
Drop the cigarettes, drop your lung cancer risk 

 

The statistics are sobering. 

 

Lung cancer is the second most common type of cancer in the United States. It’s the number one 

cause of cancer deaths worldwide. 

Nishanth Vallumsetla, MD, a pulmonary and critical care physician at OSF HealthCare in Urbana, 

Illinois, has seen his fair share of lung cancer patients. He says there’s a way to avoid the leading 

cause of the deadly disease: don’t smoke. 

“Once you quit smoking, your risk of lung cancer keeps going down,” Dr. Vallumsetla says. “About 

15 years after quitting smoking, your risk becomes equal to any other person.” 

 

Lack of symptoms 

Dr. Vallumsetla says lung cancer is not often apparent. 

“Unfortunately, lung cancers often do not present with symptoms,” until the disease has 

progressed, Dr. Vallumsetla says. “But when patients do present with symptoms, they usually have 

an unrelenting cough. They can cough up blood.” 

 

Fever, chest pain, shortness of breath, wheezing, night sweats, loss of appetite and unintentional 

weight loss are other common symptoms. 

 

Early diagnosis with screening 

A study from the National Cancer Institute found screening helped reduce lung cancer deaths 

among smokers by 15% to 20%. 

“You can diagnose cancers early in asymptomatic patients so you can get them to treatment early,” 

Dr. Vallumsetla says of screening benefits. “They have more choices like radiation, surgery, 

immunotherapy or chemotherapy. And it can be potentially curable.” 

 

On the other hand, Dr. Vallumsetla says screening risks are minor but real. Among them: false 

positives. 

“False positive is a finding on a CT scan that might look like cancer, but after you biopsy it, it might 

not be cancer,” he says. 

 

Other risks: over diagnosis of a slow-growing cancer that may not lead to illness or death. There’s 

also possible radiation exposure during the CT scan. 

Health care providers must weigh the benefits and risks to each person and decide if they need a 

screening. 

So who’s eligible? People between ages 50 and 80 who have a 20 pack-year smoking history and 

currently smoke or have quit in the last 15 years are considered high risk for lung cancer and are 

eligible for screening. This involves a low dose CT scan of the chest. It’s a non-invasive procedure 

that usually takes 10 minutes. 

https://www.osfhealthcare.org/cancer/services/lung/
https://providers.osfhealthcare.org/provider/Nishanth+Vallumsetla/2198103
https://www.osfhealthcare.org/heart-of-mary/
https://www.osfhealthcare.org/heart-of-mary/


Dr. Vallumsetla adds that most major insurance programs cover lung cancer screening for eligible 

individuals. 

Diagnosis 

An abnormal finding on a CT scan will lead to a biopsy, where a doctor takes a sample of the tumor 

to examine it under a microscope and confirm whether it is indeed cancer. A biopsy can be done by 

sticking a needle through your chest, sending a tube down your throat (a bronchoscopy) or through 

more invasive surgery. As a pulmonologist, Dr. Vallumsetla is partial to the bronchoscopy. 

 

“It’s excellent technology,” he says. “It’s minimally invasive. You get the procedure done. You 

usually go home on the same day. Recovery time is minimal. You can get back to your work within 

24 hours.” 

Learn more 

Read about lung and pulmonary services on the OSF HealthCare website. If you have concerns 

about lung cancer, talk to your primary care provider or a pulmonologist. 

https://www.osfhealthcare.org/pulmonology/

