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About this booklet

This booklet is about cancer that starts in the lung. This is called
primary lung cancer.

The booklet explains what lung cancer is, and how it is diagnosed
and treated.

We have also given information about cancer that starts in another
part of the body and spreads to the lung, which is called secondary
lung cancer.

** We have added a section on secondary lung cancer to this
booklet. '

We hope it helps you deal with some of the questions or feelings you

may have. We cannot give advice about the best treatment for you.

You should talk to your doctor, who knows your medical history.

How to use this booklet

The booklet is split into sections to help you find what you need. You

do not have to read it from start to finish. You can use the contents -

list to help you.

The lungs and lung cancer

What is cancer?

Cells are tiny building blocks that make up the body’s organs and
tissues. Cells receive signals from the body, telling them when to
grow and when to divide to make new cells. This is how our bodies
grow and heal. These cells can become old, damaged, or no longer
needed. When this happens, the cell gets a signal from the body to
stop working and die.

Sometimes these signals can go wrong, and the cell becomes
abnormal. The abnormal cell may keep dividing to make more and
more abnormal cells. These can form a lump, called a tumour.
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Cells forming a tumour

Normal cells Cells forming a tumour

Not all tumours are cancer. Doctors can tell if a tumour is cancer by
taking a small sample of cells from it. This is called a biopsy. The
doctors examine the sample under a microscope to look for cancer
cells. '

A tumour that is not cancer (a benign tumour) may grow, but it cannot
spread to anywhere else in the body. It usually only causes problems
if it grows and presses on nearby organs.

A tumour that is cancer (a malignant tumour) can grow into nearby
tissue.

Sometimes cancer cells spread from where the cancer started (the
primary site) to other parts of the body. They can travel around
the body in the blood or through lymph fluid which is part of the
lymphatic system. When these cancer cells reach another part of
the body, they may grow and form another tumour. This is called a
secondary cancer or a metastasis.

The lungs

The lungs are the parts of the body that we use to breathe. We have
two lungs (right and left). They supply oxygen to the organs and
tissues of the body. The lungs are divided into areas called lobes. The
right lung has three lobes and the left lung has two lobes.

The lungs are covered by a lining called the pleura, which has two
layers. The inner layer covers the lungs. The outer layer lines the
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ribcage and a sheet of muscle called the diaphragm. The diaphragm
separates the chest from the upper tummy (abdomen).

The lungs are part of our respiratbry (breathing) system. This system
includes the: ;
® nose and mouth
-®  windpipe (trachea)

® two tubes (bronchi) that branch from the windpipe going
“into each lung

® lungs.

When we breathe in, air passes from our nose or mouth through to the
windpipe (trachea). The trachea divides into two tubes (airways) that
go to each lung. These tubes are called the right and left bronchus.

The respiratory system

The lungs

Windpipe
(trachea)

Right
bronchus
Bronchioles ]

Left
bronchus

k-—— Alveoli

Air passes through each bronchus into the lungs through smaller
tubes called bronchioles. At the end of the bronchioles, there are
tiny air sacs called alveoli. This is where oxygen from the air we have
breathed in (inhaled) passes into the blood. Then oxygen is circulated
‘through the blood around the body.

A waste gas called carbon dioxide passes from the blood into the
air sacs (alveoli). We get rid of carbon dioxide when we breathe out
(exhale).
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*The lymphatic system

The lymphatic system helps protect us from infection and disease.
It-drains lymph fluid from the tissues of the body and then returns it
to the blood. The lymphatic system is made up of fine tubes called
lymphatic vessels that connect to groups of lymph nodes throughout
the body. Lymph nodes (sometimes called lymph glands) are small
and bean-shaped. They filter bacteria (germs) and disease from the
lymph fluid.

When you have an infection, lymph nodes often swell as they fight it.

Sometimes, cancer can spread through the lymphatic system. If the
cancer cells spread outside the lungs, they are most likely to go to
lymph nodes nearby in the chest.

Lymph nodes close to the lungs

Lymph nodes

Lymph nod
yImgl nades in the neck

near the
collarbone

Lymph nodes
in the chest

Lymph nodes |
in the lung

Risk factors and causes of lung cancer

Most lung cancers are caused by smoking. There are other risk factors
that can increase the chances of developing lung cancer. But smoking
-remains the biggest risk. '

Smoking

Smoking tobacco is the cause of most lung cancers and the biggest
risk factor. This includes smoking cigarettes, cigars and pipes. The
more you smoke, the bigger your risk.
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e Around 9 out of 10 people who get lung cancer (90%) are
smokers or ex-smokers. Starting smoking at a younger age
increases the risk.

®  When people stop smoking, their risk of lung cancer gets lower
over time. After 12 years of not smoking, the risk of getting lung
cancer is about 70% lower than it is for people who still smoke.
After about 15 years, it is almost the same as a non-smoker.

e  People who do not smoke can also get lung cancer, but their risk
is much lower. About 1 in 10 people who get lung cancer (10%)
. have never smoked.

Smoking is also a risk factor for several other cancers. These
include cancer of the:

e bladder

e gullet (besophagus)
e larynx (voice box)
e  head and neck.

Passive smoking

Breathing in other people’s cigarette smoke (passive or second-hand
smoking) can slightly increase the risk of lung cancer. The risk is
much lower than if you smoke yourself.

Age

Lung cancer is more common in older people. More than 4 in 10
people (44%) who are diagnosed are aged 75 and over. Lung cancer
can affect younger people, but it is rare under the age of 40.

Asbestos

Asbestos is a material that was previously used in the building
industry. People who have been in prolonged or close contact with
asbestos have a higher risk of getting lung cancer. The risk is greater
if they smoke.

Exposure to asbestos also increases the risk of cancer of the pleura.
This is called mesothelioma. The pleura are the membranes that
cover the lungs. ’
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If you worked with asbestos and have lung cancer or mesothelioma,
you may be able to claim compensation. Your lung cancer specialist
nurse can give you advice on this.

Radon gas

Exposure to high levels of radon is not common. But it can increase
the risk of developing lung cancer, particularly in people who smoke
as well.

Air pollution

Recent research has shown that air pollution can increase the risk of
lung cancer. The risk is linked to air quality and how much pollution a
person is exposed to. For most people, the risk is very small. Smoking
is the major risk factor for lung cancer.

Chemicals and other substances at work

" Rarely, contact with certain chemicals and substances can increase
the risk of lung cancer. Contact with these substances is ‘usually
through work. For example, you have an increased risk if you work
with:

e asbestos

e silica

e arsenic

e radiation.

Being exposed to diesel fumes through work can also increase lung
cancer risk. For most people, the risk is very small.

Previous cancer treatment

People have a slightly increased risk of lung cancer if they have
previously had radiotherapy to the chest to treat:

e  lymphoma

e testicular cancer that has spread.

The risk is bigger if they smoke. The benefits of this treatment far
outweigh the risk of developing lung cancer, especially as these
cancers can be cured.
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Lowered immunity

Having a lowered immunity because of illness or treatment can
increase the risk of lung cancer. People have a lowered immune
system if they: '

e have HIV or Aids
° take immunosuppressant drugs after an organ transplant.
Family risk

People with a parent who had lung cancer have an increased risk of
developing it. People who have a brother or sister with lung cancer
have a higher risk, especially if they were diagnosed at a younger age.

Doctors do not know why this is. It could be caused by a lung cancer
gene that runs in the family (inherited). Or it could be caused by
shared risk factors such as smoking.

If you are worried about lung cancer in your family, you may find it
helpful to talk to your GP.
Symptoms of lung cancer

The symptoms of lung cancer may include:

a cough for three weeks or more
e achange in a cough you have had for a long time

e achestinfection thatdoes not get better, or getting repeated
chest infections

e feeling breathless and wheezy for no reason

e  coughing up blood

e  chest or shoulder pain that does not get better

e ahoarse voice for three weeks or more.
Other possible symptoms are:

e |oss of appetite

e |osing weight for no obvious reason

e feeling tired.

If you have any of these symptoms, it is important to get them checked
by your GP.
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Many of these symptoms can be caused by other lung conditions or
by smoking.

Lung cancer may not always have symptoms early on. Sometimes it is
found by chance when a person is having tests for another condition.

Less common symptoms

These may include:

e the tips of fingers becoming more curved or larger — called
finger clubbing

e pain in the shoulder travelling down the arm.

- If lung cancer is more advanced, it may cause different conditions that
have their own symptoms. For example, a condition called superior
vena cava obstruction (SVCO) may happen if the cancer presses on
a vein in the chest. Symptoms include swelling in the face, neck and
arms. It needs to be treated straight away.

Types of lung cancer

There are two main types of primary lung cancer. They behave in
different ways and your treatment will depend on the type you have.
They are named after:

e how the cancer cells look under a microscope

e the type of cells the cancer started in.

Non-small cell lung cancer (NSCLC)

Non-small cell lung cancer (NSCLC) is the most common lung cancer.
There are three main types:

e  Adenocarcinoma is the most common type of NSCLC. It
develops from cells that make mucus. It is more often found
in the outer area of the lung. Although the main cause is still
smoking, this type of NSCLC is more common in non-smokers.

e  Squamous cell carcinoma develops in the cells that line the
airways. It is more often found in the main airways in the centre
of the lungs.
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e Large cell lung cancer is a very uncommon type that usually
starts in the centre of the lungs.

Non-small cell lung cancer not otherwise specified (NOS) is when
the expert doctor in cell types (pathologist) cannot say for certain
which type of NSCLC it is. This is uncommon.

Small cell lung cancer (SCLO)

Small cell lung cancer (SCLC) is much less common than NSCLC.
About 10% to 15% of lung cancers are SCLC. It gets its name from
how the cancer cells look under a microscope. It is usually found
in the main airways (bronchi) in the centre of the lungs. It has often
spread outside the lungs when it is diagnosed.

¥

Other cancers that can affect the lungs

There are other types of cancer that can start in the lung or spread to
the lung.

Mesothelioma
This is a cancer of the covering of the lungs (the pleura). It is caused
by exposure to asbestos. It is less common than lung cancer.

We have more information about mesothelioma on our website.

Rarer types of lung cancer

There are some rarer types of cancers that can start in the lung.
They include neuroendocrine tumours. These are sometimes called
carcinoid tumours. ‘

We have more information about neuroendocrine tumours on our
website.

Secondary lung cancer

Cancers that start in another part of the body, such as in the breast,
bowel or bladder may sometimes spread to the lungs. This is called
secondary lung cancer. Itis not treated in the same way as cancer that
starts in the lung (primary lung cancer).

