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ABSTRACT 
Background

Lung cancer is one of the leading cause of cancer related death. Most common 
histopathology of lung cancer is non-small cell carcinoma of which adenocarcinoma 
is the most common. There are limited number of studies done in Nepal to know 
different aspects of lung cancer.

Objective

To know demographic parameters of patients diagnosed as lung cancer in a university 
hospital. The study also aims to know the different histopathological diagnosis of 
lung cancer.

Method 

All the patients presenting to outpatient department (Cardio Thoracic and Vascular 
unit) of Dhulikhel Hospital, if are diagnosed as cancer of lung/bronchus will be 
included in the study. The duration of the study was January 2017 to December 2021. 
The details on age, gender, presenting symptoms, histopathology of lung cancer, 
operability will be included in database and will be analyzed.

Result

There were total of 127 patients diagnosed as lung cancer. Male:female ratio was 
1.7:1. Overall mean age was 63.23 years (SD 13.5 years, Range 19-89 years). Non 
small cell carcinoma was the most common type of lung cancer with 83.7%. In non 
small cell carcinoma, most common type was Squamous cell carcinoma followed 
by undifferentiated and Adenocarcinoma. Only five (3.93%) cases were in operable 
stage.

Conclusion

Despite the fact that lung cancer is one of the most common cancer, patients usually 
present late and moslty are not in operable stage. This study shows that squamous 
cell carcinoma is the most common histopathology in lung cancer cases. 
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INTRODUCTION
Lung cancer (including the cancer involving bronchus) is 
the most common cancer in male and third most common 
cancer in female.1 It is also the leading cause of cancer 
related death in both male and female.2 Overall incidence of 
lung cancer in Nepal was 4.4-4.6 per 100,000 population.1,3 
Smoker is the major risk factor for lung cancer.2 A study 
done at Nepal found 85% of the lung cancer patient as 
male and 80% of lung cancer patient were smoker.4

The eight edition of TNM staging for non-small cell lung 
cancer was introduced in January 2017.5-7 Lung cancer of 
stage up to IIIA has some role by surgical resection.8-10 Most 
common histopathological diagnosis of lung cancer is non 
small cell lung cancer which comprises of about 84% of lung 
cancer followed by small cell lung cancer which is about 
13% of all lung cancer.11 Surgical intervention is usually 
preferred in early stage (Stage I and II) non small cell lung 
cancer and is rarely considered for small cell lung cancer.12

There are limited number of studies done in Nepal to know 
the various aspects of lung cancer patients. The study aims 
to know demographic parameters of patients diagnosed 
as lung cancer in a university hospital. The study also aims 
to know the different histopathological diagnosis of lung 
cancer diagnosed by Fine Needle Aspiration Cytology 
(FNAC) or bronchoscopy biopsy or histopathology report.

METHODS
This study is prospective observational study. All the 
patients presenting to outpatient department (Cardio 
Thoracic and Vascular unit) of Dhulikhel Hospital, if are 
diagnosed as cancer of lung/ bronchus will be included in 
the study. The duration of the study was January 2017 to 
December 2021. As all the eligible cases are included, the 
sampling is census sampling. For diagnosis of lung cancer 
histopathological diagnosis in the form of FNAC report 
or bronchoscopy biopsy or histopathology report will be 
compulsory. If more than one such investigation is sent and 
malignancy is found only in one report that report will be 
taken for diagnosing cancer.

This study has been approved by institutional review 
committee for ethical clearance. The details on age, 
gender, presenting symptoms, histopathology of lung 
cancer, operability will be included in database in excel and 
will be analyzed using SPSS 19.0. The nominal variables will 
be expressed in terms of percentage. The scalar variables 
will be expressed in terms of mean, standard deviation and 
range. 

