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Abstract
Background and aim

Lung cancer is the leading cause of cancer-related mortality worldwide. Although its incidence in Saudi
Arabia remains relatively low, shifting smoking patterns, environmental exposures, and demographic
changes raise concerns regarding a growing national burden. Population-based epidemiological data are
essential to inform prevention and early detection strategies. This study aimed to characterize temporal
trends, demographic features, regional distribution, histological subtypes, and stage at diagnosis of lung
cancer in Saudi Arabia from 2010 to 2019.

Methods

This retrospective registry-based study analyzed aggregate lung cancer data from the Saudi Cancer Registry
between January 1, 2010, and December 31, 2019. Cases were stratified by age, sex, region, stage, and
histology. Crude and age-standardized incidence rates were calculated, and descriptive analyses were used
to assess temporal trends.

Results

Lung cancer cases increased from 397 in 2010 to 589 in 2019, a 48.4% rise. The crude incidence rate
increased from 2.1 to 2.8 per 100,000 population, while the age-standardized incidence rate demonstrated a
modest overall increase. Men consistently represented the majority of cases, with a stable male-to-female
ratio of approximately 2.8:1. Adenocarcinoma was the most common histological subtype (37.5%). Most
cases were diagnosed at a distant stage (62.4%). Marked regional variation was observed, with higher
incidence rates in the Eastern Region and Riyadh.

Conclusions

Lung cancer epidemiology in Saudi Arabia parallels global trends, including male predominance, increasing
incidence, adenocarcinoma predominance, and late-stage presentation. These findings underscore the need
for enhanced tobacco control, environmental risk mitigation, increased awareness, and targeted screening
strategies for high-risk populations.
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Introduction

Lung cancer is the most frequently diagnosed cancer worldwide and remains the leading cause of cancer-
related deaths. According to Global Cancer Observatory (GLOBOCAN) 2020 estimates, there were 2.2 million
new cases and 1.8 million deaths, accounting for 11.4% of all cancer diagnoses and 18% of cancer-related
fatalities [1]. It primarily arises from genetic mutations in lung cells, often triggered by exposure to
hazardous substances such as tobacco smoke, radon gas, and industrial pollutants [2]. However, lung cancer
can also develop in individuals without known risk factor exposure, underscoring its complex etiology [3].
Cancerous cells proliferate uncontrollably, forming tumors that may invade nearby tissues and metastasize
to distant organs. The asymptomatic nature of the disease in its early stages contributes to delayed
diagnoses, further compounding its high mortality rate [4,5].

Globally, the burden of lung cancer varies significantly between regions due to differences in smoking
prevalence, air quality, occupational exposures, and healthcare infrastructure [1,6]. Developed nations have
achieved reductions in incidence and mortality rates through robust tobacco control policies and advanced
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healthcare systems. Conversely, developing countries, including those in the Arab League, are experiencing
rising rates of lung cancer, largely due to limited access to screening and preventive programs [7,8]. In 2008,
lung cancer accounted for 16,632 new cases and 15,421 deaths across the Arab League, with a pronounced
male predominance (male-to-female ratio of 4.62:1). The highest incidence and mortality rates were
observed in North African countries such as Egypt, Algeria, and Morocco [8]. The global five-year survival
rate for lung cancer remains low at 19%, emphasizing the urgent need for early detection and better
treatment strategies [8,9].

In Saudi Arabia, lung cancer is an emerging public health concern. Changing societal trends, including the
increasing prevalence of smoking among younger populations, have established tobacco use as the leading
modifiable risk factor [5,10]. Additional contributors include occupational exposures and lifestyle shifts
associated with socioeconomic development [11]. Although low-dose computed tomography screening of
high-risk individuals has been shown to reduce lung cancer mortality by 20%, as demonstrated by the
National Lung Cancer Screening Trial, mass screening is not currently recommended in Saudi Arabia. This is
due to the relatively low prevalence of lung cancer in the population, which makes widespread screening
less cost-effective and increases the risk of false-positive results [5,12]. Instead, national guidelines,
including those from the Saudi Lung Cancer Association and the Saudi National Cancer Center, emphasize
targeted screening of high-risk groups alongside robust smoking cessation initiatives [5,12]. These strategies
aim to optimize resource allocation and public health outcomes. Thus, conducting a registry-based
epidemiological study in Saudi Arabia is essential to enhancing these efforts.