We have more information about secondary lung cancer in the later
part of this book.
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Diagnosing lung cancer

How lung cancer is diagnosed

People may be diagnosed with lung cancer after seeing their GP
about their symptoms. But some people are diagnosed after being
admitted to hospital as an emergency. This may be when the cancer
is more advanced and causing serious symptoms.

If your GP thinks your symptoms could be caused by lung cancer,
they arrange a chest x-ray. If this shows anything abnormal, your
GP will refer you to a chest specialist urgently. You should see the
specialist within 2 weeks. ’

Sometimes, GPs make an urgent referral before getting the result of
the chest x-ray. Or they may arrange a CT scan instead of an X-ray.

At the hospital

A specialist nurse or doctor will ask you about your general health
and any previous medical problems. They will examine you and talk
to you about the tests you need. You usually see a specialist lung
cancer nurse before or after you have tests.

Chest x-ray

If you have not already had one, you may have a chest x-ray to check
your lungs.

CT (computerised tomography) scan

Most people have a CT (computerised tomography) scan. If you have
certain symptoms you might have a CT scan, even if your chest x-ray
is normal.

A CT scan makes a three-dimensional (3D) picture of the inside of the
body using x-rays taken by the CT scanner. It uses a small amount of
radiation. This is very unlikely to harm you. It will not harm anyone
you come into contact with.

You will get an appointment letter telling you if you need to do
anything before the scan. You may be asked not to eat or drink for
a few hours before the scan. If this is a problem for you, call the
number on your appointment letter.

10 | JASCAP




You have the scan at the hospital. The person who works the scanner
is called a radiographer. They help you prepare for the scan. You
may have a drink or injection of a dye. This is called a contrast. It
helps show certain areas of the body more clearly. The contrast may
“make you feel hot all over for a few minutes. It is important to let
your doctor know if you are allergic to iodine or have asthma. This is
because you could have a more serious reaction.

The scan takes 5 to 10 minutes, but you may be in the department for
longer. You will lie very still on a narrow bed. The bed moves slowly
back and forward through the donut-shaped scanner.

PET-CT scan

This is a combination of a CT scan and a PET (positron emission
tomography) scan. A PET scan uses low-dose radiation to measure
the activity of cells in different parts of the body. PET-CT scans give
more detailed information about the part of the body being scanned.

This type of scan may be done instead of a CT scan. Itis usually done
before a biopsy. A PET-CT scan can also provide information to help
your doctors plan your treatment.

You cannot eat for 6 hours before the scan, although you may be able
to drink.

About an hour before the scan, the radiographer will inject a mildly
radioactive substance into a vein, usually in the arm. This is called a
tracer. The scan itself usually takes 30 to 90 minutes.

PET-CT scanners are not available in every hospital, so you may have
to travel to have one.

Biopsy

You usually have a biopsy to find out if you have lung cancer. This
is where a doctor or nurse takes samples of cells or tissue from the
abnormal area. They check the samples for cancer.cells.

There are different ways of doing a biopsy. Your cancer doctor or
nurse will talk to you about the type of biopsy you will have.

Bronchoscopy biopsy :
A doctor or nurse uses a thin, flexible tube (bronchoscope) to look
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sample of cells. You can have this test as an outpatient and go home
on the same day.

Biopsy results

An expert doctor in cell types (pathologist) examines the biopsy
samples in the laboratory. The results of the biopsy tell your doctor if
there is a cancer and the type of lung cancer it is. These results help
your doctor to decide which treatments might work well for you.

Molecular testing

If you have non-small cell lung cancer your doctors may arrange more
detailed tests on cancer cells. This is sometimes called molecular
testing. The results tell your cancer doctor if certain targeted and
immunotherapy drugs are likely to work for you.

A pathologist does the test in the laboratory. They look for certain’

gene changes (mutations) in the cancer cell. This can show if the
cancer cell is making an abnormal protein or has too much of a
certain protein.

Liquid biopsy

This test is rarely done and is still being researched. Doctors take a
blood sample and look for pieces of cancer cells and of the tumour
DNA. This helps them find out more about the genetics of the cancer.
The results may help with treatment decisions.

Further tests

If tests show you have lung cancer, your specialist will arrange further
tests. These may be to find out:

e  what the size and position of the cancer is

e ifithas spread outside the lung.

This is called the stage of the cancer. Knowing the stage helps you
and your doctor decide on the best treatment for you. Some of these
tests also include taking samples of tissue (biopsies).

Mediastinoscopy

People sometimes have this instead of an EBUS or EUS. It lets the
doctor look at the area in the middle of your chest (the mediastinum)
and nearby lymph nodes. You have it under a general anaesthetic.
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You may need to stay overnight in hospital to have it done.

The doctor makes a small cut in the skin at the base of your neck.
They pass a thin, flexible tube with a tiny camera on the end through
the cut into your chest. It shows a picture of the area on a screen.
Your doctor can take a biopsy of the tissue and lymph nodes in the
area.

Thoracoscopy

This lets the doctor look at the pleura and the area around the lungs.

They usually do it under a general anaesthetic, but some people may
have it under a local anaesthetic. :

The doctor makes one or two small cuts in your chest. They pass a
thin, flexible tube called a thoracoscope into your chest through a cut
and take a biopsy of the pleura. They can also remove any fluid that
may have collected there. '

V:_'deo-assisted thoracoscopy

Sometimes the surgeon attaches a video camera to the thoracoscope.
This lets them see the area more clearly.

MRI (magnetic resonance imaging) scan

An MRI scan uses magnetism to build up a detailed picture of areas
of your body. : ‘

The scanner is a powerful magnet. You will be asked to complete
and sign a checklist to make sure it is safe for you. The checklist
asks about any metal implants you may have, such as a pacemaker
or surgical clips. You should also tell your doctor if you have ever
worked with metal or in the metal industry. Tiny fragments of metal
can sometimes lodge in the body.

You have the scan in the x-ray department at the hospital. A person
called a radiographer works the scanner. They may give you an
injection of a dye, called a contrast. It helps show certain areas of the
body more clearly.

During the test, you need to lie very still on a bed inside a long
cylinder (tube). If you are worried about feeling claustrophobic, you
may be able to have a sedative to help you relax. Talk to your GP or
doctor about this before the scan.
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The scan takes 15 to 90 minutes. It is painléss but you may find it
uncomfortable to lie still for that long. After the scan is finished you
can usually go home.

Breathing tests
If your treatment plan involves having surgery or sometimes
radiotherapy, your doctor will arrange:

e  breathing tests (lung-function tests)

®  exercise tests.
These help doctors see how well your lungs are working. You may
also have tests to check how well your heart is working. The results

of these tests can, for example tell the surgeon if surgery is a good
option for you.

Waiting for test results

Waiting for test results can be a difficult time. It may take from a few
days to a couple of weeks for the results of your tests to be ready. You

may find it helpful to talk with your partner, your family or a close
friend.

Staging

The stage of a cancer describes its size and position, and if it has
spread from where it started. Knowing the stage helps your doctors
advise you on the best treatment for you.

Doctors use the same staging system for non-small cell lung cancer
and small cell lung cancer. Your doctor may tell you the stage of the
cancer using a number staging system, from 1 to 4.

The staging looks at:

e the size of the tumour

e if the cancer has spread into nearby parts of the lung, or
outside the lung

e if the cancer is in lymph nodes nearby, in the chest, or
further away

e  ifthe cancer has sbread further outside the lung or to other
parts of the body.
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The staging also looks at other things, such as whether the lung has
partly or fully collapsed.

Most of the number stages are also sub-divided. We have notincluded
these here, to try to keep it simple. Your doctor or nurse can explain
more about your stage of lung cancer.

Stage 1

This is when the cancer is no bigger than 4cm. It has not spread
outside the lung or to any lymph nodes.

This is called early or localised lung cancer.

Stage 2

The cancer can be different sizes. It may have spread to nearby lymph
nodes, other parts of the lung, or areas just outside the lung.

Stage 2 lung cancer is usually called locally advanced lung cancer.

Stage 3

The cancer can be any size and has usually spread to lymph nodes. It
may also be growing into:

e  other parts of the lung

e the airway

e  surrounding areas outside the lung. :
It may also have spread to tissues and structures further from the lung.
But it has not spread to other parts of the body.

Stage 3 lung cancer is usually called locally advanced lung cancer.

Stage 4

The cancer can be any size. It may have spread to lymph nodes and
one of the following: ‘
e  The cancer has spread to the lung on the other side.

e There are cancer cells in fluid in the pleura or around the
heart.

e The cancer has spread to another part of the body, such as
the liver, bones or brain.

Lung Cancer |17




Stage 4 lung cancer is called metastatic or secondary lung cancer.

Small cell lung cancer

Doctors may divide small cell lung cancers into two stages:

e  Limited stage — the cancer cells can be seen in one lung and in
nearby lymph nodes.

e Extensive stage - the cancer has spread outside the lung, to the
chest area or to other parts of the body.

Small cell lung cancer (SCLC) can spread outside the lung quite early
on. Some cancer cells are likely to have spread through the blood
or lymphatic system. But this can be too small to show up on scans.
Because of this, doctors usually treat SCLC as if it has spread, even if
scans do not show this.

‘Treating lung cancer

Treatment overview
Treatment for lung cancer can include:

*  surgery

e chemotherapy

* radiotherapy

* targeted and immunotherapy drugs.

~ You may have a combination of treatments. Sometimes people have
different treatments one after the other to help to keep the cancer
under control.

The treatment you have will depend on:

e the stage of the cancer
e the type of the lung cancer
e  your general health.

The treatment you have also depends on how your health affects you
. being able to do day-to-day things. Your doctor or nurse may ask how
active you are, or if you need help to look after yourself.
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These things can affect how well some treatments might work for
you. Doctors want to make sure you get the most effective treatment.
They need to make sure it is right for you, and that the risks do not
outweigh the possible benefits.

Your cancer doctor and nurse will involve you in treatment decisions,
so you can talk about your choices. They can also help you if you
need to make decisions about treatment. :

Newer treatments are being developed. Your cancer doctor may talk
to you about having treatment as part of a clinical trial.

Surgery

If you have NSCLC, it may be possible to remove the cancer with
~ surgery. The type of operation will depend on the size and position
of the cancer.

For some people, surgery may not be suitable. This might be because
of other health problems that would make it unsafe or difficult to
cope with a major operation.

Surgery is rarely used to treat SCLC, unless the cancer is small and
has not spread outside the lung. Other treatments are usually more
suitable for SCLC, such as chemotherapy or radiotherapy.

