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Lung Cancer (Small Cell) Overview

The information that follows is an overview of this type of cancer. It is based omottee
detailed information in our documeiting Cancer (Small CellXhis document and

other information can be obtained by calling 1-800-227-2345 or visiting our Web site at
WwWw.cancer.org.

What is cancer?

The body is made up of trillions of living cells. Normal body cells grow, divide, and di
in an orderly way. During the early years of a person's life, normal celitedaster to
allow the person to grow. After the person becomes an adult, most cells divide only to
replace worn-out, damaged, or dying cells.

Cancer begins when cells in a part of the body start to grow out of control. There are
many kinds of cancer, but they all start because of this out-of-control growth ofretbnor
cells.

Cancer cell growth is different from normal cell growth. Instead afglycancer cells

keep on growing and form new cancer cells. These cancer cells can grdimvate)

other tissues, something that normal cells cannot do. Being able to grow out of control
and invade other tissues are what makes a cell a cancer cell.

In most cases the cancer cells form a tumor. But some cancers, like leuleeetyaform
tumors. Instead, these cancer cells are in the blood and bone marrow.

When cancer cells get into the bloodstream or lymph vessels, they can travel to other
parts of the body. There they begin to grow and form new tumors that replace normal
tissue. This process is calletetastasigmuhtas-tuh-sis).

No matter where a cancer may spread, it is always named for the plaedtvsterted.
For instance, breast cancer that has spread to the liver is still calledchreses, not
liver cancer. Likewise, prostate cancer that has spread to the bone is etfisthtit
prostate cancer, not bone cancer.



Different types of cancer can behave very differently. For example, amggrcand
breast cancer are very different diseases. They grow at differenanatesspond to
different treatments. That is why people with cancer need treatment éivaeid at their
own kind of cancer.

Not all tumors are cancerous. Tumors that aren't cancer are loatigph(benine).

Benign tumors can cause problems — they can grow very large and press on healthy
organs and tissues. But they cannot grow into other tissues. Because of thispthey als
can't spread to other parts of the body (metastasize). These tumors atealrapkfe
threatening.

What is small cell lung cancer?

Note: This document covers only the small-cell type of lung cancer. The treatment for
small cell lung cancer is very different from the treatment for non-smalluegjldancer.
Much of the information for one type will not apply to the other type. If you don't know
which type of lung cancer you have, ask your doctor so you can be sure you are looking
at the right information.

Lung cancer is a cancer starts in the lungs. To understand lung cancer, it ketps to
something about the lungs and how they work.
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The lungs

The lungs are 2 sponge-like organs found in the chest. When you breathe in, air enters
through your mouth and nose and goes into your lungs through the winulpghe§.

The trachea divides into tubes called henchi which divide into smaller branches

called thebronchioles At the end of the bronchioles are tiny air sacs knowalvali.

Many tiny blood vessels run through the alveoli. They absorb oxygen from the air you
breathe in and pass carbon dioxide from the body into the alveoli to be breathed out when
you exhale. Taking in oxygen and getting rid of carbon dioxide are your lungs' main
functions.

The lining around the lungs, called thkeura helps to protect the lungs and allows them
to move during breathing.

Below the lungs, a muscle called thaphragmseparates the chest from the belly
(abdomen). When you breathe, the diaphragm moves up and down, forcing air in and out
of the lungs.

Start and spread of lung cancer

Most lung cancer starts in the cells lining the lung airways.



Lung cancers are thought to start as areas of pre-cancer changes in.tlhedseg
changes are not a mass or tumor. They can't be seen on an x-ray and they don't cause
symptoms.

Over time, these changes in the cells may go on to become true cancemddrentakes
chemicals that cause new blood vessels to form nearby. These new blood vesslets fee
cancer cells and allow a tumor to form. In time, the tumor becomes large enough to show
up on an x-ray.

At some point, lung cancer cells can break away and spread to other parts of the body in a
process called metastasis. Lung cancer is often a life-threates@agédibecause it can
spread this way before it is found.

Thelymph system

One of the ways lung cancer can spread is through the lymph (pronounced "limf")

system. Lymph vessels are like veins, but they carry lymph instead of blood. Lymph is
clear fluid that contains tissue waste and cells that fight infectiorg tancer cells can

enter lymph vessels and begin to grow in lymph nodes (small collections ohenm

cells) around the bronchi and in the space between the lungs. When lung cancer cells
have reached the lymph nodes, they are more likely to have spread to other organs of the
body. The extent (stage) of the cancer and decisions about treatment are based on
whether or not the cancer has spread to the nearby lymph nodes. We talk about this more
in the section, "After the tests: Staging."”

Types of lung cancer

There are 2 main types of lung cancer and they are treated very differently
» Small cell lung cancer (SCLC)

* Non-small cell lung cancer (NSCLC)

(If the cancer has features of both types, it is called mixed small iggdldall cancer.
This is not common.)

Theinformation hereonly coverssmall cell lung cancer. Non-small cell lung cancer is
covered in our documeritung Cancer (Non-Small Cell)

Small cell lung cancer (SCLC)

About 10% to15% of all lung cancers are the small cell type. Other names for #&LC a
oat cell carcinomandsmall cell undifferentiated carcinoma

This cancer often starts in the bronchi near the center of the chest. Although the cancer
cells are small, they can divide quickly, form large tumors, and spread to lymph nodes
and other organs throughout the body. This is important because it means that surgery is
rarely an option and never the only treatment given. On the other hand, chemotherapy,



which can reach cancer cells throughout the body, is an important part of treanadint f
small cell lung cancers, as long as a person is healthy enough to have it.

Other types of lung cancer

Along with the 2 main types of lung cancer, other tumors can also be found in the lungs.
Some of these are not cancer and others are. Carcinoid tumors, for instance, are slow-
growing and usually cured by surgery. We have more information about lung carcinoid
tumors in our documetiung Carcinoid Tumar

Keep in mind that cancer that starts in other organs (such as the breast spaidmey,

or skin) can sometimes spread (metastasize) to the lungs, but theeelang cancers.

For instance, cancer that starts in the breast and spreads to the lutiggéasticancer,

not lung cancer. Treatment for these cancers that have spread to the lungs depends on
where the cancer started.

How many people get lung cancer?

The American Cancer Society's most recent estimates for lung caottesifmall cell and
non-small cell) in the United States are for 2012:

» About 226,160 new cases of lung cancer (both small cell and non-small cell)

» About 160,340 deaths from lung cancer

Lung cancer (both small cell and non-small cell) is by far the leading chuaecer
death for both men and women. More people die of lung cancer than of colon, breast, and
prostate cancers combined. Lung cancer is fairly rare in people undgetbé&4b.

The average lifetime chance that a man will develop lung cancer is about 1 in 13. For a
woman itis 1 in 16. These numbers include both smokers and non-smokers. For smokers
the risk is much higher, while for non-smokers the risk is lower.

Survival statistics based on the stage (extent) of the cancer are covedantion,
"Survival rates for small cell lung cancer.”

What are the risk factors for small cell lung
cancer?

A risk factor is anything that affects a person's chance of gettilgpase such as cancer.
Different cancers have different risk factors. Some risk factors, lik&isigp can be
controlled. Others, like a person's age or family history, can't be changed.

But risk factors don't tell us everything. Having a risk factor, or evenaeavsk factors,
does not mean that you will get the disease. And some people who get the digease ma
not have had any known risk factors. Even if a person with lung cancer has a dsk fact



it is often very hard to know how much that risk factor may have contributed to the
cancer. Still, having several risk factors can make you more likely tamgthncer.

