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This book describes Cancers, Diagnosis and
Updated Treatment and Screening which is seen in some of my
patients in my Family Clinic.

 


(What You Need to Treat Cancers)

 


This e-Book is licensed for your personal
enjoyment only. This e-Book may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


Cancer you are a deadly disease

On our tissues you choose to feast

By staying in our bodies deep

And invading our organs you cowardly
creep

 


You have taken mothers, daughters,
brothers

Fathers, friends and life long lovers

We will fight back to give remedy

To bring back the immune harmony

 


Hope and Faith we must restore

For all victims who suffer the cancer foe

Help the body and soul join together

To seek peace and fight forever

 


The legions of the cancer cells with smirks
on their faces

We must fight and strengthen each time you
attack our bases

To ensure that your cancer existence will
soon expire

And ensure our scarred body a good fight to
inspire

 


As we continue this quest we have started

And remember those of us who have
departed

So smirk and smile you killer of man

Enjoy your glory while you can

 


We will remove the smirk from your face

When you realize this is your final and only
race

We have cornered you, your race is run

All our cells unite to finish what we have
begun

 


We will fight to the death this awful scourge
of man

And clobber this cowardly cancer in the
end

We shall clobber this mutant beast

No more our flesh for you to feast

 


These were days filled with anger

Sad days to be in so much danger

As the days and months went on

Our cells started getting strong

 


And as we learned to cope

We discovered the meaning of hope.

And we have our friends and family to
thank

You are all our angels so much our friend

 


An original poem by Kenneth Kee

 


CANCER!

 


The word strike fear in all people all over
the world among young and old

 


It is one of the most feared diseases in the
modern world.

 


Cancer is the top killer in Singapore and
many countries.

 


It is therefore feared by many patients who
equate cancer with death.

 


Now however with modern treatments and new
advances, cancer can be prevented and successfully treated.

 


More than one third of deaths from cancer can
be prevented and cured if treated.

 


Cancer screening is taught in this book about
different methods to prevent cancer.

 


The different methods of treatment including
the latest methods such as immunology, biological targeted therapy,
stem cells and organ transplants are discussed in the book.

 


About 30 types of cancers are discussed in
the book including colon and rectal cancer, breast cancer, cervical
cancer, stomach cancer, liver cancer and ovarian cancer with case
studies.

 


Do you know that Steve Jobs died from
pancreatic cancer?

 


You will learn all about these cancers and
their prevention.

 


High technological imaging may make it easier
for doctors to find out about the cancers.

 


The liquid biopsy industry promise in 2018 is
that finally doctors should be able to diagnose cancer with a
simple blood test earlier, more cheaply and even more accurately
than at present.

 


Now doctors know that a treatment that helps
one person may not work well for someone else.

 


Instead of killing all cells, even healthy
ones, the drug can focus just on deadly cancer cells.

 


Immunotherapy is now the biggest breakthrough
in cancer treatments.

 


I hope you will like this book especially the
hope of surviving a cancer attack.

 


This is my contribution to the health
education of prevention and recovery from cancer.

 



Chapter 1

 


A Simple Guide to Cancer

 


This is a summary of all the books that I
have written on the different types of Cancer.

 


There is a common thread which runs through
all the articles such as the risk factors, causes and
treatments.

 


What is Cancer?

 


Cancer is a dangerous disease in which
abnormal cells multiply without control and are able to attack
other tissue

 


Cancer contrasts with benign tumors which do
not extend to other parts of the body

 


What is a Cancer cell?

 


A cancer cell is an abnormal body cell which
multiplies and develops uncontrollably forming malignant tumor and
attacks nearby parts of the body.

 


The cancer cell may also extend to more
distant parts of the body through the lymphatic system or
bloodstream.

 


There are over 200 different known cancers
that involve humans.

 


The cancer cell has an unusual shape and is
poor circumscribed.

 


It can grow and divide at an uncontrolled and
abnormally fast pace.

 


While cancer cells can be quite frequent in a
person they are only malignant when the other cells mainly natural
killer lymphocytes are unable to recognize and destroy them.

 


Studies have shown that the failure to
recognize cancer cells is caused by the insufficient co-stimulated
molecules that help in the way antigens react with lymphocytes

 


A normal cell can be considered to a “hero”
because it saves the body by repairing any harm or injury to the
tissues of the body.

 


A person’s body is made up of different types
of cells which normally multiply and die.

 


Occasionally, the cells mutate (alter to
abnormal cells) and start to grow and multiply more quickly than
normal cells.

 


Instead of dying, these abnormal cells group
together to form tumors

 


If these tumors are cancerous (malignant),
the cancer cells can attack and kill the body’s own healthy tissues
becoming a villain in the process.

 


What are the types of Cancer cells?

 


1. Epithelium (skin or mucosa):

 


a. Squamous cell – Squamous cell
carcinoma

b. Glandular cell – Adenocarcinoma

 


2. Mesenchyme or tissue:

 


a. Fibroblast - Fibrosarcoma

b. Fat cell – Liposarcoma

c. Endothelial – Angiosarcoma

d. Cartilage - Chondrosarcoma

e. Bone - Osteosarcoma

 


Most cancers happen at the age of 65 years
and above

 


The 3 most frequent childhood cancers
are:

 


1. Leukemia (34%),

2. Brain tumors (23%), and

3. Lymphomas (12%).

 


Lymphomas and sarcomas happen between 15 – 45
years of age.

 


What are the dangers of Cancer?

 


Cancer destroys by:

 


1. Injury to the important organs like brain
or liver

2. Interfering with normal body functions

3. Stopping the flow of important blood
vessels or the air passages.

 


What are the causes of Cancer?

 


Genetic causes:

 


About 5 to 10 % of cancers are completely
hereditary.

 


a. Abnormal genes have present in breast
Cancer

b. Familial history happen in colon
Cancer

 


Environmental causes

 


These are known to increase the risk of
cancer in 90-95 % of cases:

 


1. Tobacco use,

2. Certain infections,

3. Radiation,

4. Lack of physical activity,

5. Obesity,

6. Environmental pollutants.

 


These can directly injure the cells’ genes or
combine with available genetic faults within cells to produce the
disease.

 


1. Chemicals:

 


a. Some known chemicals such as vinyl
chloride are found to cause Bladder cancer

b. Asbestos is linked with Mesothelioma, a
type of lung cancer

c. Alcohol has been found to cause cancer of
the mouth, esophagus and liver

 


2. Ultraviolet light and radiation:

 


a. They are causative in skin cancer

b. Radiation can produce bone cancer

 


3. Hormones:

 


a. Female hormones if excessive can produce
cancer of the breast, uterus and ovaries

b. Male hormones if excessive can produce
prostate cancer

 


4. Bacteria

 


Helicobacter pylori is a causative agent of
stomach cancer

 


5. Viruses:

 


a. Epstein Barr virus is linked with cancer
of the nasopharynx

b. Hepatitis B and C are involved in Liver
Cancer

c. Human Papilloma virus is involved in
Cancer of Cervix and occasionally cancer of the mouth

 


6. Deficiency of Vitamin A,
E and C and selenium:

 


Some cancers tend more likely to happen when
there is deficiency of Vitamin A, E and C and selenium

 


What are the warning signs of Cancers?