Chemotherapy

Chemotherapy is used for both NSCLC and SCLC. It is often the first
treatment for SCLC. If the cancer has not spread to other parts of the
body, it can be given with radiotherapy. This is called chemoradiation.
But you need to be well enough to cope with the side effects of both
treatments.

If you are having lung surgery, you may have chemotherapy after the
operation. This is called adjuvant treatment.

Chemotherapy can alsobegiven along with targeted orimmunotherapy
drugs, or on its own, to control the cancer and relieve symptoms.

Radiotherapy
Radiotherapy can be used to treat both NSCLC and SCLC.
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It may be given in the following ways:

e  Radiotherapy given on its own instead of surgery, to try to
cure early-stage NSCLC. This is called radical radiotherapy.
Sometimes a type of radiotherapy called SABR is used.

e  Radiotherapy given with chemotherapy (chemoradiation), or
after it, for both NSCLC and SCLC.

e Radiotherapy to the head, to stop any lung cancer cells that have
spread from growing into a secondary cancer in the brain. This
is for people with SCLC.

e  Radiotherapy to control symptoms. This may be done if the
cancer is more advanced or has spread to other parts of the
body. It is called palliative radiotherapy.

Targeted therapy or immunotherapies

Targeted therapy or immunotherapy drugs are often used to treat
advanced NSCLC. Immunotherapy may be given to help reduce
the risk of lung cancer coming back after chemoradiation. Newer
targeted and immunotherapy drugs are being developed.

Specialised tests are done on the cancer cells to find out if certain
drugs are suitable for you. Some of these drugs may be given as your
first treatment. They may be given alone, or with chemotherapy.

You have targeted therapy drugs for as long as they are controlling
the cancer. You take immunotherapy drugs for up to 2 years.

Other treatments
Tumour ablation treatments destroy cancer cells using:

e  heat (radiofrequency ablation)
e  microwaves (microwave ablation)
e laser light (photodynamic therapy).

Doctors sometimes use these treatments to treat very early-stage lung
cancers. They also use them if the cancer is blocking an airway, to
relieve breathlessness.

Your care also involves having treatments and drugs that help relieve
your symptoms. You can see a specialist doctor or nurse for expert
help with your symptoms.
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Multi-disciplinary team (MDT)

In most hospitals, a team of specialists will plan the treatment they
think is best for your situation. This multi-disciplinary team (MDT)
will mclude

e  asurgeon (who specialises in lung cancer)

e an oncologist (a cancer doctor who specialises in
radiotherapy, chemotherapy and targeted therapies)

e adoctor who is an expert in chest and breathing conditions
e  aspecialist nurse
e radiologists (who analyse x-rays and scans)

e pathologists (who advise on the type and extent of the
cancer).

The team may also include other healthcare professionals, such as:

e a palliative care doctor or nurse (who specialises in
symptom control)

- e adietitian
e aphysiotherapist
e  an occupational therapist (OT)
e  apsychologist or counsellor.

After the MDT meeting, your doctor and specialist nurse will talk
to you about the best treatment plan for your situation. They will
explain the benefits and disadvantages of different treatments.

Advice on smoking

If you smoke, your doctor will usually advise you to stop smoking.
Giving up smoking can:

e make your treatment more effective

e  reduce side effects

e  improve your long-term health.

Your hospital or GP can offer different treatments to help you stop.
But if you do not stop smoking, this should not affect the treatment
plan your doctors offer you.
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Giving your consent

Before you have any treatment, your doctor will explain its aims. They
will usually ask you to sign a form saying that you give permission
(consent) for the hospital staff to give you the treatment. No medical
treatment can be given without your consent, and before you are
asked to sign the form you should be given full information about:

e  the type and extent of the treatment

e jts advantagés and disadvantages

® any significant risks or side effects

® any other treatments that may be available.

If you don’t understand what you’ve been told, let the staff know
straight away, so they can explain again. Some cancer treatments are
complex, so it’s not unusual to need repeated explanations. It’s a
good idea to have a relative or friend with you when the treatment is
explained, to help you remember the discussion. You may also find it
useful to write a list of questions before your appointment.

People sometimes feel that hospital staff are too busy to answer their
questions, but it’s important for you to know how the treatment is
likely to affect you. The staff should be willing to make time for your
questions.

You can always ask for more time if you feel that you can’t make a
decision when your treatment is first explained to you.

You are also free to choose not to have the treatment. The staff can
explain what may happen if you don’t have it. It’s essential to tell a
doctor or the nurse in charge, so they can record your decision in
your medical notes. You don’t have to give a reason for not wanting
treatment, but it can help to let the staff know your concerns so they
can give you the best advice.

The benefits and disadvantages of treatment

‘Many people worry about the idea of having cancer treatments
because of the side effects that can happen. But these can usually be
controlled with medicines.

Treatment can be given for different reasons. The possible benefits
will depend on your individual situation.
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In people with early-stage lung cancer, surgery or radiotherapy may
be done with the aim of curing the cancer. If the cancer has spread
outside the lung, treatments can help shrink the cancer. This can
improve your symptoms and help you live longer.

If the cancer has spread to other parts of the body, treatment may
help control it and improve symptoms and quality of life. But for
some people, the treatment may have no effect on the cancer but
they have the side effects to deal with.

When the aim of treatment is to try to cure the cancer, deciding
whether to accept it may be easy. But if a cure is not possible and the
aim is to control the cancer for a time, it may be harder to decide.
Making treatment decisions in this situation can be difficult. You may
want to talk it over with your cancer doctor, nurse and people close to
you. If you decide not to have treatment, you will be given medicines
to control any symptoms. This is sometimes called supportive or
palliative care.

Second opinion

Your multidisciplinary team (MDT) uses national treatment guidelines
to decide on the most suitable treatment for you. You may still want
another medical opinion. If you feel it will be helpful, you can ask
your specialist or GP to refer you to another specialist for a second
opinion.

Getting a second opinion may delay the start of your treatment, so
you and your doctor need to be confident that it will give you useful
information. If you do get a second opinion, it may be a good idea to
take a relative or friend with you. Take a list of questions, so you can
make sure your concerns are covered during the discussion.

Surgery

Your doctor will explain if surgery is a possible treatment for you. It
depends on:

e the type of lung cancer you have
®  ts stage
e  your general health.
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A lung operation is major surgery, so you need to be well enough to
cope with it. Before surgery, your doctor will arrange for you to have
tests to check how well your lungs and heart are working.

Your operation will be done by a surgeon who is an expert in lung
surgery. Surgery for lung cancer involves removing the cancer and
the lymph nodes in the chest.

Surgery may be possible if you have:

e  non-small cell lung cancer (NSCLC) that is stage 1 or 2, or
occasionally stage 3

e small cell lung cancer (SCLC) that is very small and has not
spread outside the lung.

After surgery, a doctor looks at the lung tissue they removed in the
laboratory. This helps them confirm the type and the stage of the
cancer.

You may have other treatments before or after surgery. Some people
have chemotherapy or radiotherapy after surgery. But if the cancer
is bigger (stage 3a) you may have combined chemotherapy and
radiotherapy before surgery. The operation is done 3 to 5 weeks after
chemoradiation, to allow you time to recover before surgery.

Small cell lung cancer (SCLC)

Surge.ry is rarely possible for small cell lung cancer (SCLC) because it
has often spread outside the lung when it is diagnosed. If the cancer
is very small, and your doctor is confident it has not spread, surgery
may be possible. You will have chemotherapy afterwards.

Types of operation

The operation you have depends on the size and position of the
cancer. The three main types of operations to remove lung cancer
are.

Removing one of the lobes of the lung

This is an operation to remove one of the lobes of the lung (called a
lobectomy). About a third to a half of your lung (30% to 50%) will be
removed. It is the most common operation for lung cancer.
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Removing a lobe of the lung (lobectomy)

Windpipe
(tracheaF))

Lobe of
lung rem

....._...._r.._.—

oved

Removing two lobes of the lung

This operation is done when more lung tissue needs to be removed. -
It may be done if the tumour has spread to two lobes next to each
other. The operation is sometimes called a bilobectomy.

Removing all the lung
Some people may need to have the whole lung removed. The
operation is called a pneumonectomy. It may be done when:

e the cancer is near where the airways enter the lung

®  more than one lobe of the lung is affected.

You can still breathe normally with only one lung. If you had breathing
difficulties before the operation, you may still have them afterwards.
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Removing one of the lungs (pneumonectomy)

Windpipe
(trachea)
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Removing a small part of the lung

Sometimes the surgeon removes a very small amount of a lobe of the
lung. This operation is sometimes called a sublobar resection or a
wedge resection. You may have this operation if:

e you have a very early-stage lung cancer |

e the lung is too damaged for you to safely have a lobectomy
A segmentectomy is another type of operation that removes a slightly
larger part of the lung than a wedge resection.

Removing a small part of the lung (wedge resection)

Windpipe
(trac; ea)

M
B Area of
Lung removed

Diaphragm
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Removing lymph nodes

During surgery to remove the cancer, the surgeon also removes lymph
nodes close to the cancer. These are examined under a microscope to
check for cancer cells. Knowing if the cancer has spread to the lymph
nodes tells your doctor more about the stage of the cancer. It also tells
your doctor if you need further treatment.

How the surgery is done

There are different ways of doing surgery for lung cancer. Your
surgeon will explain which one is most suitable for you.

Open lung surgery

Surgery for lung cancer usually involves opening the chest between
your ribs and sometimes cutting a rib. This is called a thoracotomy.
You will have a scar around the side of your chest afterwards. The
scar will be 10cm to 20cm long.

Video-assisted thoracoscopic surgery (VATS)

Sometimes surgeons use a type of keyhole surgery called video-
assisted thoracoscopic surgery (VATS). It is only done by surgeons
who are specially trained. This type of surgery may be more suitable
for people with early stage lung cancer.

The surgeon makes one or several small (2cm) cuts in the skin
and puts a thoracoscope (tube) with a video camera attached into
the chest. The camera sends images of the inside of the chest to a
computer screen. The surgeon then passes small instruments through
the cuts to remove the cancer.

After VATS you have a much smaller scar than with open surgery.
You may have less pain and recover faster than with open surgery.
Your stay in hospital is usually shorter. Your doctor and nurse will tell
you what to expect after VATS surgery.

Before your operation

Before your operation, you may have an appointment at a pre-
operative assessment clinic. You have tests to check how well your
lungs are working and tests to check your general health. These may
include:
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e  blood and urine tests

e |lung function (breathing) tests

e achest x-ray

e arecording of your heart (ECG).