Materials And Methods

This retrospective, registry-based study analyzed aggregate data on lung cancer cases in Saudi Arabia
reported by the Saudi Cancer Registry of the Ministry of Health from January 1, 2010, to December 31, 2019.
The registry provides national-level statistics compiled from across the Kingdom.

All cases of primary lung cancer recorded in the registry during the study period were included. The data
were categorized by gender, age group, region, stage, and histological type. The primary outcome was the
annual incidence rate of lung cancer. Secondary outcomes included the distribution of cases by gender, age,
region, stage, and histological subtype, as well as changes in these parameters over time. For international
comparisons, publicly available global data sources, such as GLOBOCAN and the World Health Organization
databases, were referenced.

Descriptive statistical analyses were performed. Frequencies and percentages were used to describe
categorical variables, and crude incidence rates were calculated for each year and stratified group. Trends in
incidence were illustrated graphically to show temporal changes over the study period. All analyses and data
visualizations were performed using IBM SPSS Statistics version 26.0 (Armonk, NY: IBM Corp.) and
Microsoft Excel (Redmond, WA: Microsoft Corp.).

Results

The total number of all cancer cases for both genders in Saudi Arabia was 9,971 in 2010. This number
increased to 16,139 by 2019, representing a 61.84% rise. The number of lung cancer cases in Saudi Arabia
increased from 397 cases in 2010 to 589 cases in 2019, representing a 48.4% overall rise (Figure 7). Among
males, cases rose from 292 to 435 during the same period, while among females, cases increased from 105 to
154 (Figure 2). The male-to-female ratio remained relatively stable at approximately 2.8:1 (Figure 2). The
percentage of lung cancer cases decreased by 8.3%, from 4% to 3.6% of all cancer cases during this period.
The crude incidence rate (CIR) for lung cancer increased steadily from 2.1/100,000 in 2010 to 2.8/100,000 in
2019, reflecting a 33.3% rise (Figure 5). The age-standardized incidence rate was 3.95 per 100,000 in 2010,
dropped to 3.05 per 100,000 in 2015 before rising again to 4.05 per 100,000 by 2019, representing an overall
increase of 2.5% over the study period (Figure 4).
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FIGURE 1: Distribution of all cancer and lung cancer cases among the
Saudi population by year.

Shown are the numbers of all cancer cases and lung cancer cases (y-axis) from 2010 to 2019 (x-axis).
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FIGURE 2: Distribution of lung cancer cases among the Saudi
population by year.

The y-axis represents the number of lung cancer cases for both genders (blue), males (brown), and females
(green), and the x-axis represents the years 2010-2019.
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FIGURE 3: Distribution of lung cancer crude incidence rate (CIR) among
the Saudi population by year and region.

The y-axis represents the crude incidence rate (CIR), and the x-axis represents the years 2010-2019.
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FIGURE 4: Distribution of lung cancer age-standardized incidence rate
(ASR) among the Saudi population by year.

The y-axis represents the age-standardized incidence rate (ASR), and the x-axis represents the years 2010-2019.

The median age at diagnosis was 64.5 years in 2010, increased to 70 years in 2013, and then decreased to 63
years in 2019, reflecting an overall decline of 2.3%, representative of an earlier age of diagnosis; however,
those older than 75 years had a higher number of cases across years (Figure 5).
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FIGURE 5: Distribution of median age at diagnosis of lung cancer

among the Saudi population by year.

