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Having completed Five Clinical Trials, ProLungDXdx is now moving through 

FDA Review in the United States and CE Mark Approval in Europe for their 

Test that can evaluate the Likelihood that a Patient has a Malignant Lung 

Mass, Immediately, Non-Invasively and with a High Degree of Accuracy 
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BIO: 

MBA, President and CEO. Co-

founder and co-inventor. promoter of 

people and technology in domestic 

and international business. Has 

served as CEO or CFO of six tech-

nology companies including Macro-

Med, Inc. (drug delivery and cancer 

therapeutics), Consonus (information 

technology managed service provider 

– grew revenues to more than $30 

million), Pharmadigm (injectable anti-

inflammatory drug candidate), and the 

Evans and Sutherland Computer 

Company, formerly a NASDAQ-

traded public company. 

 

About ProLungDXdx 

The ProLungDX Test evaluates the 

likelihood that a patient has a malig-

nant lung mass, immediately, non-

invasively, and with a high degree of 

accuracy. The test can facilitate the 

early diagnosis and help enable effec-

tive treatment of lung cancer and 

thereby have a role in reducing the 

high mortality rate of this deadly dis-

ease. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr.Eror, what is the vision 

and focus of the company today? 

Mr.Eror: We are in the business of 

evaluating indeterminate lesions in 

the lung that look like they might be 

lung cancer to progress treatment on 

a more rapid track while the disease 

is still at a curable stage. If these sus-

picious lesions are not cancer, the 

value proposition is to divert those 

patients from a very long waiting pro-

gram directly into treatment or else 

divert those that have less risk of 

cancer in this particular module into a 

more relaxed follow-up program. 

 

CEOCFO: How is this done today and 

what does your technology do differ-

ently? 

Mr.Eror: It is done today with a series 

of computed tomography or CT chest 

scans over a long period of time. The 

only way to know in the lung whether 

or not a cancer exists, is with sus-

tained growth as confirmed by CT 

over time. For up to two years, pa-

tients who have one of these lesions 

may wait with great anxiety before a 

biopsy is scheduled. Lung cancer kills 

more than breast, colon and prostate 

combined. It is one of the most seri-

ous health issues. Today, there is 

adequate therapy. ProLungs test is 

designed to speed access to a biopsy 

which is the next step and in some 

cases and in other cases it relaxes the 

follow-up program, saving cost to the 

patient, anguish and an opportunity to 

treat and get a more effective overall 

outcome. 

 

CEOCFO: How does your technology 

work? 

Mr.Eror: Our technology is similar to 

an EKG in that we are looking at the 

patterns of bio electrical conductance 

through the chest in a non-invasive 

procedure, lasting twenty minutes. It 

exploits the well characterized electri-

cal conductance properties of cancer 

versus non cancer tissue. In the algo-

rithm that is proprietary to the com-

pany, it offers a very interesting dis-

crimination where a legion has al-

ready been discovered, so Prolung is 

not a screen. ProLung is very useful 

immediately following the screen in 

terms of finding those patients in need 

for their action. 

 

CEOCFO: Do these changes exist 

now as well? 

Mr.Eror: We have been developing 

this for over six years. The technology 

has been well characterized on the 

laboratory bench.  In excised benign 

and malignant tissue bioconductance 

properties vary widely. We are the 

first company that has found a way to 

measure it in a living, breathing hu-

man being in a test that offers a high 

level of discrimination. This is ProL-

ung’s innovation. 

 

CEOCFO: Has the medical commu-

nity been paying attention? 

Mr.Eror: Yes, it has. Three major 

communities that are interested. The 

first is pulmonology, typically the doc-

tor that manages most of the patients 

that go into a lung cancer treatment 
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programs. The second is thoracic sur-

gery; who also tend to get patients 

directly. More recently ProLung has 

also captured the attention of a new, 

much larger group, interventional ra-

diology who is involved biopsy of the 

lung, and has a strong interest in find-

ing a more efficient way to evaluate 

the patient once these nodules are 

found. 

 

Lung cancer has struggled forever to 

improve its survivability, while other 

cancers patients survive to five years 

70% to 99% of the time, lung cancer 

is at a woeful 15%. The arrival lung 

screening of general population that is 

at high risk of cancer, smokers for 

example, represents one third of the 

US and are mostly current and former 

smokers of 96 million people. 

Of those, about one fourth 

have suspicious lesions, but 

only 4% of those with lesions 

are malignant. The challenge is 

not finding the lesion but de-

termining whether or not that legion is 

likely to be malignant of benign. The 

use of two years of your life to find out 

is not a good solution. The ProLung 

test actually informs a more efficient 

pathway for the patient who has one 

of these indeterminate lesions and 

offers some visibility into what might 

be more rapid steps to combat the 

disease. It does not eliminate the 

need for a biopsy but it does collapse 

the time required justify biopsy and 

reduce the cost and potentially re-

duces radiation. 

 

CEOCFO: Where are you in the de-

velopment and commercialization 

process? 

Mr.Eror: We have completed five 

clinical trials. We are at the point 

where we are moving through FDA 

review in the United States and CE 

mark approval in Europe.  

 

CEOCFO: Development is expen-

sive; does ProLungDX have funding 

to get through the next steps? 

Mr.Eror: There is so much interest in 

this particular space. If this is the 

worse cancer of all the cancer sites, 

the problem lies in diagnostics in this 

particular cancer, and we are offering 

a non-invasive test, we are getting 

much attention from the investor 

community. Despite the challenges in 

the venture community and in the 

health science funding community, we 

have done quite well. We are still 

looking for acceleration capital to re-

spond to the need created by the arri-

val of a new lung cancer screen. Last 

year for the first time, the results of a 

low dose CT screening were an-

nounced in a very large patient popu-

lation. The announcement stimulated 

the CT application with one third of 

the US population eligible for the 

screen. As a result, the numbers of 

individuals with nodules is swamping 

the entire healthcare system. We 

want to get into that market quickly, 

we are raising money for that pur-

pose. It is about offering a solution 

when it is most needed. 

 

CEOCFO: You have a long history in 

this arena; what are the one or two 

most important things you have 

learned from your previous experi-

ence which helps ProLungDX move 

ahead? 

Mr.Eror: You have to know what your 

job is. You have to be an objective 

scientist on the one hand, a very as-

tute financial person. At the same 

time, you have to know that your pri-

mary job is to have an honest and 

clear view of the capability of the 

technology, and be able to articulate 

that to the stakeholders and to do it 

well. Raising money becomes a big 

part of your job. If believe in it, it is 

going to happen. 

 

CEOCFO: What is going to happen in 

the next six months to a year? 

Mr.Eror: In the next six months, we 

are conducting a test in collaboration 

with some of the finest lung 

cancer institutions across the 

country including mostly com-

prehensive cancer centers, 

which are designated by the 

NIH guidance in new technolo-

gies such as this. Simultaneously, we 

are finalizing regulatory approval and 

we are looking to be into the market-

place in less than a year.  

 

CEOCFO: Why does ProLungDX 

stand out for investors? 

Mr.Eror: ProLungDX stands out be-

cause it is the right test at the right 

price, at the right time. There has 

never been a better opportunity to 

contribute to patients that have lung 

cancer than now. Finding lesions de-

liberately and proactively is unique to 

lung cancer. The problem is, that 

screening program is not very mean-

ingful if you cannot do much with that 

information. ProLung responds to this 

need. 

 

 

 

 

 

 

ProLungDX stands out because it is the 

right test at the right price, at the right 

time. - Steven C. Eror 


