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Infectious Agents Associated with the Development

Infectious Agent

Epstein-Barr virus

HTLV-I
HIV
Hepatitis C virus

Helicobacter pylori
Human herpesvirus 8

of Lymphoid Malignancies

Lymphoid Malignancy

Burkitt's lymphoma

Post—organ transplant lymphoma

Primary CNS diffuse large B cell lymphoma
Hodgkin’s disease

Extranodal NK/T cell lymphoma, nasal type

Adult T cell leukemia/lymphoma

Diffuse large B cell lymphoma
Burkitt's lymphoma

Lymphoplasmacytic lymphoma
Gastric MALT lymphoma
Multicentric Castleman’s disease



Cytogenetic Translocation and Associated Oncogenes Often Seen in

Lymphoid Malignancies

Disease

CLL/small lymphocytic lymphoma
MALT lymphoma
Precursor B cell ALL

Precursor T cell ALL

Mantle cell lymphoma
Follicular lymphoma

Diffuse large-cell lymphoma
t(17;-)(p13;-)

Burkitt’s lymphoma,
CD30+ Anaplastic large
Lymphoplasmacytoid

p53

Cytogenetic Abnormality

t(14;15)(q32;913)
t(11;18)(g21;921)
t(9;22)(934;q11) or variant
t(4;,11)(g21;923)

t(9;22)
t(1;19)
t(17;19)
t(5;14)

t(11;14)(q13;932)
t(14;18)(q32;921)

t(3;-)(027;-)
t(8;-)(924;-)

t(2;5)(p23;935)
t(9;14)(p13;932)

Oncogene

BCR/ABL
AF4,ALLI
BCR/ABL
E2A,PBX
HLF,E2A
IL3,IG
BCL-1, IgH
BCL-2, IgH
BCL-6

C-MYC
ALK
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Cancer Death Rates* Among Men, US,1930-2009
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*Age-adjusted to the 2000 US standard population.
Source: US Mortality Data 1960-2009, US Mortality Volumes 1930-1959,
National Center for Health Statistics, Centers for Disease Control and Prevention.




Cancer Death Rates* Among Women, US,1930-2009
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*Age-adjusted to the 2000 US standard population.
Source: US Mortality Data 1960-2009, US Mortality Volumes 1930-1959,
National Center for Health Statistics, Centers for Disease Control and Prevention.




Trends in Five-year Relative Cancer Survival Rates (%), 1975-2008

Site 1975-1977 1987-1989 2002-2008
All sites 49 56 68
Breast (female) 75 84 90
Colon 51 61 65
Leukemia 34 43 58
Lung & bronchus 12 13 17
Melanoma 82 88 93
Non-Hodgkin lymphoma 47 51 71
Ovary 36 38 43
Pancreas 2 i} 6
Prostate 68 83 100
Rectum 48 58 68
Urinary bladder 73 79 80

5-year relative survival rates based on patients diagnosed from 2002 to 2008, all followed through 2009.
Source: SEER Cancer Statistics Review 1975-2009 (SEER 9 registries), National Cancer Institute, 2012.
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Age-Adjusted SEER Incidence Rates
By Race and Sex
All Sites, All Ages,

1975-2012 (SEER 9)
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Age-Adjusted SEER Incidence Rates
By Race and Sex
Prostate, All Ages,

Age-Adjusted U.S. Mortality Rates
By Race and Sex

Prostate, All Ages,
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Rate per 100,000

Age-Adjusted SEER Incidence Rates
By Race and Sex
Myeloma, All Ages,
1975-2012 (SEER 9)
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Age-Adjusted SEER Incidence Rates
By Race and Sex
Non-Hodgkin Lymphoma, All Ages,

1975-2012 (SEER 9)
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Age-Adjusted U.S. Mortality Rates
By Race and Sex
Non-Hodgkin Lymphoma, All Ages,
1975-2012
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Percentages of new cancer cases and cancer deaths worldwide in 2018
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Cancer Incidence Continues to Rise: 1in 5
Men, 1in 6 Women

In 2018, an estimated 18.1 million new cases
cancer will be diagnosed globally, and 9.6
million will die from the disease, according to
the latest report from the International
Agency for Research on Cancer (IARC).

One in 5 men and one in 6 women worldwide
will develop cancer during their lifetime, and
one in 8 men and one in 11 women
https://onlinelibrary.wiley.com/doi/full/
10.3322/caac.21492
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2016 registered Syrian Cancer Cases ( multi-centre study )

Men Women

Lung & bronchus  18% 9631 8827 2% B&H
0
Colon & rectum 13% 12%  Colon & rectum
Leukemia 12% 9% Leukemia
[}
0
Lymphoma 8% 8%  Thyroid
9
CNS 7% 5%  Uterine Corpus
Urinary bladder 6% 59% Lymphoma
0
0
Prostate 6% 4%  Ovary
0
Bone&ST 5% 4% CN.S
0
Stomach 5% 39, Bone&ST
0
LéW"X 3% 3% Lung & bronchus
Liver 3% 3% Stomach
) 0
Skin 3% 3% Cervix
R 0
Thyroid 2% 2%  Liver

. 0
All Other Sites 9% 7%  All Other Sites

;:‘.ouroo: Syrian National Cancer Registry,2016.(hospital Based)










Childhood Cancer in Syria 201

Childhood Cancer in Syria 2016
Girls 0-15)
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Trends in Cigarette Smoking, Adults 18 and Older, US, 1965-2011

Prevalence (%)

10 -

Redesign of survey in 1997 may affect trends. Estimates are age adjusted to the 2000 US standard population.