Tobacco smoke

Smoking is by far the leading risk factor for lung cancer. Tobacco smoke ceashs8

out of 10 cases of lung cancer. This number is probably even higher for small cell lung
cancer. It is very rare for someone who has never smoked to have small celhicery ca
The longer a person has been smoking and the more packs per day smoked, the greater
the risk. If a person stops smoking before lung cancer starts, the lungst@slyerepairs

itself. Stopping smoking at any age may lower the risk of lung cancer and helpeyou |
longer.

Cigar and pipe smoking are almost as likely to cause lung cancer as it€ig@a@king.
And smoking low tar or "light" cigarettes increases lung cancer risk as asuegular
cigarettes. There is concern that menthol cigarettes may increassktbeem more since
the menthol allows smokers to inhale more deeply.

Secondhand smoke: People who don't smoke but who breathe the smoke of others may
also be at a higher risk for lung cancer. Non-smokers who live with a smoker, for
instance, have about a 20% to 30% greater risk of developing lung cancer. Non-smokers
exposed to tobacco smoke in the workplace are also more likely to get lung canaer. Som
people seem to be more prone to the cancer-causing effect of tobacco smoke than others

Radon

Radon is a radioactive gas made by the normal breakdown of uranium in soil and rocks.
Uranium is found at higher levels in the soil in some parts of the United States. Radon
can't be seen, tasted, or smelled. It can build up indoors and create a possible risk for
cancer. The lung cancer risk from radon is much lower than that from tobacco smoke.
But the risk is much higher among smokers than for those who don't smoke. State and
local offices of the EPA (Environmental Protection Agency) can give you infarman

how to test for radon in the home. The documiagon is also available from the ACS.

Asbestos

Asbestos is another risk factor for lung cancer. People who work with asbestos have a
higher risk of getting lung cancer. If they also smoke, the risk is greatigased. Both
smokers and non-smokers exposed to asbestos also have a greater risk of gettiofy a type
cancer called mesothelioma, which starts in the lining of the lungs. Bec@&isetit

really lung cancer, mesothelioma is discussed in our docuMeahgnant Mesothelioma

Although asbestos was used for many years, the government has now nearly stopped i
use in the workplace and in home products. While it is still present in many buildings, it
is not thought to be harmful as long as it is not released into the air. To learn more, see
our documentAsbestos



Other cancer-causing thingsin the workplace

Other things that cause cancer (carcinogens) found in some workplacemthadrease
lung cancer risk include:

* Radioactive ores, such as uranium

* Inhaled chemicals or minerals like arsenic, beryllium, cadmium, vinytidelonickel
compounds, chromium compounds, coal products, mustard gas, and chloromethyl
ethers

* Diesel exhaust

The government and industry have taken major steps in recent years to help protect
workers. But the dangers are still there. If you work around any of these, you should be
very careful to limit how much you are exposed.

Radiation treatment to the lungs

People who have had radiation to the chest to treat other cancers are atskdgber
lung cancer, especially if they smoke. Women who have radiation to the breast after
lumpectomy for breast cancer do not appear to have a higher risk of lung cancer.

Arsenic

High levels of arsenic in drinking water may increase the risk of lung caroeeffect
is even greater for smokers.

Per sonal and family history

If you have had lung cancer, you have a higher risk of getting another lung cancer.
Brothers, sisters, and children of people who have had lung cancer may haveya slightl
higher risk themselves, especially if the family got cancer at a yoagge Researchers
have found that genes do seem to play a role in some families with a strongdfistor
lung cancer. More research is being done on this.

Certain vitamins

Two large studies have found that smokers who took beta carotene supplements actually
had an increased risk of lung cancer. The results of these studies suggestkbed sm
should not take beta carotene supplements.

Air pollution

In cities, air pollution may slightly increase the risk of lung cancer. Butgkes still far
less than that caused by smoking. Worldwide, about 5% of all deaths from lung cancer
may be due to outdoor air pollution.



DNA and gene changes

During the past few years, scientists have made great progressingdasw risk
factors produce certain changes in the DNA of lung cells, causing theodeflsdme
cancer. DNA is the genetic material that carries the instructions fdy eearything our
cells do.

Current research in this field is aimed at developing tests that can find hogy<at an
early stage by spotting DNA changes. But these tests are not yetoeaolytine use.

For now, doctors stress the importance of not using tobacco and staying awayh&om ot
things that can increase your cancer risk.

Can small cell lung cancer be prevented?

Some people who get lung cancer do not have any known risk factors. Although we know
how to prevent most lung cancers, at this time we don't know how to prevent all of them.

The best way to reduce your risk of lung cancer is not to smoke. You should also avoid
breathing in other people's smoke. If you would like help quitting smoking, s€xuale
to Quitting Smokingr call the American Cancer Society at 1-800-227-2345.

Radon is also a cause of lung cancer. You can lower your exposure by having your home
tested and treated, if needed. For more information, see our docé&kadah

Protecting yourself from cancer-causing chemicals at work and elsewdrealso be
helpful. When people work where these exposures are common, they should be kept as
low as possible.

A good diet with lots of fruits and vegetables may also help reduce your risk of lung
cancer.

How is small cell lung cancer found?

It is often hard to find lung cancer early. Most people with early lung cancer doueot ha
any symptoms, so only a small number of lung cancers are found at an early\dtag
lung cancer is found early, it is often because of tests that were being doométiniag
else.

Does screening for lung cancer save lives?

Screening is the use of tests or exams to find a disease like cancer in people twvho don’
have any symptoms. Because lung cancer often spreads beyond the lungs befees it ca
symptoms, a good screening test to find lung cancer early could save many lives

For many years, doctors have been trying to figure out if finding lung ceadgrcan
save lives. Before now, no lung cancer screening test had been shown to lower the risk of
dying from this disease. Studies of 2 screening tests, chest x-ray and sgtdlagy,



did find that these tests could find lung cancers at an early stage, but neithelpedt

patients live longer. For this reason, major medical groups have not recommended routine
screening tests to find lung cancer early, even for people at incredseuicis as

smokers.

Now, though, a different lung cancer screening test has been shown to help lovadr the ri
of dying from this disease.

Low-dose spiral CT

A special type of CT scan, known as low-dose spiral CT (or helical CT) has shown some
promise in finding early lung cancers in heavy smokers and former smokers. Spiral C
gives more detailed pictures than a chest x-ray and is better at findihglsamges in

the lungs. The type used to screen for lung cancer is called “low-dose” b&casmss

less radiation than the standard spiral CT of the chest.

The National Lung Screening Trial (NLST) is a large study that compgiesl CT

scans to chest x-rays in people at high risk of lung cancer to see if theseostdielp
lower the risk of dying from lung cancer. People in the study were current arform
heavy smokers aged 55 to 74. They got either 3 spiral CT scans or 3 chest x-lags, eac
year apart. They were then followed for several years to see how mang peeath

group died of lung cancer.

In the study, the people who got spiral CT had a 20% lower chance of dying from lung
cancer than those who got chest x-rays.

Still there are some questions that still need to be answered. For instanceciéamot
whether screening with spiral CT scans would have the same effect onndiffieveps of
people, like those who smoked less (or not at all) or younger people. It's also not clear
what the best screening schedule might be — how often the scans should be done, how
long they should be kept uptc. Also, the lung cancers that were found early were the
non-small cell type, so it is not yet clear how to find small cell lung caachkr e

Spiral CT scans are also known to have some downsides that need to be taken into
account. One drawback of this test is that it also finds a lot of things that turn out not to
be cancer but that still need to be tested to be sure. For some people, this may lead to
further, sometimes unnecessary, tests such as CT scans, or even more invasvettes
as biopsies or surgery. Spiral CT scans also expose people to a small amountiaf radia
with each test. While it is less than the dose from a standard CT, it is more thasdhe d
for a chest x-ray.

