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Does the patient have any of the following signs/symptoms?
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Suspicious lymphadenopathy in patients with

Dysphagia underlying chronic

Features suggestive of lung cancer that has respiratory problems

metastasized elsewhere or other cancers that r"‘_"—_‘J
have metastasized to the lung AT TR |1

e Features suggestive of paraneoplastic syndromes

OR any of the following unexplained signs or
symptoms lasting more than 3 weeks (patients with
known risk factors* may be considered sooner):

® Cough

Weight loss/loss of appetite

Shortness of breath

Chest and/or shoulder pain

Abnormal chest signs

Hoarseness ]

Performed within Chest X-ray :

2 working days

Persistent
haemoptysis

Yes performed within 3 wee

Read within 1 week

ithin 1-2 weeks
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High Suspicion of
Lung Cancer

A chest x-ray suggestive or suspicious of lung
cancer including: :
-A nodule or mass
-Multiple pulmonary nodules
-Non-resolving pleural effusion
-Mediastinal or contralateral hilar
adenopathy
-Interstitial infiltrates
-Slowly or non-resolving pneumonia or
Referred and seen consclidation
within 1-2 Weeks | —Fibroapical disease suggesting possible
| tuberculosis
-Unexplained elevated diaphragm

Referred and
seen within 1-2
weeks
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*Risk factors: Current or previous smoker or second-hand exposure to tobacco smake, history of chronic obstructive pulmonary diseas

previous exposure to asbestos or other known carcinogens, occupationa! exposure to dust or microscopic particles, p 2 fameaselly ",
history of cancer (especially lung, head and neck cancer), silicosis, tuberculosis
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