 


Warning Signs of Cancer

 


1. Changes in bowel
or bladder

2. A lump in breast
or elsewhere

3. Nagging cough,
hoarseness,

4. Changes in the
shape, size, or color of a mole on the skin

5. Extraordinary
blood flow from the nose or any other part of the body, and blood
in the stools.

6. Recurring
indigestion

7. Sore or an ulcer
any place on the body, such as the mouth, which does not heal
properly.

 


People should look out for these early
warning signs and warn the family doctor.

 


What are the local effects of Cancer?

 


Local effects may happen because of the mass
of the tumor or its ulceration.

 


1. Mass effects from lung cancer can induce
blockage of the bronchus causing cough or pneumonia

 


2. Esophageal cancer can produce narrowing of
the esophagus making it hard or painful to swallow

 


3. Colorectal cancer may induce narrowing or
blockages in the bowel causing changes in bowel habits.

 


4. Masses in breast or testicles may be
easily palpated.

 


Ulceration can induce bleeding in the:

 


1. Lung, will lead to coughing up blood,

2. Bowels to anemia or rectal bleeding,

3. Bladder to blood in the urine

4. Uterus to vaginal bleeding.

 


Localized pain may occur in advanced cancer
even though the initial swelling is normally painless.

 


Cancers can produce build up of fluid inside
the chest or abdomen.

 


What are the Systemic symptoms of Cancer?

 


General symptoms happen due to distant
effects of the cancer that are not linked to direct or metastatic
spread.

 


These may involve:

 


1. Unintentional weight loss,

2. Fever,

3. Being excessively tired

4. Changes to the skin.

 


Hodgkin disease, leukemia, and cancers of the
liver or kidney can produce a constant fever of unknown origin.

 


What is the Metastasis of Cancer?

 


Metastasis is the expansion of cancer to
other sites in the body.

 


1. Enlarged lymph nodes

2. Hepatomegaly (enlarged liver) or

3. Splenomegaly (enlarged spleen) which can
be felt in the abdomen,

4. Pain or fracture of affected bones,

5. Neurological symptoms such as pain or
weakness

 


How is Cancer diagnosed?

 


Cancer can be detected in a number of ways
such as the presence of certain signs and symptoms, screening tests
or medical imaging.

 


The best way to diagnose a cancer is by
microscopic examination of a tissue specimen.

 


How can cancer be prevented?

 


Cancer can be prevented through:

 


1. A healthy lifestyle

 


2. Smoking

 


People should avoid cigarettes and cigarette
smoke.

 


3. Food and chemicals

 


People should avoid any cancer causing
chemicals such as asbestos (roofs) and nitrosamines (preserved
food).

 


4. Obesity

 


People who are overweight tend more prone to
develop cancers of the colon, breast and prostate.

 


5. Radiation

 


Radiation from sun, x-rays, nuclear plants
can produce damage to the skin, bones and other organs of the body
leading to cancer.

 


6. Workplace chemicals

 


Exposure to cancer-causing substances at work
can cause cancer of lungs, liver, kidneys, and skin

 


7. Alcohol

 


People who often drink large amounts of
alcohol tend prone to develop liver cancer and cancer of the mouth,
throat and esophagus.

 


What is the treatment of Cancer?

 


Basic treatments for cancer are
conventionally surgery, radiotherapy and chemotherapy.

 


Now with the advancement of medical
treatment, there are more options of treatment:

 


1. Hormonotherapy

 


This treatment is particularly for breast,
ovary, uterine, prostate, testicular cancer

 


2. Immunotherapy

 


The immune systems are strengthened with
vaccines against certain viruses such as HPV (Human Papilloma
Virus) in cervical cancer

 


3. Stem cells

 


Stem cells can assist in replacing killed
cancer cells with normal cells normally used in conjunction with
chemotherapy.

 


Bone marrow transplant is the same as stem
cells therapy

 


4. Organ transplant may be needed
particularly in liver cancer

 


Non Medical ways of treatments:

 


1. Healthy life style will help to improve
immunity of the patient during the cancer treatment.

 


2. Well balanced Diet will also improve the
healing process

 


3. Meditation and avoidance of stress
decrease the reduced immunity of patients and psychological effect
of cancer treatment

 


Finally:

 


Cancer can be cured.

 


Many people are terrified of cancer because
they think it is not curable.

 


In fact, about 33% of all cancers can be
cured if they are found and treated early enough.

 


Modern medicine has also enhanced the
survival rates of most cancers

 


More new methods of treatment are being found
every day to decrease the fatalities in Cancer.

 


Cancer is normally treated with:

 


1. Chemotherapy,

2. Radiation therapy

3. Surgery.

4. Biologic Therapy

5. Immunotherapy

6. Hormone therapy

7. Stem cell therapy

 


The chances of surviving the Cancer differ
greatly by:

 


1. The type

2. Site of the cancer

3. The extent of disease at the start of
treatment.

 


Cancer can involve people of all ages.

 


Leukemia (34%), brain tumors (23%), and
lymphomas (12%) are most frequent in children

 


The danger of developing cancer normally
rises with age.

 


Cancer deaths are increasing because more
people live to an old age and more lifestyle changes happen in the
developing world.

 


Cancer is the new great impersonator.

 


It is not rare for people diagnosed with
cancer to have been treated for other diseases to which it was
presumed their symptoms were caused.

 


Updated Cancer Treatment

 


Treatment of Cancer

 


Many treatment choices for cancer are present
with the main ones such as:

 


1. Surgery,

2. Chemotherapy,

3. Radiation therapy.

 


The treatments utilized are dependent upon
the type, location and grade of the cancer and the person's health
and wishes.

 


Surgery

 


Surgery is the main choice of treatment of
most isolated solid cancers and may have a part in palliation and
extension of survival.

 


It is normally an essential part of making
the definitive diagnosis and staging the tumor as biopsies are
normally required.

 


In localized cancer surgery normally tries to
remove the entire mass along with, in certain cases, the lymph
nodes in the area.

 


For some types of cancer this is all that is
needed to remove the cancer

 


Chemotherapy

 


Chemotherapy besides surgery has shown useful
in a number of different cancer types such as:

 


1. Breast cancer,

2. Colorectal cancer,

3. Pancreatic cancer,

4. Osteogenic sarcoma,

5. Testicular cancer,

6. Ovarian cancer, and

7. Certain lung cancers.

 


The effectiveness of chemotherapy is often
restricted by toxicity to other tissues in the body.

 


Radiation

 


Radiation therapy needs the use of ionizing
radiation in a try to either cure or improve the symptoms of
cancer.

 


It is utilized in about 50% of all cases and
the radiation can be from either internal sources in the form of
brachytherapy or external sources.

 


Radiation is normally used besides surgery
and or chemotherapy but for certain forms of cancer such as early
head and neck cancer may be utilized alone.

 


For painful bone metastasis it has been shown
to be effective in about 70% of people.

 


Basic treatments for cancer are
conventionally surgery, radiotherapy and chemotherapy.

 


With the advancement of medical treatment,
there are more choices of treatment:

 


1. Hormonotherapy - particularly for breast,
ovary, uterine, prostate, testicular cancer

 


Hormone therapy is a treatment that slows or
stops the growth of breast and prostate cancers that use hormones
to grow. Learn about the types of hormone therapy and side effects
that may happen.

