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Abstract 
Lung cancer detection using Convolutional Neural Networks (CNNs) represents a transformative approach in medical 
imaging, utilizing deep learning to identify cancerous images in lung images. Our project aims to develop and implement 
a CNN-based system to detect lung cancer from computed tomography (CT) scans. The process begins with 
preprocessing the CT images to standardize and highlight key features, followed by training a multi-layer CNN designed 
to recognize complex visual images. For this project, the key technologies used include Python for scripting, Tensor 
Flow as the deep learning framework, and CPU acceleration to expedite model training. The CNN architecture consists 
of layers for convolution, activation functions, pooling, and dropout to reduce over fitting. The model is trained on a 
sizable dataset of labeled lung images, comprising a diverse mix of normal and cancerous cases, providing a solid 
foundation for robust learning. The final results indicate a high accuracy of 95%, signifying a highly effective model 
with low rates of false positives and false negatives. This level of accuracy demonstrates that the CNN-based approach 
can substantially support radiologists in early lung cancer detection, which could lead to improved patient outcomes 
through earlier diagnosis and intervention. The success of this system underscores the potential of deep learning to 
transform medical diagnostics and assist healthcare professionals in making more informed clinical decisions. 

Keywords: Computed Tomography, Convolutional Neural Networks, Deep Learning, Lung Cancer Detection, Model 
Accuracy.  
 

Introduction 
Lung cancer detection through CNNs represents a 

cutting-edge approach to medical imaging. Due to 

the high mortality rates associated with lung 

cancer, early detection is crucial for enhancing 

patient survival rates. This paper explores the 

development of a CNN-based system to detect lung 

cancer from CT scans, emphasizing accuracy and 

robustness (1). Lung cancer detection using CNNs 

is a new method in medical imaging, driven by the 

need for early and accurate diagnosis of this deadly 

disease. Lung cancer could be considered one of 

the chief causes of deaths from cancer globally, 

though; early detection can significantly improve 

survival rates (2). A CNN-focused system for 

detecting lung cancer in CT scans, with a goal to 

improve diagnostic accuracy and ease the 

workload on healthcare professionals, is explored 

in this paper. CNNs are ideal for this project 

because of their automatic features that learn and 

extract complex features from images (3). In our 

approach, we preprocess CT scans to standardize 

the data and emphasize key features, then train a 

multi-layer CNN model to find patterns that 

indicate lung cancer. This deep learning model is 

trained on a large dataset of labeled lung images, 

including both cancerous and non-cancerous 

cases, providing a solid base for learning (4). Our 

aim is to tackle key challenges in lung cancer 

detection, such as reducing false positives and 

negatives, and ensuring the system works across 

different groups of people and various stages of 

cancer (5). The high accuracy rates achieved by our 

CNN model show that deep learning has the 

potential to transform lung cancer diagnostics. The 

research results indicate this method is able to 

help radiologists come up with diagnoses with 

higher accuracy, following up earlier treatment 

and better patient outcomes (6). Overall, this 

research is a meaningful step in the expanding field 

of medical AI, offering a promising solution to one 

of healthcare's toughest problems (7). 
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Key Contributions in this article are listed below: 

• Introduction of a robust CNN model tailored for 

lung cancer detection. 

• Demonstrate high accuracy, validating deep 

learning as a valuable tool for medical 

diagnostics (8). 

• Use of a comprehensive dataset with both 

normal and cancerous cases, allowing for 

extensive testing and validation. 