The median age at diagnosis in years (y-axis) from 2010 to 2019, as indicated on the x-axis.

The CIR of lung cancer varied considerably across Saudi regions over the study period. Notably, Tabuk and
the Eastern Region demonstrated the highest rates at the beginning of the decade, recording 8.2 and 8.0 per
100,000, respectively, in 2010. Both regions subsequently experienced a marked decline, reaching their
lowest values in 2017 at 2.4 per 100,000 in Tabuk and 0.5 per 100,000 in the Eastern Region. By 2019, the
Eastern Region again exhibited the highest incidence rate nationally, followed by Riyadh. In contrast, Najran,
Jazan, and Al-Baha consistently reported the lowest rates, recording 1.5, 1.6, and 1.7 per 100,000,
respectively, in 2019 (Figure 3).

Lung cancer is classified morphologically into several types, including adenocarcinoma, squamous cell
carcinoma, non-small cell carcinoma, small cell carcinoma, and others. During the period from 2010 to
2019, adenocarcinoma remained the most prevalent type of lung cancer, accounting for 37.5% of cases,
followed by squamous cell carcinoma (SCC) (14.9%), non-small cell carcinoma (SMCC) (9.1%), and SMCC
(8.4%). Most lung cancer cases were diagnosed at a distant stage (62.4%), with fewer cases detected at
localized (15.6%) or regional (12.4%) stages. These findings highlight the growing cancer burden in Saudi
Arabia and emphasize the importance of improving early detection and prevention strategies.

Discussion

The present study analyzed lung cancer cases in Saudi Arabia over 10 years, revealing a progressive increase
in the national burden of the disease. Throughout the study period, men consistently accounted for a greater
proportion of cases than women, reflecting patterns observed globally. This male predominance is
commonly attributed to differences in smoking behavior and occupational exposures. Nevertheless,
emerging evidence from international registries indicates a gradual narrowing of the gender gap, coinciding
with declining smoking rates among men and increasing tobacco use among women in certain populations
[13]. The median age at diagnosis in our cohort ranged from 63 to 70 years, closely matching the global
median age of approximately 70 years. This pattern supports worldwide observations that lung cancer
primarily affects older adults, likely reflecting cumulative carcinogen exposure and age-related genetic
susceptibility [14].

Although smoking status was not captured in the registry reports, the observed male predominance may be
partly attributable to higher exposure to both active and passive smoking among men in Saudi Arabia.
National surveys suggest that tobacco exposure is more common among males and is shaped by
sociodemographic factors, including larger household size and lower income, which may contribute to
differential risk [15]. Although overall smoking consumption in Saudi Arabia has shown a downward trend,
the earlier age of smoking initiation observed in recent years may have important implications for future
cancer incidence rates [16,17]. Moreover, additional environmental risk factors may contribute to increased
lung cancer risk among younger individuals and never-smokers [18,19]. Likewise, across populations, lung
cancer incidence increases in proportion to tobacco consumption, and the effects of smoking persist for
decades even after smoking rates decline. Although reducing smoking intensity and duration lowers risk,
complete cessation remains the most effective preventive measure [20,21]. Nevertheless, as smoking
prevalence decreases, the proportion of lung cancers in never-smokers has increased, particularly among
women and younger individuals of Asian origin. In 2023, more than 20,000 lung cancer deaths in the United
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States were projected to occur among never-smokers, making this emerging entity the eighth leading cause
of cancer-related mortality nationally and a leading cause of cancer death worldwide [22].

