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Abstract 

This prospective study was conducted with the aim to determine the effect of smoking habits on different 

histological types of non-small cell lung cancer among male and female Kashmiri population. A total of 65 

patients out of which 55 males and 10 females with histological documentation of non-small cell lung cancer were 

enrolled in the study. Patients with malignancy were presented with average age of 58.94 years; most of them were 

within the age range of 50 to 84 years. A detailed history was taken in each case that revealed active smokers 80% 

of which cigarette smokers were 59.61%, hookah (water pipe) 32.69 % and bidi smokers 13.46 %. It was also 

observed that non-small cell lung cancer was more common among cigarette smoker (80%) followed by active 

hookah smokers (5%). Adenocarcinoma was the main histological type of lung cancer associated with all types of 

smoking habits, followed by squamous cell carcinoma. The major symptom which was seen in the patients having 

non-small cell lung cancer is cough (53 out of 65). Beside cough other major symptoms were dyspnea 56.92 % 

and weight loss 56.92%. Haemoptysis were seen in 33.8% of the patients, 30.7% patients were having chest pain, 

29.23 % patients were having fever and 29.23 % patients complain of having hoarseness of voice.  
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Introduction 

 Lung cancer is the most common cancer worldwide accounting for about 18% of all cancers in men (Jemal and 

Bray, 2011; Brambilla et al., 2001). There are 2- 2.5 million cancer cases present at any given point of time in 

India (Rwat et al., 2009). Lung is the leading site of cancer in males as per the three urban cancer registries of 

India (Ganesh et al., 2011.). The incidence of lung cancer is increasing rapidly, mainly due to progressive change in 

life style (Dhar et al., 1993; Parkin., 1989). It remains a major health problem in Kashmir valley and constitutes 

nearly 9.9% of all cancers (Shah et al., 1990; Koul et al., 2010). The epidemiology of lung cancer is dominated by 

its association with smoking. The dramatic increase in cancer death rates among men and the more recent increase 

among women can be attributed to increase in cigarette consumption (Forbes et al., 2006). Lung cancer is 

responsible for about one million deaths per year at present and will rise to three million per year by the year 2010 

(Long., 2012). Smoking is a major risk factor for lung cancer with approximately 90% to 95% of new lung cancers 

resulting from active smoking (Ferlay et al., 2015). Tobacco exposure has been strongly associated with non- 

small cell lung cancer than any other type (Riely et al., 2008). The current study was undertaken to determine the 

risk of smoking habits on different histological types of lung cancer in Kashmiri population. 
 

Material and Methods 

A total of 65 patients with the diagnosis of non-small lung cancer were studied prospectively between January 

2014 and June 2015 in the Department of Clinical Biochemistry at SKIMS Srinagar, Kashmir. All patients had 
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histologically and cytologically proven cancer of the lung determined through CT guided FNAC/ biopsy 80%, 

bronchoscopy 15.38% and both 4.61%. Besides routine history, a detailed history was taken in each case regarding 

smoking habits that included duration of smoking and the type of smoking. The occupational history and the 

association with non-small cell lung cancer were also stressed upon in the history. 
 

Results and Discussion 

With effect from January 2014 to June 2015, 65 patients with histologically proven non-small cell lung cancer 

were enrolled in the study. There were 55 male and 10 female patients. Majority of patients were in the age group 

of 50-84 years. All patients had histologically /cytologically proven cancer of the lung determined through CT 

guided FNAC/ biopsy 80%, bronchoscopy 15.38% and both 4.61 % (Figure 1). As per the occupational status, 

34% were farmers, 27.69% service class, 18.46% housewives and others 23.07% (Table 1). The history of active 

smoking was present in 80% and 20% were non-smokers but had definite history of house hold smoke exposure 

since their childhood/adolescence. Among 80% of active smokers, 59.61% were cigarette smokers. Hooka and 

Bidi smokers were 32.69% and 13.46% respectively (Table 2). It is interesting to note that 45.6% of patients had 

started smoking below 20 years of age. Majority, 64.61% had smoked for 11-30 years. Adenocarcinoma was the 

main histological type of non-small cell lung cancer associated with all types of smoking habits, followed by 

squamous cell carcinoma. The major symptom which was seen in the patients having non-small cell lung cancer is 

cough (53 out of 65). Beside cough other major symptoms were 56.92 % dyspnea and 56.92% weight loss. 

Haemoptysis were seen in 33.8% of the patients, 30.7% patients were having chest pain, 29.23 % patients were 

having fever and 29.23 % patients complain of having hoarseness of voice (Figure 2).   
 

 

 

 

 

 

 

 

 

 

 

 

 Lung cancer is the most frequently malignant disease and the most common cause of cancer death in the world. A 

recent study shows that Srinagar, Jammu and Kashmir has the highest incidence of lung cancer among males in 

India (Koul et al., 2010). The lung cancer was predominantly seen in male, who accounted for 84.61%. The male 

female ratio was 1:1 in this study. A significant proportion of the cases in the study were within range of 50-70 

years (68%) the mean age was 58.94 years. Most common symptom experienced by the patients was cough and 

were associated with 53 patients who were suspected for lung cancer. The next most common symptom reported 

were 56.92% dyspnea and 56.92% weight loss. Haemoptysis were seen in 33.8% of the patients, 30.7% patients 

were having chest pain, 29.23% patients were having fever and 29.23% patients complain of having hoarseness of 

voice (Figure 2). Most common radiological finding in lung cancer patients was space occupying lesion (mass) 

which was found in 66.15% of all malignant patients (43). It was on the right side of lung in 32 patients (74.41%) 

and on the left side of lung in remaining 11 patients (25.58%). Other major radiological finding was pleural 

effusion in 22 patients (33.84%). Finally out of all NSCLC cases fifteen i.e 23.07% patients had squamous cell 

Table 1: Occupational status of 

patients with NSCLC 
  

Occupation Number 

Farmer 20 

Service Class 18 

House Wife 
12 

Others 
15 

 

  

 

  

  

  

  

Table 2: Smoking status of patients diagnosed as NSCLC. 
 

Smoking status Number Percentage 

Smokers 52 80 

 Cigarette 31 59.61 

 Hookah (water pipe) 17 32.69 

 Bidi 7 13.46 

Non Smokers 13 20 
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carcinoma, fifty i.e 76.92% had adenocarcinoma. The most histological type among smokers (cigarette, bidi and 

hookah) was adenocarcinoma of about 80.76% (Figure 3). 

 

 
Figure 1: Diagnostic procedures used for identification of NSCLC patients 

(enrolled in the study) 

 

 
 

Figure 2: Symptoms found in NSCLC patients (enrolled in the study) 
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Figure 3: Histological type found in the patients having NSCLC 

 

Conclusion 

The present study demonstrates that majority of the patients having adenocarcinoma were males and smokers. 

Lung cancer was more common among farmers, who were active hooka smokers. The findings of the current study 

are limited due to small sample size in the strata, our results need to validate by large size studies. 
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