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Target Population

Patients who present with signs or symptoms suspicious of lung cancer, have an abnormal chest CT or X-ray, or who are
asymptomatic.

Pathway Map Considerations

®  Primary care providers play an important role in the cancer journey and should be informed of relevant tests and
consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map. For patients who do
not have a primary care provider, Health811 is a government resource that helps patients find a doctor or nurse
practitioner.
Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients
to play an active role in the management of their care. For more information see Person-Centred Care Guideline and
EBS #19-2 Provider-Patient Communication.*
Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care
Ontario) tools, resources and guidance documents.
The term ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, e.g.
family doctors, nurse practitioners, and emergency physicians.
Multidisciplinary Cancer Conferences (MCCs) may be considered for all phases of the pathway map. For more information
on Multidisciplinary Cancer Conferences, visit MCC Tools.
For more information on wait time prioritization, visit Surgery.
Clinical trials should be considered for all phases of the pathway map.
Psychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social,
practical, psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and
their families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their
families at all stages of the illness trajectory. For more information, visit EBS #19-3.*

* Note. EBS #19-2 and EBS #19-3 are older than 3 years and are currently listed as ‘For Education and Information Purposes’. This
means that the recommendations will no longer be maintained but may still be useful for academic or other information purposes.
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Pathway Map Disclaimer

This pathway map is a resource that provides an overview of the treatment that an individual in the Ontario cancer system may
receive.

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a
substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical
judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where
the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions
regarding the information set out in the pathway map. The information in the pathway map does not create a physician-patient
relationship between Ontario Health (Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided on
an “as-is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability.

Ontario Health (Cancer Care Ontario) and the pathway map’s content providers (including the physicians who contributed to the
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or
incidental, related to or arising from the information in the pathway map or its use thereof, whether based on breach of
contract or tort (including negligence), and even if advised of the possibility thereof. Anyone using the information in the
pathway map does so at his or her own risk, and by using such information, agrees to indemnify Ontario Health (Cancer Care
Ontario) and its content providers from any and all liability, loss, damages, costs and expenses (including legal fees and
expenses) arising from such person’s use of the information in the pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario
Health (Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this
pathway map. It is possible that other relevant scientific findings may have been reported since completion of this pathway
map. This pathway map may be superseded by an updated pathway map on the same topic.

© Ontario Health (Cancer Care Ontario) retains all copyright, trademark and all other rights in the pathway map, including all text and graphic images. No portion of this pathway map may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in any form, or

by any means, without the prior written permission of Ontario Health (Cancer Care Ontario).
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Consider the introduction of palliative care, early and across the cancer journey. Click here for more information about palliative care
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Patient presenting with any of the following signs suspicious

for cancer:

Hemoptysis (single episode)

New finger clubbing

Suspicious lymphadenopathy (e.g. cervical, supraclavicular)
Dysphagia

Features of metastatic lung cancer (e.g. weight loss >5 kg, focal skeletal pain,

headaches) L
Features suggestive of paraneoplastic syndromes

Patient presents with any of the following unexplained symptoms for > 3 weeks (or sooner

e Cough

o Weight loss/loss of appetite
e Dyspnea
e Thrombocytosis, anemia, and leukocytosis

or

if patient has known risk factors):

e Chest, rib or shoulder pain
e Abnormal chest sounds

e Hoarseness
L]

Horner’s syndrome
EBS #24-2

Underlying chronic respiratory problems presenting
with unexplained changes in existing symptoms
EBS #24-2

Patient presenting with any of the following:
Stridor
Massive hemoptysis
New neurological signs suggestive of brain metastases or
spinal cord compression including seizure
Superior vena cava syndrome/obstruction
EBS #24-2

e Persistent non-massive hemoptysis (Multiple episodes of \

Patient presenting with any of the following:

>

Visit to emergency
department
These are emergency
situations and the patient
should be seen in the ER (if
not presenting there) and
referred emergently to
specialist

coughing blood or blood-streaked sputum)
EBS #24-2

reports suspicion of lung cancer (including screen detected\

Patient presenting with abnormal imaging that

cancers)
EBS #24-2; EBS #15-10

Chest Imaging
(CT or x-ray)

Cancer Imaging
Guidelines

Imaging as
appropriate
Cancer Imaging
Guidelines

—

Treatment
for
presenting
symptoms

Lung cancer
suspected?

1Refer to the American College of Chest Physicians Clinical Practice Guideline, Chest, 143, 121-141 (2013) for features of a standardized evaluation for systematic metastases and a list of paraneoplastic syndromes associated with lung cancer.
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Non.- Suspected
resolving cancer
EBS #24-2

l CT chest

Organized (If not previously
Diagnostic  —Jp- done)

Assessment Cancer Imaging
A Guidelines

Low suspicion of
lung cancer
(based on imaging
and/or clinical
judgement)

2Evaluation of patients with high suspicion of lung cancer
may be performed within structures facilitating organized
diagnostic assessment.

