��	 ;��9� '�� .	
�1- ;��� F��� F9� (-1� (-�! �	�

 ��"�� �-�- ����� )�� 	 �1� )�B�
4	$�.

	� (9&���� )��9��� N$��1 *�>, 
 �9�:8�� 6$�9 ��"��- ��-����� ���

139 &��� 2�)55(%	 34�U�� ��"����-
74 2�&��� )29(%	 3�9�K ��"��9��-

 ��:8�� ��-# @�����22 2�&��� )9(%	 3
�9�:8�� ��U� @����� ��K6%9&��

)2.4%(3	-	 6$�9 "
�98� ��"��
 ���&99��� '�99� 4�99K)0.8(%	

'�� ��$	�1���#10%&��)4(%.
�B7 H9�1 	 %9&���� H�91 F��� 

�9������� �������-)�9
���I	II 	
IIIA(�9����- H�1�� �-��! F��� 	

���B�� )IIIA وIV(�!� �	�� )1(.
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�=� ,��&)1(:��� 
���	 ����� ,(	�� �!��253 4����.

�=�%��	:Discussion :

��&��:�� *I���� *
# �-�1 1.7%3
��1�� �� �!  �-�1 (+	 ��� V��������

 L	���� ����� �#��Maddaus 	Q
��@
 %
� ����� (7160.000 �9$� ��"�� 

*I�9��� �-�1 �  G������ *��I	�� (7
 (+ ��&��:��5.%	�	9
- ����� �#��

Blum �99>1  7%	3 �� �+�99,�95%
W�&�� �� �	!�-�� :��	9�� ;���<9-

 '�� (
���27%	�� ����1 ;��� 
 '�9� *I�B�1�32%	�9�K ;��9� 

 '�� ��?�	34%*I���� �� .�#�� 	
���1��9991� @-	999� ���999��Loepez-

Encuentra � (+ G�	>�� ��K �-�1 
29%W�91� �9$��� ��"�� *I�� �� 

2�&�� *?# ��	�9��� �:98 �9� 
(�����)1-2-3(.

��"��� ("�	�� ����� G	�� G��� FB�	
 L����� �B���- �$��� .("9�	 ��# �#�	

 %99&�� ��99��  4��991  ���99��

% Andre et alوز45678 � 83 2�&��� 

60.9 3�1� @�-	9� ����� %&�� '��	�
���1��991  Loepez-Encuentr %99
�

2994 2�&���57.5�1� .%&�� '�� 	
Q$:�@	 	U�� �����Rego et al %9
� 

493 2�&���65.9 �1� .("9�	 ��#	
 *��"9�	�� �9� �U�  �1�&�� ���

 �#��� �B-���� )53.4 �1� (�	�� 6��	 3
2��	�� (97 L�1
� ("�	�� ����� (1��� 

� �1��B���- �1�
-F�11� 	 ��-�U�� �	��� 
	 3�91�I�� ��9& ��$	1����#�� �1
8� 


�(���	 �����	 ��. 
�����	 
��%�	
�����	 
��%�	 
IA 62.4%
IB 17 6.7%
IIA 13 5%
IIB 46 18%
IIIA 53 21%

53.3%

IIIB 73 29%
IV 45 17.7%

46.7%

F��&��	 253 100%100%
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�#� 	 3�#-� ���- G��� ��	�� ��+ �>,�
 ���� ��& �1�&��� ("�	�� ����� (B-

L����� �B���)3-4-5(.
(97 ��91Y� %9�A �	#��� �-�1 *-��!