 


2. Immunotherapy - immune systems are
improved with vaccines against certain viruses such as HPV (Human
Papilloma Virus) in cervical cancer

 


3. Stem cells - can assist in replacing
killed cancer cells with normal cells normally used in conjunction
with chemotherapy.

 


Stem cell transplants are procedures that
restore blood-forming stem cells in cancer patients who have had
theirs destroyed by very high doses of chemotherapy or radiation
therapy.

 


There are so many new things to learn about
the types of transplants, side effects that may occur, and how stem
cell transplants are used in cancer treatment.

 


4. Targeted Therapy

 


Targeted therapy is a type of cancer
treatment that targets the changes in cancer cells that help them
grow, divide, and spread.

 


There are so many new things to learn how
targeted therapy works against cancer and about common side effects
that may occur.

 


Precision medicine helps doctors select
treatments that are most likely to help patients based on a genetic
understanding of their disease.

 


There are so many new things to learn about
the role precision medicine plays in cancer treatment, including
how genetic changes in a person's cancer are identified and used to
select treatments.

 


4. Bone marrow transplant is same as stem
cells therapy

 


5. Organ transplant may be needed
particularly in liver cancer

 


Non Medical ways of
treatments:

 


1. Healthy life style will help to strengthen
the patient during the cancer treatment.

 


The patient should cut down on fatty foods,
be more active, and limit the alcohol the patient drinks.

 


These everyday tips are also good ways the
patient can stave off cancer.

 


Working out can drop their risk of 13
different cancers.

 


The patient does not need to run marathons to
reap the benefits, either.

 


Walking just 30 minutes each day during the
lunch break will help.

 


2. Well balanced Diet will also help to
improve the healing process

 


3. Meditation and avoidance of stress reduce
the diminished immunity of patients and psychological effect of
cancer treatment

 


Drug-Free Treatments

 


Drug-free therapies like yoga, massage,
meditation, and hypnosis can help the person live better during the
cancer treatment.

 


Some relieve stress and help the mood.

 


Others make the side effects produced by
chemotherapy or radiation a bit easier to take.

 


Acupuncture, an ancient
Chinese practice that uses thin needles placed under the skin, can
relieve symptoms like:

 


1. Night sweats

2. Nausea

3. Fatigue

4. Hot flashes

5. Depression

6. Pain

 


In life, having options is good.

 


The larger number of choices for people with
cancer is great, and becoming greater.

 


Cancer can be cured.

 


Many people are frightened of cancer because
they think it is not curable.

 


In fact, about 33% of all cancers can be
cured if they are detected and treated early enough.

 


Modern medicine has also increased the
survival rates of most cancers

 


New methods of treatment have all help to
decrease the fatalities in Cancer.

 


More new methods are being discovered every
day.

 


Updated Cancer Treatments

 


High-Technological Breakthroughs

 


High technological imaging may make it easier
for doctors to find out about the cancers.

 


1.
Multi-parametric-magnetic resonance imaging
(mp-MRI) can discover the blood vessels in a new
prostate tumor.

 


That clear magnified view can help doctors
determine the best treatment.

 


2. Fluorescence
lifetime imaging (FLI) has been used to help women
with breast cancer.

 


A FLI scan can tell the doctor if the person
has proteins that are helping the cancer cells to grow.

 


The doctor can prescribe treatment that
obstructs the growth.

 


Because of better imaging, other high-tech
methods can kill tumors.

 


3. Doctors can now use a method called
cryoablation (freezing) to
treat cancers.

 


This indicates they would not have to remove
all or part of an organ.

 


4. In MRI-guided
focal laser ablation, high heat
from a laser can target cancer cells in the prostate.

 


If doctors can visualize cancer in an imaging
scan, they can find it and destroy it.

 


Individualized Medicine

 


Previously most people with a certain type
and stage of cancer will get the same treatment.

 


Now doctors know that a treatment that helps
one person may not work well for someone else.

 


The genes can now give doctors a better idea
which treatments will help the person the most.

 


Some medicines are more targeted, too.

 


Instead of killing all cells, even healthy
ones, the drug can focus just on deadly cancer cells.

 


A medicine being tested may be able to help
people with stage IV pancreatic cancer.

 


If their cancer cells have a high amount of a
sugar called hyaluronic acid, the medicine, called PEGPH20, can
break down the hyaluronic acid.

 


This would allow immune cells and medicines
enter the inside of the tumors and fight back.

 


Immunotherapy

 


Immunotherapy is now the biggest breakthrough
in cancer treatments.

 


It appears everywhere, with several
treatments approved for different cancer types, such as:

 


1. CAR T-cells,

2. Immune checkpoint inhibitors

3. Tumor infiltrating lymphocyte (TIL)
therapy.

 


Some new immunotherapy medicines target these
cells so that they are easier to find.

 


These medicines can also make the body's
defenses stronger so they can invade tumors.

 


This form of treatment is already used to
fight some forms of cancer.

 


Many more medicines are in the works.

 


The FDA has approved a type of gene treatment
called CAR T-cell therapy.

 


It makes use of some of the body’s immune
cells, called T cells, to treat the cancer.

 


Doctors obtain the cells out of the patient’s
blood and alter them by adding new genes so they can better find
and kill cancer cells.

 


At present, the medicine called
tisagenlecleucel (Kymriah) is approved by FDA for treatment of
children and young adults up to age 25 with B-cell acute
lymphoblastic leukemia who have not improved with other
treatments.

 


Tisagenleleucel and axicabtagene (Yescarta)
are both approved by FDA for treatment of certain forms of B-cell
lymphoma in adults that has not become better with other
treatments.

 


Scientists are finding a new version of CAR
T-cell therapy for adults and for other kinds of cancer.

 


An area of considerable progress in 2019 is
the engineering of CAR T-cell therapies to edit out genes that
restrict T cells, such as PD-1, or to introduce genes that code for
the expression of certain cytokines or chemokine receptors.

 


More research will utilize proteomics methods
to find antigens and multiple targets co-expressed on tumor cells
to guide the use of CAR T-cell therapies.

 


There are new approaches using engineered CAR
T cells therapies to target solid tumors, instead of only blood
cancers.

 


TILs effectively eliminated all tumors from a
woman with metastatic breast cancer in a research breakthrough that
was the most reported in 2018.

 


TILs have not been shown to be so effective
in larger-scale medical trials.

 


Thousands of trials using immunotherapy are
now registered worldwide, but as the use of the treatment
increases, there are still major unanswered questions.

 


One particularly problem in the use of immune
checkpoint-blocking drugs such as those which target PD-1 or CTLA-4
is the effectiveness of the medicine in some people and not
others

 


More research on this in 2019 will hopefully
begin to benefit patients by detecting who will and will not
respond to these expensive drugs.

 


Liquid
biopsy tests

 


The liquid biopsy industry promise in 2018 is
that finally doctors should be able to diagnose cancer with a
simple blood test earlier, more cheaply and even more accurately
than at present.

 


Research indicated that doctors could even
utilize these tests to evaluate the response of tumors to cancer
treatment and when and if the cancer recurs.

 


Liquid biopsy tests no doubt have huge
possible use and may live up to their hype.

 


At present most liquid biopsy tests have not
enough evidence to advise their use in either the diagnosis or
evaluation of cancer.