Some people have more heart tests. They may also have further scans
to check the cancer has not spread. At this appointment, you can ask
questions and talk about any concerns you have about the operation.
The nurse may show you some simple breathing exercises to help
with your recovery after surgery.

When you have the surgery, you go into hospital on the day of your
operation or the day before. The nurses give you elastic stockings
(TED stockings) to wear during and after surgery, to help prevent
blood clots. :

Stopping smoking

If you smoke, your doctor and nurse will advise you to stop smoking
a few weeks before your operation. This will help reduce the risk of
you getting breathing problems and other complications after surgery.
It may help you recover more quickly and spend less time in hospital.

Your doctor or nurse can give you information and support to help
you to stop.

After your operation

You may be looked after in an intensive-care or high-dependency
unit for a few days after your operation.

The nurses and your physiotherapist will encourage you to start
moving around as soon as possible. This is very important to help
with your recovery. They will encourage you to go for short walks as
soon as you can. :

Even if you have to stay in bed, it is important to move your legs
regularly. This helps your circulation and prevents blood clots.

Your breathing

The nurse may give you oxygen through a mask over your mouth and
nose, or thin soft tubes in each nostril.
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A physiotherapist or nurse will show you some simple breathing
exercises to do. This helps prevent chest infections and other possible
complications.

You will have regular x-rays to make sure your lung is working
properly.

Pain

It is normal to have some pain or discomfort. But there are different
ways it can be managed. '

Your nurse will assess you to make sure your pain is well controlled.
This is also important to allow you to do your breathing exercises. Tell

your nurse or doctor if the pain is not controlled. They can increase
your painkillers.

For the first few days after surgery, you may have painkillers in one
of the following ways:

e |Into a vein (intravenously) in your hand or arm, through a drip
(infusion) or a syringe connected to a small pump. This is set
to give you a continuous dose of painkillers safely. Yoy may
be able to give yourself more painkiller when you need it by
pressing a button. This is called patient-controlled analgesia
(PCA).

® Into the space around your spinal cord (an epidural) through a
thin tube the surgeon puts into your back during surgery.

e Into the chest area (a paravertebral block) through a thin tube
the surgeon puts into your chest during surgery.

By the time you go home, you will be taking painkiller tablets, which
you will continue to take at home. You may have mild discomfort or
pain in your chest. This can last for up to several weeks or months
after surgery.

Some people get new pain or an unusual sensation weeks or months
after their operation. This is usually caused by nerves starting to
repair after surgery. Tell your doctor or nurse about any new pain
or sensations. They can check it and make sure 'you have the right
painkillers.
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Drips and drains
After your operation, you will probably have the following tubes:
e Adrip (infusion) into a vein in your hand or arm. The nurse gives

you fluids through it. They remove it when you are eating and
drinking normally again.

e Chest drain. You may have one or more tubes into your chest.
The tubes drain fluid and air into a big bottle. Your nurse checks
it regularly. They will show you how to take care of it when you
are walking about. They usually take it out after a few days.

e A small tube (catheter). This goes into your bladder. It drains
urine into a collection bag. The nurses usually remove the
catheter when you start walking about.

Your wound

You usually have your stitches, clips or staples removed about 7 to
10 days after your operation. Or if you have dissolvable stitches, they
disappear over a few weeks. :

Your nurses and surgeon check your wound regularly while you are
in hospital. Tell them if:

e you have any redness, pain or swelling

e tfeels hot

e thereis any fluid leaking.

e you are feeling unwell with a fever.
These are possible signs of a wound infection. Tell your nurse or
doctor if you have any of these symptoms after you go home.

Going home
You will usually be ready to go home 3 to 7 days after your operation.

You will have an appointment to come back to the outpatient clinic a
few weeks later. At the appointment, the doctor checks your wound
is healing and you are recovering well. They talk to you about the
results of your operation and any more treatment you might need.
You can also ask any questions you have.
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Recovering

It may take weeks or months to recover, depending on the operation
you had. Recovery takes time and it is faster for some people than
others. Try to pace yourself and do not do too much too soon.

Your doctor and nurse will give you advice on what you can do to
help your recovery. You need to avoid any heavy lifting, or straining
your arm on the affected side. It is also important to keep doing the
exercises the physiotherapist showed you. For example, they may
have shown you breathing exercises to do-at home.

You can slowly build up your strength and fitness with light exercise,
such as short walks.

Try to:

e eat healthily
e  get enough rest
e do light exercise. .

Keep taking your painkillers as you were told to by the pharmacist.
‘Contact the hospital if the pain is not controlled, or if you have any
problems with your wound.

You can have sex again when you feel comfortable doing so.
Driving

Your doctor will tell you when it is safe to drive after your operation.
It can take about 4 to 6 weeks for you to be fit enough. At first, you

may find the seatbelt presses on your wound and makes it sore. You
can buy padding for seatbelts that may help reduce this.

Some car insurance policies give specific time limits for not driving
after chest surgery. Check with your insurance company.

Tumour ablation

Tumour ablation involves treatments that destroy cancer cells using:

® heat (radiofrequency or microwave ablation)
e laser light (photodynamic therapy).
Doctors sometimes use these treatments for very early stage lung
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cancer, if surgery is not suitable. This is usually when someone has
other lung conditions or chooses not to have surgery.

Other ablation treatments are used to relieve breathlessness when the
cancer is blocking the airways into the lungs.

Radiofrequency ablation (RFA)

RFA uses heat to destroy. cancer cells. It is sometimes given at the
same time as radiotherapy or chemotherapy.

Before having RFA, you may have a local anaesthetic and sedative
to make you sleepy. Some people have a general anaesthetic. You
usually need to stay in hospital overnight to have the treatment. You
might have RFA for one or more sessions.

The doctor puts a needle into the tumour. They usually use a CT
scan to make sure it is in the right place. An electrical current (radio-
waves) passes through the needle into the tumour. The current heats
the cancer cells to a high temperature. This destroys (ablates) them.
You may have some pain or discomfort after having RFA. You will be
given painkillers to control this. You may also feel tired afterwards.
Always contact your doctor if you become more breathless after
having RFA.

Microwave ablation

Microwave ablation is done in a similar way to RFA. The doctor
sends microwave energy through the needle and into the tumour.
This heats and destroys the cancer cells.

Photodynamic therapy (PDT)

This treatment destroys cancer cells using lasers or other light sources,
together with a light-sensitive drug. You can have PDT on its own,
but you are more likely to have it with other treatments. PDT is only
available at some hospitals.

How it is given
You have PDT in two stages:

e  First, anurse gives you a light-sensitive drug as an injection into
a vein. They do this at the hospital. '
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The drug makes the cancer cells more sensitive to the laser.

e Second, you have the laser light treatment. This is done a few
hours after the light-sensitive drug is injected. This gives it time
to be taken up by the cancer cells. The doctor may give you
a drug to help you to relax. Then they direct the laser light at
the tumour using a bronchoscope. The laser makes the light-
sensitive drug destroy cancer cells.

Side effects

The light-sensitive drug makes you temporarily sensitive to light. You
may need to avoid bright light, by covering your skin and wearing
sunglasses in daylight. How long you need to do this for depends on
the drug you have. The nurse will explain what you need to do.

Side effects of PDT include breathlessness and a cough. Your doctor
can give you more information.

Chemotherapy

Chemotherapy is the use of anti-cancer (cytotoxic) drugs to destroy
cancer cells. They interfere with the way cancer cells grow and
divide. The drugs also affect normal cells. This causes side effects.

Your cancer doctor and nurse will talk to you about the aims of your
treatment. Chemotherapy can be used along with other treatments or
on its own.

The type of chemotherapy you have depends on:

ee the type of lung cancer you have
ee s stage
ee how side effects are likely to affect you. -

Your doctor may talk to you about having chemotherapy as part of a
clinical trial.

We have a booklet on ‘Chemotherapy’.

Small cell lung cancer (SCLC)

Chemotherapy is usually the first treatment for small cell lung cancer
(SCLC). You may have it:
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e at the same time as radiotherapy (chemoradiation), if the
cancer has not spread to other parts of the body

®  before radiotherapy to try to shrink the cancer

®  onits own to control advanced cancer, help you live longer
and improve symptoms.

Chemotherapy may also be given after surgery to try to get rid of any
remaining cancer cells. But surgery is not usually possible for SCLC.

Limited-stage SCLC (Stage 1 to 3)

If the cancer is small enough and you are well enough to cope
with side effects, chemoradiation is the most effective treatment. If
you cannot have both treatments at the same time, you can have
chemotherapy first followed by radiotherapy.

The chemotherapy drugs used for SCLC are usually cisplatin or
carboplatin, along with a second chemotherapy drug such as
etoposide.

Extensive-stage SCLC (Stage 4)
Atfirst, you usually have chemotherapy on its own. Some people may
have it along with an immunotherapy drug, such as atezolizumab.

If chemotherapy has helped reduce the cancer you may have
radiotherapy to the chest afterwards.

Your doctor may also talk to you about having radiotherapy to the
brain to help prevent a secondary cancer. This is called prophylactic
cranial radiotherapy (PCR).

Non-small cell lung cancer (NSCLC)

Chemotherapy to treat non-small cell lung cancer may be given:

® on its own, or with a targeted or immunotherapy drug —
this can help control advanced cancer, help you live longer
and improve symptoms

e aftersurgery or radiotherapy to reduce the risk of the cancer
coming back — this is called adjuvant chemotherapy

®  before surgery or radiotherapy to shrink the cancer — this is
called neo-adjuvant chemotherapy
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e  with radiotherapy (chemoradiation) if surgery is not suitable
and the cancer is locally advanced

e with radiotherapy (chemoradiation) before surgery

e after treatment with targeted therapy drugs if they are no
longer working. ;

Maintenance chemotherapy for NSCLC

If chemotherapy with pemetrexed and cisplatin helped shrink or
control the cancer, some people may continue with chemotherapy.
This is sometimes called maintenance treatment.

Instead of stopping chemotherapy after a few cycles, you carry on
having pemetrexed every 3 weeks. You have it for as long as it is
controlling the cancer, and the side effects are not causing you
problems.

The chemotherapy drugs used

Most people have a combination of at least two drugs. Some people
can have treatment with one drug.

For both types of lung cancer, you usually have either cisplatin or
carboplatin with one of the following drugs:

e  docetaxel
e  etoposide
e  gemcitabine
e  paclitaxel
e  pemetrexed
e  vinorelbine.