These factors, and others, need to be taken into account by people and their doctors who
are thinking about whether screening with spiral CT scans is right for them

Current screening recommendations

Although the American Cancer Society has not yet developed lung canceirsgree
guidelines, it has plans to do so in the future. In the meantime, some people who are at



higher risk (and their doctors) may want to think about whether screening iforight
them.

While a full cancer screening guideline is being developed, the AmericaerCoaiety
has some guidance about screening for people who are concerned about thelumigk of
cancer. This guidance is complex; it is for patients and their doctors. Theisgree
guidance depends mainly on a person's age and smoking history.

The full text of this guidance can be found in the docum@mierican Cancer Society

Interim Guidance on Lung Cancer ScreeniAdorief summary of this guidance, can be
found in the "Can small cell lung cancer be found early?" section afumgr Cancer

detailed guideYou may also want to talk to your doctor about these recommendations to
see if screening might be right for you.

Even with the promising results from the NLST, people who smoke should keep in mind
that the best way to avoid dying from lung cancer is to stop smoking. For help quitting
smoking, see ouBuide to Quitting Smokingr call the American Cancer Society at 1-
800-227-2345.

Common signs and symptoms of lung cancer

Most lung cancers do not cause symptoms until they have spread, but you should report
any of the following problems to your doctor right away. Often these problems a

caused by something other than cancer. If lung cancer is found, gettingetreaght

away might mean your cancer could be cured. Or you could live longer withia bette
quality of life. The most common symptoms of lung cancer are:

* A cough that does not go away or gets worse

* Chest pain, often made worse by deep breathing, coughing, or laughing

* Hoarseness

» Weight loss and loss of appetite

» Coughing up bloody or rust-colored sputum (spit or phlegm)

* Shortness of breath

* Feeling weak or tired

* Infections such as bronchitis and pneumonia that don’t go away or keep coming back

* New onset of wheezing
When lung cancer spreads to distant organs, it may cause:

» Bone pain (like pain in the back or hips)
» Weakness or numbness of the arms or legs

» Headache, dizziness, balance problems, or seizure



* Yellow coloring of the skin and eyes (jaundice)

» Lumps near the surface of the body, caused by cancer spreading to the skin or to
lymph nodes in the neck or above the collarbone

If you have any of these symptoms, you should see a doctor right away.

Some lung cancers can cause a group of symptoms catidbmes

Horner syndrome

Cancers of the top part of the lungs (sometimes cRiggttoast tumodsnmay damage a
nerve that passes from the upper chest into your neck. This can cause severe shoulder
pain. Sometimes these tumors also cause a group of symptoms called Hodnemsy

» Drooping or weakness of one eyelid
» Having a smaller pupil (dark part in the center of the eye) in the same eye

* Reduced or absent sweating on the same side of the face
Conditions other than lung cancer can also cause Horner syndrome.

Superior vena cava syndrome

The superior vena cava (SVC) is a large vein that carries blood from the head and arms
back to the heart. It passes next to the upper part of the right lung and the lymph nodes
inside the chest. Tumors in this area may push on the SVC, which can cause the blood to
back up in the veins. This can cause swelling in the face, neck, arms, and upper chest
(sometimes with a bluish-red skin color). It can also cause headaches, djzzidess

change in mental function if it affects the brain. While SVC syndrome caa oom

slowly over time, in some cases it can become life-threatening, and needsetatdxk tr

right away.

Par aneoplastic syndromes

Some lung cancers may make hormone-like substances that enter the bloodsiream a
cause problems with other tissues and organs, even though the cancer has not spread to
those tissues or organs. These problems are ¢alladheoplastic syndromeSometimes

these syndromes may be the first symptoms of lung cancer. Because thensyaufbect

other organs, patients and their doctors may suspect at first that somethirtasthe

lung cancer is causing them.

Most of the symptoms listed here are more likely to be caused by something ather th
lung cancer. Still, if you have any of these problems, you should see a doctor aght aw

If your doctor thinks you might have lung cancer

After asking questions about your health and doing a physical exam, your dagttor m
want to do some of the following tests:



I maging tests

There are a number of different tests that can make pictures of the ingale bbdy.
Some of these are used to find lung cancer, to see if it has spread, to find out whether
treatment is working, or to spot a cancer that has come back after treatment.

Chest x-ray: This is often the first test your doctor will do to look for any spots on the
lungs. It is a plain x-ray of your chest. If the x-ray is normal, you mody lde@ not have
lung cancer. If anything does not look normal, the doctor may order more tests.

CT scan (computed tomography): A CT (or CAT) scan uses x-rays to produce detailed
cross-sectional pictures of your body. The CT scanner takes many pictiiresoaes

around you. A computer then combines these pictures into a detailed picture of a slice of
your body.

Before the CT scan, you may be asked to drink a special liquid or you may have an IV
(intravenous) line through which you are given a "dye." This helps better outline
structures in your body. The dye may cause some flushing (a feeling of warmth,
especially in the face). Some people are allergic and get hives. Rarely emous s
problems like trouble breathing or low blood pressure can happen. Be sure to tell the
doctor if you have ever had a reaction to any contrast material used for x-rays

CT scans take longer than regular x-rays. You need to lie still on a tablethvdyilare
being done. You might feel a bit confined by the ring-shaped machine you have to lie in
while the pictures are being taken.

The CT scan will give the doctor exact information about the size, shape, and @ace of
tumor. It can also help find swollen lymph nodes that might contain cancer. CT szans ar
also used to find tumors in other organs that might be the spread of lung cancer.

In cases where the doctor suspects that the cancer lies deep within the bbdgaa C

can be used to guide a biopsy needle right into the that place. For this, you stay on the CT
scanning table while the doctor moves a biopsy needle through the skin and toward the
mass. Once the doctor can see that the needle is within the mass, a piecewiovesir

and looked at under a microscope.

MRI scan (magnetic resonance imaging): Like CT scans, MRI scans give detailed
pictures of soft tissues in the body. But MRI scans use radio waves and strareggsnag
instead of x-rays. MRI scans take longer than x-rays — often up to an hour. Also, you
have to be placed inside a tube-like machine, which upsets some people. Newer, open
MRI machines can sometimes help with this if needed. MRI scans are usefulmg findi
lung cancer that has spread to the brain or spinal cord.

PET scan (positron emission tomography): For aPET scan, a form of radioactive sugar

is injected into the blood. Cancer cells in the body take in large amounts of the sugar. A
special camera can then spot the radioactivity. This test can show whetrerdéehas

spread to the lymph nodes or other parts of the body. It is also helpful in telling wénether
spot on your chest x-ray is cancer. Some machines combine a CT and a PET scan to even



better pinpoint tumors. This is the type of PET most often used in small cell lureg canc
patients.

Bone scan: For a bone scan a small amount of radioactive substance is put into your
vein. The amount used is very low and it causes no long-term effects. This substance
builds up in areas of bone that may not be normal because of cancer. These will be seen
on the bone scan pictures as dense, gray to black areas, called "hot spots.” Béhile the
areas may suggest the presence of metastatic cancer, other problerss cansa hot

spots.

Bone scans are done mainly when there is reason to think the cancer may have spread to
the bones (because of symptoms such as bone pain) and other test results aren't clear
PET scans can usually show the spread of cancer to bones, so bone scans angn't usuall
needed if a PET scan has already been done.

Other tests to used to find lung cancer and its spread

The tests described below can be used to be sure that something seen on anestaging t
is really lung cancer. These tests are also used to find out the exact liypg cdncer
and how far it may have spread.

Bronchoscopy: A lighted, flexible tube (called a bronchoscope) is passed through the
mouth or nose and into the larger airways of the lungs. The mouth and throat are sprayed
first with a numbing medicine. You may also be given medicine through an intravenous
(IV) line to make you feel relaxed. This test can help see tumors, or it candot® take
samples of tissue or fluids to see if cancer cells are present.