This article is systematized in the following 

manner. The "Methodology" segment details on 

CNN architecture and the pre-processing 

techniques used to prepare the CT images. The 

"Experimentation" section describes the dataset, 

training processes, hyper parameters, and 

computational resources employed. The "Results 

and Discussion" section examines the model's 

accuracy, evaluates its performance, and discusses 

its impact on early lung cancer detection. Finally, 

the "Conclusion" section summarizes the key 

findings and outlines future research directions to 

enhance lung cancer detection using CNNs. In the 

field of lung cancer detection, several traditional 

methods have been utilized to analyze lung images, 

with Support Vector Machines (SVMs) and Local 

Binary Patterns (LBPs) among the most 

prominent. SVMs have been widely used for their 

ability to classify complex datasets by finding 

cancers. LBPs, a texture-based feature extraction 

technique, have been used to quantify the patterns 

in lung tissue, providing valuable data for 

classification algorithms like SVM. Moreover, these 

techniques might struggle with varying image 

quality or diverse patient demographics, leading to 

reduced accuracy and reliability. Our method 

proposes using “CNNs” for acknowledging 

regarding “SVMs” and “LBPs” limitations. CNNs are 

proficient in automatic extraction and learning 

capacities regarding complex aspects of 

unprocessed pictures of lungs excluding the 

necessity for manual interferences (9). This 

method of deep learning holds the ability to 

augment the detection of lung cancer with 

precision and decrease false positives and false 

negatives incidences. For further enhancements 

over the pre-existing techniques, this projected 

system comprises an exclusive “CNN architecture” 

planned precisely for the purpose of lung cancer 

detection, joined by an effectual “pre-processing 

pipeline” regulating CT scan images. This 

combination allows the model to detect cancerous 

with a high degree of accuracy and robustness. 

Looking ahead, future research could explore 

hybrid models that combine the strengths of SVMs 

with the deep learning capabilities of CNNs, 

potentially creating more versatile systems. 

Besides, adding extra data sources, counting 

“patient history” and “genetic information”, to 

accelerate the meticulousness and dependability 

of the detection process. This study might in due 

course guide on the way to a further operative and 

capable recognition device for lung cancer (10-12). 

Current lung cancer detection technologies 

confront numerous distinct problems, which might 

impair the accuracy, efficiency, and timeliness of 

diagnosis. These difficulties include: Subjectivity 

and Inter-observer Variability: Radiological 

interpretation of CT images strongly relies on the 

competence of the radiologist. This may lead to 

high inter-observer variability, as different 

radiologists may interpret the same picture 

differently, possibly leading to misinterpretation 

or missing lesions. Late Diagnosis and Poor 

Prognosis: Lung cancer is typically identified at a 

late stage when the illness has already advanced, 

leading to a worse prognosis. This is largely owing 

to the subtle and frequently asymptomatic 

character of early-stage lung cancer, which may be 

difficult to identify by conventional approaches 

like chest X-rays or manual CT scan interpretation. 

Difficulty in Detecting Small or Subtle Lesions: 

Small lesions, especially those in early-stage lung 

cancer, may be tough to detect with traditional 

approaches. Tumors that appear as tiny nodules or 

that are situated in difficult-to-reach parts of the 

lung may be neglected owing to the resolution 

limits of imaging or the difficulty of differentiating 

benign from malignant growths. High False 

Positive and False Negative Rates: Traditional 

procedures, such as chest X-rays and even early CT 

scans, may result in high rates of false positives 

(non-cancerous lesions wrongly labeled as cancer) 

and false negatives (malignant lesions missed 

totally). These incorrect findings might lead to 

needless biopsies and therapies or delayed 

diagnosis in the event of false negatives. Limited 

Capacity for Large Data Handling: As the number 

and resolution of imaging data expand, 

conventional techniques for processing, including 

manual review by radiologists, become less 

efficient. Large datasets, particularly from high-

resolution CT scans, are difficult to evaluate 
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properly in a short period of time, which slows 

down the diagnostic and decision-making process. 
 

Methodology 
Generating a “CNN” for sensing lung cancer 

necessitates a “systematic approach”. This 

methodology outlines the critical steps, from 

gathering data to implementing the model, 

ensuring a reliable and accurate system for 

detecting lung cancer in CT scans. The proposed 

methodology for lung cancer detection using CNNs 

with lung images starts with data collection, 

sourcing a diverse set of CT scans from publicly 

available datasets or medical institutions. Next, the 

data is pre-processed by resizing images to a 

uniform size, and converting them to gray scale or 

normalizing them to ensure consistency (13). After 

pre-processing, the data is visualized to detect any 

anomalies or inconsistencies, ensuring the dataset 

is clean and reliable (14-18). The final step 

involves implementing the CNN model, typically 

using layers for convolution, activation (like 

ReLU), pooling, and dropout to prevent over fitting. 