Other chemotherapy drugs may also be used. Your doctor or nurse
will give you more information. We have more information about
individual chemotherapy drugs and some combined drugs on our
website.

If you need more treatment

If the cancer comes back or is growing, and you are well enough, you
can usually have more chemotherapy with different drugs.
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Small cell lung cancer (SCLC)

Forsmall cell lung cancer, your doctor may recommend a combination
of the chemotherapy drugs cyclophosphamide, adriamycin, and
vincristine (CAV). Or you may have a drug called topotecan instead
of CAV. You take topotecan as a tablet.

Non-small cell lung cancer (NSCLC)

For NSCLC that comes back, your doctor may recommend docetaxel
on its own, or with atargeted therapy called nintedanib. Chemotherapy
may also be given with an immunotherapy drug.

Your treatment will depend on the drugs you had for your first
treatment. If the cancer comes back some time after it was first treated,
your doctor may advise having cisplatin or carboplatin again.

How you have chemotherapy

Chemotherapy can be given in different ways, depending on your
treatment plan. Your chemotherapy nurse will explain what is
involved.

Usually chemotherapy is given in a chemotherapy day unit or
outpatient clinic. But depending on the type of chemotherapy, some
people may stay in hospital to have it.

Most of the drugs are given into a vein (intravenously). Some
chemotherapy drugs, such as topotecan, are given as tablets.

A nurse gives you chemotherapy through a small tube (cannula)
placed into a vein in your hand or arm. The drugs are given through
a drip (infusion), or as an injection into the vein.

Some people have chemotherapy through a soft, plastic tube into a
vein in their chest (called a central line). Or they may have it through
a PICC line into a vein in their arm.

You have chemotherapy into the vein as 1 to 2 sessions of treatment,
usually over 3 weeks. This makes up a cycle of chemotherapy. Each
session will take a few hours.

Your doctor or nurse will explain more about this. You usually have
4 to 6 cycles of chemotherapy.

36 | JASCAP




Possible side effects

Chemotherapy drugs cause different side effects. These can usually
be well controlled with medicines. Your doctor or nurse will tell you
about the most likely side effects and how they can be controlled

or managed. Most side effects usually go away once treatment has
finished.

Risk of infection

Chemotherapy can reduce the number of white blood cells in your
blood. These cells fight infection. If the number of white blood cells
is low, you are more likely to get an infection. A low white blood cell
count is called neutropenia.

If you have an infection, it is important to treat it as soon as possible.
“Contact the hospital straight away on the 24-hour contact number
you have if:

e  your temperature goes over 37.5°C (99.5°F) or over
38°C (100.4°F), depending on the advice given by your
chemotherapy team

e you suddenly feel unwell, even with a normal temperature
e you have symptoms of an infection, such as:

feeling shivery

a sore throat
"a cough

o O O O

diarrhoea

o needing to pass urine often.
It is important to follow any specific advice your cancer treatment '
team gives you.

The number of white blood cells will usually return to normal before
your next treatment. You will have a blood test before having more
chemotherapy. If your white blood cell count is low, your doctor may
delay your treatment for a short time.

Bruising and bleeding

Chemotherapy can reduce the number of platelets in your blood.
Platelets are cells that help the blood to clot. Tell your doctor if you
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have any bruising or bleeding that you can’t explain. This includes:

e nosebleeds
e  bleeding gums

e tiny red or purple spots on the skin that may look like a
rash. '

Some people may need a drip to give them extra platelets. This is
called a platelet transfusion.

Blood clot risk ,
Cancer and some cancer treatments can increase the risk of a blood
clot. Symptoms of a blood clot include:

e  pain, redness or swelling in a leg or arm

e  breathlessness

e chest pain.
If you have any of these symptoms, contact a doctor straight away.

A blood clot is serious, but can be treated with drugs that thin the
blood. Your doctor or nurse can give you more information.

Anaemia (low number of red blood cells)

Chemotherapy can reduce the number of red blood cells in your
blood. These cells carry oxygen around the body. If the number of
red blood cells is low, you may be tired and breathless. Tell your
doctor or nurse if you feel like this. If you are very anaemic, you may
need a drip to give you extra red blood cells. This is called a blood
transfusion.

Feeling tired

Feeling tired is a common side effect. It is often worse towards the
end of treatment and for some weeks after it has finished. Try to pace
yourself and plan your day so you have time to rest. Gentle exercise,
like short walks, can give you more energy. If you feel sleepy, do not
drive or operate machinery.

Feeling sick

You may feel sick in the first few days after chemotherapy. Your
doctor will give you anti-sickness drugs to help prevent or control
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sickness. Take the drugs exactly as your nurse or pharmacist tells you.
It is easier to prevent sickness than to treat it after it has started.

If you feel sick, take small sips of fluids and eat small amounts often.
If you continue to feel sick, or if you vomit more than once in 24
hours, contact the hospital as soon as possible. They will give you
advice and may change the anti-sickness drug to one that works
better for you.

Constipation
Some drugs may cause constipation. Here are some tips that may
help: ;

e  drink at least 2 litres (3% pints) of fluids each day

e eathigh-fibrefoods, such as fruit, vegetables and wholemeal
bread

e do regular gentle exercise, like going for short walks.

If you have constipation, contact the hospital for advice. Your doctor
can give you drugs called laxatives to help.

Sore mouth

You may get a sore mouth or mouth ulcers. This can make you more
likely to get a mouth infection. Use a soft toothbrush to clean your
teeth or dentures in the morning, at night and after meals.

If your mouth is sore:

e try to drink plenty of fluids

e tell your nurse or doctor — they can give you a mouthwash
or medicines to help.

e avoid alcohol, tobacco, and foods that irritate your mouth.

Numb or tingling hands or feet (peripheral neuropathy)

Some of the drugs affects the nerves, which can cause numb, tingling
or painful hands or feet. You may find it hard to fasten buttons or do
other fiddly tasks.

Tell your doctor if you have these symptoms. They sometimes need
to lower the dose of the drug. The symptoms usually improve slowly
after treatment finishes, but for some people they may never go away.
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Talk to your doctor if you are worried about this.

Hair loss

Your doctor or nurse will tell you if the drugs you are going to have
cause hair loss. If they do, you may lose all the hair from your head.
Your eyelashes, eyebrows and other body hair may also thin or fall
out.

We have more information in our booklet Coping with hair loss.

Hair loss usually starts after your first or second treatment. It is
almost always temporary and your hair will usually grow back after
treatment ends. Your nurse can talk to you about ways to cope with
hair loss. This includes wearing a wig, which they can order for you,
and different types of headwear.

Changes in hearing

Cisplatin can affect your hearing. You may have a hearing test before
you start treatment. During treatment, you may get ringing in your
ears (tinnitus) and not be able to hear some high-pitched sounds.
Tinnitus usually gets better after your course of chemotherapy ends.
Some hearing changes can be permanent. Tell your doctor if you
notice any changes in your hearing.

Contraception

Your doctor will advise you not to get pregnant or make someone
pregnant while having this treatment. The drugs may harm a
developing baby. It is important to use contraception during your
treatment and for a while after treatment finishes. Your doctor, nurse
or pharmacist can tell you more about this. '

Sex

If you have sex in the first few days after chemotherapy, you need
to use a condom. This is to protect your partner in case there is any
chemotherapy in semen or vaginal fluid.

Fertility

Some cancer drugs can affect whether you can get pregnant or make
someone pregnant. If you are worried about this, it is important to
talk with your doctor before you start treatment.
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Radiotherapy

Radiotherapy uses high-energy x-rays to destroy cancer cells, while
doing as little harm as possible to normal cells. It can be used in
different situations, depending on the type and stage of lung cancer

you have.

Non-small cell lung cancer (NSCLC)

Radiotherapy for non-small cell lung cancer (NSCLC) may be given:

on its own instead of surgery, to try to cure early-stage
NSCLC

after surgery, to reduce the risk of cancer coming back

(adjuvant radiotherapy)

at the same time as chemotherapy, if the cancer is locally
advanced (concurrent chemoradiotherapy)

before or after chemotherapy, if the cancer is locally
advanced (sequential chemoradiation)

to control symptoms, if lung cancer has spread to other
parts of the body (palliative radiotherapy).

Small cell lung cancer (SCLC)

Radiotherapy for small cell lung cancer (SCLC) may be given:

before or after chemotherapy, if the cancer is locally
advanced (sequential chemoradiation)

at the same time as chemotherapy, if the cancer is locally
advanced (concurrent chemoradiotherapy)

after chemotherapy, if the cancer has responded to
treatment

to control symptoms, if the cancer is more advanced or has
spread to other parts of the body (palliative radiotherapy)

to the head to stop any lung cancer cells that may
have spread, forming a secondary cancer in the brain
(prophylactic cranial radiotherapy).
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Having external beam radiotherapy

You have the treatment in the hospital radiotherapy department.
Usually radiotherapy is directly aimed at the lung from a radiotherapy
machine. This is called external-beam radiotherapy.

You usually have a course of radiotherapy planned. Each treatment
lasts for a few minutes. Your doctor or nurse will tell you how many
treatments you will have.

You may have radiotherapy over different times and in different ways.
Some people have it once a day Monday to Friday, with a break at the
weekend. This may be done over 4 to 7 weeks.

You may have it more than once a day and over the weekend (hyper-
fractionated). Sometimes specialist radiotherapy techniques are used.

To control symptoms, radiotherapy may be given over a shorter time,
often 5 to 10 days. -

Stereotactic ablative radiotherapy (SABR) for NSCLC

(SABR) is a specialised type of radiotherapy. It may be used to try to
cure a small tumour that has not spread to the lymph nodes in the
chest. This is usually when you cannot have, or do not want, surgery.
SABR is not available at every hospital, so you may have to travel to
have it.

Your cancer team use scans, specialist machinery and complex
planning to target the radiotherapy beams very precisely. This gives a
very high dose of radiotherapy to small cancers, and only a low dose
to healthy tissue surrounding it. This helps to reduce side effects.

People usually have SABR as 3, 5 or 8 treatments on every other day.

CHART for non-small cell lung cancer

CHART stands for continuous hyper-fractionated accelerated
radiotherapy. You have radiotherapy 3 times a day including
weekends, for 12 days. Each treatment must be at least 6 hours apart.
You usually have to stay in the hospital or somewhere nearby during
treatment. :

Your doctor can tell you if CHART is suitable for you. Itis not available
at every hospital, so you may have to travel to have it.
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Preventive radiotherapy to the brain for SCLC

If chemotherapy has been helpful, your cancer doctor may talk to you
about having radiotherapy to the brain. This is called prophylactic
cranial radiotherapy (PCR).