Adenocarcinoma was identified as the most common histological subtype in our cohort, followed by other
subtypes. This finding mirrors the global histological shift in lung cancer, where adenocarcinoma has
surpassed other subtypes as the most prevalent form. This transition can be attributed to multiple
interrelated factors. The introduction of filtered and low-tar cigarettes has changed smoking patterns,
encouraging deeper inhalation and greater exposure of the peripheral lung tissue. At the same time, the
decline in heavy smoking, historically linked to squamous and small cell carcinoma, has contributed to a
relative shift in histologic profiles. Improvements in diagnostic imaging, pathological classification, and
correlation have also played a role, enabling more refined differentiation of lung cancer subtypes and
revealing trends that were previously obscured [23-25]. Additionally, rising exposure to air pollution and
environmental particulates has been implicated as a growing cause of adenocarcinoma, particularly among
non-smokers and urban populations [22].

Additionally, global epidemiological data show regional variations in lung cancer histology. While
adenocarcinoma is the predominant subtype worldwide, certain regions demonstrate a higher prevalence of
other types. These variations highlight the influence of local lifestyle, tobacco use, and environmental
exposures on the distribution of lung cancer subtypes [23,26]. In our cohort, the majority of lung cancers
were diagnosed at a distant stage, consistent with prior evidence demonstrating that late presentation is
common and that survival is strongly stage dependent. Randomized trials and real-world studies have
shown that screening in high-risk populations reduces lung cancer-specific mortality and leads to stage
migration, with increased detection of early-stage disease and fewer diagnoses at stage IV [27,28]. In settings
where organized screening programs are absent or insufficiently implemented, lung cancer continues to be
diagnosed predominantly at advanced stages, underscoring a critical gap in screening adoption and
population-level cancer control.

Awareness levels among the public and healthcare providers remain low, particularly in rural areas,
contributing to late presentations. Despite strong evidence supporting the effectiveness of low-dose CT
screening in reducing lung cancer mortality, its utilization remains limited [29]. Saudi Arabia is no
exception, where the lack of a national screening framework and low awareness among high-risk groups
have hindered its implementation.

This study has several strengths, including its use of national registry data over a 10-year period and its
broad descriptive assessment of lung cancer incidence, demographic distribution, histological patterns,
stage at diagnosis, and regional variation in Saudi Arabia. However, the findings should be interpreted
within the limitations of the available aggregate registry data. The dataset did not include individual-level
variables such as smoking status, occupational exposure, comorbidities, treatment, or survival outcomes,
which limits causal interpretation and precludes multivariable adjustment. In addition, detailed registry
quality indicators were not available to the authors. Therefore, the results are best understood as descriptive
national patterns that may inform future analytical studies and public health planning, rather than as
evidence of causal relationships.

Conclusions

In conclusion, the epidemiological pattern of lung cancer in Saudi Arabia closely mirrors global trends in
gender distribution, age at diagnosis, histological subtype, and stage at presentation. Minor deviations likely
reflect local differences in smoking habits, environmental exposures, genetic susceptibility, and access to
early diagnostic services. The rising predominance of adenocarcinoma and the continued presentation at
advanced stages underscore the need for comprehensive tobacco-control measures, air-quality improvement
initiatives, and the establishment of a national screening program tailored to the Saudi population. Future
research should aim to generate more detailed demographic and molecular data to better inform evidence-
based public health policies and targeted prevention strategies.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Abubakr Bajaber

Drafting of the manuscript: Abubakr Bajaber, Shahad Al-Suhaymi, Eshraq Almansour, Abdullah Alarfaj,
Manar Aldawsari, Amlak Alanzi, Madawi Alsayed, Maria Algharbi, Shahad Alotaibi

Critical review of the manuscript for important intellectual content: Abubakr Bajaber

Supervision: Abubakr Bajaber

2026 Al-Suhaymi et al. Cureus 18(5): e109564. DOI 10.7759/cureus.109564 6 of 8


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Acquisition, analysis, or interpretation of data: Shahad Al-Suhaymi, Eshraq Almansour, Abdullah
Alarfaj, Manar Aldawsari, Amlak Alanzi, Madawi Alsayed, Maria Algharbi, Shahad Alotaibi

