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 ةیمھا لقا دوسلاا نوللاب يللا ، رمحلاا نوللاب نوكتب ھمھم ریثثثكلا تلاغشلا ، أدبن لا لبق
 مھنم ةلئسلاا يجیت عقوتب تیلایاھ مھیلع يللا 

Lung Tumors

-Adenocarcinomas also are by far the most common primary tumors arising in women, in never- smokers, 
and in individuals younger

Etiology & pathogenesis : رسناكلا ثودح ھیلامتحا نم دیزتب يللا لماوعلا  

1- Cigarette smoking (cessation of smoking decreases the risk of developing lung cancer over time, it never 
returns to baseline levels ) رسناك  مھدنع ریصب نینخدملا نم ةلیلق ةبسن + رسناكلا ثودح ھیلامتحا هدنع لضی حر نیخدتلا كرت صخشلا ول

2-Occupational hazard

3- Genetic Factors:

-A subset of  adenocarcinomas( in Asians), particularly those arising in nonsmoking women, mutations 
that activate the epidermal growth factor receptor (EGFR) (ALK, ROS1 or HER2)

لقا ةبسنب سب ونیدلااب ریصتب تارفط ، ساوقا نیب يللا

-RB and P53 mutations are very common in small-cell carcinoma 

Adenocarcinoma:

-peripherally located , tend to metastasize early, grow slowly

-the most common cancer in women & non-smokers. 

-Lepidic ,Acinar (gland- forming),Micropapillary, papillary ,Solid ونیدلاا طامنا لوذھ  

-TTF-1+ ( ل ڤیتیسوب نوكب  ) +Mucin stains ةغبص ل ڤیتیسوب نوكب  

Squamous cell carcinoma :

-Arises centrally in lung , related to smoking , Disseminate outside the thorax later ةرخأتم ةلحرمب رشتنب
central necrosis & cavitation فوشنبو

Histologically:

-showing keratin pearls & intercellular bridges 

-P40+, p63 +

Large cell carcinoma:

-peripheral in location ,large nuclei 

-Undifferentiated malignant epithelial tumor that lacks the cytological, architectural, and IHC 
(immunohistochemistry) features of small cell ca.,or adenocarcinoma

 مھلا ڤیتیسوب اونوكب squmous+ ونیدلاا ھنا انیكح يلل negative نوكبو ھنیعم صئاصخ ھلا يف ام ، قوف مھانیكح يللا نع فلتخم وھ



 ةیمھا لقا دوسلاا نوللاب يللا ، رمحلاا نوللاب نوكتب ھمھم ریثثثكلا تلاغشلا ، أدبن لا لبق
 مھنم ةلئسلاا يجیت عقوتب تیلایاھ مھیلع يللا 

small cell carcinoma

-centrally located , عون أوسا  ، in smokers , neuro-endocrine tumor ایلاخلا لوذھ نم علطب  

-scanty cytoplasm  لیلق  ،  salt-and-pepper appearance; mitotic figures are numerous with necrosis

-Chromogranin + , synaptophysin +.   مھلا ڤیتیسوب نوكب   

Local& secondary effects of lung cancer: 

1-Late invasion of upper lobe tumors : ةئرلا نم ةبیرقلا تلاغشلا وزغب مرولا  

-SVC compression by tumor Superior Vena Cava Syndrome 

-Apical ‘Pancoast’ tumors (the combination of clinical findings is known as Pancoast syndrome):
Brachial plexus ،1st.& 2nd.ribs  ،Cervical sympathetic chain invasion: Horner’s Syndrome 
( ptosis لزان لضب نیعلا نفج  , anhidrosis نیعلاب فافج  , miosis ؤبؤبلاب قیضت , and ipsilateral enophthalmos ) 

 ةروكذملا ضارعلاا لمعبو Horner’s syndrome ھمسا يشا  لمعبف، ھبقرلاب يلا nervesلل invasion لمعب

2- Paraneoplastic Syndrome : 
  small لا وھ يشلااھ هدنع ریصب عون رثكاو اھاوتسم دیزبو اھزرفب مسجلا تلاغش زرفب ، رسناكلل ةبحاصم ضارعا ةعومجم  

 ةرقفلاھب horners syndrome لا يشا مھا ، تیوأت ةرقفلھل لمعا قونزم ول

Prognosis :

Squamous cell carcinoma and adenocarcinoma have a more favorable prognosis-

-SCLCs have invariably spread , very poor prognosis , invariably recur  
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