 


2019 may bring better clarity about how these
tests can fit into the diagnosis and care of people with
cancer.

 


Side-effects of cancer treatment

 


2018 has been a good year for research into
the numerous and often disabling side-effects cancer survivors
develop.

 


Cancer research has been mainly focused on
making sure as many people survive the disease as possible.

 


Some women with early-stage breast cancer can
have less radiotherapy without affecting their chance of
survival,

 


Research from Stanford University scientists
may have discovered why 'chemo brain' happens, one of the most
often reported side-effects that cancer survivors develop.

 


Even better, the scientists indicate that it
may be treatable.

 


Understanding adverse events would need
extensive analysis of patients’ data and studies of tissue
biopsies.

 


Development of Cancer Vaccines

 


The development of personalized cancer
vaccines is likely with more studies of genomic sequencing for
neoantigen prediction and researches into the best way to deliver
peptide- and RNA-based vaccines.

 


Cancer
and the microbiome

 


The microbiome has been one important topic
in medicine in 2018 potentially involved in multiple sclerosis,
inflammatory bowel disease and even Alzheimer's disease.

 


Several studies show that the microbiome can
affect the response to chemotherapy drugs and even in some cases
induce the production of toxic breakdown products of the drug.

 


A particular bacterial strain present in the
human microbiome could affect the immune system to cause the
progression of a presently incurable type of blood cancer called
multiple myeloma.

 


The study indicated the possibility that
targeting these bacteria with drugs could halt or slow the
disease.

 


Organoids, the new weapon in personalized cancer
medicine

 


In 2017, organoids are tiny lab-grown organs
made from patient tissue specimens that could change the treatment
of cancer by permitting researchers to test drugs on patient tumors
before deciding which drug is best for the patient.

 


Organoids are not a perfect way to test new
drugs.

 


It is often easy to make organoids from
certain tumor types such as colorectal but very difficult for
tumors such as brain tumors.

 


Organoids grown in the lab also do not have a
blood supply and are not connected to other body systems which may
affect the response of a patient to anti-cancer drugs.

 


New progress is made in organoid development
all of the time, with better ways to make and culture them so they
more represent the original organ.

 


In 2018 there were many innovative treatments
for cancer patients.

 


Overall, in 2018, the U.S. Food and Drug
Administration (FDA) approved 18 new cancer treatments.

 


Immunotherapy advances in 2019

 


One approach is by finding more combinations
of immunological agents such as anti-CTLA-4 and anti-PD1/PD-L1
therapies.

 


Other approaches are combinations with
chemotherapy, radiation therapy, and genomically targeted
drugs.

 


By combining checkpoint blockade therapies
with agents that are toxic to the cancer cells, it is possible to
prime the immune system but the problem is in carefully choosing
the right drugs, given at the right time, to truly optimize
effectiveness.

 


While immune checkpoint inhibitors provide
promising results in many patients and in different types of
cancer, the responses are restricted to roughly 33% of cancer
patients, and many patients who respond may become resistant to
these treatments.

 


One is innate resistance in some patients
causing failure to respond, which can be overcome, in part, by
combining multiple checkpoints or with chemotherapy, radiation or
other approaches.

 


Patients also do not react because they have
obtained defects in gamma-interferon (IFNγ) or beta-2-microglobulin
(B2M) signaling

 


They have lost the ability to react to the
lytic events of IFNγ or the ability to present tumor antigens to
immune cells.

 


One major ongoing development is the spread
of information generated through different genomic clinical assays
for patients

 


One case is the alterations in the gene BRCA,
which required the use of PARP inhibitors.

 


Another case is the recognition that MSI-high
tumors are indicative of possible reaction to immune checkpoint
inhibitors

 


One recent significant development is that
many of the most difficult targets in cancer, such as diseases like
glioblastoma multiforme and pancreatic cancer, are beginning to get
the full focus of innovative research with a clear path to medical
treatment.

 


Screening for colorectal cancer has been
often recognized as a method that can possibly reduce mortality
rates.

 


The screening rates in certain populations
(Amish) persist to be low for a range of reasons.

 


The same issues are present in the context of
cervical cancer, where there are gaps in the utilization and uptake
of HPV vaccination among different groups.

 


New anti-cancer drugs put cancers to sleep
permanently

 


In a world first, scientists have found a new
type of anti-cancer drug that can put cancer cells into a permanent
sleep, without the harmful side-effects produced by conventional
cancer therapies.

 


This new class of drugs was the first to
target KAT6A and KAT6B proteins.

 


Both are believed to have an important part
in causing cancer.

 


This new class of anti-cancer drugs was
effective in stopping cancer progression in the preclinical cancer
models

 


The compound was well tolerated in the
preclinical models and is very powerful against tumor cells, while
seemingly not to adversely affect healthy cells

 


No more DNA damage

 


These research efforts took almost 10 years
in the making, needing strong collaboration between experts in
cancer research, medicinal chemistry and drug discovery.

 


There is a vital difference between this new
class of drugs and standard cancer therapies.

 


Chemotherapy and radiotherapy function by
causing irreversible DNA damage.

 


Cancer cells are not able to repair this
damage, and die.

 


The disadvantage is that the therapies cannot
be targeted only to cancer cells and produce considerable damage to
healthy cells as well.

 


This causes the well-known short-term side
effects, such as nausea, fatigue, hair loss and susceptibility to
infection, and long-term effects such as infertility and higher
risk of other cancers developing.

 


Rather than producing possibly dangerous DNA
injury, as chemotherapy and radiotherapy do, this new class of
anti-cancer drugs simply causes cancer cells to go into a permanent
sleep

 


This new class of compounds inhibits cancer
cells from dividing by turning off their ability to activate the
start of the cell cycle (or cell senescence).

 


The cells are not dead but they can no longer
multiply and proliferate.

 


Without this ability, the cancer cells are
effectively halted in their tracks.

 


The medicines might be successful in delaying
cancer recurrence.

 


The project was especially important because
the scientific community had termed the gene family as
'undruggable'.

 



Chapter 2

 


Cancer Screening

 


(Chapter from A Simple Guide to Cancer
Screening 2014 by Kenneth Kee)

 


Why is there the need to go for cancer
screening?

 


About one quarter of all deaths here are
caused by cancer.

 


Our bodies are made up of billions of
cells.

 


Normal healthy cells grow and multiply in an
orderly, controlled manner.

 


Cancer cells on the other hand multiply
uncontrollably.



They do not function normally and instead
form a growth or tumor.

 


These cancerous tumors can spread to nearby
tissues and organs as well as to other

parts of the body.

 


Cancer screening consists of various tests
and procedures done at regular intervals:

 


1. Once a year

 


2. Once in 2 years

 


3. Once in 5 years

 


4. When a person reach a certain age

 


Who should go for cancer screening?

 


Cancer screening helps to discover if a
person is suffering from cancer even though the person has no
symptoms.

 


In particular cancer screening should be done
if there is a family history of cancer.

 


Cancer Screening tests:

 


A. Colorectal cancer

 


Colorectal cancer is the most common cancer
in Singapore and can begin as benign

growths (polyps) in the colon.

 


Early detection of these polyps means they
can be removed to prevent colorectal cancer.

