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Current Treatment of Cancer
Section (1) Lung Cancer

Osamitsu YAGI and Jun TAMAOKI
Department of Medicine, Chest Institute, Tokyo Women’s Medical University

Lung cancer is the leading cause of death in cancer. However, treatment results are improving gradually
through newly developed antineoplastic drugs, such as molecular targeting agents. We determined the patho-
logical diagnosis with bronchoscopy, thoracoscopy, and CT guided lung biopsy. Furthermore, image inspection
such as PET, CT, and brain MRI, were conducted to investigate the spread of disease and the existence of transi-
tion, and to determine the clinical stage (TNM classification). Medical treatment is determined in consideration
with the clinical stage, general state, and complications.

Lung cancer is divided into non-small cell lung cancer and small cell lung cancer (about 20%), and treatment
is roughly divided.

Small cell lung cancer is classified into either limited disease or extended disease according to the degree of
progress. In limited disease, chemoradiotherapy is mainly performed, while chemotherapy is performed in exten-
sive disease. In non-small cell lung cancer, a surgical operation is mainly performed in the first and second stageé,
chemoradiotherapy is mainly performed in the third stage, and chemotherapy is mainly performed in the fourth
stage.

Additionally, in non-small cell cancer, therapy changes depending on whether it is non-squamous cell carci-
noma or squamous cell carcinoma.

In cases of EGFR gene mutation and fusion oncogene between EML4 and ALK, molecular-target-drug
agents can greatly improve prognosis.

Moreover, the efficacy of bevacizumab, an antivascular endothelial growth factor antibody, has been ac-
cepted.

Tt is important to investigate the histological type and genetic code in detail.

Here, we describe a standard therapy based on the latest guideline of the lung cancer society.

Key Words: guideline of the lung cancer society, molecular targeting agents
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