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FACTORS DE RISCFACTORS DE RISC

�� TabacTabac (>85%): 20 (>85%): 20 vegadesvegades mmééss riscrisc
�� RadioterRadioterààpiapia tortorààcicacica
�� AsbestAsbest, , arsarsèènicnic, , radonradon (mines (mines dd´́uraniurani))
�� EdatEdat
�� MPOC, MPOC, pneumoniespneumonies severesseveres, , silicosisilicosi, , 

beril.liosiberil.liosi..
�� EsclerodEsclerodèèrmiarmia
�� DDèèficitficit de de vitvit A i betaA i beta--carotenscarotens
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RISK FACTORSRISK FACTORS

�� Smoking Smoking is the predominant risk factor for lung cancer is the predominant risk factor for lung cancer 
(relative risk (relative risk [RR] = 10 to 30[RR] = 10 to 30 compared with nonsmokers) .compared with nonsmokers) .

�� Smoking is directly linked to lung cancer in 90 percent of Smoking is directly linked to lung cancer in 90 percent of 
women and 79 percent of men.women and 79 percent of men.

�� Secondhand smoke exposure is also a risk factor.Secondhand smoke exposure is also a risk factor.

�� Approximately 3,000 adults die each year from exposure to Approximately 3,000 adults die each year from exposure to 
secondhand smoke, with a secondhand smoke, with a dosedose--response response relationshiprelationship betweenbetween
durationduration andand intensityintensity ofof exposureexposure..

January 1, 2007 ◆ Volume 75, Number 1 

American Family Physician
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RISK FACTORSRISK FACTORS
�� The most common The most common occupational risk factoroccupational risk factor for lung for lung 

cancer is exposure to cancer is exposure to asbestos (RR = 6);asbestos (RR = 6); the RR for the RR for 
smokers who are exposed to asbestos smokers who are exposed to asbestos approaches 60approaches 60. . 

�� Other Other commoncommon occupationaloccupational andand environmentalenvironmental causes causes 
of lung cancer include exposure to of lung cancer include exposure to radon, arsenicradon, arsenic, , 
chromium, nickel, vinyl chloride, and ionizing radiationchromium, nickel, vinyl chloride, and ionizing radiation

�� Preexisting Preexisting nonmalignantnonmalignant lunglung diseasesdiseases, , suchsuch as as 
chronic obstructive pulmonary disease, idiopathic chronic obstructive pulmonary disease, idiopathic 
pulmonary fibrosis, and tuberculosis also are associated pulmonary fibrosis, and tuberculosis also are associated 
with increased lung with increased lung cancercancer ratesrates..
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HISTOLOGIAHISTOLOGIA
�� CARCINOMA CARCINOMA CCÈÈLUL.LALUL.LA PETITAPETITA

�� AgressiusAgressius, , pitjorpitjor pronòsticpronòstic
�� LocalitzaciLocalitzacióó central, central, afectaciafectacióó mediastinicamediastinica
�� MetMetààstasistasi temprana. temprana. SdSd ParaneoplParaneoplààsicasica

�� CARCINOMA CARCINOMA CCÈÈL.LULAL.LULA NO PETITANO PETITA

�� ADENOCARCINOMAADENOCARCINOMA
�� PerifPerifèèricsrics, , metmetààstasistasi temprana, bronquitis de basetemprana, bronquitis de base

�� ESCAMESCAMÓÓSS
�� CentralsCentrals--endobronquialsendobronquials, , hemoptisihemoptisi, , pneumoniapneumonia. . MxMx

tardiatardia

�� CCÈÈL.LULESL.LULES GRANSGRANS
�� PerifPerifèèricric, , metmetààstasistasi tempranatemprana Dr. José M. Casermeiro
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HISTOLOGIAHISTOLOGIA
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CLCLÍÍNICANICA

�� TUMOR PRIMARITUMOR PRIMARI
�� Tos 75%Tos 75%

�� DispneaDispnea 60%60%

�� DiscomfortDiscomfort tortorààciccic 50%50%

�� HemoptisiHemoptisi 35%35%

�� AssimptomAssimptomààticstics 10%10%
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CLÍNICA
�� EXTENSIEXTENSIÓÓ

INTRATORINTRATORÀÀCICA (40%)CICA (40%)
�� InvasiInvasióó paretparet tortorààcicacica (dolor (dolor 

pleurpleuríítictic).).
�� Disfagia.Disfagia.
�� Tumor de Tumor de PancoastPancoast ( ( SdSd HornerHorner / / 

PlexopatiaPlexopatia braquial).braquial).
�� ParParààlisilisi del N. del N. FrenicFrenic..
�� VessamentVessament pleural.pleural.
�� ParalisiParalisi del N. del N. LaringicLaringic RecurrentRecurrent..
�� ObstrucciObstruccióó Vena Cava.Vena Cava.
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CLCLÍÍNICANICA

�� EXTENSIEXTENSIÓÓ EXTRATOREXTRATORÀÀCICACICA
(30%)(30%)

�� Dolor Dolor ossiossi (fractura)(fractura)
�� ConvulsionsConvulsions, , confusiconfusióó, , alteracialteracióó

conductualconductual
�� ElevaciElevacióó FosfatasaFosfatasa AlcalinaAlcalina
�� DDèèficitsficits neurològicsneurològics focalitzatsfocalitzats
�� CefaleaCefalea
�� NNààuseausea, , vòmitsvòmits
�� AdenopatiesAdenopaties fossafossa supraclavicularsupraclavicular
�� Astenia, Astenia, ppèèrduardua de de pespes
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ParaneoplasticParaneoplastic syndromessyndromes

�� 10 %10 %

�� May precede the diagnosis, appear late in the disease course, orMay precede the diagnosis, appear late in the disease course, or
suggest recurrence.suggest recurrence.

�� CommonCommon endocrineendocrine syndromessyndromes includeinclude hypercalcemiahypercalcemia, , syndrome of syndrome of 
inappropriate inappropriate antidiureticantidiuretic hormone, and Cushinghormone, and Cushing’’s syndrome. s syndrome. 
Digital clubbing and Digital clubbing and hypertrophichypertrophic pulmonary pulmonary osteoarthropathyosteoarthropathy..

January 1, 2007 ◆ Volume 75, 
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ESTADIATGEESTADIATGE

�� CCÈÈL.LULESL.LULES PETITESPETITES
�� LocalitzatLocalitzat: : hemitòraxhemitòrax ipsilateralipsilateral..
�� AvanAvanççatat: : metmetààstasistasi mmééss enllenllàà. . 

�� CCÈÈL.LULESL.LULES NO PETITES (TNM)NO PETITES (TNM)
�� LocalitzatLocalitzat ((IA,IB,IIAIA,IB,IIA): ): ““intrapulmonarintrapulmonar””
�� LocalmentLocalment avanavanççatat (IIB, IIIA, IIIB): (IIB, IIIA, IIIB): invasiinvasióó paretparet, , 

diafragma, pleura, diafragma, pleura, pericardipericardi, , properproper a a carinacarina, , adenopatiesadenopaties
extrapulmonarsextrapulmonars

�� AvanAvanççatat (IIIB, IV): (IIIB, IV): vessamentvessament pleural, pleural, mediastmediastíí, , corcor, , gransgrans
vasos, vasos, trtrààqueaquea, , esòfagesòfag, vertebres, , vertebres, metastasimetastasi a a distdistàànciancia
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