 


People who are at high risk are:

 


1. All men and women above the age of 50
years

 


2. Those with a family history of colorectal
cancer

 


Cancer screening procedures includes:

 


1. Fecal Occult Blood Test (FOBT)

 


This test detects tiny amounts of blood in
the stools from bleeding in the colon and rectum.

 


Those who have a positive test should go for
colonoscopy to exclude cancer.

 


This test should be done yearly.

 


2. Colonoscopy

 


A colonoscopy has a light, camera and
surgical instruments which can be used to examine the entire large
intestine and removes polyps found during the procedure.

 


This test should done at 5 years interval
especially for people above the age of 50 with a history of
positive blood in the stools and a family history of colorectal
cancer.

 


3. CT Colonography Special X ray equipment is
used to create detailed images of the inside of the colon and
rectum using computer tomography.

 


It can detect early polyps or cancer in the
colon.

 


4. Blood test-tumor markers such as CEA may
be raised in colorectal cancer but are not significant in making a
diagnosis as they may be raised in other cancers as well.

 


CA 19.9 may also be raised in 64% colorectal
cancer or in pancreatic cancer.

 


B. Lung cancer

 


Lung cancer is the second most common cancer
after colorectal cancer.

 


It is usually associated with smoking, air
pollution, chemicals such as asbestos, gasoline.

 


People who are at high risk are:

 


1. People with a family history of lung
cancer

 


2. Smoking

 


3. Exposure to inhalation of chemicals such
as asbestos, gasoline,

 


They should be screened even at an early age
of 25 years and above.

 


Cancer screening procedures includes:

 


1. CT scan of the lungs is the best way of
determining the presence of cancer of the lungs.

 


2. Blood test -tumor marker such as CEA
(carcinoembryonic antigen) is usually raised but can also be high
in other cancers such as lung, stomach, breast, ovary and cervix
and also benign diseases such as inflammations of bowel, lung,
pancreas and liver cirrhosis.

 


C. Breast cancer

 


Breast Cancer is the most common cancer in
women.

 


Women who are at high risk are those
with:

 


1. Family history of breast cancer

 


A gene BRCA has been identified which
indicates high incidence of breast cancer.

 


2. Family history of other cancers such as
ovary and colon

 


3. Women of age 55 years and above

 


Cancer screening procedures includes:

 


1. Monthly breast self examination (BSE) is
recommended for all women from the age of 30 to detect breast lumps
which may be early cancer

 


2. Mammography once every 2 years from the
age of 50 years can help to detect breast cancer.

 


If a mammogram is abnormal, more tests may be
done to diagnose cancer.

 


Women can become anxious during the
diagnostic testing.

 


Even if it is a false-positive test and
cancer is not diagnosed, the result can lead to anxiety anywhere
from a few days to years later.

 


3. MRI or Ultrasound of the breasts together
with mammogram also helps in the detection of breast cancer.

 


4. Blood test-tumor markers such as CEA, CA
125 and CA 15.3 may be raised in cancer of the breast but are not
significant in making a diagnosis.

 


D. Liver Cancer

 


Liver Cancer is the 4th most common cancer in
men in Singapore.

 


Men are more often 4 times affected than
women.

 


People who are at risk of developing liver
cancer are:

 


1. Chronic hepatitis B carriers and
infections

 


2. Hepatitis C liver cirrhosis and
infection

 


3. Liver cirrhosis from other causes (e.g.
alcohol)

 


Screening for hepatitis B is recommended
for:

 


1. Healthcare workers because they are
exposed to hepatitis patients

 


2. Pregnant women because the hepatitis
infection can spread to her baby at birth

 


3. Dialysis patients because the fluid or
plasma used in dialysis may contain the hepatitis B infection

 


4. Those people with a history of hepatitis B
infection or liver cancer in the family

 


5. Those people with high risk behavior
having unprotected sex, multiple sex partners, drug addicts who
share needles.

 


Cancer screening procedures includes:

 


1. Blood test-tumor marker alpha feto-protein
level should be done every 3-6 months.

 


Patients with hepatitis and liver cancer have
been found to have raised levels of serum alpha feto-protein.

 


However patients with germ cell cancers of
the testes and ovary also have risen level of alpha
feto-protein.

 


Pregnant women may also have raised alpha
feto-protein at certain stage of their pregnancy.

 


2. Ultrasound of the liver including the
gallbladder and bile ducts should be done every 6 to 12 months.

 


E. Ovarian Cancer

 


Ovarian Cancer is the fifth commonest cancer
in Singapore and can be potentially fatal if not detected
early.

 


Early ovarian cancer may not have any
symptoms and may be undetected unless screening is done.

 


Women who are at high risk are those
with:

 


1. Family history of ovarian cancer

 


2. Abnormal menses

 


Cancer screening procedures includes:

 


1. Annual pelvic screening

 


2. Pelvic ultrasound

 


3. Blood test-tumor markers CA125 and alpha
feto-protein level should be done yearly for those with high risk
of ovarian tumors

 


F. Cervical Cancer

 


Cervical Cancer is the sixth most common
cancer in women in Singapore but can be prevented and treated early
if regular screening is done.

 


Women who are at high risk of cervical cancer
are those with:

 


1. Sexual intercourse at an early stage

 


2. Sexual intercourse with multiple
partners

 


3. History of sexually transmitted
infections

 


4. Infection with certain high risk strains
of human papilloma virus (HPV)

 


5. Weakened immune system such as HIV
infection

 


6. Prolonged use of combined oral
contraceptive (birth control) pills

 


Cancer screening procedures includes:

 


1. Pap smear test should be done yearly in
women who have sexual intercourse or abnormal vaginal bleeding.

 


The Pap smear test involves a simple
procedure in which the doctor obtains some scraping from the neck
of the womb or cervix to detect abnormal cell changes.

 


Early detection of cancer of the cervix means
early treatment and cure.

 


Patients who had HPV vaccination should also
continue to go for regular Pap smear every 3 years

 


2. Yearly vaginal examination and pelvic
examination which involve the Pap smear

 


G. Nasopharyngeal Cancer

 


Nasopharyngeal Cancer or NPC is a common
cancer of the head and neck region especially common in Chinese men
between the ages of 40-65.

 


People who are at risk of developing
Nasopharyngeal Cancer or NPC are:

 


1. Family history of nasopharyngeal cancer
-common in Chinese males, less so in other races and females

 


2. Viral infection of the nose-Epstein-Barr
(EBV) virus has been shown to be present in most cases of
nasopharyngeal cancer

 


3. Smoking with its 40 or more toxic
chemicals in cigarette smoke can stimulate abnormal cells in the
nose to mutate and become cancerous

 


Cancer screening procedures of nasopharyngeal
cancer includes:

 


1. Blood test-tumor marker EBV.

 


Blood is tested for raised level of EBV IgA
antibodies against Viral Capsid Antigen (VCA) and Early
Antigen).

 


Patients with raised EBV IgA antibody have a
higher risk of developing NPC.

 


If these antibodies are seen to rise
significantly, there is an indication of possibility of NPC in
which case an endoscope examination of the upper nose and nasal
biopsy can be done to exclude NPC.

 


VCA IgA test is more sensitive than EBV but
remains high for 6 months following a

viral upper respiratory tract infection.

