


The Formation & Growth of Cancer (REVIEW)  

I. Random genetic mutations. BRCA1 (breast ca gene 1) human 
tumor suppressor gene (also known as a caretaker gene). 

II. Resisting cell death: 

1. Apoptosis(programmed).reduced in ca. Regulated by the TP53. 

2. Autophagy a catabolic process during which cellular 
constituents are degraded by lysosoms within the cell. 

3. Necrosis is the premature death of cells.done by 
inflaammatory response(stimulatory signals for proliferation. 

4. Sustaining proliferative signaling 

 Cancer cells can sustain proliferation beyond what  would 
be expected for normal cells; this is typically due to 
disturbances in intracellular growth factors. 



 The most important regulator of apoptosis is the TP53 
tumour suppressor gene. 

  often described as the ‘guardian of the genome’, as it is 
able to induce apoptosis in response to sufficient levels 
of genomic damage. 



III. Activating invasion and metastasis: 

 Cadherin-1 (CDH1) is a calcium-dependent cell–cell 
adhesion glycoprotein that facilitates assembly of 
organized cell sheets in tissues. 

 Increased expression is recognized as an antagonist of 
invasion and metastasis. 

 



RISK 
 Tobacco: 30% of cancers (Lung, Nasopharyngeal, 

Urinary bladder) 

 

 



Diet and alcohol: 

 30% of cancers (Oesophagus, Stomach, Liver, Colon, 
Breast). 

 low fiber -high fat-preservatives –toxins. 

 



 Infections: 15% of cancers (Cervix, Stomach, Liver,NP  
UB). 

 



 



Prevention:  
• The prevention of disease by altering susceptibility or 

reducing exposure for susceptible individuals. 
Screening: 
• The application of tests to detect cancer in 

asymptomatic people. 
Early Detection: 
• Physician evaluation of a person who may or may not 

have symptoms.  
 
Risk reduction:  
• Smocking, high fat diet, increase fruits  .. 



Men 

Incidence    Mortality 

1. Prostate    1. Lung 

 

2. Lung              2. Prostate 

 

            3. Colorectal    

Women 

Incidence          Mortality 

1. Breast      1. Lung 

 

2. Lung                2. Breast 

 

           3. Colorectal 

  

Most Common Cancers 
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Approach.. 

Taking history:  

 Full history including risk factors. 

 Family or personal history of cancer. 

 Tobacco use & Alcohol consumption. 

 Eating behaviours. 

 Sexual practice. 

 Occupation. 

 Medications >> hormones. 
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Examination & Tests 
 Thorough clinical examination. 

 Information needed on: 

A. Type of tumour. 

B. Extent of disease (staging) 

C. The patient’s general condition and any 

 co morbidity. 









HISTOPATHOLOGY 
 Biopsy. 

 Light microscopy -e/m 

 Immuno-Histo-chemical staining. 

 Cytogenetic studies. 
 



RADIOLOGY 
 X-ray 

 Uss 

 CT 

 MRI 

 Bone scans etc 



Tumor markers 
 Many tumours produce tumour markers (TM). 

 Not sufficiently sensitive or specific to be used in 
isolation. 

 AFP: HCC, ovarian germ cell tumours (non-
seminomatous, testicular teratoma). 

 CEA: colon, rectum, breast, stomach, ovary. 

 CA-19-9: pancreas, colon, stomach, ovary. 

 PSA: prostate (95%). 

 





PRESENTING PROBLEMS IN 
ONCOLOGY 

 Bleeding. 

 Mass /lump. 

 Bone pain or fracture. 

 Skin abnormality. 

 Increase size of moles. 

 Ulcer. 

 Dysphagia, abdominal swelling (ascites). 

 Loss of weight 

 Change in elimination, increasing constipation, 
abdominal pain. 



NON METASTATIC 
MANIFESTATIONS OF CANCER 

 Fever: lymphoma, leukaemia, HepCCa, RenCCa. 

 Weight loss and anorexia: lung, GIT cancers. 

 Hypercalcaemia: myeloma, breast, kidney. 

 Lambert- Eaton myasthenia like synd.: SCLungCa. 

 Acanthosis nigricans: stomach, oesophagus. 

 Dermatomyositis/polymyositis: stomach, lung. 

 Ectopic ACTH: SCLC. 

 SIADH: SCLC. 





NEUROLOGICAL PNS 
Lambert-Eaton syndrome 

 60%: underlying cancer. 

 Proximal muscle weakness that improves on 
exercise. 

 Abs to pre-synaptic calcium channels. 

 Diagnosis: EMG. 



METASTATIC DISEASE 
 Major cause of death in cancer patients. 

 The principal cause of morbidity. 

 Treatment:  

 Solitary may  be curative. 

 Palliative. 

 





 

Cancer Preferred Method Population Age 
group 

Frequency Reduction in 
cancer 

related death 

Breast Mammography Avg Risk 40-75 Annual 30% 

Cervix PAP smear Avg Risk 21-65 Once every 3 
years 

70% 

Colon Fecal Occult 
Blood/ 

Colonoscopy 

Avg Risk >50 Annual/ 
Once every 10 

years 

25% 

Oral Clinical 
Examination 

High Risk - Annual - 

Lung LDCT scan High Risk 50-74 Annual 20% 

Prostate DRE+PSA Avg Risk 50-70 Once every 2 
years 

44% 