“Training set” is used for model training, fine-

tuned by means of the “validation set”, and then 

assessed through the “test set” to measure its 

correctness. The following systematic approach 

has been designed to create a robust and accurate 

structure for the purpose of lung cancer detection 

(19). The below Figure 1 shows the Architecture of 

proposed methodology. 

 

 
Figure 1: Architecture of Proposed Methodology 

 

 
Figure 2: Architecture of Machine Learning Model 
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Figure 3: Architecture of CNN 

 

 
Figure 4: ANN Architecture 

 

Data Collection 
The first step is to collect CT scan images of the 

lungs, with a mixture of healthy and cancerous 

cases. To ensure a diverse dataset, consider the 

distribution across various patient demographics, 

cancer stages, and image quality (20). The Figure 2 

shows the ANN Architecture, the Figure 3 shows 

the Architecture of CNN and Figure 4 details the 

ANN architecture.  

Data Pre-Processing 
Resizing and Normalization 

CT images vary in size, so they are resized to a 

standard format, typically 224×224 pixels. The 

resizing operation involves interpolation, often 

done with techniques like bicubic or bilinear 

interpolation. Mathematically, resizing is a 

mapping operation from an original set of pixel 

coordinates to a new set which is given in eqn. [1] 

and [2]: 

𝐼′(𝑥, 𝑦) = 𝐼(𝑥 × 𝑊𝑊0, 𝑦 × 𝐻𝐻0)  [1] 

𝐼′(𝑥, 𝑦) = 𝐼(𝑊0𝑥 × 𝑊, 𝐻0𝑦 × 𝐻)  [2] 

Where 𝐼′ is the resized image, 𝐼 is the original 

image, 𝑊0 and 𝐻0 are the original width and height, 

and 𝑊 and 𝐻 are the target width and height. 

“Normalization scales” the “pixel values” to a range 

of [0, 1), helping in augmenting convergence 

during training. This is calculated as eqn. [3] and 

[4]: 

𝐼𝑛𝑜𝑟𝑚(𝑥, 𝑦) = 𝐼(𝑥, 𝑦) − (𝐼) (𝐼)  − 𝑚𝑖𝑛 (𝐼)  [3] 

𝐼𝑛𝑜𝑟𝑚(𝑥, 𝑦) = (𝐼)  − (𝐼) 𝐼(𝑥, 𝑦) − 𝑚𝑖𝑛 (𝐼)  [4] 

where 𝐼(𝑥, 𝑦) are the original pixel values, and (𝐼)  

and 𝑚𝑖𝑛 (𝐼) denote the maximum and minimum 

pixel values in the image. 

Data Visualization 

Using tools like Matplotlib or Seaborn, a sample of 

the preprocessed data is visualized to check for 

anomalies or inconsistencies. This involves 

generating plots or displaying images to visually 

inspect the data quality. 

Data Splitting and Classification 

Data splitting notes the procedure of separating 

and distributing the dataset among “training”, 



Ganashree et al.,                                                                                                                                           Vol 6 ǀ Issue 2 

 

145 
 

“validation”, and “test” sets. The typical ratio is 

80/10/10. To create these subsets, random 

sampling is often used to ensure each subset is 

representative of the whole dataset. The “training 

set” is employed for training the CNN model, the 

“validation set” is integrated for tuning hyper 

parameters, and the “test set” is used for final 

model evaluation (21). 

Implementation of the CNN Model 
The CNN model consists of various layers. 

Convolutional layers apply filters to extract 

features from the images. The “convolution 

operation” can be represented mathematically as 

eqn. [5]: 

𝐹(𝑥, 𝑦) = ∑  𝑘−1
𝑖=0 ∑  𝑘−1

𝑗=0 𝑊(𝑖, 𝑗). 𝐼(𝑥 + 𝑖, 𝑦 + 𝑗) [5] 

Where 𝐹(𝑥, 𝑦) denotes the output feature map, 

𝑊(𝑖, 𝑗) indicates convolutional filter, 𝐼(𝑥, 𝑦) is used 

for the input image, and 𝑘 is the kernel size 

(22).Pooling layers are implemented for spatial 

dimensions of the feature maps reduction, often 

employing “max pooling” in eqn. [6] (23), 

𝑃(𝑥, 𝑦) = 𝑖, 𝑗 𝑚𝑎𝑥 {𝐹(𝑥 + 𝑖, 𝑦 + 𝑗)}  [6] 

where 𝑃(𝑥, 𝑦) is the pooled output. 