 


EA IgA test is more specific in diagnosing
NPC but the levels are also high in cancers of salivary glands,
lung and stomach.

 


2. Nasoendoscopy for patients with family
history of nasopharyngeal cancer

 



Chapter 3

 


Colon Cancer

 


(Chapter from A Simple Guide to Colorectal
Cancer 2014 by Kenneth Kee)

 


No one wants cancer or his body cell to
becomes mutant

But when the body mutates and become
malignant

There is nothing much that you can do about
it

All you do is hope the cancer cells can be
removed by surgery

 


The other treatments in the past is radiation
or chemotherapy

Now there are stem cells, hormone treatment
and immunotherapy

Targeted therapy is focused directly on a
particular cluster of cancer cells

The exact location where the cancer cells
dwell

 


Avoid smoking if possible; cigarette smoke
has 40 types of carcinogens

Avoid alcohol which can cause cancer of
mouth, esophagus and liver conditions

Avoid chemicals like asbestos, alphatoxins
from nuts and silica

Avoid sun rays, radiation from phones, viral
infections and trauma
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Colorectal cancer is the most common cancer
in Singapore.

 


My own mother in law had it for 7 years
before finally succumbing to it.

 


She did not have any symptoms except for
mild and frequent indigestion.

 


One night she had severe abdominal cramps
and was sent to hospital where she was operated and diagnosed with
cancer of the colon with spread to the liver.

 


She refused any chemotherapy and was well
until 7 years later when another abdominal cramp strikes her.

 


Then the colonoscopy and MRI of the
intestines showed spread throughout the whole abdomen.

She was then put on palliative care
(symptomatic relief of pain) because treatment would not help or
cure her.

 


What is Colorectal Cancer?

 


Colorectal Cancer is one of the commonest
cancers among males and females in the world.

 


Colorectal cancer is cancer that starts in
the large intestine (colon) or the rectum (end of the colon).

 


Colorectal cancer can be effectively treated
if detected early.

 


Colorectal cancer is a cancer that develops
from the cells of the large intestine.

 


The large intestine is made up of the colon
and rectum.

 


The rectum comprises the last 15cm of the
large intestine and lies within the pelvis which is made up of the
hip bones.

 


This is a very small area and the distance
between the cancer and the surrounding normal organs is very
short.

 


Hence the chance of the cancer spreading to
neighboring organs in the pelvis is high.

 


The colon forms the rest of the large
intestine which lies above the level of the hips.

 


It is surrounded by fatty tissue called
omentum, and anchored by more fatty tissue, called mesentery to the
walls of the abdominal cavity.

 


In the mesentery are the lymph glands.

 


Cancer can develop from the cells lining of
the large intestine.

 


The cancer can cause blockage of the
intestine or bleeding into feces.

 


Most persons diagnosed with Colorectal cancer
are older than 45 years of age.

 


Younger persons less than 20 years of age if
diagnosed to have Colorectal cancer are likely to be hereditary
form of Colorectal cancer such as familial adenomatous
polyposis

 


What is the cause of Colorectal Cancer?

 


Cause

 


Colorectal cancer occurs when cells from the
intestinal wall grow and spread uncontrollably.

 


It may begin as polyps (growths) in the large
intestine and rectum.

 


Polyps should be monitored regularly and
removed upon detection to prevent them from developing into
cancer.

 


Who are at risk of Colorectal Cancer?

 


As with most cancers, the risk of developing
colorectal cancer increases with age.

 


People at high risk include those with:

 


1. Family history of personal history of
endometrial, ovarian or breast cancer

 


2. Personal history or family history of
gastrointestinal polyps

 


3. History of inflammatory bowel disease such
as chronic ulcerative colitis or Crohn's disease.

 


4. A personal history of previous colorectal
polyps or colorectal cancer;

 


5. A family history of colorectal cancer or
familial adenomatous polyposis or hereditary non-polyposis
colorectal cancer

 


6. Cancer elsewhere in the body

 


7. Certain genetic syndromes also increase
the risk of developing colon cancer.

 


What you eat may play a role in the risk of
colon cancer.

 


Colon cancer may be associated with a
high-fat, low-fiber diet and red meat.

 


However, some studies found that the risk
does not drop if you switch to a high-fiber diet so the cause of
the link is not yet clear.

 


What are the Symptoms of Colorectal
Cancer?

 


Symptoms

 


In its early stages the cancer usually has no
symptoms which is why regular screening is important to see if it
could be present.

 


1. The most common symptom of colorectal
cancer especially if it is located in the lower part of the large
intestine is changes in bowel habits such as persistent diarrhea or
constipation or a change in the frequency of stools.

 


For some, it may be an increase in the number
of bowel visits to the toilet and for others, it may be
constipation.

 


Still others may complain of constipation
with overflow diarrhea i.e., difficulty in passing motion but
stools flow out without any control.

 


Other symptoms include:

2. Bloody or black stools from bleeding of
the tumor (blood appears black on digestion in the intestines

 


Passing blood mixed with stools is also
suspicious sign which always needs prompt medical attention.

 


3. Fatigue, appetite and weight loss of
unknown cause

4. Unexplained anemia

5. Abdominal pains, cramps or bloating in the
lower abdomen

6. Occasionally a mass is felt in the
abdomen

7. Intestinal obstruction

8. Narrow stools

 


With proper screening, colon cancer can be
detected BEFORE the development of symptoms, when it is most
curable.

 


Signs

 


The physical examination rarely shows
problems even though an abdominal mass may be felt in late
cases.

 


A rectal exam may reveal a mass in patients
with rectal cancer but not colon cancer.

 


How is Colorectal Cancer diagnosed?

 


Diagnosis

 


a. The simplest way to detect a rectal cancer
is by insertion of the doctor's finger into the rectum, i.e. a
digital rectal examination.

This can be done in the outpatient clinic,
takes less than 5 minutes and causes minimal discomfort.

 


This detects cancers only in the last 5 to 8
cm of the rectum.

 


b. For cancers which are more distantly
located in the large intestine, sigmoidoscope or colonoscope
examination can be performed.

These fiber-optic flexible tubes are inserted
up the rectum into the colon.

 


Through these scopes removal of a small piece
of growth for testing is possible.

 


Insertion of these scopes is performed with
minimal anesthesia in an outpatient clinic.

 


Although uncomfortable the procedure lasts
less than 30 minutes.

 


c. Barium enema is an x-ray examination
performed to examine the whole length of the large intestine.

A barium dye is passed through a narrow tube
into the rectum and allowed to coat the length of the
intestine.

 


Multiple x-ray films are taken on various
parts of the large intestine and abnormal areas identified.

 


The doctor may further proceed to do a
colonoscopy or a sigmoidoscopy so that a biopsy of these suspicious
areas can be done.

 


How do you Screen for Colorectal Cancer?

 


Screening

 


People over the age of 50 years are advised
to screen for colorectal cancer, even if they have no symptoms.

 


1. A Fecal Occult Blood Test (FOBT) is
recommended once every year.

2. If the results are positive, other tests
like a sigmoidoscopy, barium enema and colonoscopy may be
required.

3. A full blood count may reveal show signs
of anemia with low iron levels.

 


What is the treatment of Colorectal
Cancer?

 


Treatment

 


1. Surgery:

 


Surgery is the main treatment.

