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Review Article
Diagnosis of Lung Cancer

Akira Iwashima™®

More people die of lung cancer than any other cancer, and the numbers of deaths are expected to increase.
Lung cancer is highly malignant, and the efficacy of treatment is poor. Even in stage IA cancer, the 5-vear
survival rate is approximately 80%, and the other approximately 20% die of recurrence. Early diagnosis and
treatment are considered necessary to improve the results of treatment of lung cancer, if only slightly. In
regard to screening examinations, which can be described as the "last resort” for early diagnosis, new ev-
iderce has been submitted that suggests their usefulness in the face of the prevailing view that denies their
effectiveness. The actual diagnosis of lung cancer consists of imaging diagnosis to detect the presence of
cancerin thelung early and pathological diagnosis for qualitative diagnosis of thelesion thathas been detected.
New diagnostic methods that enable early diagnosis have been developed, and there have been advances
in testing methods to enable pathology specimens to be obtained . Creating a system that takes advantage
of them to advance the treatment of lung cancer, even if only slightly, appears to he the next goal.

Key words : lung cancer screening, plain chest x-ray, thoracic CT, high-resolution CT, helical CT, bron-
choscopy, LIFE, sputum cytology, CT-guided lung biopsy, ultrasound endoscopy
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