Randomly setting a proportion of activations to 

zero through “Dropout layers” during training to 

avoid overfitting, with the dropout probability p 

typically ranging from 0.2 to 0.5. 

Model Training and Evaluation 
The “CNN model” is trained through the training 

set, with hyperparameters tuned on the basis of 

the performance of the validation set (24). Usual 

“hyperparameters” involve the “number of 

epochs”, “learning rate”, and “batch size”. During 

training, the “binary cross-entropy loss function” is 

used in eqn. [7]. 

𝐿(𝑦, 𝑦̂) = −𝑦. 𝑙𝑜𝑔(𝑦̂) − (1 − 𝑦). 𝑙𝑜𝑔 (1 − 𝑦̂)        [7] 

where 𝑦 represents the true label, and 𝑦̂ represents 

the forecasted probability for lung cancer. The final 

model is evaluated using the test set to measure 

accuracy, precision, and recall. Accuracy is 

calculated in the following manner in eqn. [8], [7], 

(8, 20) 

𝐴𝑐𝑐𝑢𝑟𝑎𝑐𝑦 =
𝑇𝑃+𝑇𝑁

𝑇𝑃+𝑇𝑁+𝐹𝑃+𝐹𝑁
    [8] 

With these mathematical operations and 

calculations, the proposed methodology for lung 

cancer detection using CNNs can be implemented 

to effectively classify lung cancer in CT scans (25). 

Finally, give any input image and then do pre-

process for it after that compare input features 

with database features then u will get those 

pictures having lung cancer or lung health. This 

methodology provides a clear and straightforward 

approach to building a CNN-based lung cancer 

detection system, emphasizing data quality, model 

design, and proper evaluation to ensure the final 

product is robust and accurate. The below Table 1 

shows the epochs with respective loss and 

accuracy levels (randomly 10 values) for CNN 

model. 
 

 

Table 1: Tabular Representation of Epochs with Respective Loss and Accuracy Levels (randomly 10 values) 

for the ANN model 

Epoch Loss Accuracy Val_Loss Val_Accuracy 

1/50 1.9625e-05 1.0000 1.8564e-05 1.0000 

2/50 1.7703e-05 1.0000 1.7404e-05 1.0000 

3/50 1.7595e-05 1.0000 1.6371e-05 1.0000 

4/50 1.6066e-05 1.0000 1.5329e-05 1.0000 

5/50 1.5332e-05 1.0000 1.4433e-05 1.0000 

46/50 3.0826e-06 1.0000 2.8956e-06 1.0000 

47/50 2.7987e-06 1.0000 2.7534e-06 1.0000 

48/50 2.8094e-06 1.0000 2.6705e-06 1.0000 

49/50 2.6410e-06 1.0000 2.5596e-06 1.0000 

50/50 2.5944e-06 1.0000 2.4822e-06 1 
 

Results and Discussion 
In the first step, we have to assign the path for the 

dataset using “operating system for cancer” and 

without tumor cases. “Theos. Path” module is an 

authentic significantly implemented module handy 

during recycling lines from multiple places within 

the system. It's employed for different purposes 

similar as for incorporating, homogenizing along 

with reacquiring “path names” in “python”. As 

parameters, these functions acknowledge only 

bytes or only string objects singularly. It is being 
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run on Zilches and the results are specific to that. 

The Figure 5 shows the graphs accuracy details.  

CNN Model Output Screenshot 
As per Figure 5 graph discussion between accuracy 

will be done for CNN with data set training more 

than 95 percent accuracy. In the Figure 6 graph 

discussion between losses will be done for CNN 

with data set training more than less percent 

accuracy. After training the model, when selected 

input image from test images then the below 

Figure 6 shows the result of abnormal means 

person having the lung cancer done by CNN model 

with more accurate result. The Figure 7 shows the 

abnormal lung cancer.  
 