 


In surgery the part of the large intestine
containing the cancer is removed.

 


In some cases the two ends of the colon can
be rejoined.

 


Sometimes an opening called a stoma has to be
left in the abdominal for the removal of waste.

 


This opening may be temporary or
permanent.

 


2. Radiation Therapy:

 


Radiation Therapy destroys the cancer cells
with minimal damage to surrounding tissue.

 


It is used to prevent recurrence of the
cancer and for pain relief.

 


Side effects include skin irritation, nausea,
vomiting, anorexia and lethargy.

 


3. Chemotherapy:

 


Chemotherapy is used to kill the cancer cells
in the colon and rectum as well as to prevent a recurrence.

 


Side effects may be quite severe with loss of
hair, weight, appetite, nausea, vomiting and rashes.

 


Which treatment is used depends on the
staging of the cancer using additional tests.

 


Staging of the Cancer:

 


Stage 0: Very early cancer on the innermost
layer of the intestine

Stage I: Cancer is in the inner layers of the
colon

Stage II: Cancer has spread through the
muscle wall of the colon

Stage III: Cancer has spread to the lymph
nodes

Stage IV: Cancer that has spread to other
organs

 


Stage 0 colon cancer may be treated by
removing the cancer cells often during a colonoscopy.

 


For stages I, II, and III cancer, more
extensive surgery is needed to remove the part of the colon that is
cancerous

 


There is some debate as to whether patients
with stage II colorectal cancer should receive chemotherapy after
surgery. This should be discussed with the oncologist (cancer
specialist).

 


Almost all patients with stage III colorectal
cancer should receive chemotherapy after surgery for approximately
6 - 8 months.

 


The chemotherapy drug 5-fluorouracil given
has been shown to increase the chance of a cure in certain
patients.

 


Chemotherapy is also used to treat patients
with stage IV colon cancer.

 


Irinotecan, oxaliplatin, and 5-fluorouracil
are often used anti-cancer drugs.

 


Usually one type of drug given

 


Sometimes a combination of the drugs is
given.

 


Capecitabine is a chemotherapy drug taken by
mouth and is similar to 5-fluroruracil.

 


4. For patients with stage IV disease that
has spread to the liver, various treatments directed specifically
at the liver can be used.

 


This may include cutting out the cancer,
burning it (ablation), or freezing it (cryotherapy).

 


Chemotherapy or radiation can sometimes be
delivered directly into the liver.

 


While radiation therapy is occasionally used
in patients with colon cancer, it is usually used in combination
with chemotherapy for patients with stage III rectal cancer.

 


Treatment
of Colon Cancer

 


The mainstay of treatment is surgery.

 


The cancer its surrounding fat and lymph
glands are removed during surgery.

 


The two ends of the cut section are joined
together.

 


If for some reason the colon cannot be
joined, an artificial opening for the colon called a colostomy may
be required.

 


This opening allows waste to be removed from
the body when the normal opening cannot be used or has to be
removed.

 


A colostomy may be temporary or
permanent.

 


Depending on the stage of the cancer,
chemotherapy may be required after surgery to improve a person's
chance of cure from cancer.

 


Chemotherapy involves injections of
anti-cancer drugs into a vein on the hand.

 


Chemotherapy which lasts from 6 to 12 months
is usually associated with mild mouth ulcers, mild diarrhea, mild
hair loss, possible darkening of complexion and nausea.

 


The commonest medicine used is 5-
fluorouracil though other drugs may be used in addition.

 


Treatment
of Rectal Cancer

 


The three main treatment options for
colorectal cancer are: surgery, chemotherapy and radiation which
may be used alone or in combination.

 


A. Surgical
options:

 


Surgery involves removal of the part of the
colon that contains the cancer.

 


Surgery is the only curative modality for
localized colon cancer (stage I-III).

 


Surgical resection potentially provides the
only curative option for patients with limited metastatic disease
in liver and lung (stage IV disease).

 


Surgical options include the following:

 


a. Right hemicolectomy: For lesions in the
cecum and right colon

 


b. Extended right hemicolectomy: For lesions
in the proximal or middle transverse colon

 


c. Left hemicolectomy: For lesions in the
splenic flexure and left colon

 


d. Sigmoid colectomy: For sigmoid colon
lesions

 


e. Total abdominal colectomy with ileorectal
anastomosis: For selected patients with hereditary nonpolyposis
colon cancer, attenuated familial adenomatous polyposis,
metachronous cancers in separate colon segments or acute malignant
colon obstructions with unknown status of the proximal bowel

 


B. Radiation therapy

 


Radiation therapy uses X-rays to kill any
cancer cells that might remain after surgery, to shrink large
tumors before an operation so that they can be removed more easily
or to relieve symptoms of colorectal cancer.

 


Side effects of radiation therapy may
include:

 


a. Diarrhea

b. Rectal bleeding

c. Fatigue

 


C. Chemotherapy:

 


Chemotherapy can be used to destroy cancer
cells after surgery, to control tumor growth or to relieve symptoms
of colorectal cancer.

 


Possible side effects of chemotherapy
include:

 


a. Nausea and vomiting

b. Mouth sores

c. Fatigue

d. Hair loss and diarrhea

 


Regimens used for systemic chemotherapy may
include the following:

 


a. 5-Fluorouracil (5-FU)

b. Capecitabine

c. Tegafur

d. Oxaliplatin

e. Irinotecan

 


Combinations of multiple agents (e.g.,
capecitabine or 5-FU with oxaliplatin, 5-FU with leucovorin and
oxaliplatin)

 


Regimens used for adjuvant (postoperative)
chemotherapy commonly include 5-FU with leucovorin or capecitabine
either alone or in combination with oxaliplatin.

 


D. Biologic agents

 


Biologic agents employed to treat colon
cancer include the following:

 


a. Bevacizumab (Avastin)

b. Cetuximab (Erbitux)

c. Panitumumab (Vectibix)

d. Regorafenib (Stivarga)

e. Ziv-aflibercept (Zaltrap)

 


Other treatment options for patients who are
not surgical candidates include the following:

 


a. Cryotherapy (Freezing of cancer)

b. Radiofrequency ablation (Burning of
cancer)

c. Hepatic arterial infusion of
chemotherapeutic agents (Drug treatment)

In general, when treated at an early stage,
more than 90% of patients survive at least 5 years after their
diagnosis.

 


Only about 40% of colorectal cancer is found
at an early stage.

 


The 5-year survival rate drops considerably
once the cancer has spread.

 


If the patient's colon cancer does not come
back (recur) within 5 years, it is considered as cured.

 


Stage I, II, and III cancers are considered
potentially curable.

 


Stage IV cancer is not curable in most
cases.

 


What is the prognosis of Colorectal
Cancer?

 


Prognosis

 


Prognosis means the probable outcome of an
illness based upon all the relevant facts of the case.

 


All findings from clinical examination and
x-ray investigations and pathology reports are important and must
be considered together to decide what the progress of an individual
case of Colorectal cancer may be.

 


From this, the appropriate course of
treatment can be decided and put into action.

 


The treatment strategy will vary from person
to person.

 


With prompt and proper treatment, the outlook
for a person with early Colorectal cancer is good.

 


Many people who have had Colorectal cancer
live a normal lifespan.

