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This leaflet is for you with lung cancer and the people closest to
you. It should help you understand your disease and treatment op-
tions. You may use the leaflet along with the information the doc-
tors and nurses give you.

Lung cancer strikes approx. 3500 persons in Denmark each year.
It is one of  the most common cancer diseases.

Most people are shocked when they are told that they have lung
cancer. Lung cancer is a serious disease, but treatment methods
are improving all the time. The earlier lung cancer is detected, the
greater the possibility of  being cured. 

There are two main types of  lung cancer: One is called non-small
cell lung cancer, and the other is called small cell lung cancer.
These two types of  lung cancers develop differently and are trea-
ted differently. Treatments of  the two types of  lung cancers are
therefore described separately in this leaflet. You only need to
read the parts that are relevant to your disease. 

November 2008

Iben Holten Else Smith
Chief  physician DMSc Chief  Physician, head of  
Danish Cancer Society National Centre for Health 

Promotion and Disease Prevention
National Board of  Health
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This picture shows the lungs with the trachea spreading out in
the smaller bronchi. Surrounding the lungs are lymphatic vessels
and lymph nodes.
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HOW DO THE LUNGS FUNCTION?
Human beings have two lungs. Our lungs ensure that our body
receives oxygen and rids itself  of  carbon dioxide. When we bre-
athe, air enters the lungs through the trachea (windpipe). The
trachea branches out into many small bronchi, which end in tiny
air sacs inside our lungs. Within the air sacs, oxygen is transfer-
red to the blood which circulates it throughout the body.

WHAT IS THE CAUSE OF LUNG CANCER?
Smoking is the most common cause of  lung cancer; about 90
percent of  all lung cancers are caused by smoking. The more
one smokes, the greater the risk is of  getting lung cancer.

You can also get lung cancer from things other than smoking. A
non-smoker who shares a home with a smoker has an increased
risk of  developing lung cancer. Air pollution is also believed to
be a cause of  lung cancer.

WHAT ARE THE SYMPTOMS OF LUNG CANCER?
One of  the most common symptoms of  lung cancer is a cough
that doesn’t go away or a cough that gradually worsens. Coug-
hing up blood or repeated bouts of  pneumonia may also be
symptoms of  lung cancer. Other symptoms can be shortness of
breath, hoarseness or chest pains. 
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WHAT TREATMENTS ARE AVAILABLE?
The goal of  cancer treatment is the elimination of  the cancer.
There are three types of  cancer treatments: surgery, chemother-
apy and radiation therapy.

The choice of  treatment depends on, among other things, whet-
her or not the disease has spread beyond the lungs and how well
the lungs function. Non-small cell lung cancer and small cell
lung cancer are treated differently. Treatment of  each of  the two
types of  lung cancer is therefore described in separate sections.

HOW IS NON-SMALL CELL LUNG CANCER TREATED?
In most non-small cell lung cancer patients, the cancer has al-
ready spread at the time of  diagnosis therefore the tumor can-
not be removed by surgery alone. If  you do not have surgery,
you will receive chemotherapy and/or radiation therapy.

Surgery of non-small cell lung cancer
The doctors will operate to remove either a part of, or the entire
lung, depending on how large the tumor is and where it is in the
lung. The surgery is performed under general anesthesia (sleep).
You will be hospitalized for about one week.  Some patients will
receive chemotherapy after surgery to reduce the risk of  the di-
sease returning.

After surgery
Most patients can breathe normally after their surgery, but you
can have a physiotherapist help you practice breathing and coug-
hing. Most patients experience pain after the operation and re-
ceive medicine to alleviate their discomfort. 
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Most people need one or two months of  convalescence follo-
wing lung surgery. If  you smoke, you will be advised by your he-
alth care team to quit immediately. 

Chemotherapy and radiation therapy
If  you do not have surgery and your disease is limited to only
the lungs, you will receive chemotherapy and radiation therapy
treatments. If  the disease has spread throughout the lungs or to
other organs, you will receive chemotherapy only.

Chemotherapy for non-small cell lung cancer
Chemotherapy is medicine that can kill cancer cells. It is usually
given though a blood vessel, although some patients receive che-
motherapy in a pill form. You will have chemotherapy every
couple of  weeks over a period of  six months.

Side effects of chemotherapy
Chemotherapy affects both cancer cells and the body’s healthy
cells. The most common side effects are fatigue, loss of  appe-
tite, nausea, tingling in the fingers and feet and hair loss. Some
people find the experience of  losing their hair very traumatic.
But your hair will grow back again after treatment is completed.
You are entitled to a wig, free of  charge. While you are receiving
chemotherapy, you are at greater risk of  getting infections. 
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Radiation therapy of non-small cell lung cancer
Radiation therapy also kills cancer cells. You will likely have ra-
diation therapy every day for a period lasting from a few days to
five to six weeks. Each treatment lasts only a few minutes and
does not hurt. Radiation treatment can also be used to alleviate
symptoms of  your disease.