 
Figure 5: Graphs for Accuracy Details for CNN 

 

 
Figure 6: Graphs for Loss for CNN 

 

 
Figure 7: Lung Cancer Abnormal for CNN 
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Figure 8: Applied OTSU Thresholding1 for              Figure 9: Applied OTSU Thresholding2 for Lung 

Lung Cancer Image for CNN                                                         Cancer Image for CNN 
 

In results, Figure 8 saying after completion of 

detection lung cancer then it should identify the 

area using OTSU thresholding 1 as per above 

Figure 8. If result normal it doesn’t show any 

thresholding’s. In results, Figure 9 saying after 

completion of detection lung cancer then it should 

identify the area using OTSU thresholding2 as per 

above Figure 9. If result normal it doesn’t show any 

thresholding’s. The below Table 2 shows the F1 

score, precision, Specificity details. 

ANN Output Screenshot 
As per Figure 10 graph discussion between 

accuracy will be done for ANN with data set 

training more than 94 percent accuracy. In this 

Figure 11 graph discussion between losses will be 

done for ANN with data set training more than less 

percent accuracy. 

 

 

Table 2: The Metrics  

S. No Metrics Actual Results 

1 F1 score 0.95 

2 Precision 0.94 

3 Specificity 0.97 
 

 

 

Figure 10: Graphs for Accuracy for ANN 
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Figure 11: Graphs for Loss for ANN 

 

 
Figure 12: Lung Cancer Abnormal for ANN 

 

 
Figure 13: Applied OTSU Thresholding1 for                       Figure 14: Applied OTSU Thresholding2 for 

Lung Cancer Image for ANN                                                          Lung Cancer Image for ANN 
 

After training the model, when selected input 

image from test images then the above Figure 12 

shows the result of abnormal means person having 

the lung cancer done by ANN model with more 

accurate result. In results, Figure 13 saying after 

completion of detection lung cancer then it should 

identify the area using OTSU thresholding1 as per 

above Figure 13. If result normal it doesn’t show 

any thresholding’s. In results, Figure 14 saying 

after completion of detection lung cancer then it 

should identify the area using OTSU thresholding2 

as per above Figure 14. If result normal it doesn’t 

show any thresholding’s. 

Random Forest Classifier Algorithm 

Output Screenshot 
In Figure 15 we applied random forest algorithm 

for lung dataset images then we got accuracy is 

98.36%.
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Figure 15: Training Dataset with Random Forest Algorithm

 

 
Figure 16: Training Dataset with Adaboost Classifier Algorithm 

 

 

 
Figure 17: Comparison of Random Forest and Adaboost Classifier 
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Adaboost Classifier Algorithm Output 

Screenshot  
In Figure 16 we applied Adaboost classifier 

algorithm for lung dataset images then we got 

accuracy is 85.50% (9). 

Graphical Comparison of Lung Cancer 

Detection Machine Learning 

Algorithms 
Finally, in Figure 17 shows the comparison of 

random forest with 98.36% and adaboost classifier 

with 85.50% for lung cancer detection. 
 

Conclusion  
In conclusion, our work on detecting lung cancer 

through the implementation of “CNNs” with lung 

images has demonstrated that deep learning can 

be an effective tool for early diagnosis. The CNN-

based approach, combined with a thorough data 

preprocessing pipeline, achieved high accuracy in 

detecting cancerous patterns in CT scans. This 

accuracy level indicates the potential of such 

systems to assist healthcare professionals and 

radiologists in making more informed conclusions, 

eventually steering to earlier interventions and 

enhanced patient outcomes. There are several 

areas for future work that could further enhance 

lung cancer detection. One direction involves 

exploring hybrid models that combine the 

strengths of deep learning architectures with 

generation process, allowing for more flexibility 

and potentially improved accuracy. Another area 

of interest is transfer learning, which can leverage 

pre-trained models for reducing training time and 

enhance performance through smaller datasets. 

Integrating supplementary data sources, including 

clinical records, “genetic information”, even 

radiomics, could facilitate a highly inclusive 

understanding into each case, further enhancing 

the model's exactness. Additionally, explainable AI 

techniques could be implemented to make the 

model's predictions more transparent, helping 

radiologists understand the basis of the 

algorithm's decisions. These future advancements 

could lead to more robust and trustworthy 

systems for lung cancer detection, ultimately 

revolutionizing medical diagnostics in oncology. 
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