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Nearly all cancers of the lung, bladder, mouth and skin could

be prevented!

50-75% of cancer deaths are related to personal behaviors or
habits! |

30% or more of all cancer deaths related to ugarette smokmg
30% of all cancer deaths in the U S are related to poor nutrition
& inactivity Ieadlng to obes;ty

Risk may be reduced by increasing consumptlon of fruits &
vegetables and limiting high-fat foods
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e Genetics: o Lifestyle:

e Family history . tqbacco
e Genetic testing e diet
. * exercise
* Environment: e Personal history:
— Toxic exposures ~~ ecancer
 Radiation ‘ i p_re-malignant
disease
* Asbestos

e chronic inflammatory

diseases
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Prostate 25% 27% Breast

Lung & bronchus 15% 14% Lung & bronchus

Colon & rectum 10% 10% Colon & rectum

Urinary bladder 7% 6% - Uterine corpus

Melanoma of skin 5% 4% . “Non-Hodgkin.

Non-Hodgkin 5% __Iymphpm'q
lymphoma 4% - Melanomaiof skin

Kidney & renal pelvis, 5% 4% ' Thyroid |

Leukemia 3% 3% : Kidney & renal pelvis
Oral cavity 3% 3% - Ovary

Pancreas 3% 3%+ Pancreas

All Other Sites 19% 22%  All Other Sites
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Lung & bronchus 30% 26%  Lung & bronchus
Prostate 9% 15% ' Breast

Colon & rectum 9% 9%  Colon & rectum
Pancreas 6% 6%  Pancreas
Leukemia 4% 5% - Ovary
Liver & intrahepatic = 4% 4% Non-Hodgkin
bile duct ZhH) lymphoma .
Esophagus 4% L 13% . Leukémia
Urinary bladder 3% 3% Uterine corpus
Non-Hodgkin 3% 2% Liver & infrahép‘atic
lymphoma bile duct

Kidney & renal pelvis 3%
All other sites 25%

2% - Brain/ONS
25% - All other sites
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Most common cancer in women

180,000 new cases per year

Risk Factors:

Prior breast cancer, Age, Early Menarche,
Delayed childbearing and HRT

- Caucasians >> African Americans
- African Americans >> Caucasians
Breast cancer in (2,000 cases/year with 400

deaths/year)
JCMG
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Breast Canoer Incidemnce amnd WTortalitwy,
W hite Females vs, Black Females
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YES, | DID HAVE MY MAMMOGRAM
TODAV...

WHY Do You ASK?

Wi ng




USPSTF recommendations

— Screening mammography with or without clinical breast
exam (CBE) every 1-2 years starting at age 40

— Insufficient evidence for or against teaching or
performing routine self breast exams

JCMG




BRCA 1 & 2:




For women who are not of Ashkenazi Jewish descent:

Two first-degree relatives (mother, daughter, or sister) diagnosed with breast
cancer, one of whom was diagnosed at age 50 or younger; three or more first-
degree or second-degree (grandmother or aunt) relatives diagnosed with breast
cancer regardless of their age at diagnosis; a combination of first- and second-
degree relatives diagnosed with breast cancer and ovarian cancer (one cancer type
per person); a first-degree relative with cancer diagnosed in both breasts (bilateral
breast cancer); a combination of two or more first- or second-degree relatives
diagnosed with ovarian cancer regardless of age at diagnosis; a first- or second-
degree relative diagnosed with both breast and ovarian cancer regardless of age at
diagnosis; and breast cancer diagnosed in a male relative.

For women of Ashkenazi Jewish d‘escent:
Any first-degree relative diagnosed with breast or ovarian cancer; and two second-
degree relatives on the same side of the family diagnosed with breast or ovarian

JCMG




5 years OS Breast Cancer

eStage O: 100%
eStage I: 100%
eStage ITIA: 92%
eStage IIB: 81%

eStage IIIA: 67/%

eStage IIIB: 54%

eStage IV: 20%
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Colorectal Cancer Risk

e Family history
— Familial cancer predisposition syndromes

— Primary family member with colorectal
cancer or adenomas

e Age
* Personal history

— ldentification of adenomas '
— Inflammatory bowel disease

— History of treated colorectal cancer JCMG
=



FAP Familial Adenomatous Polyposis

'Mutatio“n on the APC
(Tumor Suppr.eSsor Gene)

1 |n 10 OOO blrths
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HNPCC (Lynch Sd)

80% lifetime risk of Colon Cancer
(Endometrial Ca, Ovarian Ca and Gastric Ca)
Right sided, poorly differentiated & mucinous

Amsterdam Criteria:

or more family members w1th a conflrmed dlagn05|s of coIorectaI
cancer, one of whom is a flrst degree (parent ch|Id sibling) relative of the
other two

successive affected generation's |
or more colon cancers diagnosed under age 50 years

