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What is cancer?

Cancer is a group of diseases involving abnormal cell 

growth with the potential to invade or spread to other parts of 

the body.[ Not all tumors are cancerous; benign tumors  do not 

spread to other parts of the body. (Defining cancer. National Cancer 
Institute. Archived from the original on 25 June 2014. Retrieved 10 June 2014.)

Cancer starts  when  cell schange abnormality .  Cancer is when 

abnormal cells divide in an uncontrolled way. Cancer starts when 

gene changes make one cell or a few cells begin to grow and 

multiply too much (http://www.cancerresearchuk.org/about-cancer/what-is-

cancer)



What  is  lung cancer cancer?

Primary lung cancer  is  lung cancer originating from the 
bronchial epithelium.

Secondary lung cancer or lung metastatis is cancer that 
started in another part of the body and spread to the 
lungs. 

Lung cancer 

Primary 
lung cancer

Lung cancer  
metastasis

Secondary 
lung cancer



What is  primary lung  cancer?

Primary lung cancer  is  lung cancer originating 
from the bronchial epithelium. 
Lung cancer can spread (metastasis) to nearly any 
region of the body, but the most common areas 
are the lymph nodes, brain, plural, lung, bones, 
liver and adrenal glands



What is  lung  metastasis?

Almost any cancer has the ability to spread 
to the lungs, but the tumors that most 
commonly do so include bladder 
cancer, colon cancer, breast cancer, prostate 
cancer, sarcoma, Wilms tumor, Thyroid, and 
neuroblastoma



Lung cancer accounts for about 27 percent 
of all cancer deaths and is by far the 
leading cause of cancer death among both 
men and women. 

Each year, more people die of lung cancer 
than of colon, breast, and prostate cancers 
combined.

Cigarette smoking is the cause of 80-90% of 
all lung cancer deaths. 

Lung  Cancer



What is the  Problems  of  Lung Cancer ? 

Procedure diagnosisknowledge

Medicine for treatment Prognosis



MANAGEMENT  OF LUNG  CANCER
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MANAGEMENT  OF LUNG CANCER
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early detection
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Preventive   : Lung  Carcinogenesis   



Preventive   : Lung  Carcinogenesis   



Screening : Lung  Carcinogenesis   



Screening   : Lung  Carcinogenesis and  Risk 
Factors  

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/lung-cancer



Screening   : Lung  Carcinogenesis and  Risk 
Factors  

ESR/ERS white paper on lung cancer screening. 



Diagnosis  : Lung  Cancer  

BRONKOSKOPI



BRONCHOSCOPY PLEUROSCOPY

THORACOTOMY EXPLORATION

Diagnosis  : Lung  Cancer  



Diagnosis  : Lung  Cancer  



Diagnosis  : Lung  Cancer  

Cell cancer

Stage of  the disease

Molecular marker

Treatment



Diagnosis  : Lung  Cancer  

Lung Cancer

SCLC

LD-SCLC ED-SCLC

NSCLC

Stage I/II Stage IIIA
Stage IIIB-

IV



• Curable 

• Local control

surgery

• Local control

Radiotherapy
• chemotherapy

• Targeted 
therapy

• Immunotherapy
(immuno 
oncology = I-O)Systemic 

therapy

Modalities Therapy for Lung 
Cancer

Treatment : Lung  Cancer  



Treatment  Lung  Cancer  (surgery)  

Survival NSCLC post Surgery  (Burhan E, 

2004)



Treatment  Lung  Cancer  (surgery)  

Kjetil Roth  et al. BMC Pulmonary Medicine 2008, 8:22 doi:10.1186/1471-2466-8-22



Lung Cancer

SCLC

LD-SCLC

Chemotherapy 
+ PCI

ED-SCLC

Chemotherapy 
+/-

radiotherapy

NSCLC

Stage I/II

Surgery  +/-
radiotherapy or 
chemotherapy

Stage IIIA

neoadjuvan

Stage IIIB- IV

Systemic 
therapy +/-

Radiotherapy

IASTO  & PDPI Guidelines 2015 (rev 2017)

Treatment  Lung  Cancer (advanced stage)  



CHEMOTHERAPY 



doses

carboplatin AUC-5 Day 1

cisplatin 60 mg/BSA Day 1

gemcitabine 1.250 mg / BSA Day 1 and 8

paclitaxel 175 mg/ BSA Day 1

etoposide 100 mg/BSA Day 1,2 and 3

Vinoralbine 25  mg/BSA Day 1and 8

docetaxel 75 mg/BSA Day 1

pemetrexat 500 mg/BSA Day 1 (for non -SCC 

only)

