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SUMMARY INTRODUCTION RESULTS RESULTS
Data from patients with lung cancer , :
and no/light smoking history from Lung cancer (LC) in never- and light-smokers We identified 67 cases of never- and light- smokers with LC in a Adenocarcinoma subtype was diagnosed in
Greece  are  scarce.  This accounts for 10-20% of all LC cases. total of 1280 LC patients (prevalence= 5.2% n=67/1280, never-  83.5% of the patients; other subtypes included
r‘itrf’SpeCtr:VT ?tulcjy szrese”tls tlhe Demographic, clinicopathologic and molecular smokers=39, light-smokers= 28, mean age+SD=69.1+12.0). Females = squamous (n=4), LCNEC (n=2), adenosquamous
;']Z'r(;(zl:s:isficzg'ca Ofan n?voef/ﬁ?gfmi data of LC patients with no/light smoking constituted 64.1% (25/39) of never smokers. Professional exposure (n=1), NOS (n=1) and SCLC (n=1). PD-L1
smokers with LC from a tertiary history from Greece are scarce. (silica dust and radon) was reported in 4.47% (3/67) of patients and expression (TPS) was available in 38 patients
hospital in Athens between 2010- 10.5% (7/67) had family history of at least one first-degree relative and was negative (<1%) in 21, low (1-49%) in 12
202;. Multicentre da”dd prOSF’sCt'Ve with LC. AQl of the patients’ residence was moderate (51-100) in and high (>50%) in 5 patients. NGS was
Zt:SC'rei;e tiisuggreofp ofLoatienizter 53.7% and good (0-50) in 46.3% of the cases. available in 15 patients and PCR testing of main
AIM driver genes in 31 patients. Oncogenic
alterations were identified in 21 patients and
| | | Variables N Results were: EGFR exon 19 del/L858R point mutations
TO describe LC in never- and light-smokers Demographics (n=11), EGFR exon 20 insertion (n=1), ERBB2
In Greece. Age (mean + SD) 67 69.1+12.0 amplification (n=1), RET fusion (n=1) and KRAS
Sex (female %) 67 34 (50.7%) G12 mutations (n=7, 6 light-smokers/1 never-
Risk Factors smoker).
METHODS Professional exposure 67 3(4.47%)
Family history 67 7 (10.5%)
- | | AQH GCONCLUSIONS
This Is a retrospective study enrofling al Moderate o >3.7% Our data validate the need for multicenter
patients with LC from the Oncology Unit of Good 67 46.3 % national registries of never- and light-smokers
a tertiary academic hospital in Athens PD-L1 . . | - OUERE
between 2010-2024. Medical records were Negative (<1) 38 21 V‘;'th LhC to |dEnt|fy the.d'St';‘%E characteristics
ENIKOINONIA reviewed to identify never-smokers (<100 Low (1-49) 38 12 or 1 > sUbsToup i frerent  patient
. e . Hight (>50) 38 5 populations.
cigarettes during lifetime) and light-smokers . .
o EaiEioy _ . Oncogenic Alterations 46 21
Second Propaedeutic Department of Internal (<5 Clga rettes/day)- DemOgrapth; EGFR del19/L858R 46 11 HEFEHENGES
Medicine, Attikon University Hospital, National SN -
and Kapodistrian UniversityyofAtEens,Athens, CllnlCOpathOlOgIC and molecular data were EGFR exon 20 46 1
Greece . recorded. Air quality index (AQl) was RET fusion 46 1 | o U d
eorgia.ecomatou mail.com 1. LoPlccoIo_J,G_usevA, Christiani I_DC, anne PA. Lung cancer in atlents_who have never smoked -
e searched in https://www.igair.com/. ERRB2 amplification 46 1 0044.0. Epub 2024 Jan 9. PMID: 33195610; PMCID: PMCTL014475.
https://bpathologikiattikon.gr/ KRAS G12 mutations 46 7
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