 �1�&��)1.2:8.8(�������� ��1�� )1:9 
(.	9U�� 	 Q���1  ����� �� �# �#��	

 �  *1�# ��+�&�� �1� �-�1��1.4:8.6 .
	@�-	� ����� %&�� '�� (+Loepez 

0.7:9.3 	9�	 �	� ����� %&�� '��(
Doddoli Q$:�@ 	1.3:8.7.��9� (7 

��9�� %&�� '�� *1�# 	9U�� �Rego 
4.6:5.43�	>���� �� �?
�8� �-�1 (+	 

)3-4-5-6-7(.
(7	� ����� �  W	11 	Levi M!�1� �#� 

'�9� �9$��� ��"�� �� *��7	�� ����
 �-�91- ���&���� ����B��� �:8 �	#���

20%�-�1- ��1Y� '�� ���@� ��� (7 3
���B� 40%���1� ����@I �	�� 6��	 3

�>19�- ��8�9��� G��� .� H	�9�� 	
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 �$���(8-9-10) .
��18�9��� �1�9&�� �-�91 *-��! ��# 
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)86.6(%3%�A *&?81�	70%'�9� 

����� *�&���Quoix  Q�9���� (97 
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�)4-11(.

���� *��$��9�Y� (7 ��#	  	9-� �9���
 (97 �	�� @#���� �1�&�� '�� ������

 ������9�� *��+�,���)85(%�9#�	 3
��#�H��� F��;���� �@	�� MB1

 2��	� (1����)59(%����9� �  �K� 3
�9� 2��	� �!  Q���	 '�8  	 �9�@��

 4����� ���� 	 ���� �?1 .� H	���	
 �@	�� MB1 �� 0��9�K *��+�9,��� �� 

��?�	�� ������ �	�9� 3��	�� ��B� %
�
�!� )2(،)1-2(.

�� 4��� ���� �?1 ��  	0�;�9� �9�#  
�1�&�� H�1 '�� �>, 4���	 3(�	1

)49(%�9������� ����9��� Q��#� �B7 3
��9- *9�	��� 2��9� �?
�8� ��1-9-

57%،)2(.
%9
� ��9� 4��� 4����� ���� �>,	

 ���9�� ����- 	  �1���- ��	�� Z����
 �1�&�� �
� '�� )35(%*�	�?� �!	 3

�9#� ��� �������� ������� (7 ��1��
 �	
- ����� Blum ��- Z	���� Q�-�1 �  
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�=� ,��&)2(:
����'�	 ��+�	 9'� A� 
���	 ����� ����� 
������	 �	�����	 �!�� 
�%��	�� (2)Blum (1) Maddaus 

,�'��	 85%29-87%75%


�>�	 52%3-58%50-60%

�>��	 �؟؟59% %+

���	 ?5% 49%9-57%25-40%

؟35%6-60% 	:�� 	�(��@


؟؟% �%��%7 27

���� J�'� 27%؟؟

A��):	 ��+�� 6%؟؟

��) 
؟2.4%1-18% �)

A�� 0��. -2%؟

@��.  �&/ 
؟1�� 2-4%4-11%<�

؟15% ����3 	.�1, /.(�;

 
؟؟ ���� 19�%���1<�

;%& ��5� � ؟؟1 %���� =(��

;���[� �-�1��- �� 	����8�� ������	 
*�-�B�� ��>��� �� G��� ����1�� (
�
��

 ����1I� ��- �� �$��� *��	 M��81Y� 	
�B7 4	$��� E��8�� �� 	'�9� *�>,
 �1�&�� �� ����� �-�1)�9-��! F9-��� 

)27(%�>1� �#� .��� (����� ��� Q9�	1
 �# '�� (-�! ��,1� =���A 	 6�� %�A

 ��������8 ����9� �� ��	$� �E:9�

 *��#� 	  ($�	��� .F-���� "�B-� �� 	

 Digital Clubbing G��9� �>,� 4���

 ��:8�� 6$� �$��� ��"�� F��	9+	 
(�	1 ��K ;���'�� �>, �B7 )15 

2�&��� (4 6%.*	��� ��- *�>,	
Hoarseness �1� (��� �-�9�A �� N�

 F����� 4��1��� �����Recurrent 
Laryngeal Nerve �-��A �� ����1	 

�>-��� �����Vague Nerve �9-! 
'��9��� ��	$��� G��
� Q�	�	�'�9� 

6�1�9&�� ��)2.4(%Q9�	� �9�� 3
'�9� ����� ���B�	 =��B��� G�	�&�
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