Side effects of radiation therapy
Radiation therapy for lung cancer may cause difficulty in swallo-
wing, slight shortness of  breath and coughing. Difficulty in
swallowing subsides a few weeks after your treatments are finis-
hed. The skin may become red and tender in the area you have
received radiation treatment. Shortness of  breath, fever and
coughing may also occur 1-3 months following radiation treat-
ment and may require medical attention. 

HOW IS SMALL CELL LUNG CANCER TREATED?
Patients with small cell lung cancer often have both chemother-
apy and radiation therapy. Patients with very widespread disease
will receive only chemotherapy. Only a small number of  patients
with small cell lung cancer are candidates for surgery.

Chemotherapy for small cell lung cancer
Chemotherapy is treatment with medication that destroys cancer
cells. Chemotherapy is given through a blood vessel during a
visit to your hospital. You’ll receive chemotherapy every third
week for approx. six months. You do not need to be hospitali-
zed to receive chemotherapy.
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Side effects following chemotherapy for small-cell lung cancer
The most common side effects are fatigue, loss of  appetite, nau-
sea, tingling in the fingers and feet. Many suffer hair loss as a re-
sult of  chemotherapy but this is not permanent and your hair
will start to grow back once you have completed your treat-
ments. Residents in Denmark are entitled to a wig, free of
charge. Chemotherapy affects your immune system; therefore
your risk of  getting infectious diseases is increased while under-
going treatment.

Radiation treatment of small cell lung cancer
You will receive radiation treatment together with chemother-
apy. You’ll receive radiation every day for a period lasting from a
couple of  weeks to four to five weeks. Each treatment lasts only
a few minutes and does not hurt.

Even though the treatment works effectively in killing your can-
cer cells, there is a risk that the disease may spread to the brain.
Therefore, your doctor may recommend that you receive radia-
tion therapy to your brain as a preventative measure. You receive
radiation 10 times over a period of  two weeks.

Side effects of radiation treatment
The side effects of  radiation therapy may make swallowing both
food and liquids difficult. You may also experience shortness of
breath and coughing. Difficulty in swallowing subsides after a
few weeks following treatment. Shortness of  breath and coug-
hing begin often 1-3 months following radiation treatment and
last for a couple of  weeks. The skin may become reddened and
tender at the radiation site.
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Side effects vary from person to person. Not everyone gets
the same side effects from the same treatments. Some side
effects can be relieved by medication.

Palliative treatment
If  the disease has spread and you cannot be cured of  your can-
cer, the doctors can alleviate your symptoms and/or pain. Many
patients experience shortness of  breath, which can be alleviated
with medication or with oxygen from an oxygen machine. Some
symptoms can be alleviated with radiation therapy.

If  the tumor constricts the windpipe, the doctors can introduce
a small tube into the windpipe so that you can breathe more
comfortably. Some patients receive further radiation therapy and
chemotherapy to prolong their life.

Treatment outside the hospital
Many cancer patients investigate other forms of  treatment in
addition to the treatment they get at the hospital, e.g. dietary
supplements. Some of  these therapies can counteract the treat-
ment regimen you have been given at the hospital and therefore,
you should talk to your doctor if  you are considering exploring
outside treatments. You should also advise your doctor if  you
are considering receiving treatment elsewhere, e.g. abroad.
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WHAT HAPPENS AFTER TREATMENT IS COMPLETED?
It is completely normal to have very little energy and feel tired
following treatment. Physical activity may help some patients
feel less tired and distract them from thinking about their di-
sease. It is important to be physically active, for example by
going for walks. A healthy diet is also important. Talk to your
doctor about what is best for you to eat to maintain your weight
and strength. Some patients will experience side effects that may
have to be treated on a long-term basis. Often people find it
helpful to talk with others who have had lung cancer as they
have experienced the disease themselves firsthand.

Smoking
If  you smoke it is important to stop smoking. It is more
difficult for wounds to heal after an operation if  you
smoke. Radiation treatment is less effective if  you smoke.
Reducing tobacco use does not help. It is best to stop smo-
king completely.
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Follow-up
After your treatments are complete, you will be followed by your
doctor at the hospital for a number of  years. You can talk with
your doctor if  you have symptoms such as coughing, shortness
of  breath, pains, difficulty in swallowing or significant weight
loss. In most instances you will be able to receive medication to
treat the problem. 

If  you need advice regarding diet and lifestyle and assistive devi-
ces for example an oxygen machine, your doctor can inform you
as to where you may get help.
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PRACTICAL INFORMATION

AT THE HOSPITAL

Discretion
All hospital personnel have a duty of  confidentiality. They may
not tell anyone else about you and your disease – not even your
general practitioner, partner, children or other family members.
You decide who gets to know about your disease. Therefore,
you will need to give your consent before information about you
and your cancer may be given to others. Discretion means that
you can safely talk about how you feel to the doctors and nurses
who are there to help you.