3Staging according to AJCC Cancer Staging Manual 8"
edition.
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patient history
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> Consider the introduction of palliative care, early and across the cancer journey. Click here for more information about palliative care

PET/CT scan

Positive for cancer
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Nfew or growing clinical testing
solitary peripheral Interventional suspicion As appropriate
mass or suspicious Radiology
pulmonary nodule(s) Cancer Imaging
without mediastinal Guidelines
or hilar Core Fine Needle
lymphadenopathy Biopsy r Biopsy

Needle biopsy not (If not previously
possible done)
PET Scans Ontario

Cytology Positive
Cell block should be for cancer
Thoracic obtained
Surgery
For diagnostic And/Or
purposes Pathology
T Comprehensive Cancer

Testing at Diagnosis

Negative
for cancer

Cytology
Cell block should
be obtained

Follow-up by family Change in
physician, specialist result
or pulmonary

Bronchoscopy Choice is based on the expertise

not possible

of the radiologist and pathologist
and the ability to obtain sufficient

And/Or Negative and low

level of clinical

nodule clinic

Pathology

Comprehensive
Cancer Testing at

Cancer Imaging

P suspicion
Guidelines P

Follow-up CT

tissue for morphological diagnosis
As per Fleischner

and molecular testing.

guidelines

Cancer Imaging Guidelines Diagnosis

Positive for
cancer

Suspicious or

If there is CT evidence of
hilar and/or mediastinal
lymphadenopathy

Cytology
Cell block should
be obtained

May be performed by
surgeon or respirologist

Cytology
Cell block should

be obtained
And/Or m.agative but
/ hlgh.le.vel of testing For diagnostic
Pathology clinical As appropriate purposes
Comprehensive suspicion A
Cancer Testing at
Diagnosis

Repeat biospy or Thoracic
other diagnostic Surgery And/Or

Bronchoscopy” with
biopsy

Central mass Oor
or clinical N1, N2,

N3 Endobronchial

. 5
Endobronchial ultrasound

ultrasound® with If not previously done
biopsy EBS #17-6

EBS #17-6 Or

Interventional
Radiology

Pathology
Comprehensive
Cancer Testing at
Diagnosis

Change in
result

Negative and low
level of clinical
suspicion

Follow-up by
specialist

Positive
for cancer

Negative for
cancer

Stable for 3-5
years

4Depending on local resources, radial miniprobe navigational bronchoscopy with lung biopsy may be considered.
5If the endobronchial ultrasound transbronchial needle aspiration is negative but there is a high level of suspicion of lung cancer, a mediastinoscopy should be completed.
6For more information see Guidelines for Management of Incidental Pulmonary Nodules Detected on CT Images: From the Fleischner Society 2017. Radiology, 284, 228-243.
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As appropriate
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Negative and low Follow up by

level of clinical

suspicion
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Diagnosis
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Proceed
to Page 7

Positive
for cancer

Return to
Negative primary care
for cancer provider for

follow up

Return to
primary care

provider for
follow up



https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/3201
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/3201
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/3201
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/3201
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/assets/ComprehensiveCancerTestingIndications.pdf

Version 2023.04 Page 7 of 7

Lung Cancer Diagnosis Pathway Map Staging

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway map. The information in the pathway
map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools >
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AJCC Cancer Staging Manual 8" edition

Stage IA Stage lIA
T1|/ NO 'MO T2b | NO | MO

Stage IAI Stage IIB
T1mi,a NO MO Tla-c, T2a,b N1 MO or

Stage IAll T3 INO /MO
Tib| NO | MO Stage IIIA

Tla-c, T2a, b N2 ‘MO or
Stage IAIll 731 N1 MO or

Tlc/NO [MO T4| NO, N1 | MO
Stage IB
T2a| NO /MO

Stage IlIB

Tla-c, T2a, b N3 /MO or
T3, T4| N2 |MO

Stage llIC

T3, T4 N3 MO

Stage IV

AnyT AnyN M1

Stage IVA

Any T/ Any N 'Mla, b

Stage IVB

AnyT| Any N 'Mlc

Pathological
Non-Small Cell Lung

Cancer Diagnosis
(NSCLC)

Pathological Small
Cell Lung Cancer

Clinical Stage |

Clinical Stage Il
or llIA

Clinical Stage
1B or IlIC

Clinical Stage IV

Invasive Mediastinal Staging

EBS #17-6

Mediastinoscopy

Or

Endobronchial
Ultrasound

Diagnosis
(scLe)

If emergency situation, symptomatic brain metastases, superior vena cava obstruction, spinal compression or stage I-lll disease.

No CNS
metastases

CNS metastases

Medical
Oncologist

Thoracic

Clinical Stage Il

Clinical Stage Il

RED

Clinical

Stage I-11l

Stage IV

Proceed

to NSCLC
Treatment
Pathway Map
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Proceed
to NSCLC
Treatment

Proceed

to NSCLC
Treatment
Pathway Map
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Proceed

to NSCLC
Treatment
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Proceed

to NSCLC
Treatment
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Proceed

to SCLC
Treatment
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