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Estimated New Cases

C Prostate ) 288,300

Lung & bronchus 117,550

Colon & rectum 81,860

Urinary bladder 62,420
Melanoma of the skin 58,120
Kidney & renal pelvis 52,360
Non-Hodgkin lymphoma 44,880
Oral cavity & pharynx 39,290
Leukemia 35,670

Pancreas 33.130

All Sites 1,010,310
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Estimated Deaths
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Prostate Cancer

ASYMPTOMATIC METASTATIC
* Most often diagnosed by PSA * Bone pain (Back pain)

O Symptoms of Prostate Cancer
m & & .y b
S RN fa T =k

Blood in | Trouble Discomfort Painful Sensation = Difficulty Impotence

Urine or Urinating in During with Passing

Semen Pelvic Area Urination Urine




Prostate Cancer

Testing:

Diagnosis for Prostate Cancer

Digital
rectal
examination

Trans MRI PCA3 Prostate-specific
rectal Fusion (Prostate antigen
ultrasound biopsy CAncer blood test (PSA)
(TRUS) gene 3)
https://www.medindia.net/patientinfo/prostate-cancer.htm UTSouthwestern

Medical Center


https://www.medindia.net/patientinfo/prostate-cancer.htm

Prostate Cancer

Gleason's Pattern Scale

Well

1. Small, uniform glands. anvsrentisced

2. More space (stroma)
between glands.

Moderately
differentiated

3. Distinctly infiltration of
cells from glands at margins.

Poorly differentiated
Anaplastic

4. Irregular masses of neoplastic
cells with few glands.

. 5. Lack of or occasional glands,
sheets of cells,

UT Southwestern

https://healthjade.net/gleason-score/ f
Medical Center



https://healthjade.net/gleason-score/

Prostate Cancer

Stage |l Stage Il Stage IV

https://www.moderncancerhospitalmy.com/cancer-staging/prostate-cancer-staging/ UTSouthwestern
Medical Center



https://www.moderncancerhospitalmy.com/cancer-staging/prostate-cancer-staging/

Prostate Cancer - Pearls

e Acute urinary retention can increase PSA by 2 fold

* Prostatitis or UTI can falsely elevated the PSA

UTSouthwestern
Medical Center



Prostate Cancer — Localized Treatment

e Active Surveillance 9

i Active Brachy- External Radical
Ve ry low risk therapy radiotherapy prostatectomy

surveillance
| i
» Radiation 997 {5}’ f [
— Intermed/High Risk 2> = e g progiems
— ADT (leuprolide)

e Surgery @ % Qé’ %

— Life expectancy > 10y

>

ke

cancer related bowel urinary obstruction urinary
anxiety problems and irritation incontinence
https://www.researchgate.net/figure/Most-common-side-effects-following-treatment-of- UTSouthwestern

localized-prostate-cancer fig3 348759241 Medical Center



https://www.researchgate.net/figure/Most-common-side-effects-following-treatment-of-localized-prostate-cancer_fig3_348759241

ANDROGEN TARGETED THERAPY ACROSS THE CONTINUUM OF PROSTATE CANCER

Therapy Options in the Management of Prostate Cancer

——— Castration Sensitive I} Castration Resistant !

Surgery
Radiotherapy

Watchful Wail
Active Survel

DEATH

&
g
S
]
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Tumor Activity/Progression

}— Localized PC —|:: Advanced Prostate Cancer

Time >

MO = no metastasis M1 = metastasis



Prostate Cancer - Pearls

e Survival is no different for low-risk localized prostate cancer
treated with active surveillance, surgery, or radiation

* Orchiectomy is a rapid acting and cost effective way to
achieve androgen deprivation

UTSouthwestern
Medical Center



Prostate Cancer — Treatment Side Effects & Follow Up

e Radiation
— Short term: enteritis, cystitis
— Increased incidence of erectile dysfunction over time
* Prostatectomy
— Urinary incontinence
— Erectile dysfunction
 Androgen Deprivation Therapy
— Bone loss (start calcium/ vitamin D, monitor DEXA)
— Increased Cardiovascular Risk Factors (hypertension, lipids, HBA1C)

UTSouthwestern
Medical Center






Breast Cancer — Screening

f on =CURB
ancer Screening: i
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‘Use shared decision-making to decide when to
start and stop screening.

