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Surgically resected primary lung cancer
JFCR 2010-2024

4425 Patients

Women
2,178

Men
2,178

No history of smoking
1,541

Smoking history
637

Findings observed descriptively (not statistically significant in this cohort)

Patients with history of breast cancer presented with 
slightly advanced clinical stages of lung cancer compared 
to those without. These tumors were observed to contain 
more solid components.

Current Study Findings

With advances in breast cancer treatment, prevalence of 
breast cancer history was 10.2%, which was the second 
highest comorbidity next to hypertension.

Future Perspectives

Whether stigma is influencing the lower annual screening 
must be evaluated. Survey of breast cancer survivors are 
required.
Data of advanced lung cancer patients may further reveal the 
possibility of missed annual screening.
 

Cancer Screening  in Japanese women (2022 survey)

Several studies have reported the impact on dual screening for lung 
cancer and breast cancer in women with history of smoking. In 
Japan, the top three cancer incidence in Japanese women are 
colorectal cancer (CRC), breast cancer (BC), and lung cancer (LC), 
respectively. Additionally, the characteristics of female lung cancer 
patients in Japan are generally younger, and that they have no 
history of smoking. 

Although the impact is not as high as the United States, there is a 
disparity of participation in breast cancer screening and lung 
cancer screening in Japan. Additionally, stigma of patients raised a 
clinical question of whether dual screening for lung cancer and 
breast cancer may be effective in Japan.
The national database does not include patients with history of 
malignant disease and there is little data of this population.  
Therefore, we sought to investigate the prevalence and 
background characteristics of lung cancer patients with history of 
breast cancer.

Statistical analysis was performed with EZR.
Comparison of categorical variables was performed by Fissure’s test
Linear regression was performed to see the trend of cancer history.
P<0.05 was considered statistically significant

Z
っ

History of 
Breast Cancer
N=157 (10.2%)

History of 
Colorectal Cancer

N=64 (4.2%)
Both
 N=8 

(0.5%)

Women who received surgery for primary lung cancer
with no history of smoking

N=1541

*Comorbidity of high blood pressure was 25%

y = 0.2549x + 7.9002

R² = 0.1768, p=0.11
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y = 0.0733x + 4.0497
R² = 0.021, p=0.61
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Breast cancer survivors and Colorectal cancer survivors have 
been increasing among the years.
The prevalence of patients with breast cancer is now the second 
highest comorbidity next to hypertension

Lung cancer detection by annual screening decreases with history of malignant tumors.
Caution in interpreting as the annual screening is different among 
 Breast cancer annual check-ups ：mammography and ultrasound
 Colorectal cancer annual check-ups: include chest CT-scans
 >The cause of lower detection rate by annual screening is different

Distribution of solid tumors was higher in breast cancer survivors

Clinical stage is slightly earlier in the BC(-) group but with no statistical significance

History of 
Breast Cancer

History of 
Colorectal Cancer
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