 


Present treatments offer a good prognosis but
you may require several types of treatment to have the best chance
of avoiding recurrence of the cancer.

 


The approximate 5-year survival rate for
colorectal cancer patients in the United States (all stages
included) is 65%.

 


Survival is inversely related to stage:
approximate 5-year survival rates are:

 


a. 95% for patients with stage I disease,

b. 60% for those with stage III disease,

c. 10% for those with stage IV (metastatic)
disease

 


A multivariate analysis of 1001 patients who
underwent potentially curative resection of liver metastases
identified five factors as independent predictors of worse
outcome:

 


a. Size greater than 5 cm

b. Disease-free interval of less than a
year

c. More than one tumor

d. Primary lymph-node positivity

e. Carcinoembryonic antigen (CEA) level
greater than 200 ng/mL

 


How to prevent Colorectal Cancer?

 


Prevention:

 


Prevention of Colorectal Cancer involves:

 


1. Early and regular screening,

 


2. Lifestyle changes

 


a. Maintain a balanced diet low in animal or
saturated fat such as butter, coconut oil, ghee and lard.

 


b. Diets high in total fat, protein, calories
and meat, and low in calcium are associated with an increased
incidence of colorectal cancer.

 


c. Increase the intake to at least 2 servings
of fruits and vegetables each day.

 


Studies have shown that very low intake of
fruits and vegetables is associated with an increased risk of
colorectal cancer.

 


d. Quit smoking.

 


Cigarette smoke contains many chemicals that
promote the development of many types of cancers.

 


e. Increase physical activity.

 


Physical activity promotes general health and
reduces the risk of colorectal cancer.

 


f. Maintain the BMI within the healthy range
of 18.5 to 22.9 (kg/m2).

 


Reduce obesity which predisposes to colon
cancer.

 


g. The death rate for colorectal cancer has
dropped in the last 15 years.

 


This may be due to increased awareness and
screening by colonoscopy.

 


h. Colorectal cancer can almost always be
caught in its earliest and most curable stages by colonoscopy.

 


Almost all men and women age 50 and older
should have a colonoscopy especially if they have a family history
of colon cancer.

 


Persons considered to be at high risk for
developing Colorectal cancer should consider colonoscopy every 3
years.

 


Persons with a history of colonic polyp
should consider colonoscopy and removal of polyps every year until
no new polyps develop.

 


Thereafter colonoscopy should be performed
every 3 years.

 


3. Watch out for changes in bowel habits

4. Watch out for blood in the stools

 


5. Some medical researchers believe that an
aspirin 100mg a day may prevent the formation of Colorectal Cancer
can be prevented.

 


6. Avoid stress and learn to relax.

 


Updates on Colon Cancer

 


NCI-funded researchers are trying every day
to improve the understanding of how to prevent, detect, and treat
colorectal cancer (CRC) by finding:

1. What factors control screening
behaviors,

2. How to tackle disparities, and

3. The rising rates of CRC in younger
people.

 


Some latest research in colorectal cancer,
including medical advances may soon translate into:

1. Improved care,

2. NCI-supported programs that are causing
progress and research findings from recent studies.

 


Prevention and Early Detection

 


Screening can reduce the risk of CRC through
detection of precancerous growths, or polyps, before they become
cancerous.

 


It can also permit cancers to be detected
early before they cause symptoms and when treatment may be more
successful.

 


CRC screening tests are:

1. Colonoscopy,

2. Sigmoidoscopy,

3. Stool-based tests, and

4. Virtual colonoscopy.

 


In spite of the availability of CRC screening
tests, some people refuse screening mainly due to:

1. The personal nature of the procedures,

2. Perceived costs, and

3. The preparation involved for a
colonoscopy.

 


While not presently advocated for screening,
there are new techniques under development such as:

 


1. Finding technologies that enhance the
genetic analysis of stool samples, which may reveal the presence of
tumor DNA.

 


2. Looking at changes in the gut micro-biome
and trying to identify specific bacteria that could possibly help
screen patients for CRC.

 


Repeat
screening or follow-up

 


One worry about CRC screening is that some
people do not repeat screenings or follow up on abnormal test
results.

 


Research is done to improve the acceptance of
repeat and follow-up screenings.

 


Doctors are also studying the many levels of
the healthcare delivery system and their effect on the decision to
get screened.

 


Taking
aspirin

 


It has been shown recently that daily
low-dose aspirin may prevent colorectal cancer.

 


There are possible side effects, especially
the risk of gastrointestinal bleeding.

 


Treatment for Colorectal Cancer

 


Surgically removal of the cancer is the most
frequent treatment for many stages of colorectal cancer.

 


Other treatments used to treat colorectal
cancer, depending on the stage are:

1. Chemotherapy,

2. Radiation,

3. Targeted therapy,

4. Radiofrequency ablation, and

5. Cryosurgery

 


Because of a high risk of repeat occurrence
and poorer prognosis, the treatment of rectal cancer may differ
from that of colon cancer.

 


While surgery is the most frequent treatment
for rectal cancer, advanced stages may be treated:

1. Radiation,

2. Chemotherapy,

3. Targeted therapy, or

4. Active surveillance.

 


Besides these standard treatments, doctors
are progressing to study new treatments, such as immunotherapies,
and new combinations of existing treatments, in medical trials.

 


Immunotherapy for patients with Lynch
syndrome

 


About 5% of CRC cases are caused by Lynch
syndrome, an inherited DNA repair disorder.

 


People with Lynch syndrome have a
higher-than-normal danger of developing CRC, normally before they
reach the age of 50.

 


Lynch syndrome CRC tumors have many
mutations, which may make them more vulnerable to
immunotherapies.

 


The immune checkpoint inhibitors have been
approved for the treatment of metastatic CRC in patients with Lynch
syndrome:

1. Nivolumab (Opdivo),

2. Ipilimumab (Yervoy), and

3. Pembrolizumab (Keytruda)

 


They also have been approved for metastatic
CRC in patients with micro-satellite instability-high cancer
(MSI-H).

 


Combining immunotherapy with other treatments
for patients without Lynch syndrome

 


Immune checkpoint inhibitors have been less
successful in the 95% of CRC patients without Lynch syndrome.

 


Doctors are presently testing different
agents, such as:

 


1. Chemotherapy drugs,

2. Targeted therapies and

3. Viruses, in combination with

4. Immune-based therapy to find out whether
combining treatments would be effective in killing cancer
cells.

 


Testing targeted therapies for metastatic
colorectal cancer

 


Using targeted therapies against genetic
mutations that may be causing tumor growth is another main area of
research for metastatic CRC.

 


The purpose is to find agents that can block
the activity of the abnormal proteins produced by these
mutations.

 


An NCI-supported trial showed that colorectal
cancer that contains mutations in the BRAF gene reacts to treatment with:

 


1. The drug vemurafenib (Zelboraf) which
targets mutant B-Raf protein, when combined with

2. Etuximab (Erbitux) (an anti-EGFR antibody)
and

3. Irinotecan (Camptosar) (a chemotherapy
drug).

 


Testing liquid biopsies

 


Liquid biopsies are a new capable approach
being explored to detect, analyze, and track DNA, cells, and other
substances shed from tumors into bodily fluids, such as blood and
urine.

 


Doctors are testing this method to:

 


1. Detect CRC early,
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