Oncology

Lung Cancer Fact Sheet

Lung Cancer, a cancer that forms in tissues of the lung, usually in the cells lining air passages,’ has traditionally
been classified into two major types: non-small cell lung cancer (NSCLC) and small cell lung cancer (SCLC)."?
About 85 percent of all lung cancers are identified as non-small cell, and approximately 75 percent of these are
metastatic, or advanced, at diagnosis.® Recent findings have changed our understanding of the disease, and
today distinct molecular subsets of lung cancer have been identified that can be classified by a biomarker profile
of a patient's tumor.*

Facts and Figures

e Worldwide in 2010, an estimated 1.7 million new cases of lung cancer were expected to be diagnosed,’
accounting for approximately 13 percent of total cancer diagnoses.>® Lunag cancer is the leading cause of
cancer death worldwide,” with an estimated 1.4 million deaths each year.

e In Europe in 2010, an estimated 400,000 new cases of lung cancer were expected to be diagnosed,’
representing 12 percent of an estimated 3.3 million cancer cases.”'® Lung cancer accounts for 20 percent
(more than 350,000™) of all cancer-related deaths in Europe, the highest of any cancer.*"*?

0 There are more deaths each year due to lung cancer among men (almost 262,400) than among
women (almost 89,400)."

e Lung cancer is typically a disease of the elderly and in most cases is related to smoking, although it can also

affect the young and non-smokers.***

Risk Factors
e Lung cancer risk factors include:*®
0 Smoking cigarettes or cigars
o0 Exposure to second-hand smoke, asbestos, radon, chromium, arsenic, soot or tar
o0 Treatment with radiation therapy to the breast or chest
o0 Personal or family history of the disease
e Most lung cancers do not cause any symptoms until the disease has already reached an advanced stage.
Even when symptoms do appear, they can be mistaken for other health problems.™

Non-Small Cell Lung Cancer
e NSCLC is a disease in which malignant cells form in the tissues of the lung. Historically, NSCLC has been
categorized by histology to include adenocarcinoma, squamous cell carcinoma or large cell carcinoma.?
0 Adenocarcinoma, which accounts for about 40 percent of NSCLC cases, is usually found in the outer
region of the lung.™
0 Squamous cell carcinoma, which accounts for about 25 to 30 percent of all NSCLC cases, tends to
be located in the middle of the lungs, and is more often linked to a history of smoking.*®
0 Large cell carcinoma, which accounts for about 10 to 15 percent of NSCLC cases, may appear in any
part of the lung, and tends to grow and spread quickly.™®
0 Less common histologies include pleomorphic, carcinoid tumor, salivary gland carcinoma,
unclassified carcinoma and not otherwise specified (NOS) due to small specimen size or poorly
differentiated histology.*>*°
e Recently, it became clear that beyond a histology level, some patients’ tumors also have distinct molecular
characteristics that allow them to be further classified into subsets of disease, such as activating mutations in
the epi3d1e3rmal growth factor receptor (EGFR) gene and alterations of the anaplastic lymphoma kinase
(ALK).™
o EGFR mutations occur in 10 to 20 percent of NSCLC tumors,'” and as high as 60 percent in NSCLC
tumors in Asian populations.*®
o] Prelimin?grgoepidemiological data suggests that approximately 3-5 percent of NSCLC tumors are ALK-
positive.™
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NSCLC Treatment

o Despite treatment, the outlook for patients with NSCLC, particularly in the metastatic or locally advanced
setting (Stage I1IB/IV), is generally poor. In this group of patients, the five-year survival rate is only 6 percent.™

e Current treatment options for NSCLC include surgery, radiation therapy, chemotherapy, targeted therapy, or
some combination of these, depending on the type of cancer, stage of the disease and overall health and age
of the patient.*®

e The current first line standard of care with chemotherapy-based regimens for advanced NSCLC demonstrates
a response rate of about 24-30 percent,?! with a median survival of 10.3 to 12.3 months®*** and a progression
free survival (PFS) of 4.8 to 5.1 months.?®

e With the identification and increased understanding of molecular abnormalities in lung cancer, research
efforts have focused on identifying molecular targets and using this knowledge to develop molecular-targeted
therapies. Targets currently being investigated for the treatment of NSCLC include the HER (human
epidezrgnal growth factor receptor) family of receptors, EGFR, KRAS, ALK, PI3K/AKT/mTOR, IGF-1R and
MET.
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