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Introduction 

As per GLOBOCAN 2018, lung cancer is the 

most common cancer in the world at 11.6% and 

has the highest mortality. In India it is the fourth 

most common cancer comprising of 5.9% of all 

the new cases and is responsible for 9.3 % of all 

cancer related mortality in both sexes.
1
 As in 

developing countries most of the patients present 

in locally advanced stages. The overall 5-year 

survival rate of lung cancer is dismal with 

approximately 15 per cent in developed countries 

and 5 per cent in developing countries.
2 

In the 

department of Radiotherapy PGIMS, Rohtak 

carcinoma lung constituted 8.1 % of all the cancer 

patients registered of which less than 1 % are 

early stage.
3
 Surgery is the standard mode of 

treatment of patients with stage I and II tumors 

and for selective patients with stage III tumors. 

But only 20% of all the patients presenting with 

lung cancer are suitable for surgery.
4
Conventional 

fractionated radiotherapy is recommended, with 

reported 5-year local control and overall survival 

rates ranging from 30% to 50% and 10% to 30% 

respectively in stage I/II Non-Small cell lung 

carcinoma.
5 

 

Case Presentation 

A 70 year old man with a history of smoking bidi 

and hookah since 40 years presented to the 

Department of Radiotherapy with the chief 

complaint of productive cough. The patient had 

undergone left upper lobectomy 1 month before 

presenting to us. The stage of the patient was 

T2bN0M0, Stage IIA, squamous cell carcinoma. In 

view of compromised margins as per the post-

operative histopathology report the patient was 

panned for Radiotherapy. Keeping in view the 

general condition and age of the patient, the 

patient was given Radiotherapy 42 Gy in 21 

fractions over 4.1 weeks, by conventional 

simulation on cobalt 60. The treatment was 

tolerated well & the patient was put on monthly 

follow up. Two post Radiotherapy CECTs were 

done at 3 and 6 months respectively and both of 

which revealed no residual or recurrent disease. 

The patient is still on follow up with no chief 

complaint of any respiratory distress. The overall 

survival of the patient is 15 months. 

 

Discussion  

As already described lung cancer is the most 

common cause of cancer related mortality all over 
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the world. In developing countries like India only 

20 % patients present in early stage disease. But 

only 20 % of the early stage patients are operable. 

The outcome of surgery even in advanced stage 

operable lung cancer patients has acceptable 

postoperative mortality rates.
6 

Surgically resected 

stage I NSCLC has only a 70% 5-year survival 

and a 55–75% recurrence rate
7,8,9,10

. Five-year 

survival after surgical resection decreases to 40–

50% for stage II disease
11

. The large database 

informing the most recent international lung 

cancer staging system demonstrated 5-year 

survival for stages IA, IB, IIA and IIB of 73%, 

58%, 46% and 36% respectively
7
. Unfortunately, 

lung cancer is detected in an advanced stage in 

approximately 70% of patients, making it one of 

the leading causes of death in America, with only 

a 16% overall 5-year survival
12

.In early stage 

operable lung cancer, lobectomy is considered a 

superior approach when compared to sub-lobar 

resection
13

. Post operative Radiotherapy in 

positive margins is associated with superior 

results in terms of survival.
14 

 

Conclusion 

We are hereby reporting a rare case of early stage 

squamous cell carcinoma lung in a tertiary care 

centre which has most of its patients from rural 

areas who mostly present in locally advanced 

stages which is due to lack of awareness, and 

asymptomatic early stages of the disease. The 

patient reported post-operatively, and due to 

positive margins the patient was given 

Radiotherapy, the dose of which was decided 

keeping view the patients age. CECT revealed no 

residual/ recurrent disease and there was no 

treatment related toxicity observed. 
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