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Delayed Diagnosis of Primary Lung Cancer

Sun Young Kim, M.D., Hae Jeong Cho, M.D., Geun Hwa Kim, M.D., Dong Seok Ko, M.D.,
Jae Chul Suh, M.D., Kyoung Sang Shin, M.D., Seong Su Jeong, M.D., Ju Ock Kim, M.D.

Department of Internal Medicine Chungnam National University, College of Medicine, Taejon, Korea

Backgraound : Lung cancer is an important public health problem because of rapidly increasing malignancy
in both sexes in relation with high smoking rate in Korea. Despite advances in therapeutic modalities and sup-
portive cares, 5-year survival rate has improved only marginally during the past 2 decades. Therefore, the
early detection of lung cancer is strongly needed for better prognosis and we conducted this study to review
the clinical factors resulting in delayed diagnosis of lung cancer.

Method : The clinical data such as presenting symptoms, duration for diagnosis, disease entities causing
misdiagnosis or delayed diagnosis, were analyzed retrospectively in 154 patients with primary lung cancer diag-
nosed at Chungnam National university hospital from January to December in 1995.

Results : 63 patients(40.9% ) out of 154 patients were delayed diagnosed with the duration of 6.3 months com-
pared with 3.6 months in patients diagnosed without delay. In delayed diagnosed group, Cough & sputum and
dyspnea as presenting symptom were more critical than hemoptysis and chest pain, and doctor’s delay was
more critical than patient’s delay. Tuberculosis(30/63) was most frequent disease entity causing delayed diag-
nosis, followed by pneumonia(9/63), COPD(6/63), heart diseases(5/63), etc..

Conclusion : It should be emphasized that any respiratory symptom be checked with chest X-ray to differenti-
ate lung cancer and periodic check of chest X-ray be also needed for the longterm patients with any disease,
espectally with high risk group. (Tuberculosis and Respiratory Diseases 1998, 45 : 754-759)
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Table 1. Chief complaints at presentation

Groupl  Group 2

No. (%) No. (%)
Cough or sputum 29 (31.9) 27 (42.9)
Hemoptysis 14 (15.3) 5 ( 7.9
Dyspnea 12 (13.2) 12 (19.0)
Chest pain or discomfort 10 (11.0) 6 ( 9.5)
CNS symptoms 8 ( 8.8)
Palpable LN 4 (44 116
Bone pain 3(33) 3(33)
Hoarsenss 3(33
Abdominal pain 1(1.1y 2¢(32)
Fever 2 (3.2
Asymptomatic 1(1.1) 232
Others 6 (66) 3(4.8
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Table 2. Delayed durations for diagnosis by presenting symptoms

Group 1 Group 2
Patient’s delay doctor’s delay Patient’s delay doctor’s delay
Cough or sputum 2.8 0.6 2.3 3.0
Dyspnea 3.0 0.7 3.8 65
Hemoptysis 2.9 0.5 2.0 1.1
Chest pain or discomfort 0.9 0.5 1.9 1.2
Table 3. Clinical impression before diagnosis of I

lung cancer

Disease entities Number( %}
Tuberculosis 30 (40.9)
Pneumonia 9 (14.3)
COPD 6 ( 9.5)
Heart disease 5(7.9
Bronchial asthma 3 (4.8
Gastrointestinal disease 2 ( 1.8)
Others* 8 (12.7)

% Lung abscess, DILD, laryngitis, bronchitis,
DM, unknown
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