Risk Pacrors For Eso h‘”&“P CA:
ESOPHAGEAL CANCER o= -pmes. o

Other: HPV, Diek, va\alori, achalasia ,%\asis , Barrest's®
SQUAMOUS CELL CARCINOMA (SCC)
. Ori%imms Fom mucosal ml Usvally occrs fom mid +o upper esaphaausﬁo'u mfdes,,ph,,a,,.,s;so%
* (%" more |n'|an3 in black than whird wen distal.
- Risk factors: Oobacco ,ETON, prior HEN cancers

ADENOCARCINOMA  “rspid ise in cidence®

' Oriainms fom alandvlar cells of svb mucosa S0 amous celis are replaced ba a\lmo'v'ar cells.
- UUsvall OCQWS near +he shwiach.

« Avsociared With Barrem's , GERD, and  hiatal hernia.
Location: 75°k distal ,25% upper and mn‘desopha%ous,

BARRETT's ESOPHAGUS
© 0% of people with GERD have Borrett's (6ERD associated with k:‘g\a Bml) -
' Sq}uamnus tells replaced with glandular cells.
30-129x 1 risk br odthoearcinoma! - Rllbui!e moloswpa Luer y Saum.
Reflox __ Intestinal Metaplasia s Dasplas{a —s Invasive
Esophagits (Barret's ) Adenocarcinoma

\
3
Il

a{\»« - Diaspha ia | 0dynophagia

Again, be familiar
with this

J o - Couah I Hoarseness (laranaeaﬂ nerve)
" :3\/ - Wu‘% + loss
)4
sl E - Use OF EtOH or +obaco
**} 0\ - History of GERD
NNNNNN Lining  Barrett's Esophagus with low-grade ysplasia _with high-grade dysplasia Invaswec;vcm;r\:\a B Chcs‘ or (’,Piaash'ft PM“
SQUAMOUS ESOPHAGITIS BARRETT DYSPLASIA CARCINOMA * Op"c“ as‘amphmah‘c in wrla smacs
EPITHELIUM ESOPHAGUS
* Diagnoshe Work- Up:
s . iy L] 0 — e ° —i® U .
- Barivm  Swallow initial
tests

- Eno\oscop\a ond bl‘ops%

S\Laﬂm% Exams therealrer: CT chest [abdomen Bronckoswp:a,PET scan, MRI , bone Smn.'aparoSwp%

* Mesastanc Patorns: et
Lol lmph nodes i Distant —5 liver, \ung 3 plewra,
Spread Surro\mdl'na oguns Metastases Stomach, ‘peritonsum

* NCCN Esoph el S+aamﬁwz TNM ysed
’ S%UQMMS vsN Adenoca¥er a '-S(buamous sta. l'na adds lDCtlﬁon. S‘auea( Surviva.g rates
detrease as Staging (distance of mekastases) increases.

. AMMW%M&’&EMMD ro[;o\iahm *35*
- Su ne s by tarly Sk mly .
- Chem wa,mp - pre and  post KA Useep alone in \ocally odvanced SCC.

- Radiahon : albng = when twwmor s loCalha advanced. pa“l‘mgve For Slampnm Manaaempnin



GASTRIC CANCER

ADENOCARC,NOMA *§5% of Sromach cancers ¥
© Linked 4 chrpnic “~p.j\or.' iafe chon, Yobacco, BYOH  nitvates in smoked 3 salted Figh (1 prevalence in
Japom\’. secupational exposures.
Two  tateqories * " '
1) The At’ﬁﬁuse.inmmw\'n@ hjpc avses inikis ylash'ca or |EMW boule Stowmach " the ShMMIr\ thlhs 3
Joses  distensibiliry.
1\The inteshinal +ape forms a\anollike whbular  struckers, often  with rolled cdq(s Surmunoll'ng a
tentral vlceration. o
. Spreow{s direct extension mmugh the gastric wall +v +he panuw,colon,and liver. Also  spreads via
lymphatics o™ seading o peritoneal surbaces.

\
3 B

- UPPU ahdominal pain  that varieS in in%ens-'hj}occasmnal Jﬂ&phajfa‘,ind(gesﬁm.ewlﬂ s,,},-u,,d.
- Anorexia Iww)m loss '

- The pregence of Fe- debcioncy aemin in men 3 ?os+—menopausa.0 women |, and occult blod in
the  stol of both Sexes mandares o Search for an occult Gl dad  lesin.

' Diaqnosis: Al pts. with gostric uleer requice vpper endoScopy  with lO"OPSld~
- Dovble contvast barivm UGI L la

- Complete SUMJ(CA‘ emoval of the tumor w| resechon of ad jacent \amp\a nodes offers +he onl-1
chance For  Qure.

- Rodiotion Wiy limited vse ; mostu  palliahve.

- Chemolrhzmpld {5FU-\mjeal).€sp€Ma“3 combined w/ Surgey 3 rodinkon  can redvce +he tecurrence fate
and Pmlomj Survival.