RESULTS
There were total of 127 patients diagnosed as lung cancer. 
Of them 80 (63%) were male patients and 47 (37%) were 
female patients. Male:female ratio was 1.7:1. Overall mean 

age was 63.23 years (SD 13.5 years, Range 19-89 years). 
Mean age in male was 63.21 years while that in female 
was 63.13 years (p=0.976). In terms of percentage of cases 
in different sides, it was highest in right side (55.91%) 
followed by left side (43.31%). There was only one case 
(0.79%) where the lesion was in both the sides. The number 
of investigation done was highest as FNAC which was 73 
as shown in figure 1. This was followed by histopathology 
which was 42. In 12 patients diagnosis was done by fluid 
analysis.

Table 1. Percentage of different lung cancer

Types Subtype Percentage

Non small cell carci-
noma (Total 83.7%)

Squamous cell carcinoma 35.7

Adenocarcinoma 23.5

Undifferentiated 24.5

Small cell carcinoma 13.3

Other 
Carcinoid tumor 2.0

Metastatic tumor 1.0

Figure 1. Number of cases detected by different investigations

 

Table 1 shows number and percentage of various lung cancer 
types. Non small cell carcinoma was the most common 
type of lung cancer with 83.7%. In non small cell carcinoma, 
most common type was Squamous cell carcinoma followed 
by undifferentiated and Adenocarcinoma. Percentage of 
small cell carcinoma was 13.3%. There were two cases of 
carcinoid tumor (%) and a case of metastatic tumor.

Of the cases, only five (3.93%) were in operable stage. All 
the five cases underwent surgical intervention. Two cases 
underwent bilobectomy, two cases underwent lobectomy 
and a case underwent pneumonectomy.

DISCUSSION
There are very few studies regarding lung cancer in Nepal. 
In a study to know the epidemiological profile of lung 
cancer in Nepalese population, it was found that 85.6% 
of lung cancer cases were male and 80% of the patients 
were smoker.4 Incidence of lung cancer has been found 
to be more in male compared to female. In our study, 
male:female ratio was 1.7:1. In a study done at China, 
male:female ratio was 2.03.13 In a study done at Austria, 
male:female ratio was 1.5:1.14 Difference in incidence of 
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smoking in male and female can be a reason for higher 
incidence in male. In some countries where the incidence 
of smoking is increasing in female and decreasing in male 
such as Spain, the incidence of lung cancer in female is 
increasing while that is decreasing in male.15

Mean age in male and female in our study was almost 
same. In a study done at Brazil, mean age in male was 
64.6 years and in female it was 62.2 years which is very 
similar to our study.16 In a study, fifty percent of men lung 
cancer cases and 30% of women lung cancer cases were 
smoker.4 The incidence of lung cancer was highest in age 
61-80 years.4 Squamous cell carcinoma (51.2%) was the 
most common followed by adenocarcinoma (26.8%) and 
small cell carcinoma (22%).4 In our study too, squamous 
cell carcinoma was the highest. In another study done 
at Nepal, most common histopathological variant was 
adenocarcinoma (37.7%) followed by squamous cell 
carcinoma (35.9%) and small cell carcinoma (24.5%).17

A study involving 678 patients found that squamous cell 
carcinoma was the most common histological type seen 
in 33% of the patients followed by adenocarcinoma seen 
in 30% of the patients. A study was done at Tribhuvan 
Teaching hospital in Nepal about histological types of lung 
cancer and its relation with smoking. The study found 
that squamous cell carcinoma was the most common 
type (73.3%).18 All the patients with bronchogenic cancer 
were smoker.18 In the same study 70% of lung cancer was 
found in right side while 30% was found in left side.18 In 
a large scale study done at BP Koirala Memorial Cancer 
Hospital, Chitawan, Nepal involving 1000 patients with the 
pathological diagnosis of lung cancer, there were 41.3% of 
cases of squamous cell carcinoma.19 The study had rate of 
curative resection of 6.7%.19 With the treatment modality 
the five year survival was only 18%.19

Lung cancer has been divided in non small cell lung cancer 
(84% of cases), small cell lung cancer (13% of cases) and 
other types (3% of cases).11 This is very similar to our 

finding. In subcategory of non small cell lung cancer, 
most common sub type is adenocarcinoma (40% of cases) 
followed by squamous cell carcinoma (35% of cases).11 In 
our study however, most common subtype was squamous 
cell carcinoma.

