
 RiskfactorsforEsophagealCA
ESOPHAGEAL CANCER Age0651 tobacco obesity

Male Alcoholism moresoinadeno

SQUAMOUSCELLCARCINOMA Gcc
OtherHPVDietHpyloriachalasiatylosisBarrett's

Originates frommucosallayerUsuallyoccursfrommidto upperesophagus50 midesophagus506xmorelikelyinblackmenthanwhitemen distal
Riskfactors tobacco ETOH priorH'sNcancers

ADENOCARCINOMA rapidriseinincidence

Originatesfromglandularcellsofsubmucosa squamouscells are replaced by glandular cells
Usually occurs near thestomach

Associated withBarrett's GERDand hiatal hernia
location75 distal25 upperandmidesophagus

BARRETT'S ESOPHAGUS
10 ofpeoplewithGERDhave Barrett's GERDassociatedwithhighBMI
Squamouscells replacedwithglandularcells
30 125 4riskforadenocarcinoma Require endoscopy every3years
Reflux Intestinalmetaplasia Dysplasia Invasive
Esophagitis Barrett's Adenocarcinoma

Signs Symptoms
Dysphagia IOdynophagia
Cough 1Hoarseness laryngealnerve
Weightloss
UseofEtOH or tobacco
HistoryofGERD
Chest orepigastricpain
often asymptomatic inearly stages

DiagnosticWorkUp
Barium swallow
Endoscopyandbiopsy

infetista's

Staging Exams thereafter CTchest abdomen BronchoscopyPETscanMRIbonescanlaparoscopy
MetastaticPatterns me
gopgealad lymphnodes Distant liverlung'spleura

surroundingorgans Metastases stomach peritoneum

MCCNEsophagealStaging TNMused
Squamous vs Adenocarcinoma squamous stagingadds location 5yearsurvival ratesdecrease as staging distanceofmetastases increases

Management Chemoradiation gs
Surgery alone isforearly stages only
Chemotherapy preand postop Used alone in locally advanced SCCRadiation alone whentumor is locallyadvanced Palliative forsymptom management



GASTRIC CANCER
ADENOCARCINOMA 85 ofstomachcancers
linkedtochronicHpyloriinfection tobaccoEtoHnitrates in smoked saltedfish 9prevalence in
Japan occupationalexposures
Twocategories
1Thediffuseinfiltratingtypecauseslinitisplastic or leather bottle stomach thestomachstiffens
loses distensibility
2The intestinaltypeformsglandliketubular structers oftenwithrollededgessurrounding acentralulceration me
Spreadsbydirectextensionthroughthegastricwalltothepancreas colonandliverAlsospreadsvia
lymphatics or seeding ofperitonealsurfaces

Signs Symptoms
Upperabdominalpain thatvaries in intensityioccasional dysphagia indigestion earlysatiety
Anorexia Weightloss
The presence ofFe deficiency anemia inmen3postmenopausalwomen and occult blood in
the stool ofboth sexes mandates asearchforan occult G1tract lesion

Diagnosis Allptswithgastriculcer require upper endoscopy withbiopsy
Doublecontrast barium UGI

Treatment
Complete surgical removal ofthetumor w resection ofadjacentlymphnodes offerstheonly
chance for cure
Radiation haslimiteduse mostly palliative
Chemotherapy l5FUbased especiallycombinedw surgery radiation canreduce therecurrencerate
and prolongsurvival

COLORECTAL CANCER Mostarisefromadenomatous polyps oncefoundall
polypsareremovedbiopsiedColonoscopyrepeatedx3y3rdleadingcause ofcancer higherprevalenceamongAfricanAmericans

Riskfactors Age 50 obesity diabetessmokingEtoH IBD previous cancerous polyps family history

Familial Adenomatous Polyposis FAP akaGardinersSyndrome
Genemutationthatcauses100sofpolypsbymidZos Rare

Hereditary NonpolyposisColorectalCancer HNPCC akaLynch Syndrome
Gene mutationthathas averageageofonsetof44inriskofothercancers Coloncancer hascharacteristic

Guidelines forAsymptomaticpatients at AverageRisk
applelore or napkinringconfiguration

Beginning atage50menandwomen shouldreciereAflexible sigmoidoscopy every5years
Colonoscopy everytoyDouble contrast bariumenemaevery5yCTcolonography every5g
Guaiacbasedfecaloccultbloodtesteveryyear



Signs Symptoms
Persistent abdominaldiscomfort
Changes inbowelhabits1mucousdischarge diarrhea
Rectal bleeding1blood instool brightredMH
Afeelingthatyourboweldoesn'tempty completely
Unexplained weightloss
Fatigue Prognosis is not based on sizeof lesion
Anemia buton depth oftumor penetration into
Tenesmus spasmodiccontraction the bowelwalland presence ofbothregional

lymph node involvement anddistantmetastases
Diagnostic LabProcedures
Bariumenema
CT PET 1MRI
Colonoscopy SigmoidoscopyProtoscopy
Hematocrit
Lifts
CarcinoembryonicAntigen CEA monitorsforresponse totherapyandrecurrence notpresence ofcancer

Treatment
laproscopic assitedcolectomy
Hemicolectomy

Surgery isprimary DebutkingIf stage l H surgeryonlyIf stage111 N surgery and chemoRadiation mostly for palliative
HEPATOCELLULAR CARCINOMA
Relatively uncommon inU.S i associatedwithcirrhosis in generalandhepatitis BandC
Chronic liverdisease alcoholic liverdiseaseandhormonalfactorscan all playa role

Signs Symptoms
Cachexia weaknessweightlossbloodyascites
Tender enlargementoftheliver hepatomegaly occasionallywith a palpablemass
Bruit or frictionrub overthemass maybepresent

Diagnostic Tests
s leucocytosis instead of leukopeniatypically found in cirrhosis
I Elevated serum alkalinephosphatase

Elevated alphafetaprotein AFP levels inupto70 ofpatients
Ultrasoundis an appropriatescreeningtool
Besttesthelicalspiral CTw w o IVcontrast

E mmisalternative

Treatment
Surgical resection offerstheonlychanceforacure butmostpatients arenot candidateseither
due to underlying cirrhosis largetumorordistantmetastasis
Liver transplantmaybean optionforsome

Radiation chemotherapymayprolongsurvival

V



PANCREATIC CANCER
4incidencesinU.S.A iBlackpeople risk
Atthetimeofdiagnosis 50 havedistantmetastases
RiskfactorsAge 55 smokingobesity Type11DMcirrhosischronicpancreatitis Hpylori infection

Signs Symptoms
EarlysignsmimicgeneralGIdisorders
latesigns
Abdominal backpain dullconstantradiatestomidorupperback worsewhilesupine
Weightloss poorappetite pale1bulky1greasy stoolthatmayfloat NIV
Jaundice ascites
DVT PE Treatment
Fatigue depression Chemotherapyusedatallstages

Targeted therapy
DiagnosticTests Radiationhaslimiteduse
CT1PET Surgery Whipple Procedure
EndoscopicUS
ERepImrcp ifERCPunavailable Oneofthepoorest 5yrsurvivalratesofanycancerTotalbilirubin
liverenzymes