ANTI NEOPLASTIC FOR CHEMOTHERAPY OF LUNG 
CANCER 

REGIMEN  : Platinum  based, doubled , three weekly

Treatment  Lung  Cancer  (Chemotherapy)  
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COMPARISON OF 
FOUR 
CHEMOTHERAPY 
REGIMENS FOR 
ADVANCED NON–
SMALL-CELL LUNG 
CANCER
N Eng J  Med  2002: : 3.46: 92 - 8: 

Treatment  Lung  Cancer  (Chemotherapy)  



Systemic 
Chemotherapy for 
Advanced Non-
Small Cell Lung 
Cancer: Recent 
Advances and 
Future Directions 
Ramalingam S, et al. 
The Oncologist 2008;13(suppl 1):5–13 

Treatment  Lung  Cancer  (Chemotherapy)  



Treatment  Lung  Cancer  (Targeted  Therapy)  



• Several oncogenic drivers 
have been identified that 
are associated with the 
development of lung 
cancer, including EGFR-
sensitising activating 
mutations1

• EGFR tyrosine kinase 
activation indirectly 
inhibits apoptosis and 
promotes tumour cell 
survival through signal 
transduction pathways2

32

NB: the frequency of the different genetic aberrations varies based on patients characteristics 
e.g. smoking status, gender, race.
1. Kris MG, et al. JAMA 2014;311:1998–2006; 
2. Herbst RS & Bunn Jr, PA. Clin Cancer Res 2003;9:5813–5824.

EGFR-sensitising 
mutation 17%

KRAS
25%

ALK
8% Other 

EGFR
4%

≥2 genes
3%

HER2
3%

PIK3CA
<1%

BRAF
2%

AKT1
0%

MEK1
<1%

MET
amplification

<1%NRAS
<1%

Tumours from 733 patients were tested for 10 oncogenic 
drivers; 64% of patients were positive for one or more 
genes as detailed in the pie chart

Oncogenic drivers associated with 
lung cancer1



Molecular  Markers  Test  for  Lung 

Cancer  

Molecular 
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IASTO  & PDPI Guidelines 2015 (rev 2017)



NSCLC

Adeno

EGFR  mutation 
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EGFR mut  
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TKI  

generation I/II

EGFR mut 

exon 20

TKI 

generation III

EGFR mutation  
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IASTO  & PDPI Guidelines 2015 (rev 
2017)

Treatment  Lung  Cancer



NSCLC
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Treatment  Lung  Cancer



NSCLC
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Treatment  Lung  Cancer



Adenocarcinoma EGFR Mutation Rate , Referred by Indonesia 
Pulmonologist  

January 2010 – August 2014 ( n = 1235)

Indonesian Society of Respirology (unpublished data)

Molecular  Markers  Test  for  Lung 

Cancer  



TARGETED THERAPY
Treatment  Lung  Cancer  (Targeted  Therapy)  



Five-Year Survival 
in EGFR-Mutant 
Metastatic Lung 
Adenocarcinoma
Treated with 
EGFR-TKIs . 
Jessica J. Lin,  et al
Journal of Thoracic Oncology 
2016; Vol. 11 No. 4: 556-565

Treatment  Lung  Cancer  (Targeted  Therapy)  



Cumulative incidence of BM 
in advanced EGFR+ NSCLC Overall survival in all eligible patients

Stephanie Heon, et al. Clin Cancer Res; 18(16); 4406–14.

Treatment with TKI vs 
Chemotherapy 



Chen  DS, et al. Oncology meets immunology: The cancer immunity cycles. Immunity 
2013 ; 39: 1--10

Treatment  Lung  Cancer  (Immunotherapy = I-
O)  
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Treatment  Lung  Cancer  (Immunotherapy = I-
O)  



Programmed cell death ligand-1 (PD-L1) expression by 
immunohistochemistry (IHC)

Mino-Kenudson M. Programmed cell detah ligand-1 (PD-L1 expression by 
immunohistochemistry: could it be predictive and/or prognostic in non-small cell lung cancer. 
Cancer Biol Med  2016; 13:  157-70



https://www.nature.com/ published online 31 Augustus 2017

https://www.nature.com/






Balmanoukian A, Antonia S, Hwu W -J, et al. Updated safety and clinical activity of durvalumab monotherapy in 
previously treated patients with stage IIIB/IV NSCLC [poster]. Presented at: ASCO 2017

Durvalumab  Monotherapy  for  NSCLC

Dose 10-20 mg/kg, q2w



Balmanoukian A, Antonia S, Hwu W -J, et al. Updated safety and clinical activity of durvalumab monotherapy in 
previously treated patients with stage IIIB/IV NSCLC [poster]. Presented at: ASCO 2017

Durvalumab  Monotherapy  for  NSCLC





Make the most noise ever for Lung Cancer 
Awareness Month this November – and 
throughout the year. Whether you are an 
individual, healthcare provider or company we 
make it super easy for you to add your voice to our 
national movement for lung cancer


