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Metastatic workup 

PET-CT scan and brain imaging (CECT* or MRI $) 

Non resolving cough / Chest pain / 

Breathlessness / Hemoptysis/ Hoarseness 

Non resolving pneumonia / Solid 

lesion on CXR/ Persistent Symptoms 

CECT thorax and 

upper abdomen 

Radiological suspicion of 

malignancy strong** 

Radiological diagnosis of 

benign disorder** 

NSCLC - Findings on CECT 

thorax and upper abdomen 

Chest X-ray 

Targeted investigations for 

patient’s symptoms 

Flexible bronchoscopy/image guided biopsy 

until a definitive diagnosis is established 

SCLC – Follow SCLC 

algorithm 

Treat as benign 

Management of lung cancer 

Early, Localized/ 
Resectable 
(T1-4, N0-2) 

Locoregionally 

advanced/Unresectable  

T4 or N3 

Metastatic disease  

Any T, any N, M1 

Oligo-metastatic Poly-metastatic 

Sputum AFB/CBNAAT Positive 

(Treat as tuberculosis) 

*Essential; $Preferable; **compare with previous CT 

Physician/ 

Pulmonologist opinion  
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Metastatic workup~ 
PET-CT scan and brain imaging (CECT* or MRI$) 

brain 

EBUS/EUS                          

+ Mediastinoscopy# 

 

+ 

 

Unfit or patient 

refuses surgery 

<N2 N2 

Lung resection ** 

with SMLND – 

(lobectomy / 

pneumonectomy) 

NACT (3-4 cycles) 

Adjuvant chemo: if operated 
without NACT- Stage II and III A, T 
> 4 cm; node positive 
 
Adjuvant RT (PORT: after Chemo) 
- pN2 
- Positive resection margins 

Concurrent CT+RT/ 

Sequential CTRT(if 

concurrent not feasible) 

+ consolidation 

immunotherapy# 

 

 N3 

Early, Localized/ 
Resectable 
(T1-4, N0-2) 

Locoregionally advanced/ 
Unresectable  

T4 or N3 

Metastatic 
disease 

Any T, any N, M1 

Management of NSCLC 

T1/2 N0        

SBRT$ 

Single station/ 

Non-bulky  

Multi station 

bulky 

Superior sulcus tumors (Pancoast’s) 

 
NACTRT followed by surgery 

Early palliative care 

Refer to page 3 

~ Peripheral T1N0 (PET Node negative) does not 
require further metastatic work up (Brain imaging) or 
mediastinal staging 

 

Lung resection 

with SMLND – 

(lobectomy / 

pneumonectomy) 

 

Adjuvant RT (PORT) 
-ypN2 
- Positive resection margins 

 

Reassess for Surgery 

with CECT  

* Essential; $ Preferable; # Optional  
**Segmentectomy indicated for tumors < 2cm and Node negative (in patients not fit for lobectomy)  
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Brain / Symptomatic 

bone metastases 

Other visceral 

metastases 

Palliative radiation; 
Bisphosphonates for 
bone metastases 

* Histology  

ALK / ROS-1 Positive EGFR positive 

Gefitinib* (+ Chemotherapy) 
/ Erlotinib*/ Afatinib#/ 
Osimertinib# 

 

EGFR/ALK/ROS-1 negative 

Ceritinib*/

Crizotinib* 

Alectinib# 

 

Platinum doublet chemotherapy* 
OR Pembrolizumab# (PD-L1>50%) 

OR Platinum doublet + 
Pembrolizumab# 

 

Maintenance Pemetrexed 
(and/or Pembrolizumab#) 
 

Responders or 
Stable Disease 

Management of NSCLC 

Non- Squamous Squamous  

EGFR# EGFR* /ALK*/               
(ROS-1 / NGS)# 

testing 
Positive 

Platinum doublet 
chemotherapy* OR 

Pembrolizumab# (PD-
L1>50%) OR Platinum 

doublet + 
Pembrolizumab# Oral TKI 

Repeat Biopsy$ (Tissue and/or liquid) 

Chemotherapy or 

targeted therapy 

PD (Disease progression  

Extended molecular 

profile#  

Second line Chemotherapy or 

Immunotherapy# (if not given 

earlier; PD-L1 testing optional) 

Poly-metastatic 
Oligo-metastatic  

(Three or fewer lesions/sites and amenable 
for metastasis directed therapy) 

Synchronous  Metachronous  

Resectable 

primary (T1-3) 

Unresectable primary 
(T4) and/or overt 
nodal disease (N1-N3)  
 

Mediastinal staging 

with PET/ EBUS/ 

Mediastinoscopy 

 

Node 

negative 
Node 

positive 

Radical treatment: 

Surgery/SBRT for 

both primary and 

metastatic sites +/- 

systemic therapy 

Local ablative 

treatment + 

systemic therapy  

Systemic therapy 

depending on 

histology * 

Metastatic disease 
Any T, any N, M1 

Brain Imaging # 

* Essential 
$ Preferable 
 # Optional 

PD 
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Metastatic workup 
PET-CT scan and MRI brain 

Early palliative care   

Targeted investigations for 

patient’s symptoms 

Non-metastatic 

disease 

(T1-4, N0-3) 

Metastatic disease 

Any T, any N, M1 

Concurrent CT + RT (RT to start within 9 
weeks of starting Chemotherapy) 

Prophylactic cranial irradiation (PCI;  
post adjuvant curative treatment) 

Surgery for T1-2, N0 f/b adjuvant chemo 

Non-metastatic 
disease 
(T1-4, N0-3) 

Metastatic disease 
Any T, any N, M1 

Palliative chemotherapy 
WBRT for brain mets  

Palliative RT for symptomatic 
mets  

CECT thorax findings 

Management of SCLC 

   PCI & Consolidation 

Thoracic Radiation# 

(for responders to 

chemotherapy) 

# Optional 



NCG – Lung Cancer Ver 2.0 (27.09.2019) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Management of Mesothelioma  

CECT thorax 

Cytologic assessment of pleural fluid 

Pleural biopsy (CT guided/thoracosocpic) 

Stage I-III   Stage IV/ Inoperable  

PET-CECT 

Mediastinal staging$ 

 

Metastatic 

N2/N3 disease 

  

Palliative chemotherapy 
Pemetrexed-Platinum  
(± bevacizumab#) 

Non metastatic 

Epithelioid/ Biphasic 

<N2 disease 

Resectable/ 
early stage   

  

Unresectable   

  

NACT (Pemetrexed 
with Platinum) & 
Reasses 

  

Surgery: EPP or 
extended 
Pleurectomy/ 
Decortication  

  

Post op RT   

  

Sarcomatoid 

Responders  

Sarcomatoid 

Non-responders  


