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Actionable Take Away Message

• Mapping where patients are 

diagnosed and treated helps 

identify gaps in access and 

opportunities for improvement.

Future Direction for Research

• Use Lung-TUN findings to inform 

national recommendations, 

resource allocation and strategies 

to improve equitable access to 

optimal lung cancer care.

• Provide a framework for 

collaboration with other North 

African and MENA countries.
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Design:

Over a six-month period in 2025, 

consecutive cases diagnosed in 

participating centers were 

systematically recorded. The 

registry captured clinical, 

pathological, molecular, and 

treatment data, providing a 

comprehensive overview of lung 

cancer management in real-world 

Tunisian practice.
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To date, no national registry has 

systematically captured data on 

patient characteristics, biomarker 

testing, or treatment outcomes in 

Tunisia. 

Existing cancer registries in Tunisia 

are regional and population-based, 

providing incidence data but 

lacking clinical depth.

1202 

patients included

1077 patients analyzed 

125 excluded :

 98 doubles

 27 other reasons

Male

Male

Female

years

Mean age (median 65)

26

40

26%

9%

25%

40%

Stage I

Stage II

Stage III

Stage IV

0.5%
3.7%

13.5%

33.2%

38.6%

10.6%

< 35 ans 36-45 46-55 56-65 66-75 > 75 ans

Molecular testing N tested (%) Identified Mutation N identified 
(%)

EGFR 120 (11,2%) Del 19
Ins 20

15 (12,5%)
2 (1,7%)

ALK 124 (11,6%) ALK rearrangement 4 (3,2%)

ROS1 71 (6,6%) ROS1+ 1 (1,4%)

PDL-1 122 (10,4%) Mean = 20,4 (±27,8)

Other 10 (0,9%) RET, MET 1 (10,0%)

Figure 1 : Flow diagram

Figure 2 : Sex distribution 

Figure 5 : Stage distribution 

Figure 3 : Age distribution 

Table 1 : Molecular testing

• Male 80% 

• Age : 55-75 (70%)

• Tobacco use : 60% 

• NSCLC : 80%

• Stade III+IV : 84% 

• Difficulties accessing PET CT & molecular 
testing

93.6%

64.7%
57.6%

12.1% 9.6% 9.3%
3.8% 0.9%

TDM Rx Thorax Fibroscopie PET Scan IRM Echo.
Abdominale

Scintigraphie
os.

AutrePet CT MRI Abdominal 
US

Bone scan Other

Figure 4 : Stage work-up 
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