With SCLC, there is a risk that tiny numbers of cancer cells too small
to see on a scan may have spread to the brain. Over time this could
develop into a secondary, cancer in the brain. PCR can reduce this
risk and help people with SCLC to live longer. Your doctor and nurse

will explain what is involved and what the side effects are before you
decide.

Palliative radiotherapy

Sometimes people have external radiotherapy to shrink the cancer
and improve their symptoms. This is called palliative radiotherapy.
It may be given to improve:

e  Dreathlessness

e  chest pain

e acough

e coughing up blood

e pain in a bone, if the cancer has spread to the bones.

Some people have just one session of treatment. Other people have it
over a few days. Or they might have a higher dose over 1 or 2 weeks.
Your cancer doctor or nurse will explain more about this.

Superior vena cava obstruction

Doctors may use radiotherapy to treat a condition called superior
vena cava obstruction. This is when the cancer is pressing on a large
vein in the chest causing a blockage to the blood-flow.

Spinal cord compression

Radiotherapy may also be used if lung cancer that has spread to the
spine or near it and is causing pressure on the spinal cord. This is
called spinal cord compression (SCC).

Internal radiotherapy

If the cancer is blocking one of the airways, you may have a type of
internal radiotherapy (brachytherapy).
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Most people have only one session of treatment. It is usually done in
an operating theatre. The doctor passes a thin tube (catheter) down the
nose or throat into the lung, using a bronchoscope. They puta small
piece of radioactive material inside the catheter, next to the cancer.
They leave it in place for a few minutes to give a dose of radiation to
the cancer. Then they remove it together with the catheter.

Planning your radiotherapy treatment

You will have a hospital appointment to plan your treatment. You
will usually have a CT planning scan of the area to be treated. During
the scan, you need to lie in the position that you will be in for your
radiotherapy treatment.

You may need to have some small, permanent markings made on
your skin. The marks are about the size of a pinpoint. They help
the radiographer make sure you are in the correct position for each
session of radiotherapy.

These marks will only be made with your permission. If you are
worried about them, talk to your radiographer.

Treatment sessions

At the beginning of each session of radiotherapy, the radiographer
positions you carefully on the couch and makes sure you are
comfortable. Radiotherapy is not painful, but you have to lie still for
a few minutes during the treatment. You are alone in the room during
treatment. But you can talk to the radiographer, who is watching from
- the next room. '

Side effects of radiotherapy

You may get some side effects over the course of your treatment.
Your doctor, nurse or radiographer will explain the side effects so
you know what to expect. Tell them about any side effects you have.
There are often things they can do to help. They will also give you
advice on how you can manage side effects.

It can take 1 or 2 weeks after treatment before side effects start getting
better. After this, most side effect usually slowly go away.
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Difficulty swallowing
You may have:

e  difficulty swallowing

®  pain or discomfort when you swallow

e  heartburn

e indigestion.
This is because radiotherapy can cause inflammation in the gullet
(oesophagus).

These side effects usually happen towards the end of treatment and
continue for a few weeks after it finishes. Your doctor can prescribe
-medicines to help reduce the symptoms.

If you have difficulty eating, you can replace meals with nutritious,
high-calorie drinks. You can get these from most chemists, or your
GP can prescribe them.

Tiredness

Radiotherapy often makes people feel tired. This can build up over
your treatment. If you are having other treatments, such as surgery or
chemotherapy, you may feel more tired.

It can help to:

e  pace yourself and get plenty of rest
e do some light exercise, such as short walks — this will give
you more energy.

Sometimes tiredness can continue for weeks or months after treatment
finishes. If it does not get better, tell your doctor or nurse. Our booklet
Coping with fatigue has more information.

Skin changes

The skin in the treated area may get dry and irritated. Do not use
perfumed soap or body wash during treatment, as it could irritate the
skin. The hospital staff will advise you on how to look after your skin.
If it becomes sore, your doctor can prescribe cream to help.

Breathlessness and a cough -
You may find your breathing gets worse during radiotherapy and for
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a few weeks or months after it finishes. This is because radiotherapy
can cause inflammation in the area of the lung being treated. It may
also give you a dry cough. Always tell your doctor or nurse if:

e  you have these symptoms
e these symptoms get worse.
They may prescribe steroids to help improve your symptoms.

Our booklet Managing'breathlessness has tips that might help.

Hair loss

This only happens in the treatment area. Men may lose hair on their
chest, but it usually grows back. Occasionally hair loss is permanent.

Late effects of radiotherapy

Late effects are side effects that do not go away or 5|de effects that
develop months or years after treatment.

Some possible late effects are:

e inflammation or scarring (fibrosis) in the treated area of the
lung, which can cause breathlessness or a cough

e narrowing of the gullet (oesophagus), which makes it
difficult to swallow

e aslightincrease in the risk of heart problems, which might
cause pain or tightness in the chest

e  thinning of the bones in the chest area, which may cause
pain in that area.

If you get any of these side effects or any others, tell your cancer
doctor or nurse straight away. There are different things that can be
done to manage late effects. Also let them know if any side effects do
not improve.

Chemoradiation

This is when chemotherapy and radiotherapy are given at the same
time. Chemoradiation can make treatment more effective. But you
usually have more side effects, so you need to be well enough to
cope with these.
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NSCLC

If the cancer is locally advanced and surgery is not suitable you may
have chemoradiation. You usually start chemotherapy during the first
week of radiotherapy.

Occasionally, people may go on to have surgery 3 to 5 weeks after
chemoradiation. But usually you will just have chemoradiation.

SCLC

People with SCLC stage 1 to 3 sometimes have chemoradiation. How
you have this may depend on the cancer centre where you are having
treatment.

For example, you may have radiotherapy twice a day over 3 weeks,
along with chemotherapy. The radiotherapy starts during the first or
second cycle of chemotherapy. If this is too much to cope with, you
can have radiotherapy once a day over 4 to 6 weeks.

Targeted therapy and immunotherapies

Targeted therapy and immunotherapy drugs are usually used to treat
non-small cell lung cancer (NSCLC) that has spread outside the lung
or to other parts of the body. They are not commonly used for small-
cell lung cancer (SCLC). But in some situations, a combination of
immunotherapy and chemotherapy for SCLC may be given.

To find out the right treatment for you, the cancer cells taken during
a biopsy or surgery are tested. Tests can also be done on blood taken
with a blood test, but this is rare. The tests look for gene mutations
(changes) and whether the cancer cell is making certain proteins. This
is called molecular testing.

The results help your doctor to decide which treatment is the most
suitable for you. The drug you have may also depend on whether you
have squamous or adenocarcinoma NSCLC.

Your cancer doctor or specialist nurse will tell you which drugs
are suitable for you. You may have some of these drugs as part of a
clinical trial.
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Targeted therapy drugs for NSCLC

These drugs interfere with the way cancer cells signal or interact with
each other. This stops them growing and dividing. Targeted therapies
do not always work for everyone with NSCLC. The drug you have
will depend on the gene change found in testing. If a drug is likely to
work well for you, it may be given as your first treatment.

EGFR inhibitors

You may have one of these drugs if tests find an abnormal change
in the epidermal growth factor receptor (EGFR) gene. It makes an
abnormal form of EGFR protein, which can make the cancer cells
grow. This is sometimes called EGFR-positive lung cancer.

The following drugs block signals from EGFR to the cancer cells
which stops them growing:

e gefitinib (Iressa®

e afatanib (Giotrif®)

e erlotinib (Tarceva®)

e dacomitinib (Vizimpro®)

e osimertinib (Tagrisso®).
You take them as tablets. '

Side effects
Common side effects of EGFR inhibitors include:

e  skin and nail changes :
e diarrhoea
e feeling sick
e tiredness.
ALK inhibitors

A small number of people (1 in 25) with NSCLC have a change in a
gene called anaplastic lymphoma kinase (ALK). It makes an abnormal
protein that can make the cancer cells grow. This is sometimes called
ALK-positive NSCLC. If you have this, your doctor may give you one
of these drugs:
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e alectinib (Alecensa®)
e  crizotinib (Xalkori®)
e  ceritinib (Zydakia®).
You take these drugs as capsules.
If your treatment stops working your doctor may advise another ALK
drug, such as:
e ceritinib (Zykadia®)
*  brigatinib (Alunbrig®).
ROS1 gene change

About 1'in 50 people with NSCLC cancer have a change in a gene
called ROS1. If you have this, you may be given crizotinib (Xalkori®).

Side effects
Common side effects of ALK inhibitors include:

e feeling sick
e tiredness
o . diarrhoea
e  constipation
e changes to eyesight.
e fluid retention (for example ankle swelling).

Nintedanib (Vargatef®) for adenocarcinoma NSCLC

Nintedanib (Vargatef®) is a targeted therapy drug used to treat
adenocarcinoma type NSCLC. It may be given if the cancer comes
back, or has spread after you have already had chemotherapy.
Nintedanib is given with the chemotherapy drug docetaxel.

You take it as a capsule.
Side effects
Common side effects include:
’ e diarrhoea
e feeling sick (nausea)
®  tummy pain
® an increased risk of infection.
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Immunotherapy drugs

Immunotherapy drugs use the immune system to find and attack
cancer cells. They are mainly used to treat non-small cell lung cancer
and include:

e  pembrolizumab (Keytruda®)

e atezolizumab (Tecentriq®

e  durvalumab (Imfinzi®

e jpilumumab (Yeryov®)

e  nivolumab (Opdivo®).
Atezolizumab (Tecentriq® may also be used to treat people with
small-cell lung cancer.

You have these drugs as a drip (infusion) into a vein. A nurse will give
them to you in the chemotherapy day unit.

These drugs target and block a protein (receptor) called PD-1 on the
surface of T cells, which are part of the immune system. They also
block another protein called PD-L1. By blocking PD-1 or PD-L1, these
drugs help the immune system to find and attack the cancer cells.

Some people have tests on the cancer cells to check the levels of
PD-L1. The results can. tell your doctor how likely these drugs are to
be helpful. But these drugs can still work for you even if results don’t
show high levels of PD-L1.

When immunotherapy drugs are given

You may have an immunotherapy drug after you have had
chemotherapy or targeted therapy drugs. They may also be given as
a first treatment for lung cancer.

Immunotherapy drugs can be given:

e  on their own
e  together with chemotherapy drugs

e with a targeted therapy drug or another immunotherapy
drug.

You can have these drugs for up to 2 years if they are controlling the
cancer. But if you develop certain side effects, treatment may need
to be stopped.
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New immunotherapy drugs are also being developed.

