Investigating symptoms of

lung cancer

Lung cancer is the leading cause of cancer death in Australia.
Symptoms of lung cancer can often be non-specific which
may hinder early diagnosis and treatment.

Risk factors for lung cancer
Lifestyle
factors

- current or former tobacco smoking
Environmental
or occupational factors

- passive smoking
- occupational exposures e.g. radon,
asbestos, diesel exhaust, silica
- air pollution

Personal
factors

- increasing age
- family history of lung cancer
- chronic lung disease e.g. chronic obstructive
pulmonary disease (COPD), pulmonary fibrosis
- personal history of cancer e.g. lung cancer,
head and neck cancer, bladder cancer

Risk of lung cancer in different populations
While smoking is the largest single cause of lung cancer, people who have never

smoked may also be diagnosed with lung cancer. About 90% of lung cancer in
males and 65% in females is estimated to be a result of tobacco smoking.1
Aboriginal
and Torres Strait Islander people are twice as likely to be diagnosed


with and die from lung cancer2 and have lower 5-year survival3 compared with
non-Indigenous Australians.
Incidence
and mortality increase with remoteness and are highest for those living in

lower socioeconomic areas.3
The
association of lung cancer with smoking can lead to lung cancer patients

feeling stigmatised, contributing to delays in help-seeking for symptoms4,5 and
psychological distress.6

Symptoms and signs of lung cancer
Symptoms
can present in a similar manner to other conditions such as COPD,

chronic heart failure and coronary heart disease.7
Please refer to the flow chart overleaf for symptoms and signs of lung cancer,
recommended investigations and referrals, and timeframes for referral.
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This guide has been developed to assist all health professionals to
investigate symptomatic people with suspected lung cancer and
support their early and rapid referral into the diagnostic pathway.
This is a general guide to appropriate practice to be followed subject
to the clinician’s judgement in each individual case. The guide is
based on the best available evidence and expert consensus.

Early detection and diagnosis of lung cancer improves chances of survival8
Health
professionals working in primary care are integral to early detection, as the majority of patients with cancer

first present to primary care settings.9 In the three months leading up to diagnosis, patients often see a GP ≥ 4 times
before a diagnosis of lung cancer is made.10

Stage at diagnosis and 5-year survival of lung cancer11,12
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Optimal imaging modalities for lung cancer
Chest
CT scans should be offered when there is a strong clinical suspicion of lung cancer. They should be delivered with

contrast unless contraindicated.
Low-dose
CT (LDCT) scans have a lower radiation dose compared to conventional chest CT scans, provide good clinical

information and are more sensitive than chest X-ray in the diagnosis of lung cancer.13
There
is ongoing national and international research into the role of LDCT screening for lung cancer in asymptomatic

people. For more information on the potential role of screening for asymptomatic patients, visit Cancer Australia’s
lung cancer screening enquiry information centre.

Multidisciplinary care is the best practice approach to providing evidence-based cancer care14
All
 patients with suspected lung cancer should be referred to a specialist with expertise in lung cancer who is
affiliated with a multidisciplinary team (MDT).
Ensure referrals are made in a timely manner; the first specialist appointment should take place within two weeks of referral.
Lung
Foundation Australia’s MDT directory provides useful information about MDTs with expertise in lung cancer,

visit lungfoundation.com.au/lung-cancer-mdt/

For the full recommendations, the evidence underpinning this guide and reference list, visit canceraustralia.gov.au
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SYMPTOMS AND SIGNS

Stridor


Immediately refer
to Emergency
Department

Persistent
or unexplained

haemoptysis

Any of the following unexplained, persistent symptoms and signs (lasting more than 3 weeks, or earlier in patients with known
risk factors or with more than one symptom or sign):
New
or changed cough

Chest
and/or shoulder pain


 ersistent or recurrent chest infection
P
Fatigue


Shortness
of breath

Hoarseness


DVT

Abnormal
chest signs


Weight
loss / loss of appetite


Finger
clubbing


Signs
of superior vena

caval obstruction

Cervical
and/or supraclavicular

lymphadenopathy

High
clinical suspicion of

lung cancer

Features suggestive of lung cancer
metastasis (e.g. brain, bone, liver or skin)
Pleural
effusion

Thrombocytosis


URGENT CHEST X-RAY (RESULT PROVIDED TO PATIENT WITHIN 1 WEEK)

Chest X-ray normal*

Monitor for
persistent symptoms

Pulmonary nodule(s) visible

Consolidation consistent
with the clinical picture

Review previous chest X-rays and
other imaging tests

Treat accordingly

No change
visible

Chest X-ray normal, but
there is high clinical
suspicion of lung cancer

Persistent symptoms
at 6 weeks

within
6 weeks

Abnormal or non-specific findings

Pulmonary nodule(s) visible

Chest CT scan suggests lung cancer

Urgently refer (within
2 weeks) to a specialist
linked to a lung cancer
multidisciplinary team
(consider immediate
telephone contact)

within
2 weeks

Review previous imaging tests

Refer to a respiratory
physician (or a specialist
with expertise in lung
disease)

No change
visible but
symptoms
persist

Change visible,
or no previous
imaging
available

*Be aware of the possibility of false-negative results for chest X-rays (up to 25%)13,15-17

INVESTIGATIONS AND ACTIONS
Investigation results - normal

within
2 weeks

Persistent consolidation

Monitor for
persistent symptoms

Persistent symptoms

Urgently refer for
chest CT scan
and concurrently
refer (within 2 weeks)
to a specialist linked to
a lung cancer
multidisciplinary team

Chest X-ray suggests
lung cancer

CHEST CT SCAN

Chest CT scan normal

Imaging
findings

suggestive of lung
cancer

Repeat chest X-ray within 6
weeks to confirm resolution

Change visible,
or no previous
imaging available

OPTIMAL
TIMEFRAMES
FOR REFERRAL

Symptoms/indications warranting further investigation –
darker shades indicating higher suspicion of lung cancer

Symptoms/indications for specialist referral

Symptoms/indications for ED referral
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Massive

haemoptysis

INCIDENTAL FINDINGS

Cancer Australia develops material and information based
on the best available evidence. However, Cancer Australia
cannot guarantee and does not warrant or represent that
the information is accurate, current or complete. Cancer
Australia assumes no legal liability or responsibility for any
injury, loss, damage, cost or expense incurred by use of,
reliance on, or interpretation of the information.