Endobronchial ultrasound: Ultrasound is a test that uses sound waves to make pictures

of parts of your body. For endobronchial ultrasound, a bronchoscope is fitted with an
ultrasound device at its tip and is passed down into the windpipe to look at nearby lymph
nodes and other structures in the chest. This is done with numbing medicine and light
sedation. If areas of concern (such as swollen lymph nodes) are seen on the ultrasound, a
hollow needle can be passed through the bronchoscope and guided by ultrasound into the
area to take biopsy samples. The samples are then looked at under a microscope to see i
there are cancer cells.

This test may be used if the doctor is thinking about surgery as a part of treathient
is not often the case for small cell lung cancer.

Endoscopic esophageal ultrasound (EUS): This test is much like an endobronchial
ultrasound, except an endoscope (a lighted, flexible tube) is used. It is passed down the
throat and into the esophagus (the swallowing tube that connects the throat to the
stomach). The esophagus lies just behind the windpipe. This test is done with numbing
medicine and drugs to help you relax (this is called light sedation).

Ultrasound images taken from inside the esophagus can help find large lymph nodes
inside the chest that might contain lung cancer. If areas of concern (sswblies
lymph nodes) are seen on the ultrasound, a hollow needle can be passed through the



endoscope to get biopsy samples of them. The samples are then looked at under a
microscope to see if they contain cancer cells.

This test may be used if the doctor is thinking about surgery as a part of treathient
is not often the case for small cell lung cancer.

M ediastinoscopy and mediastinotomy: Both of these tests may be done so the doctor
can look at and take samples of the structures in the area between the lungs(tbis are
called themediastinu They are done in an operating room while you are in a deep
sleep (under general anesthesia). The main difference between the two islacehand
size of the cut (incision) needed to look into this area.

Thoracentesis: This test is done to check whether fluid around the lungs is caused by
cancer or by some other problem, such as heart failure or an infection. First, tise skin i
numbed and then a hollow needle is placed between the ribs to drain the fluid. The fluid
is checked for cancer cells.

Thoracoscopy: For this test, drugs are used to put you to sleep, and a small cut is made
in your chest. The doctor then uses a thin, lighted tube connected to a video camera and
screen to look at the space between the lungs and the chest wall. By doing thisothe doct
can see any cancer deposits on the lung or the lining of the chest wall and takelout smal
pieces of tissue to be looked at under the microscope. Thoracoscopy can also be used to
get samples of lymph nodes and fluid and to tell whether a tumor is growing intby near
tissues or organs.

Bone marrow aspiration and biopsy: These two tests are usually done at the same time.
For these tests you lie on your side or on your bé&le skin over the back of your hip is
cleanedAfter the area is numbed, a thin, hollow needle is inserted into the hip bone to
suck out (aspirate) a small amount of fluid from the marrow. A larger needleiasbd

to remove a small piece of the hip bone and some marrow. Even with the numbing
medicine, most patients still have some brief pain when the samples are removed. The
samples are then checked for cancer cells. This is done in some patients &thatsur

the cancer has not spread to the bone marrow.

Sampling tissues and cells

Symptoms and the results of imaging tests may strongly suggest thathowey is

present, but the final diagnosis of lung cancer is made by looking at lung cells under a
microscope. The cells can be obtained in different ways. One or more of theelests b

may be used to find out if a lung mass seen on imaging tests is indeed lung cancer. These
tests can also be used to tell the exact type of lung cancer you have and taihelputig

how far it may have spread.

A doctor (called a pathologist) who is an expert in using lab tests to diagnassedise

like cancer will look at the cells under a microscope. The results will beluEdan a
pathology report, which should take about a week. If you have any questions about your
results or any other tests, be sure and ask your doctor. If needed, you carcgetia se
opinion by having your tissue sample sent to a pathologist at another lab.



Sputum cytology: A sample of sputum (mucus you cough up from the lungs) is looked
at under a microscope to see if cancer cells are present.

Fine needle biopsy (FNA): For this test, a long, thin (fine) needle is put into the place in
the lung that might be cancer to remove a sample of cells. (The skin where tleineedl

to be put in may first be numbed with medicine.) The sample is looked at in the lab to see
whether there are cancer cells. An FNA biopsy may also be done to take samples of
lymph nodes around the windpipe (trachea) and the larger tubes that carry alut@she
(bronchi). (In some cases, if the results aren't clear, a larger needberagd to

remove a slightly bigger piece of lung tissue. This is knowncaseaneedle biopsy

Sometimes, air may leak out of the lung at the biopsy site and into the space beéveen t
lung and the chest wall. This can cause part of the lung to collapse and mayashise tr
with breathing. This often gets better without any treatment. If not, a trbalis put

into the chest space and the air is sucked out over a day or two, after which it shiould hea
on its own.

Lab tests of biopsy and other samples

Samples from biopsies or other tests are sent to a lab. There, a doctor looks apligge sam
under a microscope to find out if they contain cancer and if so, what type of cascer it
Special tests may be needed to help classify the cancer. Cancers from @thgrcarg
spread to the lungs, so it is very important to find out where the cancer startediglotthe
treatment can be given.

Blood tests

Blood tests are not used to find lung cancer, but they are done to get a sense of a person's
overall health. A complete blood count (CBC) shows whether your blood has normal
numbers of different cell types. This test will be done often if you are treated w
chemotherapy because these drugs can affect the blood-forming cellbohéhe

marrow. Other blood tests can spot problems in different organs like the kidneys, liver,

and bones.

Pulmonary function tests

There are different types of pulmonary function tests but they all basivatilye having

you breathe in and out through a tube that is connected to different machines. As a rule,
they are only needed if surgery might be an option in treating the cancer. Sgery sur
rarely used to treat small cell lung cancer, these tests are not ofterodpagents

known to have small cell lung cancer.

Staging for small cell lung cancer

Staging is the process of finding out how far the cancer has spread. This isp@mtaih
because your treatment and your outlook (prognosis) depend on the stage of the cancer



The tests described in the section, "How is small cell lung cancer found?s@resadl to
stage lung cancer.

A staging system is a standard way for doctors to describe how largeea isaand how
far it has spread. There are 2 types of staging.

Theclinical stageis based on the results of the physical exam, biopsies, and imaging
tests (CT scan, chest x-ray, PET san).

If you have surgery, your doctor can also determipathologic stagewhich is based on
the same factors as the clinical stage, plus what is found during the surgery.

The clinical and pathologic stages may be different in some cases. Duringy sheger

doctor may find cancer in a place that did not show up on imaging tests. That could mean
a more advanced pathologic stage. Because most patients with lung cancer do not have
surgery, the clinical stage is most often used when describing the cancer.

Small cell lung cancer staging systems

There are 2 staging systems that can be used to describe the spread ofldomgl ce
cancer.

Limited vs. extensive stage

For small cell lung cancer a 2-stage system is most often used. This distiea small
cell lung cancers intbmited stageor extensive stage

Limited stage usually means that the cancer is only in one lung and perhapphin ly
nodes on the same side of the chest. The cancer is most often confined to arn srea tha
small enough to be treated with radiation.

If the cancer has spread to the other lung, to lymph nodes on the other side of the chest,
or to distant organs, it is called extensive. Many doctors also call caatéathspread to
the fluid around the lung extensive stage.

Small cell lung cancer is staged in this way because it helps to sqpewpte who may
be helped by treatments such as surgery and radiation therapy to try to curedne ca
(limited stage) from those for whom these treatments aren't likelyréotlse cancer
(extensive stage).