Our study showed that lung cancer is more common in right 
side (55.91%) similar to previous studies done by Mohan 
et al. (52.3%) and Fatemeh et al. (53.2%).20,21 Increased 
volume of right lung and presence of one more lobe in right 
lung can be a reason for lung cancer to be more in right 
side.22

Few distinction in outcome in right and left side lung cancer 
has been studied but only the side cannot be taken as a 
prognostic factor.23 Since right lung has more functional 
significance due to more lobes and segments, long term 
survival after right sided pneumonectomy is less than on 
left side.23 Resectability rate of lung cancer is very low. In our 
study this was found to be 3.93% similar to other studies. 
Higher resection rates parallel with better survival.24,25 
One reason for low resectability for lung cancer is late 
presentation of the patients. One study done in Nepal 
found that mean time taken for assessment at tertiary 
hospital from the onset of symptoms is 4.2 months.26

Details on the survival of the cases are not studied which is 
a main limitation of the study. Also staging of lung cancer 
was not studied.

CONCLUSION
Despite the fact that lung cancer is one of the most 
common cancer, patients usually present late and moslty 
are not in operable stage. This study shows that squamous 
cell carcinoma is the most common histopathology in lung 
cancer cases. Screening program to detect cases in early 
stage is an urgent need in our country.

REFERENCES
1.	 Poudel KK, Huang Z, Neupane PR, Steel R, Poudel JK. Hospital-Based 

Cancer Incidence in Nepal from 2010 to 2013. Nepal J Epidemiol. 
2017; 7: 659–65.

2.	 Fitzmaurice C, Hamavid H, Lakeh M.M., Macintyre M.F.,Allen C, Yip 
P et al. The Global Burden of Cancer 2013. JAMA Oncol. 2015; 1: 
505–27.

3.	 Poudel KK, Huang Z, Neupane PR. Age specific incidence of five major 
cancers in Nepal, 2012. Nepal J Epidemiol. 2016; 6: 565–73.

4.	 Piya MK. Epidemiological profile of lung cancer in a Nepalese 
population: A single-institution review. J Clin Oncol. 2019; 37: 
e13087–e13087.

5.	 Detterbeck FC. The eighth edition TNM stage classification for lung 
cancer: What does it mean on main street? J Thorac Cardiovasc Surg. 
2018 Jan;155(1):356–59. 

6.	 Detterbeck FC, Boffa DJ, Kim AW, Tanoe LT. The Eighth Edition Lung 
Cancer Stage Classification. Chest. 2017; 151: 193–203.

7.	 Hattori A, Takamochi K, Oh S, Suzuki K. New revisions and current 
issues in the eighth edition of the TNM classification for non-small cell 
lung cancer. Jpn J Clin Oncol. 2019 Jan 1;49(1):3–11.

8.	 Grunenwald D. Non-small cell lung cancer : the limits of surgical 
resection. Rev Mal Respir. 2007; 24: 6S211–5.

9.	 Sanchez-Lorente D, Guzman R, Boada M, et al. N2 disease in non-
small-cell lung cancer: straight to surgery? Future Oncol. 2018; 14: 
13–6.

10.	 Mehran R. The role of surgery in patients with clinical n2 disease. 
Thorac Surg Clin. 2013; 23: 327–35.

11.	 Hoy H, Lynch T, Beck M. Surgical Treatment of Lung Cancer. Crit Care 
Nurs Clin North Am. 2019; 31: 303–13.

12.	 Barnes H, See K, Barnett S, Manser R. Surgery for limited-stage small-
cell lung cancer. Cochrane Database Syst Rev. 2017; 4: CD011917.



