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Lung cancer in Malaysia
M A MENON AND H S SAW

From the Departments of Medicine and Surgery, University Hospital, Kuala Lumpur, Malaysia

ABSTRACT Between 1967 and 1976, 388 cases of lung cancer were seen at the University
Hospital, Kuala Lumpur, with histological confirmation in 72%. Most were aged from 50-80,
with a male to female ratio of 2-8: 1. The patients were predominantly of Chinese origin
(82%) and from the lower socioeconomic strata. A history of smoking was elicited in 78%.
The chief clinical and radiological features and the diagnostic methods are presented.
The incidence of the histological types was squamous carcinoma 34%, adenocarcinoma 25%,

large cell carcinoma 12%. small (oat) cell carcinoma 12%, "undifferentiated/anaplastic" 15%,
and others 2%. Malays appeared to have a higher percentage of adenocarcinoma. A comparison
between the histologically confirmed group and the rest showed no significant difference in
features. Problems pertaining to the management of Malaysian patients are discussed.

Lung cancer is now an increasingly large cause of
death from malignant disease around the world.
In the United States, Britain, Finland, Denmark,
and Japan the death rates between 1950 and 1965
showed a steady rise, although they have tended
to level off within recent years (Schneiderman
and Levin, 1972). Britain has the world's highest
death rate (Crofton and Douglas, 1975) and in the
USA it is now the commonest form of cancer in
men (Carnow and Meier, 1973). Among several
Chinese populations, lung cancer is the commonest
malignant neoplasm in both men and women (Chan
and MacLennan, 1977). The incidence in Singa-
pore, where it is now the commonest form of
cancer, is higher than in other Asian populations
and comparable to that in Western countries
(Law and Shanmugaratnam, 1973; Shanmugarat-
nam, 1976). There is little available information on
lung cancer as a problem in Malaysia and we
report the clinical features and problems en-
countered in the management of lung cancer in a
developing multiracial country.

Material and methods

We studied and analysed the case protocols of all
388 patients diagnosed as having lung cancer
from 1967 to 1976 at the University Hospital,
Kuala Lumpur. The patients were divided into
two groups.
Group I (no histological confirmation) com-

prised 110 patients (28%) in whom the diagnosis
was based on clinical and radiological grounds

only. Evidence of secondary deposits on scans was
available in some. The group included 43 patients
(11% of all 388 patients seen) who refused fur-
ther investigations towards histological confirma-
tion and 30 patients who were either too ill to
undergo certain invasive investigations or died
before investigations could be completed.
Group 2 (histologically confirmed cases) con-

sisted of 278 histologically proved cases. Details
of the investigations performed and the positive
yields therefrom are shown in fig 1. In 21% of

0f°/ patients in whom
1001I investigation done100 I 1. of these positive
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Fig 1 Usage and results of different methods of
investigation.
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the patients in this group more than one investi-
gatory procedure was positive.

Results

Age
The age of patients ranged from 25 to 86 years
(fig 2), with a mean age of 59'7 (group 1) and
60-3 years (group 2).

Age in years

1 >80 ..

61 -70

51 - 60

11°/o e 41 50
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% Patients
Fig 2 Age distributions.

Sex
Men constituted 80% and 71% of the patients in
group 1 and 2 respectively. The male to female
ratio was 4: 1 in group 1 and 2-4: 1 in group 2.

A
General population

70 -

C no

B Total hospital attendances
90i

70-
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a Mal Chi Ind Other Mal Chi Ind Other

C No histology (110) Histologically proved (278)

Q C Group 1 D Group2
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10 10 20/
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Fig 3 Ethnic group distributions in general

population of Malaysia, in hospital attenders, and

among lung cancer patients.

(89%) than women (57%). In group 1 83% and

in group 2 76% were smokers. Some of the

patients classified as non-smokers may have been

smokers previously.

Socioeconomic factors

Where possible patients were divided into five

socioeconomic classes as described by the British

Registrar General, class 1 consisting of pro-

fessionals and class V of unskilled workers. Rele-

vant information was available in 58% of the

total number. All patients in group 1 and 97% in

group 2 belonged to classes III to V.

Ethnic groups
Malaysia has a multiracial population (fig 3a)
(Monthly Statistical Bulletin of West Malaysia,
1976). Figure 3b shows the racial breakdown of
the hospital attendances during the study period.
There was no significant difference in the pattern
of racial distribution between groups 1 and 2
(figs 3c and d). Allowing for the discrepancy in
numbers of the three races within the hospital
attendances, the incidence in the Chinese patient
population was 3-41 times higher than in Malays
and 7-43 times that in Indians.

Smoking
Of all the patients in this series, 78% were

smokers, the percentage being greater for men

Clinical features
There was close similarity in the presenting clinical
and radiological features in the two groups. Of all
patients 2% were asymptomatic and 70% pre-
sented with a history of less than six months'
duration. The presenting clinical and radiological
features are shown in figs 4 and 5. The chief dif-
ference between the groups was in the higher
incidence of features representative of invasion
of neighbouring structures or of secondary de-
posits in group 1 (fig 6).

Histology
Squamous cell carcinoma accounted for 34% of
patients in group 2 while 25% had adenocar-
cinoma, 12% small (oat) cell, 12% large cell, and

Group 1

8oVlE 71-80

43°h
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Group 1 Group 2 15% anaplastic carcinoma (fig 7). In the remaining
1°!, Routine 2% 2% the cell types could not be ascertained. In

film men squamous carcinoma was the commonest

64% Cough 73% ~~~~cell type (37%) and in women adenocarcinoma
64'!. Cough m (34%). There was no difference in the occurrence

29% Haemoptysis 370/. of the other types in the two sexes. The ratio ofsmokers to non-smokers was lowest for adenocar-
42%7 Weight 50(% cinoma (1'6: 1) and highest for oat cell carcinomaloss (10: 1) and squamous cell carcinoma (5-5: 1).