The TNM staging system

A more formal system to describe the growth and spread of lung cancer is ¢éhieakm

Joint Committee on Cancer (AJCC) TNM staging system. Stages aréoddusing

Roman numerals from 0 to IV (0 to 4). Some stages are further divided into A and B. As
a rule, the lower the number, the less the cancer has spread. A higher number, such as
stage IV (4), means a more advanced cancer.



This system is used more often for non-small cell lung cancer. It is used é&rsfooft
small cell lung cancer, mainly because treatment options don't vary much métese
detailed stages.

Survival rates for small cell lung cancer

Some people with cancer may want to know the survival rates for their type of.cance
Others may not find the numbers helpful, or may even not want to know them. If you do
not want to know them, stop reading here and skip to the next section.

Survival rates are a way for doctors and patients to get a general ideaofidloé for
people with a certain type and stage of cancer. The 5-year survivalfeasetoethe
percentage of patients who live at least 5 years after their cancer is@jwolirse,
many people live much longer than 5 years. Five-yelative survival rates compare the
number of people who are still alive 5 years after their cancer was foundstartihel

of others the same age who don't have cancer. This is a better way to sqgmatte¢hat
cancer can have on survival.

The numbers below are 5-year relative survival rates from the NationeéClastitute's
Surveillance, Epidemiology and End Results (SEER) database. They are based on people
with small cell lung cancer treated between 1988 and 2001. Improvements in iteatme
since then mean that the survival rates for people with these cancers mayhighebe

Stage 5-year relative survival rate
I 31%
Il 19%
1l 8%
v 2%

While these numbers provide an overall picture, keep in mind that every person's
situation is unique and the statistics can't predict exactly what will happg@ui case.
Talk with your cancer care team if you have questions about your own chanaasef a
or how long you might survive your cancer. They know your situation best.

How is small cell lung cancer treated?

This information represents the views of the dactord nurses serving on the American Cancer S¢giety
Cancer Information Database Editorial Board. Thes®ws are based on their interpretation of studies
published in medical journals, as well as their opvofessional experience.



The treatment information in this document is rféital policy of the Society and is not intended a
medical advice to replace the expertise and juddgraEépour cancer care team. It is intended to halp
and your family make informed decisions, togeth#r your doctor.

Your doctor may have reasons for suggesting armmeat plan different from these general treatment
options. Don't hesitate to ask him or her questiainsut your treatment options.

Choosing a treatment plan for small cell lung cancer

If you have small cell lung cancer, the main treatment will most likely beotherapy
(chemo), either alone or with radiation. Very rarely, surgery might be darie iimited
stage cancer.

After the cancer is found and staged, your doctor will talk to you about treathwoes.

Give yourself time to take in what you have learned. The most important thitingskio

about include the stage and type of cancer, your overall health, the likelyfetds ef

the treatment, and the chance of curing the cancer or helping you live longaloAge
should not keep you from having treatment. Older people can be helped by treatment as
much as younger people as long as their general health is good.

You may have different types of doctors on your treatment team, depending omgé¢he sta
of your cancer and your treatment options. Many other experts may be involymar i
care as well (nurses, respiratory therapists, social workiers,

Surgery for small cell lung cancer

Surgery is rarely used as the main treatment in small cell lung caméewdr than 1 out
of 20 cases, the cancer is found as only one tumor, with no spread to lymph nodes or
other organs. In these cases, surgery might be helpful. If used, it is usualixetbby
treatment with chemo and maybe radiation.

There are different operations that can be used to treat small cell lurg.c&oc each of
them you will be in a deep sleep (under general anesthesia) and will havswa gictl
incision) between the ribs in the side of the chest.

* Pneumonectomy: the entire lung is removed.
» Lobectomy: a section (lobe) of the lung is removed.
» Segmentectomy or wedge resection: part of a lobe is removed.

* Sleeve resection: a section of a large airway is removed and the lungaisheadtt

As arule, lobectomy is the preferred operation for small cell lung cameatsd with
surgery. With any of these operations, lymph nodes are also removed to look for possible
spread of the cancer.

You will most likely need to spend about a week in the hospital after the surgery. There
will be some pain because the surgeon has to cut through the ribs to get to the lungs.
Other possible problems include bleeding, infections, and pneumonia.



Video-assisted thoracic surgery (VATS): This is a new kind of surgery for some people

with early stage lung cancer. A tiny camera can be put through a smalh hioéechest

to help the surgeon see the tumor. One or 2 other small cuts (incisions) are made in the
skin, and long instruments are passed though these to remove the tumor. Since only small
cuts are needed, there is a shorter hospital stay and less pain after. Jimgeapproach

is most often used for tumors smaller than about 1% inches near the outside of the lung.
The cure rate seems to be the same as for standard surgery. The doctor who does this
surgery should have experience because it takes a great deal of skill.

Possible side effects of surgery

Problems after surgery depend on how much surgery was done and a person's health
beforehand. Serious problems can include a lot of bleeding, infection, and pneumonia.
While it is rare, in some cases people may not survive the surgery, which isisviagriy
important that surgeons select patients with care.

People whose lungs are in good shape (other than the cancer) can often return to normal
activities after some time if a lobe or even an entire lung is removed. Rayiatso

have problems like emphysema or chronic bronchitis, which are common in heavy
smokers, they may have long-term shortness of breath.

The surgeon must spread ribs to get to the lung when doing a thoracotomy, so the
incision will hurt for some time after surgery. Your activity will be lkied for at least a
month.

Surgery and other methodsto relieve problems

In some cases, surgery or other treatments may be used to help with thensywipthe
cancer (rather than trying to remove all of the cancer). For instanceslagery can be

used to open an airway blockage that may be causing pneumonia or shortness of breath.
Sometimes, metal or plastic tubes called stents may be placed in thegsaminelp keep

them open. Other methods like radiation may also be used.

Sometimes fluid collects in the chest and makes it hard to breathe. This fluid can be
removed through a small tube placed in the chest. After the fluid is drainectoet taic
or some type of drug is placed into the chest. This will start a reactionilhat iy seal
the space and prevent future fluid build-up.

Radiation treatment for small cell lung cancer

Radiation therapy is treatment with high-energy rays (like x-rays)ltogkicer cells or
shrink tumors. The radiation comes from outside the body (external radiation).lin sma
cell lung cancer it is most often used along with chemotherapy (in limitgel disease)

to treat the tumor and lymph nodes in the chest.

Radiation might be used on the brain to try to prevent the spread of cancer there.
Radiation can also be used to relieve symptoms such as pain, bleeding, trouble
swallowing, or problems caused by the cancer spreading to the brain.



Each treatment lasts only a few minutes, although the setup time — getiingqg place

for treatment — takes longer. Most often, radiation treatments are given dngeeoa

day, 5 days a week for several weeks. Radiation to relieve symptoms or to prevaht spre
to the brain is given for shorter periods of time. Standard radiation is used lesthafte

in the past. Newer methods such as 3D-CRT and IMRT allow doctors to be more precise
in treating lung cancers while reducing radiation to nearby healtlnesiss

Possible side effects of radiation treatment

» Sunburn-like skin problems

 Hair loss (in the place where the radiation enters the body)
* Tiredness (fatigue)

» Nausea and vomiting

* Loss of appetite and weight loss

Radiation can affect the blood-forming cells in the bone marrow. This can lead to low
blood counts. This can lead to:

* Increased chance of infections (from low white blood cell counts)
* Easy bruising or bleeding (from low blood platelet counts)

* Fatigue (from low red blood cell counts)

If your esophagus, which is in the middle of your chest, is exposed to radiation, it could
cause a sore throat and trouble swallowing during treatment. This maytrhake o eat
anything other than soft foods or liquids for a while.

When chemotherapy is given with radiation, many of the side effects are. st
side effects improve or even go away after treatment ends.