Pembrolizumab
This drug may be your first treatment if tests show it is likely to work

well for you. You may have it alone or with chemotherapy.
Atezolizumab
This drug may be given:

®  on its own, after treatment with chemotherapy

®  with a targeted therapy drug called bevacizumab (Avastin®)
and chemotherapy

®  as thefirst treatment for non-squamous NSCLC

® after you have already had treatment with an EGFR or ALK
targeted therapy drug

®  alongside chemotherapy for extensive stage small-cell lung
cancer, alongside chemotherapy.

Durvalumab

This drug may be given for up to a year after chemoradiation to
reduce the risk of the cancer coming back. Tests have to show that
the cancer cells show some level of PD-L1.

Nivolumab

This drug can be given on its own after you have already had treatment
with chemotherapy.

Ipilumumab and nivolumab

These drugs may be given together, but this is usually in a clinical
trial.

We have more information about clinical trials on our website and in
our booklet Cancer research trials (clinical trials).

Side effects

Some of the common side effects of these immunotherapy drugs are:
e diarrhoea
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e tiredness
e  askin rash
e thyroid problems.

Because of the way immunotherapy drugs wdrk, they can make the
immune system attack other parts of the body. This is not common,
but it can cause serious side effects in the:

* lungs

e  other organs

* glands that make certain hormones.

e other organs, such as the liver or bowel

Sometimes the treatment may need to be stopped. You may need to
take steroids to suppress your immune system.

Rarely, these side effects can happen up to 2 years after the treatment
has stopped. These are called late effects. If you think you have any of
these side effects, contact your cancer doctor or nurse straight away.

Your doctor or nurse will explain all these side effects to you. Always
tell them about any side effects you have.

Controlling blocked airways

When the cancer is causing a blockage or narrowing in the airways,
doctors may use the following treatments to relieve symptoms.
Sometimes more than one treatment can be used, and treatments
may be repeated.

You usually have them under a general anaesthetic using a
bronchoscopy. The choice of treatment will depend on the size of
the tumour and where it is in the airway. The doctor will explain the
possible advantages and risks of these treatments to you.

Cryosurgery

Cryosurgery (cryotherapy) uses extreme cold to freeze and destroy
cancer cells. It is usually used if the tumour grows into the main
lung airways and makes them narrow. This is not common, but if it
happens you may become breathless. The doctor uses a thin, flexible
tube with a rounded end called a probe facing towards the tumour.
They use liquid nitrogen to freeze the end of the probe. This freezes
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and destroys the cancer cells. The liquid nitrogen reduces the size of
the tumour in the airway and makes breathing easier.

You can have this treatment again if the tumour grows back.

Diathermy or electrocautery

These treatments use an electrical current to destroy cancer cells.
You might need a general anaesthetic for this treatment. Your doctor
uses a bronchoscope to guide a wire to probe into your windpipe.
They pass an electrical current through the probe into the tumour to
remove pieces of the tumour. This will make your breathing easier.

Laser therapy

Doctors can use laser therapy to shrink the cancer and prevent it from
blocking the airways. You usually have laser therapy under a general
anaesthetic. The doctor uses a flexible tube (bronchoscope) to aim
the laser beam at the tumour. The laser beam uses heat to destroy as
much of the tumour as possible.

Another laser treatment called photodynamic therapy (PDT) is
sometimes used to treat blocked airways.

Stents to open the airway

If the cancer presses on the airway, it can become narrow. A small
tube called a stent can be used to open the airway to help you
breathe more easily. You usually have a stent put in under a general
anaesthetic.

The doctor puts the stent inside the airway using a bronchoscope.
The stent is folded flat when it is first inserted. As it comes out of the
bronchoscope, it opens up like an umbrella. This pushes the walls
of the narrowed airway open. It can stay in your lung permanently.

Controlling symptoms of lung cancer

You may have symptoms, such as breathlessness or a cough.
Some people may develop new symptoms during their illness.
Chemotherapy and radiotherapy help reduce symptoms, but there
are also other ways to manage and control symptoms.
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» You may be referred to a doctor or nurse who is an expertin symptom

control. They are sometimes called palliative care experts.

Breathlessness

Breathlessness is a common symptom in people with lung cancer. It
can be distressing to deal with. It may take a while for treatments to
improve your breathing.

Your doctor or nurse will explain if there are suitable treatments to
help treat blocked airways. Or if oxygen therapy would be useful.

There are different drugs that can help ease breathlessness. These
include:

e bronchodilator drugs to widen your airways — you have
these through an inhaler or a mask called a nebuliser

e  steroids to reduce inflammation in your lung
e diuretics to help you pass more urine

e  small doses of morphine

e  drugs that reduce anxiety.

There are things you can do to help manage breathlessness. It is
important to pace yourself. Save your energy for the things you need
to do or that are important to you.

You may find these tips helpful:

e  Sit by an open window or use a fan to create cool air blowing
on or across your face.

¢  Wear loose-fitting clothes.
e Sitdown to do things like washing, dressing or preparing food.

e Make it easier to move around your home. For example, you
could put a chair in a hallway so you can rest between rooms.

®  Ask an occupational therapist about aids that can help, such as
grab rails or a raised toilet seat.

e Ask your nurse or physiotherapist about controlled breathing
exercises or relaxation exercises.
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Coughing

If you have a cough, there are different treatments that can help. Some
types of painkiller tablets, such as codeine or morphine can help
suppress a cough. You can also have other drugs as a vapour that
you inhale. A saline mixture through a nebuliser may help loosen
phlegm.

Sometimes a short course of radiotherapy may help improve a cough.
Pain

Tell your doctor or nurse if you have pain. There are different ways
to control it. Treating the cancer can often improve pain. Your doctor
will prescribe painkillers to take regularly.

You can take most painkillers by mouth, but they can also be given
as a patch on the skin or as an injection. There are different types of
painkiller and they can be given in different ways.

You can find more information about painkillers in our Managing
cancer pain booklet.

Bone problems

If the cancer has spread to your bones it may cause different problems,
including pain. To reduce the risk of bone problems, your doctor
may prescribe a drug called denosumab. You have it as an injection
under the skin. Another possible drug your doctor may prescribe
is zoledronic acid. It is given as a drip. We have more information
about these drugs on our website.

You may be given 1 or 2 sessions of radiotherapy to treat bone pain.
Sometimes surgery may be used to strengthen a weakened bone.

Our booklet Secondary cancer in the bone has more information.

Treating other lung conditions

Lung cancer may cause other conditions that cause breathlessness
and other symptoms. Cancer treatments can help improve these, but
there are other ways they can be treated. Your doctor or nurse will
give you more information about them.
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Pleural effusion

Cancer in the lung can cause fluid to build up between the layers that
cover the lung (the pleura). This is called a pleural effusion.

To treat a pleural effusion, the fluid is slowly drained. You may have
this treatment as an outpatient, or you may need to stay in hospital
for a couple of days.

Your doctor gives you an injection of local anaesthetic into the skin
of the chest to numb it. You then have an ultrasound scan to find
where the fluid is collecting.

The doctor makes a small cut in your skin and places a drain through
this into your chest. The drain is attached to a bag or bottle. When
your doctor thinks most of the fluid has drained, you have a chest x-ray
to see how well your lung has re-expanded. If it has re-expanded, the
chest drain is removed. Sometimes a pleural effusion comes back,
and you may need to have the fluid drained again. Some people may
have a pleural catheter (tube) inserted so they can drain off more fluid
at home.

Pleurodesis

It may be possible for your doctor to seal the layers of the pleura
together. This is called pleurodesis. They inject sterile talcum powder
through the drain to seal the layers together. They leave the drain
clamped for some time and ask you to lie in different positions. This
helps the two linings stick together.

The drain may then be attached to a suction machine to help the
pleura to seal together. After a pleurodesis, you usually have the
drain in place for a further 24 hours.

Superibr vena cava obstruction (SVCO)

The superior vena cava (SVC) is a big vein in the middle of the chest.
It carries blood from the upper body to the heart. If lung cancer
presses on the SVC, it may block the flow of blood along this vein.
This is called superior vena cava obstruction (SVCO).

Symptoms can develop quickly. They include:

e afeeling of fullness in the face when you bend over
e breathlessness
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e  headaches

e swelling in the face, neck, arms, hands, and veins in the
chest

e feeling dizzy

e changes in your eyesight.
SVCO needs to be treated quickly. The symptoms can be distressing,
but they can usually be controlled quickly. You may be given:

®  oxygen

e  steroids to reduce swellihg

e painkillers.
Treating SVCO

The treatment will depend on your situation. You may have
radiotherapy or chemotherapy to shrink the cancer. Or the doctor
may put a small tube (stent) into the vein to keep it open.

After treatment

Follow-up

After treatment, you will have regular check-ups with either CT
scans or chest x-rays. Your appointments will be every few months
at first, but eventually they may be once a year. Appointments are a
good opportunity for you to talk to your doctor or nurse about any
concerns you have. But if you notice any new symptoms between
appointments, you can contact your doctor or lung specialist nurse
for advice.

Many people find they get anxious before the appointments. This
is natural. It can help to get support from famlly, friends, a support
group or an organization.

Driving after lung cancer

Lung cancer may affect your ability to drive safely. You may find it
difficult to drive if:

e you get any problems with your brain or nervous system
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e  your doctor says you might not be fit to drive

e the medicines you are taking cause side effects that could
affect your driving

® you are restricted to certain vehicles or to vehicles that
have been adapted for you.

Talk to your doctor or nurse if you are worried that the cancer, its
treatments, or symptoms may affect your driving.

Taking care of yourself

After treatment, you are likely to feel very tired. You may also have
some other side effects or symptoms to cope with. Recovering from
treatment takes time. It is important to take care of yourself and to
give your body time to recover. Build things up gradually rather than
trying to do too much too quickly.

Stopping smoking

It is important to follow your doctor’s advice on smoking. There is a
lot of advice and support to help people who have been advised to
stop. Your hospital may provide advice to help you.

Stopping smoking will help reduce your risk of other health
conditions, such as heart disease. It will improve your lung health
and it also reduces the risk of other smoking related cancers.

Managing tiredness

It may take weeks or months for tiredness to improve after treatment.
If you are very tired, it may make problems with breathlessness worse.

Ask family or friends for help with day-to-day things that use more
energy. An occupational therapist may be able to help you manage
your tasks.

Trying to eat well

Eating healthily can help you feel better and give you more energy.
Try to eat:

e plenty of fruit and vegetables
e more chicken and fish
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e less red or processed meats.