Interpreter
Doctors and nurses must ensure that they understand you and
that you understand them. If  you do not speak or understand
Danish, the staff  can request an interpreter. Interpreters must
be impartial and have a duty of  confidentiality. You should not
use a family member as an interpreter. Professionally trained in-
terpreters are familiar with medical terminology and can there-
fore better translate what the doctor says. It may also be a good
idea to request an interpreter even if  you generally have no dif-
ficulties with the Danish language.
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Patient advisor
Most large hospitals have a patient advisor. The patient advisor
can inform you of  the possibility of  receiving treatment at anot-
her hospital or help you if  there is something you do not under-
stand or something you wish to complain about. The patient
advisor also has a duty of  confidentiality. The patient advisor
speaks only Danish. Generally you are not entitled to an inter-
preter, although some hospitals are able to provide this service.

The hospital chart
At the hospital, the staff  involved in your care maintains a hospi-
tal chart about your disease and the results of  the examinations
and treatments. You have a legal right to know what is written in
your chart. You can always request a copy of  your chart and have
a doctor available to you to explain what is written in it.

WHERE CAN YOU GET HELP AND COUNSELING?
It may be a good idea to talk with your family and close friends
about your thoughts in connection with the disease and the tre-
atment, but it can be difficult. Many patients appreciate having
someone other than family and friends to talk to. This could for
example be ”Patientforeningen lungekraeft.dk” (“Lung Cancer
Patient Association”). You can also get help from Kræftens Be-
kæmpelse (Danish Cancer Society) or from a social worker in
your kommune.

Patientforeningen lungekraeft.dk
Patientforeningen lungekraeft.dk is an association for lung can-
cer patients and their relatives. The association supports and



counsels patients with lung cancer. You can read more about the
association at Kræftens Bekæmpelse’s website: www.cancer.dk

Kræftens Bekæmpelse (Danish Cancer Society) 
Kræftens Bekæmpelse has offices throughout the country. They
are called ”Kræftrådgivninger” (Cancer Counseling Centers).
You can make an appointment to receive personal counseling by
calling or visiting your local office. You can find the nearest
Kræftrådgivning by calling Kræftens Bekæmpelse at tel. 35 25 75
00 or at www.cancer.dk/kraeftraadgivninger. 

Telephone counseling / helpline “Kræftlinjen”
You can also get advice and counseling from Kræftlinjen at tel.
80 30 10 30. This is Kræftens Bekæmpelse's Danish language te-
lephone counseling for cancer patients and their families. It is
free of  charge. You can call on weekdays from 9 am to 9 pm,
Saturdays and Sundays 12 pm to 5 pm. The offices are closed on
legal holidays.

Language and interpretation 
There are no interpreters employed at Kræftens Bekæm-
pelse.  If  you need an interpreter for the meeting you must
apply to your kommune. If  you need help applying to the
kommune for an interpreter, Kræftens Bekæmpelse will
gladly assist you.
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Information about cancer on the Internet
Kræftens Bekæmpelse has a Danish language website at
www.cancer.dk. It deals with both the treatment of  cancer disea-
ses and what sort of  counseling is available for you. There are
also many foreign and English language websites with good in-
formation on cancer diseases and treatment – e.g.
www.cancer.backup.org and www.cancer.gov.

DO YOU NEED HELP AT HOME?
Many cancer patients need practical help at home for things
such as cleaning or shopping. Your kommune determines what
type of  help you can get. The hospital staff  can help you to
apply to your kommune for rehabilitation, etc. If  you need a
leave of  absence from your job or have financial problems, you
should speak with a social worker at your kommune. The social
worker can also advise you regarding other social issues.

INSURANCE
Cancer is a so-called critical disease (kritisk sygdom). Many pe-
ople have insurance that covers critical disease either through
their work or through their union. Insurance may provide you
with a lump sum payment. It is up to you to apply in order to re-
ceive the payment.
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IF YOU PLAN TO TRAVEL
If  you plan to travel you must talk with your doctor before lea-
ving. You should also check whether your insurance covers you
if  you become ill during your journey. This may not always be
the case.

On January 1st 2008 new rules for public travel insurance went
into effect. As a Danish resident, if  you travel within the Euro-
pean Union you are covered by public travel insurance, but the
cost of  treatment for pre-existing diseases such as cancer may
not be covered. You can get a brochure outlining the new rules
at your kommune, or at the health insurance office. Contact Eu-
ropæiske Rejseforsikring, tel. 33 27 83 03 or www.er.dk before
leaving to hear about the new rules and about your coverage.

If  you travel outside Europe you must pay out of  pocket for
treatment by a doctor. Contact your insurance company before
you leave to find out the extent of  your coverage for illness.
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Pjecerne i serien er udgivet på følgende sprog:
arabisk, dansk, engelsk, somalisk, tyrkisk, urdu.
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