
Page 1 of 12

Obstacles in early detection of lung cancer in the Republic
of Macedonia

Poster No.: C-2062

Congress: ECR 2012

Type: Scientific Exhibit

Authors: S. Bundovska1, N. Mitreska1, M. Grunevski1, D. Veljanovski2;
1Skopje/MK, 2Bital/MK

Keywords: Neoplasia, Metastases, Screening, Education, CT, Conventional
radiography, Lung

DOI: 10.1594/ecr2012/C-2062

Any information contained in this pdf file is automatically generated from digital material
submitted to EPOS by third parties in the form of scientific presentations. References
to any names, marks, products, or services of third parties or hypertext links to third-
party sites or information are provided solely as a convenience to you and do not in
any way constitute or imply ECR's endorsement, sponsorship or recommendation of the
third party, information, product or service. ECR is not responsible for the content of
these pages and does not make any representations regarding the content or accuracy
of material in this file.
As per copyright regulations, any unauthorised use of the material or parts thereof as
well as commercial reproduction or multiple distribution by any traditional or electronically
based reproduction/publication method ist strictly prohibited.
You agree to defend, indemnify, and hold ECR harmless from and against any and all
claims, damages, costs, and expenses, including attorneys' fees, arising from or related
to your use of these pages.
Please note: Links to movies, ppt slideshows and any other multimedia files are not
available in the pdf version of presentations.
www.myESR.org



Page 2 of 12

Purpose

Lung cancer, a complex disease with serious implications not just for individuals and
their families but also for society in general and health systems in particular, remains an
important health challenge in Republic of Macedonia.

With reference to increasing trend in lung cancer incidence, in the Republic of Macedonia
still exist difficulties in early detection of lung cancer from the past time, in addition to
regular problems in developed countries

Determination the causes for the above mention problems and finding the way to
overcome them.

Methods and Materials

During the period of 6 months, our clinic's team has processed 24 lung cancer cases of
different type and location which were subject to detailed analysis.

Age and sex of patients examined were as follows age 65 ± 9 years, male 85%, females
15%

The methods used for evaluating the patients were as follows: :

Imaging findings (conventional chest x-ray radiography and MDCT with all modalities)

Laboratory examinations;

Clinical findings (bronchoscope biopsy and trans-thoracic needle biopsy)

Results

The results of our research are as follow:

Fourteen of the patients were new detected cases of lung cancer in the late stage of

diseases (3th or 4th stage).

Eight of patients were found incidentally.

The other two patients left are already diagnosed and treathed for lung cancer.

http://www.lungcancer.org/reading/glossary.php#chest_xray
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Fifteen of the patients were heavy smokers consuming 2-3 packs of cigarettes daily and
toobaco chewing habbits.

Almost all of the patients presented with lack of symptoms,except for long term coughing
and some non speciffic symptoms such as dyspnea and chest pain.

Images for this section:
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Fig. 1: Male, 1936y. cough for a month, heavy smoker for 50y.

Fig. 2: the same patient, 1936y. lack of symptoms except for prolonged cough, heavy
smoker
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Fig. 3: Woman, 1954y. no smoking history, factory worker. Coughing with bloody sputum.

Fig. 4: Miner, 55y.old, long term smoker, difficulty breathing.
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Fig. 5: Male, 1960y.,smoker, dyspnea, chest pain.
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Fig. 6: Male, 1978y., smoker, dysphonia, bitter taste in the mouth and coughing for 2
months.
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Conclusion

Main obstacles in early detection of lung cancer were noticed as follows:

• Lack of symptoms in early stage of disease;
• Lack of an adequate medical equipment so far in the country;
• Lack of multidisciplinary teams cooperation;
• Lack of adequate public awareness;
• The strong difference in lung cancer survival between treated early- and

late-stage lung cancer has formed the rationale for lung cancer screening
and better systemic therapy. Cancer screening is a conceptually good
approach for reducing lung cancer mortality; Lack of regular annual CT
screening of individuals at high risk for lung cancer; Routine screening for
lung cancer using imaging is not yet recommended by any major medical
organization. However, more scientific evidence is awaited from ongoing
randomized control trials before deciding for or against imaging-based
screening for lung cancer.

• Surgical resection is the standard treatment in resectable.
• From a population perspective, the ultimate measure of screening

effectiveness is mortality reduction and not increased life spans.

References

1. IASLC Textbook of Prevention and Early detection of lung cancer.
Fred R. Hirsch, Jr., Paul A. Bunn, James L. Mulshine, Harubumi Kato

2. Lung Cancer 3rd Edition, Jack A. Roth, James D. Cox, Waun Ki Hong
3. Mulshine JL, Sullivan DC. Clinical practice. Lung cancer screening. N. Engl.

J. Med. 352(26), 2714-2720 (2005).
4. Levi F, Randimbison L, Te VC, La VC. Second primary cancers in patients

with lung carcinoma. Cancer 86(1), 186-190 (1999).
5. Skillrud DM, Offord KP, Miller RD. Higher risk of lung cancer in chronic

obstructive pulmonary disease. A prospective, matched, controlled study.
Ann. Intern. Med. 105(4), 503-507 (1986).

6. Tockman MS, Anthonisen NR, Wright EC, Donithan MG. Airways
obstruction and the risk for lung cancer. Ann. Intern. Med. 106(4), 512-518
(1987).

7. Kennedy TC, Proudfoot SP, Franklin WA et al. Cytopathological analysis of
sputum in patients with airflow obstruction and significant smoking histories.
Cancer Res. 56(20), 4673-4678 (1996).



Page 12 of 12

8. Samet JM, Humble CG, Pathak DR. Personal and family history of
respiratory disease and lung cancer risk.Am. Rev. Respir. Dis. 134(3),
466-470 (1986).

9. Hirsch FR, Prindiville SA, Miller YE et al. Fluorescence versus white-light
bronchoscopy for detection of preneoplastic lesions: a randomized study. J.
Natl Cancer Inst. 93(18), 1385-1391 (2001).

10. Byers T, Wolf HJ, Franklin WA et al. Sputum cytologic atypia predicts
incident lung cancer: defining latency and histologic specificity. Cancer
Epidemiol. Biomarkers Prev. 17(1), 158-162 (2008).

11. Kurie JM, Lee JS, Morice RC et al. Autofluorescence bronchoscopy in the
detection of squamous metaplasia and dysplasia in current and former
smokers. J. Natl Cancer Inst. 90(13), 991-995 (1998).

Personal Information


