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ciated with various screening intervals, considering the wide
range of tumour growth rate and biology and curability of
small lung cancers.

4.1. Conclusion

Our population-based CT screening for lung cancer found
many patients with BAC, adenocarcinoma with mixed types
of non-solid CT density pattern mostly in non-smokers. The
survival rates of these patients were excellent. A poorer
prognosis was noted in smokers harbouring adenocarci-
nomas with mixed types, showing part-solid or solid CT
density pattern. Patients with non-adenocarcinoma had a
fairly excellent prognosis. Our findings suggest that low-
dose CT screening of selected populations can lead to
early detection and successful treatment of tung malig-
nancy, with a significant improvement in 10-year survival
rates.
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