What Should Firefighters Know About Lung Cancer
Lung cancer remains the number one cause of death from cancer every year in the USA. It is the second most diagnosed cancer after breast and prostate cancer in women and men respectively. What does this mean for firefighters and is the profession associated with an increased risk of lung cancer?

It is important to understand that lung cancer can be divided into two major categories. Primary lung cancer means that the cancer arose in the lung itself. In some of these cases, the cancer can then spread to other organs like the brain or bones. In contrast, secondary lung cancer means that the tumor started in another organ, such as the colon and then spread to the lung. The emphasis in this report will be on understanding primary lung cancer.

There are two types of primary lung cancers. They are based on how the cells appear under the microscope. The first type of lung cancer is known as small cell carcinomas (SCC) because the cells look small under the microscope. SCC accounts for about 20% of all lung cancers and almost all cases are associated with smoking.

Non-small cell carcinomas (NSCCs) make up 80% of the primary lung cancers and consist of four cell types. Squamous cell cancer is the most common and arises in the bronchial tree of the lungs. Adenocarinoma is the most common type of lung cancer in women and in nonsmokers. Large cell cancer and bronchioalveolar round out the rest of the NSSCs.

Patients with lung cancer may present with chest pain, persistent cough, shortness of breath, weight loss, poor appetite, and blood in the sputum. There are many variations and some patients may, for example, present with headaches and/or seizures indicating possible spread to the brain. 

Diagnosis is made by seeing a physician who would order blood tests, chest x-rays, and other possible studies including CT scan, PET scan, and MRI. Biopsy of tissue by a surgeon is important because the type noted would determine the type of treatment that would be rendered.

Treatment may include surgery, chemotherapy, and radiation. In some cases all three modalities may be necessary. Patients who have advanced disease may not be surgical candidates but still may benefit from chemotherapy or radiation. Clinical trials are also available for patients with very advanced or incurable disease.

In regards to firefighters, interestingly lung cancer rates do not seem to be increased as compared to the general public. This seems to go against one’s intuition since firefighters are exposed to many breathable carcinogens: particulates, gasses, fumes, mists, heavy metals, and byproducts from combustion such as formaldehyde and benzene.  That does not mean that firefighters are not at occupational risk of developing other serious lung diseases.

The exposure to massive dust following the terrorist attacks on the World Trade Centers on September 11, 2001 is well documented. As reported in the April 8th, 2010 New England Journal of Medicine,  those New York Fire Department Firefighters who had been examined showed significant declines in their pulmonary function tests after the first year of exposure. The declines were persistent over the next six years leaving these firefighters with abnormal lung functions. No one knows for sure what the very long term futures hold for these firefighters and, if their risk of lung cancer has been increased with the terrible uniqueness of their exposures.
What steps can the firefighter take to help reduce the risk of lung cancer and other serious lung diseases? 
First, by all means if you are a smoker you must stop immediately. See your physician for there are now many therapies available to help attain that goal.

Second, using your portable breathing apparatus is crucial to help weed out the harmful particles and dust that you may be breathing in when fighting a fire or dealing with smoke and gasses. Washing exposed skin from any chemicals is also vital.

Third, eating healthy is crucial. Foods rich in anti-oxidants and beta-carotenes may help protect one from developing cancer. One cannot control their genetic susceptibility to cancer, but one can control what their diet could consist of. In a genetically susceptible individual that could be the difference between getting cancer or not getting cancer. The cruciferous vegetables-broccoli, Brussels sprouts, kale, and cauliflower are loaded with high levels of cancer-preventing substances. Fruits such as cranberries, blueberries, raspberries, strawberries, and apples (especially McIntosh) also are loaded with cancer-preventing substances. Foods high in sugar, corn oil, safflower, sunflower, peanut oil, soybean oil, and canola oil are associated with playing a major role in the development of cancer. So, to a certain extent you are what you eat.
Fourth, appropriate exercise is important. Brisk walking is an excellent way to stay in shape. Even doing household chores consistently has health benefits.  Jogging long distances has its own drawbacks.

Fifth, it is important for firefighters to get a good amount of sleep. Disrupted sleep schedules and insomnia will take its toll on the immune system and could increase one’s susceptibility to cancer.