Guideline Recommendation Clashes

E===
Mammograms every
other year from 50-75

>

American Cancer Society * Yearly 45-54, Every other
« year 55+ (until < 10y life

expectancy)

American College of
Radiology

Start yearly at 40

Citation: USPTF 2016 Recommendations, ACS 2015 Guidelines, and
ACR 2018 Update

UTSouthwestern
Medical Center



Breast Cancer - Testing

Types of Breast Cancer Screening Tests

.

A )
Breast exam Breast ultrasound Mammogram
SRR, . I4A \\
Breast MRI Breast biopsy Staging

https://www.verywellhealth.com/thmb/QBbXuJLKsziylIPGLi9DbD48p6Ss=/1500x0/filters:no_upscale():max_bytes(150000):strip_icc()/breast-cancer-testing-screening-5204528_final3-d168aa62d78a4d3c93745dd056284¢32.gif



Breast Cancer - Pearls

* Normal mammogram or ultrasound does not rule out breast
cancer

* A breast lump should always be biopsied, even if
mammogram is normal

* Scans and tumor markers are not routine in early stage
breast cancer (DCIS, Stage I-ll)

UTSouthwestern
Medical Center



Breast Cancer - Treatment

O L e

Specimen

* Excision not *Ro resection

possible with *Focal invasion <4mm . . .
good cosmetic i https://radiologyassista

result . g ti
- multifocal lesion El nt.n I/ brea St/ breast-

*Ca>5cm cancer/staging-and-

Consider Neo-adjuvant -0of- -

Boster vl eceiie treatment-of-breast

chemo anyhow cancer
- Chemotherapy
- Herceptin UTSouthwestern
- Hormonal therapy Medical Center
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Endocrine therapy

Postmenopasual

Premenopasual

'

'

Anastrozole,
letrozole,
tamoxifen

Tamoxifen
+/— ovarian
suppression

l

Y

No response

'

Chemotherapy

Y

Progression
after response

Y

Y

l

Progression
after response

Second-line

everolimus

endocrine therapy
exemestane +/—

Ovarian
suppression

Second-line
endocrine therapy

Progression
after response

Y

No response

l

Additional endocrine

therapy until no
response

y

Chemotherapy

Chemotherapy
I
HER2+1 lHERZ—
Trastuzumab/pertuzumab Slnglg ag.ent of
combination
+ taxane
chemotherapy
Y Y
Progression Progression
Y Y
Single-agent Single-agent
chemotherapy + HER2 chemotherapy
directed therapy or adotrastuzumab
emtansine
Progression Progression

:

Repeat single-agent chemotherapy
until no response to 3 sequential
regimens or ECOG PS >3

l

Consider no further therapy and
initiate supportive care measures

21

https://doctorlib.info/oncology/harrisons-manual-oncology/59.html



https://doctorlib.info/oncology/harrisons-manual-oncology/59.html

Breast Cancer — Follow up

* Early stage breast cancer survivors go on to have yearly
mammograms for life

* Surveillance MRI breast reserved for high risk patients
(BRCA 1/2)

e Surveillance blood and imaging tests are not recommended

UTSouthwestern
Medical Center



Breast Cancer - Pearls

 Aromatase inhibitors are contraindicated in premenopausal
women

* Pregnancy following breast cancer treatment does not
increase risk of breast cancer recurrence

* Biopsy new metastatic lesions, 15% of primary tumor and
metastases have different ER and HER2 status

UTSouthwestern
Medical Center



Case

* 50 year old premenopausal woman has a 1.5 cm breast cancer
removed by lumpectomy with negative surgical margins. Three axillary
lymph nodes are positive. The tumor is ER negative, PR negative, and
HER2 positive. Which is the best answer:

e A) Because margins are negative, the patient will not need post-
operative radiation

* B) The patient should receive chemotherapy with trastuzumab
e C) The patient should start tamoxifen

UTSouthwestern
Medical Center



Lung Cancer

PRODUCED BY THE DEFENSE HEALTH AGENCY




Lung Cancer — Screening 2021

LUNG CANCER SCREENING
ARE YOU ELIGIBLE?