COLORECTA[ CANC&R X Most orse fom adeno matous polups - Once fourd, all
polaps e removed? biopsied. Wonouopa repeared x36.
« 3" lepding case of cancer kicjhu prevalence among African Americans -

-~ Risk Factors: Age 290, obesity diabetes, smoking, E:OH | 18D | previous cancervus  polyps | Cam.’l‘j hishra-

Familial Adenomatous Pohjpos'\s (cAP) laka Gardners Sgndmme]
) (‘)U\e Mutahon that cayses D0s of Pohsps b3 mid -20s . Rare.

Hereditary Nonpolyposis Colorectall Cancer (wnpee)  Laka Lynch Syndrome]
© btne  wufgh thar has averoge 0%2 of onset of UH.
“ Prisk of ofher cancers. (:0‘0\’\ canc‘er has characherishic

Vapple Lore" or "mpkin ring"onbhqurabio.

Cuidelines For FAsympromant® Porients ot Average Risk w I R
Beginning o 50 men and wowmen Should recieve:
- "R Flexible M(I‘amo(dﬂ&copa cvma 5«a;wurs-
© Colonoswopy ev 10y-
* Doublt - Contast barivm enema ev 5'6.

+ T wlonogcaphy overy Sy.
: ()Uaiuc-bmaea, h@ zyC‘ﬂVNHHooJ +est evtwa %covr.




. Qianc b ,.
- Fkrsisicng abdominad 4 comfyrt

= (hanges in bowel Wabits | mucovs discharge[ diarrhea
* Rectal bleeding [blood in Stool [ bright red *me*

- A leling that your bowel doesn't Qmphj COMP\ddlj
Unecplained wqu loss

- Fatique Prognosis 18 not baged on size of lesion,
- Rnemia buQon depth of tumor peneivochon into
- Tenesmus (spasmodic contraction) e bowel wall and presence of both region

'ﬂmPh node involvement oand distant metastases.
* Diagnostic * Ll Procedures:
- Borium enema
CT [PeT [MR|
Colonoscopy , Sigmoidescopy , Protoseopy
Hemodoerit
LFTs x
= Corcinoembryonic Anhgen (CER) " monitors for response o therapy and recurrence - et presence of cancer.

[}

(

Laproscopic - assited wle ctomy
* Tropdment g“emicolemma
- Sur ery s primary. Debu\kiv’lq
: I% Stase |

) - Sur onl
- \f Shwg,aﬂlll TV - Sur m and ‘ac\ruuwo
- Radiakm mosﬂlj bor pa liachve
HEPATOCELLULAR CARCINOMA

* Relativdly vncommon in U.S. ; associated with Cirthosis in ﬂm&rag and hepahihs Band C.
Chonic * \iver distase | allcoholic liver disease ,and hormona factors wn ol plwa a .

‘ 5' % :
- Cache;ia  weakness ,wuﬂhi loss , bloody adsci+es

= Tender enlogoment ok The \iver (pro&ow\aaoﬁazj\ occasionallz with a palpable mass -
wm .

* Bruit or fricion rob over the mass be presen

{— Lgiko tosis (;‘nSJread o lowkopenia %p(mﬂa Foond 0 cirrhosis)
e

labs

= Elevow serum  olkolline phosPhai'wS

- Elvated olpha-Petpriein (A€P) lvels in up 40 0% of pakients.
- Ukvasonnd is an appnpriate Screzning Hol
- Best test < hellicall (spiral) CT wl "Iwné IV contvast
= MRI s ofker native

Imaging

Treatment -

- Suu]iml reSection olfers +he onlt] chance e a wre, bt most patients are no+ Candidates - Bither
de 4o vndulﬂmg tirchosys ,|ar¢1e tymor  or distant  Metagtasis .
© Liver dransploni may be an ophon for some.

- Rodiakon 4 chemmhemp, may prolong survival



PANCREATIC CANCER

1 incidences in US.A. ) Blade people > risk
M the time of diagnosis . >50% have distant metastases.
" Risk factors: hge 255, Smoking, owsiﬁﬂ « Type WDM, virrhosis, chronie pancreatih's | . pylori infection.

* Sians * Symptoms:
"'Earlq giﬂn’s mimic ojemral Gl disorders
- late Siges:
Abdominal * bock pain = dull | constant, radiakts o mid o ypper back , worse while supine.
. thqhi \oss 4 poor appetite = pale [bully/qreasy stool that may Float | N /v
: ]aundnce , ASCiAeS

© DNT [PE * Treatment’
* Fatigue | depression - Chemotherapy vsed & all Stages
- Targeted erapy
: Diaqnosh’c Tests: - Rajmhon has llm;+eol use .
— T |PET - Suraerna (WhuPPh Procedure)
= Endoscopic US
- ERCP /mRep- if ERCP unavailable * dne of +he poores+ 5.jr. survival rodes of any  tancer.

- Total bilirvkin
- Liver entymes