KATHMANDU UNIVERSITY MEDICAL JOURNAL

VOL. 20 | NO. 4 | ISSUE 80 | OCT.-DEC. 2022

Page 455

13.	 Yang J, Li H, Zheng RS, Zeng HM, Zhang SW, Yang ZX, et al. [Analysis 
of the clinical characteristics of 8 081 primary lung cancer]. Zhonghua 
Zhong Liu Za Zhi. 2019 Jun 23;41(6):471–76.

14.	 Burghuber OC, Kirchbacher K, Mohn-Staudner A, Hochmair M, Breyer 
MK, Studnicka M, et al. Results of the Austrian National Lung Cancer 
Audit. Clin Med Insights Oncol. 2020; 14: 117.

15.	 Remon J, Molina-Montes E, Majem M, Lianes P, Isla D, Garrido P, et 
al. Lung cancer in women: an overview with special focus on Spanish 
women. Clin Transl Oncol. 2014; 16: 517–28.

16.	 Tsukazan MTR, Vigo Á, Silva VDD, Barrios CH, Rios JO, Pinto JAF. Lung 
cancer: changes in histology, gender, and age over the last 30 years in 
Brazil. J Bras Pneumol. 2017 Sep-Oct;43(5):363–67.

17.	 Dhungana A, Bhattarai D, Shrestha P, Acharya N. Lung Cancer in a 
Tertiary Hospital in Nepal: Clinical-Radiological Profile and Histological 
Subtypes. J Nepal Health Res Counc. 2020; 17: 463–7.

18.	 Shrestha HG. Lung Cancer in Nepal - Histological Typing and its 
Relations With Smoking. J Nepal Med Assoc. 2003; 26: 1–8.

19.	 Thakur B, Yonghui D, Devkota M, Poudel B, Baral P. Surgical Results 
of Non-small Cell Lung Cancer in Nepal. J Nepal Med Assoc. 2014; 
52: 992–6.

20.	 Mohan A, Latifi AN, Guleria R. Increasing incidence of adenocarcinoma 
lung in India: Following the global trend? Indian J Cancer. 2016; 53: 
92–5.

21.	 Hajmanoochehri F, Mohammadi N, Zohal MA, Sodagar A, Ebtehaj 
M. Epidemiological and clinicopathological characteristics of 
lung cancer in a teaching hospital in Iran. Asian Pac J Cancer Prev. 
2014;15(6):2495–500. 

22.	 Prakash, Bhardwaj AK, Shashirekha M, Suma HY, Krishna GG, Singh G, 
et al. Lung morphology: a cadaver study in Indian population. Ital J 
Anat Embryol. 2010; 115: 235–40.

23.	 Jia B, Zheng Q, Qi X, Zhao J, Wu M, An T, et al. Survival comparison of 
right and left side non-small cell lung cancer in stage I-IIIA patients: 
A Surveillance Epidemiology and End Results (SEER) analysis. Thorac 
Cancer. 2019 Mar;10(3):459–471.

24.	 Riaz SP, Lüchtenborg M, Jack RH, Coupland VH, Linklater KM, Peake 
MD, et al. Variation in surgical resection for lung cancer in relation to 
survival: population-based study in England 2004-2006. Eur J Cancer. 
2012; 48: 54–60.

25.	 Khakwani A, Rich AL, Powell HA. Lung cancer survival in England: 
trends in non-small-cell lung cancer survival over the duration of the 
National Lung Cancer Audit. Br J Cancer. 2013; 109: 2058–2065.

26.	 Thapa B, Sayami P. Low Lung Cancer Resection Rates in a Tertiary 
Level Thoracic Center in Nepal-Where Lies Our Problem? Asian Pac J 
Cancer Prev. 2014; 15: 175–178.

Original Article


