Group D: Alex, Alexis, Michelle, and Jennifer

A 64-year-old woman is brought to the emergency room after coughing up a cupful of bright red blood. For the previous 3-4 months, she has had a chronic nonproductive cough but no fevers. More recently, she has noticed some blood-streaked sputum. On review of her symptoms, she reports increased fatigue, decreased appetite, and a 25-lb weight loss in the past 3 months. She denies chest pain, fever, chills, or night sweats. The patient has smoked one pack of cigarettes per day for the past 35 years. She drinks two martinis every day and has not had any significant mental illness. She worked in a library in the New England area for 35 years. She does not take any medication except for one aspirin per day.

The patient is a thin woman who is mildly anxious, alert, and oriented. Her blood pressure is 150/90 mm Hg, heart rate 88 bpm, respiratory rate 16 breaths per minute, and temperature 99.2° F. Neck examination reveals no lymphadenopathy, thyromegaly, or carotid bruit. The chest has scattered rhonchi bilaterally, but there are no wheezes or crackles. Cardiovascular examination reveals a regular rate and rhythm, without rubs, gallops, or murmurs. The abdomen is benign with no hepatosplenomegaly. Examination of her extremities reveals no cyanosis; there is finger clubbing. Neurologic examination is normal.

What is the most likely diagnosis? 

The likely diagnosis for this patient is lung cancer given her history of smoking, presence of rhonchi, and clubbing of the fingers. The clinical manifestations of cancer include pain, fatigue, cachexia, anemia, leukopenia and thrombocytopenia, infection, and paraneoplastic syndromes (McCance, 2002). The vast majority of lung cancer patients present with symptoms similar to this patient, however approx 10% are diagnosed when asymptomatic. A cough is the most common presenting symptom of a patient with lung cancer, "seen in 45 to 75 percent of patients" (Up-to-date). This however can be very nonspecific because a cough is probably a result of underlying COPD. This patient presents with a 35 year smoking history, clubbing of the finger tips, lungs with rhonchi bilaterally, and a thin frame, all of which suggest underlying COPD. Patients that have a chronic cough should be monitored closely for changes in the character of the cough. In this case, symptoms of concern include hemoptysis and blood tinged sputum, increased fatigue, decreased appetite and significant weight loss. 
The growth of the cancer and invasion of lung tissues and surroundings may interfere with breathing, leading to symptoms such as cough, shortness of breath, wheezing, chest pain, and coughing up blood (MedicineNet.com). Many lung cancers have a rich blood supply which can bleed into the airway leading to blood tinged sputum and hemoptysis. "Hemoptysis has been reported in 27 to 57 percent of lung cancer." (Up-to-date).  Dyspnea usually presents in approx. 1/3 to 1/2 of patients again often related to the underlying COPD. Other causes of dyspnea in the patient with lung cancer can be attributed to a tumor causing an airway obstruction, obstructive pneumonitis or atelectasis, or pleural or pericardial effusion. Pericardial effusion can occur directly from extension of the tumor to the pericardium and epicardium. 
Hoarseness reported in 2 to 18 percent of cases of lung cancer and is more common in left sided tumors because of the route of the laryngeal nerve around the aortic arch (Up-to-date). Common sites of metastasis with lung cancer include bone mets (most commonly the vertebrae, ribs, and pelvis presenting with pain), hepatic mets (presenting with weakness and weight loss), and brain mets (presents with h/a, confusion, seizure, or personality changes).
According to McCance & Huether (2006), fatigue is the most frequently reported symptoms of cancer. Cancer related fatigue is considered the most debilitating symptom associated w/ the disease. It is described as overwhelming, can intensify common symptoms of cancer, and interfere with ADL's (lungcancer.org). Possible factors include anemia, weight loss and loss of appetite, changes in metabolism, sleep disturbance, emotinal distress, and difficulty breathing.
Anorexia and weight loss is a common cause of death. The syndrome of cachexia includes anorexia, early satiety, weight loss, anemia, asthenia, and altered metablolism (McCance & Huether, 2006). Cancers change the way metabolism works. Despite normal or increased food intake, weight loss continues. The rapidly reproducing cancer cells require more food for growth at the expense of normal tissue leading to wasting. Loss of appetite can be due to depression, tumor growth, taste changes, difficulty swallowing, or pain. Cachexia can also occur without a loss of appetite. As yet, researchers are not sure of the cause for cachexia but it is present in 80% of cancer deaths(lungcanceralliance.org).
To confirm a diagnosis of lung cancer the following diagnostic tests may be performed. 

· X-ray and CT of chest-check for lung mass 

· PET scan 

· Needle biopsy 

· Sputum cytology 

· Bronchoscopy 

· Blood tests. Looking for cancer markers:

· carcinoembryonic agent (CEA) 

· cytokeratin fragment 19 

· PTH (parathyroid hormone) 
If lung cancer is confirmed, next step is TNM staging to describe extent of disease.
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