
CT Lung Cancer Screening in a 61 Year-Old Male

Introduction
Lung cancer is the 2nd most common cancer in the world.  It is the leading cause of cancer death in 
the U.S. and smoking is the top cause of lung cancer. We present this case of a 61-year-old with a 
history of tobacco dependence and over a 25 pack-year history of smoking cigarettes. Based on the 
U.S. Preventive Services Task Force (USPSTF) recommendation, CT Lung Cancer screening was 
done. They recommend annual screening for lung cancer with a low-dose CT in adults aged 50-80 
years who have a 20 pack year smoking history and are currently smoking or have quit within the last 
15 years. Findings showed confluent lymphadenopathy within the mediastinum of the chest.  Biopsy 
was done on the supraclavicular lymph node and he was found to have small cell lung cancer.
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Discussion
 Smoking is the number one cause of lung cancer, and secondhand smoking 
environment exposures also increases risk.  In general, the prognosis for individuals 
with lung cancer is poor, the 5 year survival rate for all stage combined was about 16 
percent from 1995-2001. The patient in this case report showed that he is a high risk 
individual and the CT lung cancer screening recommendation helped reduce his 
mortality. The application of lung cancer screening with current management 
protocols improve the balance of benefits and harm.  High risk persons are more 
likely to benefit from the USPSTF screening in the eligible population.  Findings 
from a low-dose CT scan can range from incidental pulmonary nodules to lesions 
suspicious for lung cancer.  Lung-RADS provide guidance to clinicians on which 
findings are suspicious for cancer and suggestive of management.

Conclusion
  The ultimate goal of this screening is to reduce lung cancer mortality and all cause 
mortality. The patient is currently tolerating maintenance therapy.  There are no 
findings suggestive of metastatic disease at this time. He will continue to see 
Oncology on a monthly basis.

For additional information please contact:
Saiham Emran, MD at SEmran@arnothealth.org
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Case Report
  A 61-year-old male with a history significant for asthma, COPD,  and tobacco dependence was seen 
by primary care physician for check-up.  Patient was complaining of 2 weeks of cough productive of 
green mucus and shortness of breath. He has been using his albuterol inhaler for more than 4 to 5 
times a day due to shortness of breath with minimal relief, and vital signs are within normal limits. 
Upon further questioning, patient has had over 30 lb of unintended weight loss for 1 year, along with  
night sweats. This is very suspicious of malignancy due to 2 of 3 positive B symptoms.  Most 
importantly the patient meets USPSTF criteria for annual screening for lung cancer with low-dose CT 
scan. Findings show extensive appearing confluent lymphadenopathy within the mediastinum of the 
chest and aortocaval regions, and there is lingular patchy density and anterior segment right upper 
lobe irregular densities.
  Subsequent CT with and without contrast was done which showed massive mediastinal adenopathy,  
and stable peripheral pulmonary nodularities. Furthermore an ultrasound-guided biopsy of the right 
supraclavicular lymph node was done. Biopsy showed metastatic Poorly Differentiated 
Neuroendocrine Carcinoma Small Cell type. In addition a PET/CT scan was done that showed large 
hypermetabolic mediastinal lymphadenopathy consistent with malignancy, and right greater than left 
bilateral hypermetabolic supraclavicular lymphadenopathy.
  All in all, this patient was diagnosed with extensive stage Small Cell lung cancer. He is currently 
status post 6 cycles of combination of chemotherapy with the Etoposide, Carboplatin, and he is on 
maintenance therapy with Atezolizumab.  His most recent PET scan showed no evidence of disease 
progression.  
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