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Lung Cancer Factsheet 
 

Lung cancer is a disease characterised by the uncontrolled growth of abnormal cells that usually line the air passages inside 

the lung. The abnormal cells stick together and form a clump, also known as a tumour that unless effectively treated, can be 

deadly.
1  

There are two main types of lung cancer: non-small cell lung cancer (NSCLC) and small cell lung cancer (SCLC). Approx-

imately 80% of people with lung cancer have non-small cell making it the most common group, whilst the remaining 20% 

have small cell.
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UK FACTS AND FIGURES  

 Lung cancer is the UK’s biggest cancer killer and the second most common cancer in the UK after breast cancer
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 Lung cancer currently accounts for 6% of all deaths and 22% of all deaths from cancer in the UK
3
 

 Around 41,428 people were diagnosed with Lung cancer in 2009 (more than 113 people a day)
3
 

 Lung cancer affects men and women, smokers and non-smokers. Lung cancer is the second most common cancer 

in men after prostate cancer in the UK and the third most common cancer in women after breast and bowel can-

cer
3
 

 Compared to other major European countries, the UK has significantly worse lung cancer survival rates
4,5

 

 If detected in the early stages, survival rates are as high as over 80 % with surgical intervetion
6
. However, most 

lung cancers are diagnosed at a stage where they are no longer amenable to curative treatment
7
 

 There is a strong link between deprivation and the risk of developing lung cancer, as well as significant regional 

variation in cancer care throughout the UK
8
 

 Key findings from the recently published 7
th

 National Lung Cancer Audit Report (2011) for patients diagnosed 

with lung cancer or Mesothelioma also showed
9
: 

o 60% of lung cancer patients in the UK are over 70 years 

o Incidence rate in women is increasing, 42% in women vs. 58% in men 

o 58.4% of patients will receive any active treatment  

o 56% PS0/1 (i.e. fit for chemotherapy) receive chemotherapy 

 

 

KEY ISSUES IN LUNG CANCER MANAGEMENT IN THE UK 

The proportion of patients receiving active treatment in the UK is low compared with other major European countries.
10,11

 

Several potential factors may be responsible for this and there are a number of key attitudes and beliefs that have the poten-

tial to delay seeking help until it is too late: 

 



 
 

 

 Screening with chest x-ray and sputum cytology has not been shown to be effective in reducing lung cancer mor-

tality
12

 

 Patients tend to present much later than people in other European countries, with more advanced disease, more co-

morbid illness and a much lower chance of having potentially curative surgery, owing to issues around awareness 

of the disease or patterns of early interaction with health services
11,13

 

 Patients may be inclined to deny symptoms or delay seeking help 

o There is often self-blame for smoking though an increasing proportion of patients have never smoked 

o There is often the feeling that there is little that can be done, particularly if they are elderly 

o There is often fear of the unknown and what may happen to them 

 The influence of age varies from perceptions of relative fitness to willingness to undergo treatment 

 Though treatments have evolved, there are still often negative perceptions of these, compounded by the patients 

belief that this is self inflicted and that they do not deserve treatment 

 In the early stages of the disease, many people have vague or no symptoms. Patients may often present with 

symptoms from other areas rather than lung specific symptoms, leading to further delays in detection. Persistent 

cough along with blood in the phlegm and shortness of breath are common symptoms of lung cancer. Main symp-

toms of lung cancer include: 

o a cough that doesn’t go away after two to three weeks 

o a long-standing cough that gets worse 

o persistent chest infections 

o coughing up blood 

o unexplained persistent breathlessness 

o unexplained persistent tiredness or lack of energy 

o unexplained persistent weight loss 

o persistent chest or shoulder pain 

 

ABOUT NON-SMALL CELL LUNG CANCER (NSCLC) 

 Approximately 80% of lung cancers are NSCLCs
2
 

 There are four clinical stages of NSCLC, ranging from I (least advanced) through to IV (most advanced) 

 The main types of NSCLC are
2
: 

o Adenocarcinoma – typically arises near the outer surface of the lung and varies in rate of growth and size 

o Large cell carcinoma – can appear in any part of the lung and tends to grow and spread more quickly 

o Squamous cell carcinoma – the commonest type of lung cancer in the UK and often forms in the larger, 

more central airways 

 Increasingly, cancer ‘type’ diagnosis is made by taking a sample of tissue or cells and reviewing under a micro-

scope, a process known as histological confirmation, or histology 

 Within the UK, 76% of patients are diagnosed based on histology, though there is significant variation throughout 

the UK
9
 



 
 

 

 Because different treatments for NSCLC work more effectively on some types of cancer, the benefits of histologi-

cal confirmation or diagnosis are that treatments can be tailored to the patient 
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