Side effects of radiation therapy to the brain usually become most serious éaos?2 y

after treatment. These side effects could include memory loss, headaches witubl
thinking, and less sexual desire. These side effects, though, are usually minor dompare
to those caused by lung cancer tumors that have spread to the brain.

For more information about radiation treatment, please see our doclundatstanding
Radiation Therapy: A Guide for Patients and Families

Chemotherapy for small cell lung cancer

Chemotherapy (chemo) is treatment with drugs given into a vein or taken by mouth.
These drugs enter the bloodstream and go throughout the body. This treatment is usef
for cancer that has spread (metastasized) to organs beyond the lung. Chsuadiyshe
main treatment for small cell lung cancer.



Doctors give chemo in cycles, with each round of treatment followed by jperésd to

allow the body time to recover. Chemo cycles often last about 3 to 4 weeks, and the first
round of treatments is most often 4 to 6 cycles. Chemo is not often used for patients in
poor health, but older age by itself doesn't mean you can't get chemo.

Possible side effects

Chemo drugs kill cancer cells but they also damage some normal cells, cadsing
effects. These side effects depend on the type of drugs used, the amount given, and the
length of treatment. You could have some of these short-term side effects:

* Hair loss

* Mouth sores

* Loss of appetite

» Nausea and vomiting

* Diarrhea or constipation

* Increased chance of infections (from low white blood cell counts)
 Easy bruising or bleeding (from low blood platelet counts)

* Feeling very tired all the time, called fatigue (from low red blood cell cpunts

Some chemo drugs can damage nerves. This can cause numbness in the fingers and toes,
and sometimes the arms and legs may feel weak. For find out more, see our document,
Peripheral Neuropathy Caused by Chemotherapy

Most side effects go away when treatment is over, but some can lastterienBe sure

to tell your doctor or nurse if you have any side effects, as there are oftemonelp. In
some cases, the doses of the chemo drugs may need to be lowered or treatmeatimay n
to be delayed or stopped to prevent the side effects from getting worse.

To learn more about chemo please see our docuiedérstanding Chemotherapy: A
Guide for Patients and Families

Clinical trials for small cell lung cancer

You may have had to make a lot of decisions since you've been told you have cancer.
One of the most important decisions you will make is deciding which treatmerst is be
for you. You may have heard about clinical trials being done for your typeoéicaOr
maybe someone on your health care team has mentioned a clinical trial to you.

Clinical trials are carefully controlled research studies that are wah patients who
volunteer for them. They are done to get a closer look at promising new treatments or
procedures.



If you would like to take part in a clinical trial, you should start by asking goctor if

your clinic or hospital conducts clinical trials. You can also call our clitiizds

matching service for a list of clinical trials that meet your medicatiseYou can reach

this service at 1-800-303-5691 or on our Web site at www.cancer.org/clinicaltrials. You
can also get a list of current clinical trials by calling the Nati@zaicer Institute's

Cancer Information Service toll-free at 1-800-4-CANCER (1-800-422-6237) or by
visiting the NCI clinical trials Web site at www.cancer.gov/cliricals.

There are requirements you must meet to take part in any clinicalftyial do qualify
for a clinical trial, it is up to you whether or not to enter (enroll in) it.

Clinical trials are one way to get state-of-the art cancer tezdtrithey are the only way
for doctors to learn better methods to treat cancer. Still, they are not rigivefyone.

You can get a lot more information on clinical trials in our document c@lieccal
Trials: WhatYou Need to Knowr'ou can read it on our Web site or call our toll-free
number and have it sent to you.

Complementary and alternative therapies for small cell lung
cancer

When you have cancer you are likely to hear about ways to treat your candewver re
symptoms that your doctor hasn't mentioned. Everyone from friends and family to
Internet groups and Web sites may offer ideas for what might help you. Thiéselse

can include vitamins, herbs, and special diets, or other methods such as acupuncture or
massage, to name a few.

What are complementary and alter native ther apies?

It can be confusing because not everyone uses these terms the same way,aerd they
used to refer to many different methods. Weawaplementaryo refer to treatments
that are usedlong withyour regular medical car@lternativetreatments are used
instead ofa doctor's medical treatment.

Complementary methods. Most complementary treatment methods are not offered as
cures for cancer. Mainly, they are used to help you feel better. Some egapl
methods that are used along with regular treatment are meditation to redssge s
acupuncture to help relieve pain, or peppermint tea to relieve nausea. Some
complementary methods are known to help, while others have not been tested. Some
have been proven not to be helpful, and a few are even harmful.

Alternative treatments: Alternative treatments may be offered as cancer cures. These
treatments have not been proven safe and effective in clinical trials. Somseof the
methods may be harmful, or have life-threatening side effects. But the higgestr in
most cases is that you may lose the chance to be helped by standard mathoahtre
Delays or interruptions in your medical treatments may give the camcertime to

grow and make it less likely that treatment will help.



Finding out more

It is easy to see why people with cancer think about alternative methods. Yowwant t
all you can to fight the cancer, and the idea of a treatment with few or no sicts effe
sounds great. Sometimes medical treatments like chemotherapy can be &leeddo t
they may no longer be working. But the truth is that most of these alternative methods
have not been tested and proven to work in treating cancer.

As you think about your options, here are 3 important steps you can take:

* Look for "red flags" that suggest fraud. Does the method promise to cure akbr m
cancers? Are you told not to have regular medical treatments? Is thectneat
"secret” that requires you to visit certain providers or travel to another gguntr

* Talk to your doctor or nurse about any method you are thinking of using.

» Contact us at 1-800-227-2345 to learn more about complementary and alternative
methods in general and to find out about the specific methods you are looking at.

Thechoiceisyours

Decisions about how to treat or manage your cancer are always yours tdfrpalde

want to use a non-standard treatment, learn all you can about the method andoialk to y
doctor about it. With good information and the support of your health care team, you may
be able to safely use the methods that can help you while avoiding those that could be
harmful.

What are some questions | can ask my
doctor about small cell lung cancer?

As you cope with cancer and cancer treatment, we encourage you to have honest, open
talks with your doctor. Feel free to ask any question that's on your mind, no matter how
small it might seem. Here are some questions you might want to ask. Takeithegmou

to your next doctor visit. Be sure to add your own questions as you think of them. Nurses,
social workers, and other members of the treatment team may also be ableeto ans

many of your questions.

* Would you please write down the exact type of lung cancer | have?

* May | have a copy of my pathology report?

» Has my cancer spread beyond the place where it started?

* What is the stage of my cancer? What does that mean in my case?

* Are there other tests that need to be done before we can decide on treatment?

* Are there other doctors | need to see?



* How much experience do you have treating this type of cancer?

» What treatment choices do | have?

» What do you suggest and why?

* What is the goal of this treatment?

* How long will treatment last? What will it involve? Where will it be done?

» What are my chances of long-term survival, based on my cancer as you see it?

» What risks or side effects are there to the treatment you suggest? Howeldngya
likely to last?

» How quickly do we need to decide on treatment?

» What are the chances of the cancer coming back after treatment? Witweald
if that happens?

* Will I lose my hair? If so, what can | do about it?
» What should | do to get ready for treatment?
* What will we do if the treatment doesn't work or if the cancer comes back?

* What type of follow-up will | need after treatment?
Add your own questions below:

Moving on after treatment for small cell lung
cancer

For some people with lung cancer, treatment may remove or destroy the canteit Whi
can feel good to be done with treatment, it can also be stressful. You may find that you
now worry about the cancer coming back. This is a very common concern among those
who have had cancer. (When cancer comes back, it is cakedraence)

It may take a while before your recovery begins to feel real and yagrdeasomewhat
relieved. You can learn more about what to look for and how to learn to live with the
chance of cancer coming backLiving With Uncertainty: The Fear of Cancer
Recurrence

But for other people, the lung cancer may never go away completely. You may keep on
getting treatments with chemo, radiation, or other treatments to help keepdkeioa
check. Learning to live with cancer as a kind of chronic disease can be harayand ve
stressful. Our documentyhen Cancer Doesn't Go Awaglks more about this.



