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Opinion Article

ABOUT THE STUDY

Non-Small-Cell Lung Cancer (NSCLC) is the term used to describe any form of
epithelial lung cancer that is not Small-Cell Lung Cancer (SCLC). About 85%
of all cases of lung cancer are NSCLC. NSCLCs are relatively less sensitive to
chemotherapy than small-cell carcinomas. Surgical resection with curative
intent is typically used to treat them, even though chemotherapy is
increasingly used both preoperatively (neoadjuvant chemotherapy) and
postoperatively (adjuvant chemotherapy). Squamous-cell carcinoma, large-
cell carcinoma, and adenocarcinoma are the three most prevalent types of
NSCLC; several other types are less common. Pleomorphic, carcinoid tumour,
salivary gland carcinoma, and unclassified carcinoma are a few of the less
frequent types. All types can appear as mixed cell types and in unusual
histologic variants. The majority of NSCLC is almost made up of
nonsquamous cell carcinoma. The central type in the tissue classification
contains roughly 1 in 9. When a more precise diagnosis cannot be made, the
phrase "Not Otherwise Specified" (NOS) is occasionally used in a generic

manner.

When a pathologist examines a few malignant cells or tissues in a cytology or biopsy specimen, this is most
frequently the case. Nearly all cases of lung cancer in people who have never smoked are NSCLC, with an important
portion being adenocarcinoma.

Malignant lung tumours can occasionally be found to have elements of both SCLC and NSCLC. These tumours are

typically treated as "pure" SCLC and are categorised as combined Small-Cell Lung Carcinoma (¢c-SCLC).
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Symptoms

Even though many of the symptoms of NSCLC can also be indicators of other ilinesses, the disease may be present
if the symptoms are persistent or frequently occur together. While some symptoms may indicate that the cancer
has spread, others are indicators of less advanced cases. Chronic coughing, coughing up blood, hoarseness,
shortness of breath, wheezing, chest pain, weight loss, and loss of appetite are a few signs of less advanced
cancer. Additional signs of the disease's early stages include persistent or recurrent infections like pneumonia or
bronchitis as well as feeling weak, being extremely exhausted, and having difficulty swallowing.

Bone pain, changes in the nervous system (headache, weakness, dizziness, balance issues, seizures), jaundice,
lumps near the surface of the body, Pancoast syndrome-related numbness of the extremities, and nausea,
vomiting, and constipation brought on by hypercalcemia are symptoms of more severe cases. Shortness of breath,
superior vena cava syndrome, difficulty swallowing, excessive amounts of mucus, weakness, fatigue, and
hoarseness are a few additional symptoms that point to the cancer's continued progression.

Causes

By far, smoking poses the greatest risk for developing lung cancer. More than 6,000 different substances are found
in cigarette smoke, many of which damage DNA. Other contributing factors include air pollution, radon, exposure to
secondhand smoke, asbestos, nickel, beryllium, soot, or tar, and family history of lung cancer.

DNA damage appears to be the main underlying cause of cancer in general. Although the majority of DNA damage
is repairable, NSCLC is most likely caused by lingering, unrepaired DNA damage from cigarette smoke.

Inaccurate translesion synthesis during DNA replication after an unrepaired damage can result in a mutation.
Additionally, incompletely cleared sites of repair can result in epigenetic gene silencing during the repair of DNA
double-strand breaks or other DNA damages.

Treatment

Depending on the stage of the cancer, the patient's general health, age, response to chemotherapy, and other
factors like the likely side effects of the treatment, more than one type of treatment is frequently used. Following
complete staging, NSCLC patients can typically be divided into one of three groups: those with early, nonmetastatic
disease (stages | and Il, and some types of type lll tumours); those with locally advanced disease contained to the
thoracic cavity (e.g., those with large tumours; those with tumours involving critical chest structures; or those with
positive mediastinal lymph nodes); or those with distant metastasis outside of the thoracic cavity.

Highly targeted, high-intensity radiation therapy may be used on the patients if they have a small but inoperable
tumour. Doctors can treat lung cancers more precisely thanks to new radiation delivery techniques. Thus, nearby
healthy tissues are less likely to be harmed by radiation. Cyberknife and stereotactic body radiation therapy are
examples of new techniques. After initial surgery or radiation therapy, some people who are considered to be at
higher risk may also receive adjuvant (ancillary) chemotherapy. There are numerous chemotherapeutic options

available, but the majority of them involve the platinum-based chemotherapy drug cisplatin.
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