50-80 s

YOU CURRENTLY HAVE QUIT IN THE PAST
YEARS OLD SMOKE 15 YEARS

CALCULATE YOUR PACK YEARS

% YOU HAVE A
20 PACK YEAR
| OR GREATER
NUMBER OF PACKS OF NUMBER OF YEARS HISTORY OF SMOKING

CIGARETTES SMOKED PER DAY YOU SMOKED

Oatmeal Health | The #1 Lung Cancer Screening Platform UTSOUthWeStern
Medical Center



https://oatmealhealth.com/lung-cancer-screening/

Lung Cancer - Testing

Bronchoscopy

Bronchoscope

* Biopsy can confirm histology

* Select the biopsy site that will
simultaneously diagnosis and —
stage the disease (mediastinal Bronchi
lymph node)

Cancer-;

UTSouthwestern
Medical Center



Lung Cancer — Non Small Cell Lung Cancer

LUNG CANCER STAGES

\
:
Stage | Stage ll Stage lll Stage VI
Tumor appears in the lung Tumor in lymph nodes Tumor in surrounding tissues Tumor in other organs

https://www.health365.sg/stages-of-lung-cancer/



https://www.health365.sg/stages-of-lung-cancer/

Lung Cancer - Testing

https://www.thestar.com.my/lifestyle/health/2022/05/23/this-imaging-tool-provides-more-precision-in-lung-cancer UTSouthwestern
Medical Center



https://www.thestar.com.my/lifestyle/health/2022/05/23/this-imaging-tool-provides-more-precision-in-lung-cancer

Lung Cancer - Treatment

FIGURE. Complementing Traditional Medicine with Precision Medicine

Surgery, chemotherapy, and radiation have been the backbone of cancer treatment for decades,

but recent advances are allowing doctors to further individualize their patients’ treatment with
precision medicine.??

TRADITIONAL MEDICINE PRECISION MEDICINE
SURGERY TARGETED
Physical removal of THERAPY

the tumor from the
patient’s body*

Medical treatment
that targets cancer-
specific genetic
changes used to slow
tumor growth and/or
kill cancer cells’

.

CHEMOTHERAPY

Medical treatment

that attacks fast-
growing cells, -

such as cancer®
RADIATION
High-energy rays are
particles that damage or
kill cancer cells®

https://conquer-magazine.com/issues/2020/vol-6-no-2-april-2020/1240-treatment-of-non-small-cell-lung-cancer-a-guide-for-patients UTsoul\jl:hc:"velsCte{n
edical Center

IMMUNOTHERAPY
Medical treatment
that helps the
patient’s own immune
system to fight the
cancer®?

< @



https://conquer-magazine.com/issues/2020/vol-6-no-2-april-2020/1240-treatment-of-non-small-cell-lung-cancer-a-guide-for-patients

E
E.g., External Beam
Radiation (EBRT)
Intensity Modulated
Radiation therapy
(IMRT)

p-

Radiotherapy

Chemotherapy Immunotherapy

L)

. : N\ E.g., Nivolumab,
Eigég;isgéatm, ’\.,7 ‘/- Pembrolizumab,
: \ { Atezoli b
Paclitaxel -%1\‘- €zZolizuma
SLgery Targeted Therapy
$Srsneocrt;on ° E.g., Crizotinib,

) Sotorasib,
Osimertinib

LU g g C ancer https://conquer-magazine.com/issues/2020/vol-6-no-2-april-

2020/1240-treatment-of-non-small-cell-lung-cancer-a-guide-

31 Treatment Options for-patients



Lung Cancer - Pearls

* Avoid chemotherapy if patient has poor performance status
* Pleural catheters may be needed for recurrent effusions

* Radiation is best for:
— Pulmonary airway obstruction
— SVC syndrome
— Spinal cord metastases

UTSouthwestern
Medical Center
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Colorectal Cancer

Colon Cancer Rectal Cancer
L More common
Equally common Incidence in men
in both genders rates
|I(x o ; ) -0/ ”
| 2
- Metastasizes

Radiation not more easily

commonly used

:),. )
= ! AT
,/' r More difficult
Easier surgical to cure
treatment
How Colorectal and Colon Cancer Differ (verywellhealth.com) UT Southwestern

Medical Center


https://www.verywellhealth.com/colon-cancer-and-colorectal-cancer-are-they-the-same-513949

Colorectal Cancer

NON-MODIFIABLE MODIFIABLE RISK
o 700 RISK FACTORS FACTORS
4 Age>50 <4 Low-fibre & high-fat diet
Polyposis 0 1/18,000
syndromes - ( ) <4 Family history of colon 4 Meat cooked in high temp
cancer (Charcoal/BBQ)
(1/100,000) ot low in fru
4 Personal history of + Diet tO\glm ruit &
colon polyp/cancer Hagakloiss
Lynch d 1/350 .
o ecimoss ynch syndrome | ( ) + History of other 4 Heavy alcohol consumption
syndromes DFEViOUS cancers .
FCC syndrome X | (?1/350) 4 Smoking
+ Genetic bowel
conditions 4 Sedentary lifestyle
Inflammatory bowel Obesi
esit
+ disease (Crohns/UC) + 4
Bowel Cancer: Causes, symptoms and screening (imc-healthcare.com) UTSouthwestern