Disclosures

Human subjects: Informed consent for treatment and open access publication was obtained or waived by all
participants in this study. Animal subjects: All authors have confirmed that this study did not involve
animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the

submitted work.
References
1. LiC,LeiS, DingL, et al.: Global burden and trends of lung cancer incidence and mortality . Chin Med |
(Engl). 2023, 136:1583-90. 10.1097/CM9.0000000000002529
2. Lorenzo-Gonzélez M, Torres-Durdn M, Barbosa-Lorenzo R, Provencio-Pulla M, Barros-Dios JM, Ruano-
Ravina A: Radon exposure: a major cause of lung cancer . Expert Rev Respir Med. 2019, 13:839-50.
10.1080/17476348.2019.1645599
3. Planchard D, Besse B: Lung cancer in never-smokers. Eur Respir J. 2015, 45:1214-7.
10.1183/09031936.00046915
4. Duma N, Santana-Davila R, Molina JR: Non-small cell lung cancer: epidemiology, screening, diagnosis, and
treatment. Mayo Clin Proc. 2019, 94:1623-40. 10.1016/j.mayocp.2019.01.013
5. Alghamdi HI, Alshehri AF, Farhat GN: An overview of mortality and predictors of small-cell and non-small
cell lung cancer among Saudi patients. ] Epidemiol Glob Health. 2018, 7:1-6. 10.1016/j.jegh.2017.09.004
6. Da'ar OB, Zaatreh YA, Saad AA, et al.: The burden, future trends, and economic impact of lung cancer in
Saudi Arabia. Clinicoecon Outcomes Res. 2019, 11:703-12. 10.2147/CEOR.S224444
7. Alamoudi OS: Lung cancer at a University Hospital in Saudi Arabia: a four-year prospective study of clinical,
pathological, radiological, bronchoscopic, and biochemical parameters. Ann Thorac Med. 2010, 5:30-6.
10.4103/1817-1737.58957
8. Salim EI, Jazieh AR, Moore MA: Lung cancer incidence in the arab league countries: risk factors and control .
Asian Pac ] Cancer Prev. 2011, 12:17-34.
9. Schabath MB, Cote ML: Cancer progress and priorities: lung cancer . Cancer Epidemiol Biomarkers Prev.
2019, 28:1563-79. 10.1158/1055-9965.EPI-19-0221
10. Jazieh AR, AlGhamdi M, AlGhanem S, et al.: Saudi lung cancer prevention and screening guidelines. Ann
Thorac Med. 2018, 13:198-204. 10.4103/atm.ATM_147 18
11.  Winkler V, Ott J], Cowan M, Becher H: Smoking prevalence and its impacts on lung cancer mortality in sub-
Saharan Africa: an epidemiological study. Prev Med. 2013, 57:634-40. 10.1016/j.ypmed.2013.08.022
12.  Jazieh AR, Algwaiz G, Alshehri SM, Alkattan K: Lung cancer in Saudi Arabia. ] Thorac Oncol. 2019, 14:957-
62.10.1016/j.jth0.2019.01.023
13.  IslamiF, Marlow EC, Thomson B, et al.: Proportion and number of cancer cases and deaths attributable to
potentially modifiable risk factors in the United States, 2019. CA Cancer ] Clin. 2024, 74:405-32.
10.3322/caac.21858
14.  Siegel RL, Miller KD, Fuchs HE, Jemal A: Cancer statistics, 2021. CA Cancer J Clin. 2021, 71:7-33.
10.3322/caac.21654
15. Nasser S, Shubair MM, Alharthy A, et al.: Prevalence and predictors of active and passive smoking in Saudi
Arabia: a survey among attendees of primary healthcare centers in Riyadh. Tob Induc Dis. 2025,
23:10.18332/tid/202214
16.  Alasqah I, Mahmud I, East L, Usher K: A systematic review of the prevalence and risk factors of smoking
among Saudi adolescents. Saudi Med J. 2019, 40:867-78. 10.15537/smj.2019.9.24477
17.  Monshi SS, Desouky ED, Aldukhail SK, et al.: Tobacco use trends among youth in Saudi Arabia: 2007-2022 .
Front Public Health. 2025, 13:10.3389/fpubh.2025.1608394
18.  Onyije FM, Hosseini B, Togawa K, Schiiz J, Olsson A: Cancer incidence and mortality among petroleum
industry workers and residents living in oil producing communities: a systematic review and meta-analysis.
Int ] Environ Res Public Health. 2021, 18:10.3390/ijerph 18084343
19. Al-Ahmadi K, Al-Zahrani A: NO2 and cancer incidence in Saudi Arabia. Int ] Environ Res Public Health.
2013, 10:5844-62. 10.3390/ijerph10115844
20. Chen]J: A comparative analysis of lung cancer incidence and tobacco consumption in Canada, Norway and
Sweden: a population-based study. Int ] Environ Res Public Health. 2023, 20: 10.3390/ijerph20206930
21.  Gutiérrez-Torres DS, Kim S, Albanes D, Weinstein SJ, Inoue-Choi M, Albert PS, Freedman ND: Changes in
smoking use and subsequent lung cancer risk in the alpha-tocopherol, beta-carotene cancer prevention
study. ] Natl Cancer Inst. 2024, 116:895-901. 10.1093/jnci/djae012
22. LoPiccolo J, Gusev A, Christiani DC, Janne PA: Lung cancer in patients who have never smoked - an
emerging disease. Nat Rev Clin Oncol. 2024, 21:121-46. 10.1038/s41571-023-00844-0
23. BartaJA, Powell CA, Wisnivesky JP: Global epidemiology of lung cancer. Ann Glob Health. 2019,
85:10.5334/a0gh.2419
24. Patharia P, Sethy PK, Nanthaamornphong A: Advancements and challenges in the image-based diagnosis of
lung and colon cancer: a comprehensive review. Cancer Inform. 2024, 23:10.1177/11769351241290608
25. Sasaki T, Kuno H, Hiyama T, et al.: 2021 WHO classification of lung cancer: molecular biology research and

