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Case report - Lung cancer
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Most patients with lung cancer present for diagnostic evaluation because of
suspicious symptoms or an incidental finding on chest imaging. The goal of the
initial evaluation is to obtain sufficient clinical and radiologic information to
guide diagnostic tissue biopsy, staging, and treatment.

The probability that a lung nodule or mass may represent a malignancy can
be estimated by using clinical data (eg, patient's age, sex, family history, and
presence of emphysema) and radiologic features. If lung cancer is suspected
by chest radiograph, a CT for staging purposes focused on the primary tumor
(T-in tumor, node, metastasis staging) and lymph nodes (N) should be
obtained.

Lung cancer may be suspected because the patient has either symptoms
suggestive of cancer (eg, cough hemoptysis, dyspnea) or an incidental
abnormality on imaging (eg, chest computed tomography [CT] obtained in an
asymptomatic patient for another reason), or by screening with low-dose CT.
Patients can also present with the manifestations of paraneoplastic
syndromes.

In every patient with suspected lung cancer, we perform a thorough history
and physical examination, with particular attention to nonpulmonary symptoms
that might suggest metastases. Features that suggest metastases are listed in
the table.

In patients with suspected lung cancer, we review all current chest imaging
and compare with prior imaging, since the time course of identified lesions is
an important determinant of the likelihood that a nodule or mass represents
cancer
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