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Lung cancer causes more preventable deaths than any other cancer and is the leading cause of cancer deaths
in women, killing more women each year than breast, uterine, and ovarian cancer combined.

Cancer Incidence Trends by Sex

Historically considered to be predominantly a man’s disease, lung cancer diagnoses have been decreasing for
men (Figure 1). Wisconsin shows a downward trend similar to that of the United States for men. However,
unlike the U.S. incidence rates for women showing a downward trend, the Wisconsin rates for women have
been stable since the 2001-2005 years.

Figure 1. Lung Cancer Incidence Trends
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Figure 2a. Lung Cancer Incidence Trends among Females
by Race, Wisconsin, 1995-2015

Figure 2a shows how the trends in female incidence rates vary by race, with a stable rate among white females
and steeper increases among African American, American Indian, and Asian or Pacific Islander females.
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Figure 2b. Lung Cancer Incidence Trends among Males
by Race, Wisconsin, 1995-2015

By contrast to Figure 2a, Figure 2b shows the decline in rates among males for all races except for the Asian
or Pacific Islander population.
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Figure 3. Lung Cancer Incidence Trends
by Sex among Younger Ages 30-54, Wisconsin, 1995-2015

Women 30 to 54 years of age now have higher incidence rates of lung cancer compared to men of the same
age. Figure 3 illustrates that the age-specific incidence rates generally decreased for both men and women
30 to 54 years of age, but the decline was greater among men.
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Different Types of Lung Cancer in Women and Men

Lung cancer in women is often different than lung cancer in men. Men are more likely to develop squamous
cell lung cancer, while women are more commonly diagnosed with adenocarcinoma. Adenocarcinoma is the
most common type of lung cancer found in young, nonsmoking women.

The symptoms of lung cancer are often different in women than in men. Squamous cell lung cancer (more
common in men) usually grows near the airways and often leads to common symptoms of lung cancer, such
as a persistent cough and coughing up blood. Adenocarcinomas (more common in women) often develops in
the outer regions of the lungs and can grow and spread before they cause any symptoms.

Some studies have suggested that women may be more susceptible to carcinogens in cigarettes, and may
develop lung cancer after fewer years of smoking. Even though smoking is the number one cause of lung
cancer in women, a higher percentage of women who develop lung cancer have no history of smoking. Other
risk factors include radon exposure, secondhand smoke, environmental and occupational exposures, and a
family history of lung cancer.
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https://www.verywellhealth.com/coughing-up-blood-possible-causes-2249394
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Conclusion

The historical trend of higher overall lung cancer incidence
among men continues, although the rates are steadily
declining. More recent surveillance has found incidence
rates among women have plateaued, and among younger
ages, rates are higher for women. This flip in lung cancer
trends has important implications for public health and
underscores the need to emphasize smoking cessation and
the prevention of other known risk factors for lung cancer,
particularly among younger female populations.

For more information about lung cancer in Wisconsin:

e WHCRS publications: https://www.dhs.wisconsin.gov/wcrs/data-pubs.htm

e Wisconsin Interactive Statistics on Health (WISH): https://www.dhs.wisconsin.gov/wish/cancer/index.htm
e Cancer-Rates.info: https://www.cancer-rates.info/wi/

Notes: Rates for the American Indian and Asian or Pacific Islander populations are based on smaller numbers,
with more annual variation, than for white and African American populations. American Indian cases include
cases identified by linkage with Indian Health Service enroliment list.

Data Source: Wisconsin data from Wisconsin Cancer Reporting System, Office of Health Informatics, Division
of Public Health, Department of Health Services, and national data from Surveillance, Epidemiology, and End
Results (SEER) Program (www.seer.cancer.gov) SEER*Stat Database: Incidence - SEER 13 Regs Research Data,
Nov 2017 Sub (1992-2015).

References:

Jemal, Ahmedin, Kimberly Miller, Jiemin Ma, et al. “Higher lung cancer incidence in young women than young men in the United
States.” N EnglJ Med 378 (2018): 1999-2009. doi: 10.1056/NEJMo0al715907.

American Cancer Society. “Cancer Facts and Figures 2017.” https://www.cancer.org/research/cancer-facts-statistics/all-cancer-
facts-figures/cancer-facts-figures-2017.html

Kazmi, Nadiyah, Diana C. Marquez-Garban, Lilia Aivazyan, et al. “The role of estrogen, progesterone and aromatase in human non-
small-cell lung cancer.” Lung Cancer Management 1, no. 4 (2012): 259-272.

Meinhold, Cari, Amy Berrington de Gonzalez, Elise D. Bowman, et al. “Reproductive and hormonal factors and the risk of non-small
cell lung cancer.” International Journal of Cancer 128, no. 6 (2011): 1404-13.

Dogan, Snjezana, Ronglai Shen, Daphne C. Ang, et al. “Molecular epidemiology of EGFR and KRAS mutations in 3,026 lung adeno-
carcinomas: higher susceptibility of women to smoking-related KRAS-mutant cancers.” Clin Cancer Res 18, no. 22 (2012): 6169-77.
doi: 10.1158/1078-0432.CCR-11-3265. Epub 2012 Sep 26.

National Cancer Institute. “Surveillance, Epidemiology and End Results Program. SEER Stat Fact Sheets: Lung and Bronchus Can-
cer.” http://seer.cancer.gov/statfacts/html/lungb.html

Harvard Health Publishing. “Adenocarcinoma of the Lung.” https://www.health.harvard.edu/cancer/adenocarcinoma-of-the-lung-
a-to-z

CDC Division of Cancer Prevention and Control. “Lung Cancer Statistics, U.S. Cancer Statistics Data Visualization Tool.” https://
www.cdc.gov/cancer/lung/statistics/index.htm

Wisconsin Department of Health Services

Division of Public Health | Office of Health Informatics
P-02329 (01/2019) |Page 4



https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2017.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2017.html
http://seer.cancer.gov/statfacts/html/lungb.html
https://www.health.harvard.edu/a_to_z/adenocarcinoma-of-the-lung-a-to-z
https://www.health.harvard.edu/a_to_z/adenocarcinoma-of-the-lung-a-to-z
https://www.cdc.gov/cancer/lung/statistics/index.htm
https://www.cdc.gov/cancer/lung/statistics/index.htm
https://www.dhs.wisconsin.gov/wcrs/data-pubs.htm
https://www.dhs.wisconsin.gov/wish/cancer/index.htm
https://www.cancer-rates.info/wi/