Genetics and Genetic Testing in Hereditary Colorectal Cancer - ScienceDirect Medical Center



https://www.imc-healthcare.com/bowel-cancer-causes-symptoms-and-importance-of-screening/
https://www.sciencedirect.com/science/article/abs/pii/S0016508515010161

Colorectal Cancer

COLONOSCOPY

STAGING OF COLON CANCER

* Asingle positive FOBT constitutes
a positive screening test and
requires a prompt colonoscopy

* Do not use CEA to screen for
colon cancer

’ / N
NG
3
SPREAD OF THE CANCER
TO OTHER ORGANS

STAGE STAGE STAGE

Colorectal Cancer: The Truth About Identification and Prevention - Center for Digestive Disease (woodlandsgastroenterology.com) UTSoth:velsCte{n
edical Center



https://www.woodlandsgastroenterology.com/2021/05/27/colorectal-cancer-the-truth-about-identification-and-prevention/

Colorectal Cancer - Testing

Colorectal Cancer Biomarker Testing

MSS * MSI MSI
IHC: All present IHC: MLH]1 and PM52 absent IHC: MSH2 and MSH6
or MSH6 or PMS2 absent
Stage IV
MNGS panel or individual tests BRAF mutation analysis

RAS, BRAF V600E, HER2 amplification (or MLH1 methylation)

| |
RAS/RAF WT || BRAF V600E Mut ‘ RAS WT

| I HER2 Amp Pos J Neg
1 line: chemo 27 line: BRAF |
+ anti-EGFR inhibitor + aod line: Anti- g
(Left CRC) anti-EGFR HER2 therapy High clinical suspicion ,| Refer to genetics

for gene testing
Sporadic cancer /\
Lynch germline No Lynch germline
mutation identified mutation identified
Lynch Syndrome Consider tumor testing for
somatic MMR gene
¢ May stop Lynch synd up, unless if <50 Id, strong family history, =10 ad tous pol | mEhiong [ or masge
ay g el SVRAEGTE WOTKLWp, WnlEss i < JGEFS O & ETaitl Nistory, = AACTHHALGIS POl arF lsas . .
g}'nih.rolmui-‘m.cta?:hrﬁlmus prima.rics. consider cni:pml:cnsivcﬁc paui] wgtil?g pe Based on fﬂ.tnll}' hlﬁtﬂr}f
Pathology Outlines - Colon cancer biomarker testing (including MSI / Lynch) UTSouthwestern

Medical Center


https://www.pathologyoutlines.com/topic/stainslynchcolorectal.html

Colorectal Cancer - Treatment

Stage

TREATMENT OPTIONS BY STAGE

Stage |V=

Stage 0 =

Earliest stage of cancer

Most advanced stage of cancer

Stage O
Stage |

Stage Il

Stage Il

Stage IV

Surgery Chemotherapy/Biologics Radiation

Yes No No

Yes No No

Yes Yes, for rectal and high risk colon | Yes, for rectal cancer. Given in
cancers. FOLFOX or CapeOx tandem with 5-FU or Xeloda

Yes FOLFOX, CapeOx Yes, for rectal cancer. Given in

tandem with 5-FU or Xeloda

Yes, if the tumor is obstructive or
blocking the bowel

Some patients become surgical
candidates for liver, lung or
peritoneal surgery

Usually not, if the tumor is not
blocking the bowel

FOLFOX or FOLFIRI plus Avastin

or Erbitux or Vectibix or Zaltrap,
Stivarga, Lonsurf

Yes, for rectal cancer and in
certain other cases

Interventional radiology for liver
and lung metastases

UTSouthwestern
Medical Center



Colorectal Cancer - Treatment

Stage

TREATMENT OPTIONS BY STAGE
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UTSouthwestern
Medical Center



Colorectal Cancer

Follow up
* CEA every 6 months for 5 years
* Colonoscopy at 1 year & 3 years =2 then every 5 years

e CT chest, abdomen, pelvis yearly for 5 years.

UTSouthwestern
Medical Center



Take Home Points

* Prostate Cancer
— patients often have long survival
—need management of HTN, DM, bone health
* Breast Cancer
— biopsy breast lesions even if imaging is negative
—routine scans/labs not indicated for survivors
* Lung Cancer
—smoking cessation & Low dose CT for lung cancer screening

* Colon Cancer
— surgery can be curative for early stage
— chemotherapy/metastatectomy = long term survival for select stage |V



