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The tremendons increase in the inet
dence of lung cancer for the past two
furmislied o theripentic

decades has

challenge  to the  medical  profession
Many  explanations have heen oflered

for the unusual increase i incidence but
smoking at the moment ocenpies e
prinie position in the fay press, How
ever, the public which is adredy so
coneerned  aboul should not be
wndaly alarmed withour proper justifica
fow, A great deal of (honght and ex-
ry he-
can e

cancer

perimental investigation is neces
fore any definite conclusions
reached.

The increase in the incidence ol lung
cancer can he attributed 10 two main
causes. The discaxe was clinically  un-
recognizable 23 vears ago.

Yronchosceopy,

the  perfection  of  N-ray  technique,
cytological studies, efe,, luve been de-
veloped in the past Tew years. AL the
Brompton  Tlospital in London (which
specializes in chiest diseases) there were
only 29 hronchoscopies belween 1926-29;
at the present there are more than 800
done cach year, The second factor for
the tremendous increase has been the
general awareness of 1he disease and the
intensification ol pathological studies, Tt
has heen commented philosophically that
w sharp rise in incidence in certain in-
stitutions was coincident with the estab-
lishment ol ]mllmlu;_"\- departiments,
Much has been made ol the inerease
N opsy statistics in lung cancer on
the assumption that autopsy  statistics
reflect the weneral trend in population.

Necropsy records are subject (o the
same errors of distortion, ek of controi
and  misinterpretation as clinieal data
The widespread vse of anti-biotics re
sulted in tewer hospital admissions and
fewer deaths Trom anfections  discases,
and proportionaiely, wore fronr malig-
THEIT

Probably (e most importaut consid-
eration jn the explamion for increase
i incidence is the age distribution of
paticuts with lung cancer which s a
disease ol older age gronps, The span
of life has steadily increased and with
i s come a proporiionide nerease i

the number of potential candidares for
lung cancer, There are now Tour fimes
s many people, age 65 or over in the
United States, as there were in 1900
The evidence pointing to stuoking has

heen chieHy on o statistical hasis, A
statistical correlition docs not signily
that there s s canse and elfeet re-

Ludonship. Analysis of numerous shatisti-
el studies shows it there is actunlly
very littde difference in the incidence ol
stnoking between cneer  patients and
control  patients, particolarly it the
Slatistics arce evalwted with respect o
AUC proups.

In an ofbicial report of the British
Ministry of Health (Dol and THID thiere
were practically no dilferences helween
the cancer cases ad the controls with
respect oo age ol starting 1o smoke,
anmber of vears smoked, and number
ol vears stopped smoking, There was
also litde difTerence in the total amount
of tobaces consumed by all the cancer

and control cases despite the ciaphasis
ot certain citegories.

Reports of Flolfman, Schrek, Muller,
Mills angd Porter, Qchsner, Wynder and
Graham and  Wiatson appear (oo show
that simoking 1s involved o lung cancer.
They merely show o statistical eorveli-
tiom bhelween the two phenonmena with-
oul any prool that there is o cause and
effect relationship, lven the stadisticad
Jatie when analyzed carciully show that
there is very litthe difference in the in-
cidence ol smoking in the cancer group
wined, thie contral group.

In the report of Mills and Porter, the
percentage of heayy smokers in (he con-
trol wroup equalled or exceeded that of
the enneer palients, Ochsner stated that
Ihe  carcinogenic  effect ol cigarette
siioking does nol beconte evident uutil
approxintadely 200 vears. Also 1he
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death rade will inerease steadily so thial
by 1970 it willebe 204 per cent per
160,000 of population, This is werely o
form of  extra-polation,  or  educated
wuessing, and is not 1o he interpreted
as eslablishing a cause and effect re-
fntionship between Tung eaner arud smok-
My,

Atthough  Wynder and  Gradeun are
most emphatic in claiming that smoking
causes Jung  cancer, analysis of  their
own figares shows that the conclusions
are unwarranted in regard to the estab-
lishment of a specific cause or ellect
relationship. They show that 905 per
ceul of  the  cancer  patients
moderate smokers aud 737 per cent ot
e contorls were moderate  smokers;
51 per cent of the vavcer palients were
lieavy smokers and 19 per cent o the
controls were Tieavy smokers

This appears o he an unusually Tow
ficure for the incidence ol smoking in
controls Tor hoth men and women inas-
much as only one per cent ol Wynder
and  Gpalian’s women control putients
smoked more than a pack daily for 20
veirs, Wynder and Graham also studicil
adetiocarcinomas af which
ssive stmok-

were

agroup ol
only ten per eent were exee
ers wmong the men and there were no
exvessive  simokers among  the wonien,
\s womabter of fact, 87 per cent of this
group of women did not smoke.

Numerous atltempts hive heen
1o demonstrite the carcinogenic eflect
of 1Tobaceo during the past 30 vears and
the results are still yery equivocal, To
many instanees  the only pathotogical
change prodieed in mice was haddness
Helwig, Cooper, and Bogen and Loomis
painted the skin of mice and vabibits with
paleteen tar and obtained no signifivan
elfects, Suginra produced only one skin
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cancer in 168 mice and no cancers with
rats and rabbits, He classified tobacco as
as a ‘weak carcinogenic agent.

Campbell exposed mice to fumes and
tarry maitter from cigarctte smoke seven
hours a day, five days a week and at the
end of the experiment (829 days) 17 of
the exposed animals and 11 of the con-
trols had lung cancer. However, in both
groups ol animals the cancer developed
only after the second year of life, There
were no cancers in the young mice and
Camipbell atributed the occurrcnce aof
lung cancer in micc more to old age
than 1o tobacéo.

Pathologically lung cancer in mice re-
sembles  only remotely bronchogenic
carcinoma in the human. The occurrence
of lung tumors in mice in the course of
experimental studies may be incidental
inasimuch as lung cancer often occurs
spontancously in mature mice.

A grcat deal more research must be
done  Deforc one can establish the
cliology of lung cancer or, as a matter
of fact, all cancer. The recent ability to
diagnose lung cancer plus the fact that
it occurs only in older age groups, which
have increased tremendously during the
past two decades, seems sufficient to
explain the increased incidence of the
diseasc. Although the percentage of
lieavy smokers (20 years or longer) be-
tween' 40 and 45 yars of age is very
large, thc incidence of lung cancer in
this group is negligible.




