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Leading Cancer Sites, Worldwide
GLOBOCAN 2008

Estimated New Cases Estimated Deaths

Lung & bronchus
095,200

Prostate
903,500

Colon & rectum
663,600
Stomach
640,600

Liver
522,400
Esophagus
326,600

Urinary bladder

297,300
Non-Hodgkin lymphoma
199,600
Leukemia
195,900
Oral cavity
170,900
All sites but skin
6,629,100

Female
Breast
1,383,500
Colon & rectum
570,100
Cervix Uteri
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Lung & bronchus
513,600
Stomac
349,000
Corpus uteri
287,100
Liver
225,900
Ovary
225,500
Thyroid
163,000
Non-Hodgkin lymphoma
156,300
All sites but skin
6,038,400

Lung & bronchus
951,000

Liver
478,300
Stomach
464,400

Colon & rectum
320,600
Esophagus
276,100
Prostate
258,400
Leukemia
143,700
Pancreas
138,100
Urinary bladder
112,300
Non-Hodgkin lymphoma
109,500
All sites but skin
4,225,700

Female
Breast

Lung & bronchus
427,400

Colom&Te
288,100
Cervix uteri
275,100
Stomach
273,600
Liver
217,600
Ovary
140,200
Esophagus
130,700
Pancreas
127,900
Leukemia
113,800
All sites but skin
3,345,800




A 10-Year Prediction of Lung Cancer Incidence and Mortality Rates in 22 Arab
Countries After Ten Years (2020

Year Estimated number of new  Male Female Both sexes

lung cancers (all ages)
13826 2806 16632
ages < 05 7985 1588 9537
ages >= 65 5841 1218 7059
mem) 21573 4237 25810
ages < 65 12393 2395 14788
ages >= 65 0180 1842 11022
Demographic change 747 1431 9178
ages < 05 4408 807 5215
ages >= 65 3339 024 3963

Year Estimated number of cancer Male Female Both sexes
deaths (all ages)
2008 ) 12815 2615 15430
ages < 05 0002 1400 8302
ages >= 65 5913 1215 7128
2020 ) 20005 3950 23955
ages < 65 10745 2118 12863
ages >= 65 9260 1822 11092
Demographic change 7190 1335 8525
ages < 65 3843  T18 45061
ages >= 035 3347 617 3964
GLOBOCAN 2008 (TARC)

Elsayed I. Salim et alAsian Pacific Journal of Cancer Preventioii2/aD11



Histopathological
Classification of
Lung Cancer




Lung Cancer Subtypes
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Small Cell Carcinoma (20%)

Nont Small Cell Carcinoma (80%)



Avallability of New Molecular Biomarkers

Therapeutic Implications

Lung Adenocarcinoma
Pemetrexed
EGFR3 * ( z U
Met inhibitors (Crizotinib)

Squamous cell carcinoma

Bevac@mb



Lung Cancer Diagnosis

A multidisciplinary process requiring pathological
diagnosis correlated with:

Clinical
Radiologic
Molecular
Surgical

The need for standardized criteria



International Association for the Study of Lung
Cancer/American Thoracic Society/European
Respiratory Society
International Multidisciplinary Classification of
Lung Adenocarcinoma

Travis et al , J Thorac Oncok(Q11; 6: 244 285



WHO 2004Classification

"ADENOCARCINOMA

Mixed subtype
Acinar
Papillary

Solid

Bronchioloalgaotaroma
(nonmucinous)

Bronchioloaleaataroma
(mucinous)

Fetal

Mucinous (colloid)
Signet ring

SQUAMOUS CELL CARCINOMA
Papillary
Clear cells
Small cell
Basaloid

SMALL CELL CARCINOMA

LARGE CELL CARCINOMA

Large cell neuroendocrine carcinoma

(LCNEC)

Large cell carcinoma with NE
morphology (LCNEM)

ADENOSQUAMOUS CARCINOMA
Sarcomatardinoma