radiologic-pathologic correlation. Radiographics. 2024, 44:10.1148/rg.230136

2026 Al-Suhaymi et al. Cureus 18(5): €109564. DOI 10.7759/cureus.109564

70f8


https://dx.doi.org/10.1097/CM9.0000000000002529
https://dx.doi.org/10.1097/CM9.0000000000002529
https://dx.doi.org/10.1080/17476348.2019.1645599
https://dx.doi.org/10.1080/17476348.2019.1645599
https://dx.doi.org/10.1183/09031936.00046915
https://dx.doi.org/10.1183/09031936.00046915
https://dx.doi.org/10.1016/j.mayocp.2019.01.013
https://dx.doi.org/10.1016/j.mayocp.2019.01.013
https://dx.doi.org/10.1016/j.jegh.2017.09.004
https://dx.doi.org/10.1016/j.jegh.2017.09.004
https://dx.doi.org/10.2147/CEOR.S224444
https://dx.doi.org/10.2147/CEOR.S224444
https://dx.doi.org/10.4103/1817-1737.58957
https://dx.doi.org/10.4103/1817-1737.58957
https://journal.waocp.org/article_25469.html
https://dx.doi.org/10.1158/1055-9965.EPI-19-0221
https://dx.doi.org/10.1158/1055-9965.EPI-19-0221
https://dx.doi.org/10.4103/atm.ATM_147_18
https://dx.doi.org/10.4103/atm.ATM_147_18
https://dx.doi.org/10.1016/j.ypmed.2013.08.022
https://dx.doi.org/10.1016/j.ypmed.2013.08.022
https://dx.doi.org/10.1016/j.jtho.2019.01.023
https://dx.doi.org/10.1016/j.jtho.2019.01.023
https://dx.doi.org/10.3322/caac.21858
https://dx.doi.org/10.3322/caac.21858
https://dx.doi.org/10.3322/caac.21654
https://dx.doi.org/10.3322/caac.21654
https://dx.doi.org/10.18332/tid/202214
https://dx.doi.org/10.18332/tid/202214
https://dx.doi.org/10.15537/smj.2019.9.24477
https://dx.doi.org/10.15537/smj.2019.9.24477
https://dx.doi.org/10.3389/fpubh.2025.1608394
https://dx.doi.org/10.3389/fpubh.2025.1608394
https://dx.doi.org/10.3390/ijerph18084343
https://dx.doi.org/10.3390/ijerph18084343
https://dx.doi.org/10.3390/ijerph10115844
https://dx.doi.org/10.3390/ijerph10115844
https://dx.doi.org/10.3390/ijerph20206930
https://dx.doi.org/10.3390/ijerph20206930
https://dx.doi.org/10.1093/jnci/djae012
https://dx.doi.org/10.1093/jnci/djae012
https://dx.doi.org/10.1038/s41571-023-00844-0
https://dx.doi.org/10.1038/s41571-023-00844-0
https://dx.doi.org/10.5334/aogh.2419
https://dx.doi.org/10.5334/aogh.2419
https://dx.doi.org/10.1177/11769351241290608
https://dx.doi.org/10.1177/11769351241290608
https://dx.doi.org/10.1148/rg.230136
https://dx.doi.org/10.1148/rg.230136

