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Introduction

Lung cancer is estimated to be the second most
common cancer type and the leading cause of cancer-
related death in both sexes, with an estimated 116,990 new
cases in males and 105,510 in females in United States
(Siegel et al., 2017).

According to GLOBOCAN, 1.8 million cases of
lung cancer where registered during 2012, 58% of which
occurred in the less developed regions, making up 13% of
all cancer deaths (Torre et al., 2015).

Small-cell lung cancer (SCLC) is accounting for
approximately 15% to 17% of all diagnosed lung cancers,
Is characterized by a high invasiveness, short doubling
time, high growth fraction and ease of metastasis upon
diagnosis (Hamilton et al., 2015; Kahnert et al., 2016).

In 2017, an estimated 31,000 new cases of SCLC
occured in the United States (Siegel et al., 2017)

Nearly all cases of SCLC are attributable to cigarette
smoking. Although the incidence of SCLC has been

decreasing, the incidence in women is increasing and the
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male-to-female incidence ratio is now 1:1 (Govindan et
al., 2006; Pesch et al., 2012).

SCLC cases represent a lower proportion of total
lung cancer cases which may be explained by a change in
smoking habits and/or a change in the pathological
classification of lung cancer (Ettinger et al., 2006).

Smoking cessation not only reduces the risk of
developing SCLC but also has been shown to decrease the
risk of death of patients with localized SCLC by almost
50% (Parsons et al., 2010).

SCLC originates from  neuroendocrine-cell
precursors and is characterized by its rapid growth, its high
response rates to both chemotherapy and radiotherapy
(Govindan et al., 2006).

Patients with small cell lung cancer may present
with symptoms and signs of paraneoplastic syndromes,
including  hypercalcemia, Eaton-lambert  syndrome,
syndrome of inappropriate diuretic hormone (Agra et al.,
2003).

Female gender, age younger than 70 years, normal
LDH, and stage | disease are associated with a more
favorable prognosis in patients with limited-stage disease.
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