Follow-up care

During and after treatment, your doctors will still want to watch you jlokes very
important to keep all follow-up appointments. During these visits, your doctorsswill a
about symptoms, do physical exams, and may order blood tests, CT scans, or x-rays.

In people who show no signs of cancer, most doctors recommend follow-up visits about
every 2 to 3 months for the first year after treatment, every 3 to 6 months for the next
several years, then at least yearly after 5 years. Follow-up is neecleeck for cancer

that has come back or spread, as well as possible side effects of certaiartteathis is

the time for you to ask your health care team any questions you might have asd disc
any of your concerns.

Almost any cancer treatment can have side effects. Some may lastfoneéks or
months, but others can last the rest of your life. Please tell your cancegararabout
any symptoms or side effects that bother you so they can help you manage them.

It is important to keep health insurance. Tests and doctor visits cost a lot, and even
though no one wants to think of their cancer coming back, this could happen.

Should your cancer come back, our docunvghen Your Cancer Comes Back: Cancer
Recurrencénelps you manage and cope with this phase of your treatment.

Keep your health insurance and copies of your medical
records

At some point after your cancer is found and treated, you may find yourself in thee offi
of a new doctor. It is important that you be able to give your new doctor the etalst de
of your diagnosis and treatment. Make sure you have this information handy apsl alwa
keep copies for yourself:

* A copy of your pathology report from any biopsy or surgery
« If you had surgery, a copy of your operative report

* If you were in the hospital, a copy of the discharge summary that the doctor wrote
when you were sent home

* If you had radiation treatment, a copy of the treatment summary
* If you had chemo, a list of your drugs, drug doses, and when you took them

» Copies of your x-rays, CT scans, and other imaging tests (these can often be put on a
DVD)
The doctor may want copies of this information for his records, but always keep copies
for yourself.



Lifestyle changes after treatment for small cell lung cancer

Having cancer and dealing with treatment can take a lot of time and ebetgycan
also be a time to look at your life in new ways. Maybe you are thinking about how to
improve your health over the long term.

M ake healthier choices

For many people, a diagnosis of cancer helps them focus on their health in ways they
may not have thought much about in the past. Are there things you could do that might
make you healthier? Maybe you could try to eat better or get more exétaigee you

could cut down on the alcohol, or give up tobacco. Even things like keeping your stress
level under control may help. Now is a good time to think about making changes that can
have positive effects for the rest of your life. You will feel better andwith@also be

healthier.

You can start by working on those things that worry you most. Get help with those that
are harder for you. For instance, if you smoke, one of the best things you can do to
improve your chances for treatment success is to quit. Studies have shown ehég pati

who stop smoking after a finding of lung cancer have better outcomes than those who
don't. Quitting can help improve lung function and have a host of other health benefits as
well. If you are thinking about quitting smoking and need help, call us at 1-800-227-
2345.

Eating better

Eating right is hard for many people, but it can be even harder to do during and after
cancer treatment. Treatment may change your sense of taste. Naukeagaoblem.

You may not feel like eating and lose weight when you don't want to. Or you may have
gained weight that you can't seem to lose. All of these things can be vertiingst

If treatment caused weight changes or eating or taste problems, do theubemsh and

keep in mind that these problems usually get better over time. You may find itdelps

eat small portions every 2 to 3 hours until you feel better. You may also want to ask you
cancer team about seeing a dietitian, an expert in nutrition who can give yoandeas

how to deal with these treatment side effects.

One of the best things you can do after cancer treatment is put healthyhabiisgnto
place. You may be surprised at the long-term benefits of some simple changes, like
increasing the variety of healthy foods you eat. Getting to and stayanigeatlthy weight,
eating a healthy diet, and limiting your alcohol intake may lower your eiskdme other
types of cancer, as well as having many other health benefits.

Rest, fatigue, and exercise

Feeling tired (fatigue) is a very common problem during and after capatmint. This
is not a normal type of tiredness but a "bone-weary" exhaustion that doesn't get bette
with rest. For some people, fatigue lasts a long time after treatmeramkdep them



from staying active. But exercise can actually help reduce fatigd¢he sense of
depression that sometimes comes with feeling so tired.

If you are very tired, though, you will need to balance activity with rest.i to rest
when you need to. To learn more about fatigue, please see our doclraggts in
People With CanceandAnemia in People With Cancer.

If you were very ill or weren't able to do much during treatment, it is normajahat
fitness, staying power, and muscle strength declined. You need to find an eplamcise
that fits your own needs. Talk with your health care team before starghg¢h&r input

on your exercise plans. Then try to get an exercise buddy so that you're not doimg it a

Exercise can improve your physical and emotional health.
* It improves your cardiovascular (heart and circulation) fitness.
* It makes your muscles stronger.
* It reduces fatigue.
* It can help lower anxiety and depression.
* It can make you feel generally happier.

* It helps you feel better about yourself.

And long term, we know that getting regular physical activity plays a roldpmgeto
lower the risk of some cancers, as well as having other health benefits.

Can | lower my risk of the cancer growing or coming back?

Most people want to know whether there are lifestyle changes they can me#lede r

their risk of the cancer growing or coming back. Unfortunately, for most cahegesi$

isn't much solid evidence to guide people. This doesn't mean that nothing will help — it's
just that for the most part this isn't something that has been well studied. Mas$ studi
have looked at lifestyle changes as ways to prevent cancer in the first plasieyvirdg

it down or keeping it from coming back.

But there are some things people can do that might help them live longer or reduce the
risk of lung cancer coming back.

Quitting smoking: If you smoke, quitting is important. It has been shown to help
improve outcomes and reduce the risk of the cancer coming back, especially in people
with early stage lung cancer. Of course, quitting smoking may have othédr ihesadfits

as well, like lowering the risk of some other cancers. If you need help quittigp tal

your doctor or call the American Cancer Society at 1-800-227-2345.

What you eat: Possible links between diet and lung cancer growing or coming back are
much less clear. Because of the lack of data in this area, it's importaktwathayour

health care team before making any major changes to your (including taking an
supplements) to try to improve your outlook.



How about your emotional health after small cell lung
cancer?

Once your treatment ends, you may be surprised by the flood of emotions you go
through. This happens to a lot of people. You may find that you think about the effect of
your cancer on things like your family, friends, and career. Money may be erc@s

the medical bills pile up. Unexpected issues may also cause concern — for jrestance
you get better and need fewer doctor visits, you will see your healtheaandess often.

This can be hard for some people.

This is a good time to look for emotional and social support. You need people you can
turn to. Support can come in many forms: family, friends, cancer support groups, church
or spiritual groups, online support communities, or private counselors.

The cancer journey can feel very lonely. You don't need to go it alone. Your friends and
family may feel shut out if you decide not include them. Let them in — and letamany

else who you feel may help. If you aren't sure who can help, call your éaneCancer

Society at 1-800-227-2345 and we can put you in touch with a group or resource that may
work for you.

You can't change the fact that you have had cancer. What you can change is hoa you |
the rest of your life -- making healthy choices and helping your body and minvdeiée

If treatment for small cell lung cancer stops working

When a person has had many different treatments and the cancer has not been cured, over
time the cancer tends to resist all treatment. At this time you may haagio tive

possible benefits of a new treatment against the downsides, like treatmeifffiesitdeand

clinic visits.