Source: National Health Interview Survey, National Center for Health Statistics, Centers for Disease Control and
Prevention, 2012,
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EPIDEMIOLOGY

 breast cancer Is the most common cancer in women.
» Breast cancer Is the leading cause of cancer death in women.

« The lifetime risk is 1 of 8 for women living into their 80s.



Number of new cases in 2018, females, all ages

Breast
2088 849 (24.2%)

Other cancers
3376 844 (46.1%) Colorectum
823 303 (9.5%)
Lung
725352 (8.4%)
Thyroid Cervix uteri
436 344 (5.1%) 569 847 (6.6%)

Total: 8 622 539

Estimated number of deaths in 2018, worldwide, all cancers, females

Breast
626 679 (15%)

Other cancers
1550997 (37.2%) Lung
576060 (13.8%)
{ Colorectum
396 568 (9.5%)
£
Pancreas h Cervix uteri
205332 (4.9%) Y 311 365 (7.5%)
Liver Stomach
233 256 (5.6%) 269130 (5.5%)

Total : 4169 387

GLOBOCAN 2018 _
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In Syria

Number of new cases in 2018, females, all ages

2016Estimated Syrian Cancer Cases ( multi-centre study )

Men Women
Lung & bronchus ~ 18% 9631 8827 32% Breast

Colon & rectum 13% 12%  Colon & rectum
B Leukemia 12% 9%  Leukemia
Other cancers feasy Lymphoma 8% -
ymp 8%  Thyroid
5 128 (40%) 4935 (38.5%) .
CNS % 5%  Uterine Corpus
Urinary bladder 6% 5%  Lymphoma
Prostate 6% 4%  Ovary
Bone&ST 5% 4% CN.S
_ _ Stomach % 3%  Bone&ST
dgkin lymphoma Colorectum 0
0 1020 (8%) Lérynx 3% 3%  Lung & bronchus
Liver 3% 3% Stomach
Skin 3% 2%  Cervix
Thyroid 2% 2%  Liver
Lung Thyroid -
All Other Sites 9% %  All Other Si
92 (46%) 615 (4.3%) 8% Other Sites

Source: Syrian National Cancer Registry,2016.(hospital Based)

Total: 12 820



Etiologic Factors ( risk factors)

Age. Approximately 75% of all cases are

diagnosed in postmenopausal women.

Female gender. Male/ female 1/100




« Family history
« (Genetic mutations
Approximately 10% of breast cancer.

BRCA-1. 50% to 85% lifetime risk for
breast cancer.

BRCA-2. increased risk of a unique
spectrum of human neoplasms




e Hormonal factors
Endogenous estrogen exposure Hormone 4>

F =" - - - - # -

Replacement therapy (HRT) following menopausc

Benign breast disease: Hyperplasia with atypia

lonizing radiation




e Ethanol
* Diet & life style
* Physical activity




SYMPTOMS







SCREENING AND EARLY DETECTION

1. Clinical Breast Examination (CBE)
2. Breast Self-Examination (BSE)
3. Mammaography



Breast quadrants

)

Breast physical examinations

Clock position in locating a lesion

uo uI U1 uo
L
LO LI LI LO
Right Left Right Left

The breasts are divided into four quadrants with nipple as the e Jgcation can also be indicated as a clock position. Each breast

center.,

UQ: upper outer; UL upper inner; LO: lower outer; LI: lower inner.

is divided into clock positions with the nipple as the center.
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clinical breast examination (CBE) !l 4l (asd ¥

beginning in their 20s.
At least every 3 years.

Women aged 40 years and older should receive CBE, preferably

annually.



Mammography

detects about 85% of breast cancers.

45% of breast cancers can be seen on mammography before
they are palpable.

The ACS recommends: an annual mammogram for women at
average risk beginning at age 40.

Reduce mortality. about 25%



Schematic diagram of a mammogram
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Normal CC (craniocaudal) views of both breasts

By convention, the mammograms of both breasts are viewed as
mirror images. The upper half represents the lateral or outer aspect
of the breast and the lower half represents the medial or inner
aspect of the breast. The nipples are in profile and normal fat is
visible between the edge of the film and the glandular tissue.

Normal MLO (mediolateral oblique) view of both breasts

By convention, the mammograms of both breasts are viewed as mirror
images. The pectoralis muscle is seen at least till the level of the nipple.
The top portion of the image represents the upper half of the breast and
the bottom portion of the imaae represents the lower half of the breast.
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Mammogram spiculated mass Benign solid nodule on mammogram and ultrasound

Spot magnification view of a mammogram showing two small
adjacent interconnected spiculated masses (red arrows).
Pathology revealed tubular carcinoma. Tubular carcinoma
characteristically appears spiculated on mammogram and is often

associated with satellite lesions.
Courtesy of Lisa E Esserman, MD.
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STAGING SYSTEM ( TNM)

Stage 2

Stage 1

%fége L

Stage 3

Stage 0

Stage 3




5 years Survival rate

STAGE SURVIVALS
Y.

0 &I Close to
100%

II 93%

I11 72%

IV 22% but

incurable






Prognostic factors

1. Tumor grade the higher the grade, the more guarded the

pPrognosis.
2. Pathologic stage
a. Tumor size

b. Lymph node involvement: the greatest prognostic indicator

for recurrence.

c. Distant metastases



3. Hormone receptor status. Tumors that are negative for both

ER and PR have worse prognosis.
4. HER2 overexpression. metastasize earlier, worse prognosis.
5. Other biomarkers
Ki-67 protein is strictly associated with cell proliferation.
DNA flow cytometry

Mutation of the p53 tumor suppressor gene
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