25 lo Dyspnoea 32/.
40-

15'!, Chest 217. 30pain 34%

70 50 30 10 10 30 50 70
5. Patients 30

25'!o
Fig 4 Incidence of clinical features.

SL 20-
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12 !/o 12'%
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17'k\\"" Pleurol 03Suooueffusion 36.X

Squamous Adeno Oat Large Anoplastic Others
327.e Hioar 38% Fig 7 Incidence of histological types.

moss

...X.EillmThe influence of race on the histological type
60% Mass 55% is examined (figs 8 and 9). For all cell types the

consolidation Chinese formed the majority race. In Malays the
50 303 10 10 30commonest type was adenocarcinoma (40%) fol-1

e Patients 50 lowed by squamous cell carcinoma, whereas the
Fig 5 Incidence of radiological features. reverse was true for Chinese and Indians.
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Histological type

12% Mediastinm Fig 8 Radial distribution within histological types.12e% Mediastinum a7a

4 Diaphragm 2 ' Operability
Operability was judged using relatively simple

15'!O/ Bony 10% criteria. Patients who had no obvious evidence of
inoperability clinically, radiologically, and bron-

40 30 20 10 10 20 30 40 choscopically were considered operable. Routine
'1. Patients mediastinoscopy, scalene fat pad biopsy, and scan-

Fig 6 Incidence of features indicative of disease ning of the liver, brain, and bones were not done,
spread. so the operability rate may have been over-
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Fig 9 Histological types within racial groups.

estimated. In group 11I% and in group 2 12%

were considered operable. Of these more than

half (53%) refused operation. Within the asympto-

matic groups, half were operable. The major

reasons for inoperability were advanced disease

(97%), poor general condition (2%), and poor

respiratory function (1%).

Discussion

The University Hospital is an 870 bed general

hospital encompassing all major specialties except

neurosurgery and radiotherapy. It is one of two

major centres offering a thoracic surgical service

in Malaysia and as such receives referrals widely

from elsewhere within the country. The data

presented are likely therefore to be fairly repre-

sentative of lung cancer in Malaysia.

Carcinoma of the lung formed 02% of all

hospital admissions during the period studied and

accounted for 6% of all potentially resectable

cancers.

We included group 1 patients in our study be-

cause local sociocultural beliefs prevent a sizeable

number of patients from accepting hospital ad-

mission and invasive investigations, which explains

the lack of histological confirmation. Another

contributory factor was the moribund state of

some patients at presentation, when it was con-

sidered procedures such as bronchoscopy were

contraindicated. In addition, low necropsy rates,
because of cultural and religious beliefs, added to
the failure to obtain histological confirmation. A
comparison between features in groups iand 2

showed no significant differences in most variables,

suggesting that the clinical diagnosis of lung
cancer can probably be made with fair accuracy in

the stage in which we see patients here. Notwith-

standing this observation, we feel that a histologi-
cal diagnosis should be obtained whenever
possible. Evidence of involvement of neighbour-
ing structures and distant metastases were com-
moner in group 1, presumably because in this
group more reliance had to be placed on such
features for diagnosing lung cancer.

Eighty-two per cent of patients were Chinese,
in which ethnic group there was a higher incidence
of lung cancer. This is in keeping with Shanmu-
garatnam's (1976) observation in Singapore that
Chinese men have a significantly higher relative
incidence rate than Malays and Indians, the
difference being less pronounced in women. The
incidence in Malaysia appears lower than that in
Singapore, where contributory factors such as
urbanisation and industrialisation (Schneiderman
and Levin, 1972; Carnow and Meier, 1973; Blot
and Fraumeni, 1976) are more centralised and
concentrated, and where the percentage of Chinese
in the population is slightly more than twice that
in Malaysia. Some of these factors, however, may
operate among the Chinese in Malaysia since the
Chinese population density is higher in the urban
and industrial areas. Differences in the life expect-
ancy do not appear to contribute towards the dis-
crepancy in incidence among the races (Vital
Statistics: Peninsular Malaysia, 1974).
The male to female ratio in our patients was

2-4: 1 for the histologically confirmed cases. This
ratio is similar to what has been found in Singa-
pore (Shanmugaratnam, 1976) but lower than
generally quoted for Western populations
(Harrison, 1977). Brown et al (1975) found that
the higher socioeconomic classes had a lower
incidence of the disease, an observation similar to
ours.
The proportion of smokers was much lower in

women (57%) than in men (89%) and the com-
monest cell type in women was adenocarcinoma
as has been found in other populations (Beamis
et al, 1975; Chan and MacLennan, 1977).

Seventy percent of patients had symptoms of
less than six months' duration at presentation by
which time 89% were inoperable, almost exclu-
sively on account of advanced disease.

In the operable group 53% of patients refused
operation so that most patients who received treat-
ment were given radiotherapy.
Follow-up and survival figures were poor and

did not provide any useful information. Patients
referred to the Institute of Radiotherapy were
either seen there or were lost to subsequent follow-
up. Some patients came from other districts and
were unable to attend follow-up clinics. In view
of the terminal stage of their disease, a large pro-
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portion of patients were either not requested to
return for follow-up or did not do so of their own
accord.

We wish to thank Mr S C Lennox, of the Bromp-
ton Hospital, London, for previewing this paper-
and for his valuable comments.
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