Cureus

Part of SPRINGER NATURE

26. ZhangY, Vaccarella S, Morgan E, et al.: Global variations in lung cancer incidence by histological subtype in
2020: a population-based study. Lancet Oncol. 2023, 24:1206-18. 10.1016/S1470-2045(23)00444-8

27. Vachani A, Carroll NM, Simoff MJ, et al.: Stage migration and lung cancer incidence after initiation of low-
dose computed tomography screening. ] Thorac Oncol. 2022, 17:1355-64. 10.1016/j.jtho.2022.08.011

28. de Koning HJ, van der Aalst CM, de Jong PA, et al.: Reduced lung-cancer mortality with volume CT
screening in a randomized trial. N Engl ] Med. 2020, 382:503-13. 10.1056/NEJMoal911793

29. Pham D, Bhandari S, Pinkston C, Oechsli M, Kloecker G: Lung Cancer Screening Registry reveals low-dose
CT screening remains heavily underutilized. Clin Lung Cancer. 2020, 21:206-11. 10.1016/j.cl1c.2019.09.002

2026 Al-Suhaymi et al. Cureus 18(5): €109564. DOI 10.7759/cureus.109564 8of8


https://dx.doi.org/10.1016/S1470-2045(23)00444-8
https://dx.doi.org/10.1016/S1470-2045(23)00444-8
https://dx.doi.org/10.1016/j.jtho.2022.08.011
https://dx.doi.org/10.1016/j.jtho.2022.08.011
https://dx.doi.org/10.1056/NEJMoa1911793
https://dx.doi.org/10.1056/NEJMoa1911793
https://dx.doi.org/10.1016/j.cllc.2019.09.002
https://dx.doi.org/10.1016/j.cllc.2019.09.002

	Lung Cancer in Saudi Arabia: Epidemiological Insights From the Past Decade
	Abstract
	Background and aim
	Methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	Results
	FIGURE 1: Distribution of all cancer and lung cancer cases among the Saudi population by year.
	FIGURE 2: Distribution of lung cancer cases among the Saudi population by year.
	FIGURE 3: Distribution of lung cancer crude incidence rate (CIR) among the Saudi population by year and region.
	FIGURE 4: Distribution of lung cancer age-standardized incidence rate (ASR) among the Saudi population by year.
	FIGURE 5: Distribution of median age at diagnosis of lung cancer among the Saudi population by year.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