This is likely to be the hardest time in your battle with cancer — when you hexve tr
everything within reason and it's just not working anymore. Your doctor mayyoffie
new treatment, but you will need to talk about whether the treatment is likelyptovien
your health or change your outlook for survival.

If you want to keep on getting treatment for as long as you can, you need to think about
the odds of treatment having any benefit and how this compares to the possible risks and
side effects. In many cases, your doctor can tell you how likely it is tioecwill

respond to treatment you are thinking about. For instance, the doctor may sagréhat m
treatment might have about a 1 in 100 chance of working. Some people are still tempted
to try this. But it is important to think about and understand your reasons for choosing
this plan.

No matter what you decide to do, it is important for you to feel as good as possikée. Ma
sure you are asking for and getting treatment for pain, nausea, or any otilemgryou

may have. This type of treatment is calpgdliative treatment. It helps relieve symptoms
but is not meant to cure the cancer.



At some point you may want to think about hospice care. Most of the time it is given at
home. Your cancer may be causing symptoms or problems that need to be treated.
Hospice focuses on your comfort. You should know that having hospice care doesn't
mean you can't have treatment for the problems caused by your cancer orather he
issues. It just means that the purpose of your care is to help you liveflityy &s

possible and to feel as well as you can.

You can learn more about this in our documedtspice Care

What's new in small cell lung cancer
research?

Lung cancer research is going on now in many medical centers throughout the world.

Prevention

Tobacco

At this time, many researchers believe that prevention offers theegt@romise for

fighting lung cancer. Smoking still accounts for almost 9 out of 10 lung cancésdeat

This percentage is likely even higher for small cell lung cancers. Studigsiag on to

look at how best to help people quit smoking through counseling, nicotine replacement,
and other medicines. Other studies are looking at ways to convince young people not to
start smoking. Researchers are also looking at differences in genesiyhatke some
people much more likely to get lung cancer if they smoke or are exposed to someone
else's smoke.

Diet, nutrition, and medicines

Although researchers are looking for ways to use vitamins or medicines to pregent lun
cancer in people at high risk, so far, these have not proved to help. Many researchers
think that simply following the American Cancer Society nutrition recommendati

(such as staying at a healthy weight and eating at least 5 servinggsodfd vegetables
each day) may be the best approach.

Finding lung cancer

As mentioned in the section, "How is small cell lung cancer found?" a large stledly ca

the National Lung Screening Trial (NLST) recently found that spiral Ciingieg in

people at high risk of lung cancer (due to smoking history) lowered the risk of death from
lung cancer when compared to chest x-rays. Doctors will learn more about what thi
study means in the near future.

Another approach uses new ways to try to find cancer cells in sputum (spit) samples.
Researchers have also found some changes that often affect the DNA ohicerg ca



cells. New tests might be able to spot these changes and find lung cancarb¢lan e
stage.

Fluorescence bronchoscofgiso known aautofluorescence bronchoscQpy a method

that may help doctors find some lung cancers earlier, when they could be easégsr to t
For this test, the doctor puts a bronchoscope through the mouth or nose and into the
lungs. The end of the bronchoscope has a special light on it. The light causes abnormal
areas in the airways to show up in a different color than healthy parts ofvihg.gfome
cancer centers now use this to look for early lung cancers, especially when n®doenor
seen with normal bronchoscopy.

An imaging test called virtual bronchoscopy uses CT scans to createdi8tBilpictures

of the airways in the lung. The images can be looked at as if the doctor were actually

using a bronchoscope. There are benefits and drawbacks to this approach. But it may be a
useful tool in some cases, such as in people who might be too sick to get a standard
bronchoscopy. This test will likely be used more often as the technology improves.

Treatment

Chemother apy

Many clinical trials are being done to see how well newer combinatiorreofa@drugs
work. These studies are also looking at ways to reduce side effects, egpeqatients
who are older and have other health problems. Doctors are also searching favdyette
to combine chemo with radiation and other treatments.

Some new chemo drugs have shown promise in early studies and are now being tested in
larger clinical trials.

Targeted therapies

Researchers are learning more about the inner workings of lung cans¢haedontrol
their growth and spread. This is being used to develop new targeted therapies. These
drugs work in a different way from standard chemo drugs. They often haveliffand
less severe) side effects. Many of these are being tested in diiisitsato see if they can
help people with advanced cancer to live longer or to relieve their symptoms.

Drugsto keep new blood vessels from growing (anti-angiogenesis dr ugs)

For cancers to grow, new blood vessels must develop to nourish the cancer cells within
tumors. This process is called angiogenesis. New drugs that slow or stogeaegie are
being studied as lung cancer treatments. Some have already been sligcsest for

other cancer types. For instance, a drug called bevacizumab (Avastb®dmashown to

help patients with some types of non-small cell lung cancer, and is now beaitest
small cell lung cancer. In a study of small cell lung cancer, it helped stopaddhee

cancers from growing for a time, but didn’t seem to help the patients live longer.



Vaccines

Vaccines that boost the body's immune system to better kill lung cancer ediksray
tested in clinical trials. Unlike vaccines against infections like resasi mumps, these
vaccines are designed to help treat, not prevent, lung cancer. One possiblegadvanta
these types of treatments is that they seem to have fewer side effebes; might be
useful in people who can't have other treatments. At this time, vaccines are ogly bein
used in clinical trials.

More information about small cell lung
cancer

From your American Cancer Society

The following information may also be helpful to you. These materials maydeeed
from our toll-free number.

Small Cell Lung Cancer Detailed Guide (also in Spanish)
After Diagnosis: A Guide for Patients and Families (also in Spanish)

Caring for the Patient With Cancer at Home: A Guide for Patients and Fa(aise in
Spanish)

Guide to Quitting Smoking (also in Spanish)

Lasers in Cancer Treatment

Living With Uncertainty: The Fear of Cancer Recurrence

Pain Control: A Guide for Patients and Families (also in Spanish)

Peripheral Neuropathy Caused by Chemotherapy

Questions About Smoking, Tobacco, and Health (also in Spanish)

Surgery (also in Spanish)

Understanding Chemotherapy: A Guide for Patients and Families (also irslg9pani
Understanding Radiation Therapy: A Guide for Patients and Familiesr{eédgmnish)
When Your Cancer Comes Back: Cancer Recurrence

Thefollowing books ar e available from the American Cancer Society. Call usat 1-
800-227-2345 to ask about costsor to place your order.

American Cancer Society Complete Guide to Complementary & Alternative Cancer
Therapies



American Cancer Society Complete Guide to Nutrition for Cancer Survivors
American Cancer Society's Guide to Pain Control

Cancer in the Family: Helping Children Cope With a Parents lliness

Caregiving: A Step-By-Step Resource for Caring for the Person With Cancer at Home
What Helped Get Me Through: Cancer Patients Share Wisdom and Hope

What to Eat During Cancer Treatment

When the Focus Is on Care: Palliative Care and Cancer

National organizations and Web sites*

Along with the American Cancer Society, other sources of information and support
include:

American Lung Association
Toll-free number: 1-800-586-4872 (1-800-LUNGUSA)
Web site: www.lungusa.org

L ungcancer.org
Toll-free number: 1-800-813-4673 (1-800-813-HOPE)
Web site: www.lungcancer.org

Lung Cancer Alliance
Toll-free number: 1-800-298-2436 (United States only)
Web site: www.lungcanceralliance.org

National Cancer Institute
Toll-free number: 1-800-422-6237 (1-800-4-CANCER)
Web site: www.cancer.gov

* Inclusion on this list does not imply endorsemanthe American Cancer Society.

No matter who you are, we can help. Contact us anytime, day or night, for intormati
and support. Call us at800-227-2345 or visit www.cancer.org.
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For additional assistance please contact your American Cancer Society

1- 800 - ACS-2345 or www.cancer.org