Even if you do not have much of an appetite, make sure you have
regular snacks. There are also supplement drinks you can take to
make sure you are getting enough energy and nutrients. You can get
some supplement drinks on prescription. Your GP or dietitian can
tell you more.

Ask your doctor or nurse to refer you to a dietitian if you want more
advice on eating problems. Our booklet Dietary Advice for Cancer
Patients.

Being active

Going for regular short walks can help build up your energy levels
after treatment. You can slowly build up the amount of exercise you
do to improve your lung and heart health. Being more physically
active can help reduce stress. It can also help keep your weight to a
healthy level.

Emotional help

Talk to your cancer specialist or nurse if you:

e  think you may be depressed
e feel helpless or anxious a lot of the time.

They can refer you to a psychologist or counsellor who specialises
helping people with cancer talk through confusing or upsetting
emotions. Our cancer support specialists can tell you more about
counselling.

Complementary therapies

Some peoplefind thatusing some complementary therapies helps them
relax or cope with treatment side effects. Some hospitals or support
groups may offer therapies, such as relaxation or aromatherapy.

We have a booklet on ‘Cancer and complementary therapies’.
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Secondary cancer in the lung

What is secondary lung cancer?

Secondary cancer in the lung is when cancer cells have spread to the
lungs from a cancer that started somewhere else in the body.

We have discussed about cancer that starts in the lung (primary lung
cancer) in earlier part of the book.

We hope this information answers your questions. If you have any
more questions, you can ask your doctor or nurse at the hospital
where you are having your treatment.

How does cancer spread to the lung?

Sometimes cancer cells break away from the part of the body where
the cancer started (primary cancer). They can travel in the blood or
the lymphatic system to another part of the body, such as the lungs.
This is called secondary cancer or metastatic cancer.

Some cancers are more likely to spread to the lungs than others.
These include:

e  bowel (colon and rectum)

° breast
e  bladder
e testicle

e  stomach

e gullet (oesophagus)

e  kidney (renal)

e melanoma (a type of skin cancer)

e sarcomas (bone and soft tissue sarcomas).

Sometimes, people are diagnosed with a secondary cancer before
the primary cancer has been diagnosed. In this case, you have tests to
find where the cancer started. Occasionally, doctors may not be able
to find the primary cancer. This is called cancer of unknown primary
(CUP).
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Symptoms of secondary lung cancer

Some people may not have any symptoms. Secondary lung cancer
may be diagnosed after a routine scan, or during a chest x-ray for
another condition.

Symptoms of secondary lung cancer can include:

®  acough that does not get better

e feeling breathless

e  coughing up blood (haemoptysis)

®  pain or discomfort in the chest that does not go away

®  abuild-up of fluid in the pleura (pleural effusion).
Some people may have general symptoms, such as:

e tiredness
e weightloss
e |oss of appetite.

These symptoms can be caused by conditions other than cancer, for
example a chest infection. Always see your doctor if you have any
of these symptoms. If you do not feel better after treatment (such as
antibiotics), your doctor should do more tests.

Diagnosis of secondary lung cancer

You may have different tests to diagnose secondary lung cancer,
including one or more of the following tests.

Chest x-ray

A chest x-ray may be the first test you have. It is to check your lungs
for anything that looks abnormal.

CT scan

A CT scan takes a series of x-rays, which build up a 3D picture of the
inside of the body.

PET scan

A PET scan uses low-dose radiation to measure the activity of cells in
different parts of the body.
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Biopsy

Some people may need a biopsy. This means collecting samples of
cells or tissue from the lung to check for cancer cells. Secondary
lung cancer can make fluid collect in the space between the two
membranes that surround the lungs (pleura). This is called a pleural
effusion. If this happens, it may be possible for the doctor to remove
some of the fluid and check it for cancer cells.

When the doctors look at the cancer cells, they can usually tell it is
a secondary lung cancer. This is because the cells look like the cells
from the primary cancer. For example, if a bowel cancer has spread

to the lungs, the cells look like bowel cancer cells hot lung cancer
cells.

Waiting for test results can be a difficult time.

Treatment for secondary lung cancer
The treatment you have for secondary lung cancer depends on:

e the primary cancer

e your general health

®  vyour preferences.
Treatment is usually with drugs or treatments that are used for the
primary cancer.

Usually the aim of treatment is to control the cancer and treat the
symptoms. With certain cancers, the aim may be to try to cure the
cancer.

Your cancer doctor and specialist nurse will talk to you about
treatment options. You can ask them any questions you may have.
You and your doctor can decide together on the best treatment plan
for you. . ' ‘

The following treatments may be used for secondary lung cancer.

Chemotherapy

Chemotherapy is the use of anti-cancer (cytotoxic) drugs to destroy
cancer cells. It is often given to shrink and control secondary cancers
in the lung or to reduce symptoms. The chemotherapy drug you have
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depends on whether you have had chemotherapy before and how

long ago. You usually have your treatment in a chemotherapy day
unit. '

Hormonal therapy

If you have a cancer that relies on hormones to grow, such as breast
~cancer or prostate cancer, you may have hormonal therapy. The
type of hormonal therapy you have depends on which hormonal
treatments you have already had. There are several different types
of hormonal therapy. They are usually given as tablets or injections.

Targeted therapy

Targeted therapy drugs interfere with the way cancer cells signal
or interact with each other. This stops them growing and dividing.
You may have a targeted therapy drug as an injection into a vein
(intravenously) or as tablets.

Immunotherapy drugs

Immunotherapy drugs help stimulate your immune system to
recognise and destroy cancer cells. Depending on the type of tumour
you have, you might have an immunotherapy drug.

Radiotherapy

Radiotherapy treats cancer by using high-energy x-rays. You might
have a short course of radiotherapy to relieve symptoms of secondary
lung cancer, such as breathlessness or coughing up blood.

Surgery

Occasionally, surgery to remove the secondary lung cancer may be
possible. It is usually only done if the secondary cancer:

Tumour ablation

Tumour ablation uses heat or cold to destroy cancer cells. Doctors
sometimes use it instead of surgery for secondary lung cancer.
Radiofrequency ablation (RFA) uses heat to destroy cancer cells.
Cryoablation (cryotherapy) is when extreme cold is used to destroy
cancer cells.

You may be offered some treatments as part of a clinical trial.
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Managing the symptoms of secondary lung cancer

You may have other treatments to manage any symptoms caused by
secondary lung cancer.

Breathlessness

Breathlessness can be difficult to cope with, but there are treatments
and drugs that can be used to help.

A blocked airway

Sometimes a secondary cancer in the lung can block one of the
airways. This can make breathing difficult. The following treatments
can help.

Laser treatment

This uses heat to destroy cancer cells. This can help relieve the
symptoms. You usually have this done under a general anaesthetic.

Stents

If the secondary cancer is causing pressure on the windpipe, a
surgeon can insert a small tube (stent) to hold the windpipe open.
You usually have this done under a general anaesthetic. You can
breathe more easily with the stent in place. It does not generally
cause any problems.

Internal radiotherapy

If the cancer is blocking one of the airways, you may have a type of
internal radiotherapy (brachytherapy). Most people have only one
session of treatment. It is usually done in an operating theatre. The
doctor passes a thin tube (catheter) down the nose or throat into the
lung, using a bronchoscope. They put a small piece of radioactive
material inside the catheter, next to the cancer. They leave itin place
for a few minutes to give a dose of radiation to the cancer. Then they
remove it together with the catheter.

Fluid on the lung (pleural effusion)

A secondary lung cancer can cause a build-up of fluid between the
two membranes (pleura) that cover the lungs. This is called a pleural
effusion. The fluid puts pressure on the lung. It may cause:
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e breathlessness

e acough

e adull, aching pain.
These symptoms can be relieved by carefully draining the fluid
through a tube. We have more information about treating a pleural
effusion.
A cough

A cough is a common symptom. There are different treatments that
can help a cough, including:

e some types of painkiller that are given by mouth
e  drugs given as évapour that you inhale
e ashort course of radiotherapy.

Pain

It is important to tell your doctor or nurse if you have any pain. There
are different drugs that can be used to control pain. You can take
painkillers in different ways, including:

e tablets

e  capsules

e aliquid

e  skin patches

® injections, usually under the skin.

Let your doctor or nurse know if your painkillers are not controlling
the pain. They can increase the dose or give you a different drug. We
have more information about managing pain.

Coughing up blood

You may notice some streaks of blood in your phlegm (sputum), but
this does not usually cause a problem. If you notice larger amounts of
blood, let your doctor know. You can have treatment to help control
it, such as radiotherapy.
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Your feelings

Finding out your cancer has spread or come back may be even more
upsetting than hearing for the first time that you have cancer. You
may have many different feelings, including: '

anxiety
uncertainty
fear

anger.

These are all normal reactions.

Everyone has their own way of coping with difficult situations. Some
people find it helpful to talk to family or friends. Others prefer to seek
help from people outside their situation. Some people prefer to keep
their feelings to themselves. There is no right or wrong way to cope,
but help is available if you need it. '

We have more information about coping with advanced cancer that
you may find helpful.
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JASCAP is a charitable trust that provides information various aspects
of cancer. This can help the patient and his family to understand the
disease and its treatment and thus cope with it better.

JASCAP is registered under the Societies Registration Act, 1860 No.
1359/1996 G.B.B.S.D, Mumbai and under the Bombay Public Trusts
Act 1950 No. 18751 (Mumbai). Donations to JASCAP qualify for
deduction u/s 80G (1) of the Income Tax Act 1961 vide Certificate No.
DIT (E)/BC/80G/1383/96-97 dated 28.2.97 subsequently renewed.

Contact: Mr. Prabhakar Rao or Ms. Neera Rao

JASCAP: We need your help

We hope that you found this booklet useful

To help other patients and their families we need and intend to
extend our Patient Information Services in many ways.

Our Trust depends on voluntary donations. Please send your

donation by cheque or D/D payable in Mumbai in favour of
“JASCAP”.

Important
DISCLAIMER

This book published by JASCAP is not designed to provide
medical advice or professional services. It is intended to be for
educational use only. The information provided in this booklet
by JASCAP is not a substitute for professional care and should
not be used for diagnosing or treating a health problem or

a disease. Please consult your doctor for any health related
problem.

Source: be.macmillan (http://be.macmillan.org.uk/) [Understanding
lung cancer, November 2020, 17th.edition, MAC11632] and
[Secondary cancer in the lung, 30 November 2019 — in the main
Macmillan Cancer Support website].
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