JCMG
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Colorectal Carcinogenesis

Initiated

Invasive

Activation of Oncogenes: K-rasCTTNB1 c-myc |
Loss of Tumor Suppressor Gene‘s;.:' APC, p53, TGFBRII, MLH1

JCMG



Beginning at age 50, men and women should follow one of the following examination
schedules:

» A flexible sigmoidoscopy (FSIG) every five years

» A colonoscopy every ten years

» A double-contrast barium enema every five years

» A Computerized Tomographic (CT) colonography every five years

= A guaiac-based fecal occult blood test (FOBT) or a fecal immunochemical test (FIT) every
year | T8 Y

= A stool DNA test (interval uncertain)

> Tests that detect adenomatqus-polybs'énd"cancer‘ .
Tests that primarily detect cancer

No further screening after age 75 if negative screens
since age 50 |
Testing 10 years before first diagnosed family member

JCMG
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77,000 colorectal cancer deaths were averted
between 1990 and 2005 due to screening, early
detection, and aggressive treatment.
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Why is colorectal cancer still so common?

e Not Fun: many people avoid it

e Risk: Perforation, bleeding
~3-5 per 1000 procedures

~30-40% of those at -;risk get a colonoscopy

JCMG




eatment for colorectal cancer
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Colorectal Cancer Chemoprevention: Results
from Prospective Randomized Trials

sy g D|eta.1r_y ~ mmm)  unsuccessful
s/’ modification

i Calcium i ik RG] 20"'300/0 feWer
@ e — ~ 7 advanced lesions
» supplementss s e ki

- . ~30% fewer
AspIrin | — ‘advanced lesions

o Selective ) 57-74% fe
2T oz o7 ackanced MG




APC: Cardiovascular Events

CV Death 1(0.1) 3 (0.4) 6 (0.9) 9 (0.7)

HR 3 0(0.3-28. 6) HR 6.1 (0.7-50.3) ~ HR 4.5 (0.6-35.5)
CV Death or 4(0.6) 12 ok 8) VR i ke A8 LRy ('2 0)
nonfatal MI HR30(10 93) _-:_-‘ ~HR38(1311 5) HR34(—1297)

S 2 Shee s miad 1 x B .,]--. - = ' S o

CV Death, (1.0) | 16 (2.3) 23 (3.4) 39 (2.9)

nonfatal MI, HR2.3(09- | HR3.4(15- | HR2.8 (13-
stroke, or heart 5.5) 7.8) 6.3)
failure

CV Death, nonfatal MI, 11 (1.6) 18 (RBFE 25 (3.7) 43 (3.2)

;tnrgl'j]z hoaIr iy ey HR 1.6 (0.8-3.4)  HR2.3(1.1-47) HR2.0(1.0-3.8)

Cv DkeaLh, no?fa;tal MI, 7620 26 (3.8) 31 (4.6) JCM

stroke, heart failure, or

angina, or need for a CV HR 1.5 (0.8-2.8) iRy 1.9:(1.0°+5.5) _H (DY )G

procedure

Solomon SD et al. N Engl J Med. 2005;352:1071-1080.




in 142 countries on

Baywatlch aired
every continent except Antarctica. The cast alone

used up four bottles of sunscreen each day!

During its run







when half of the mole does not match
the other half

Fionder when the border (edges) of the mole
are ragged or irregular

Color when the color of the mole varies AeA ol
throughout ZLEE: e

Dismater if the mole's diameter is larger than a
pencil's eraser

car in




Estimates are that 60-80% of
melanomas are caused by UV
exposure
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Sunburn Prevalence Adults 18 and Older, US, 2004
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UV Radiation Exposure Behaviors Prevalence Adults 18 and Older, US
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Table 1: Risk Factors

Rl\l& l’-acmr

Skin type

Fnviconmental

CXposure

Preexisting

sk kesions

Histon

.\‘"‘l’o s ’\.'t"'n‘l"’:c N, 4

Examples

Fair skin

| rr\klm

Blonde aor red hair
|€|nc CYCS

Excessive exposure to
sunlight or tanning boaths

Fendency to buarn, not tan

History of severe sunburns

Artypscal moles {dvsplastic nevi)
Many benign molkes

Personal history of melanoma

Persanal history of other skin
Lancens

Family history of melanoma

Immunosuppression
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STAY SAFE IN THE SUN!

1. DO NOT BURN. Avoid sun tanning and tanning
beds. Ultraviolet light from the sun and tanning
beds cause cancer.

2. GENEROUSLY APPLY SUNSCREEN to all
exposed skin using an SPF of at least 30. Re-apply
every two hours, even on cloudy days, and after
swimming or sweating.

. WEAR PROTECTIVE CLOTHING such as a long
sleeve shirt, pants, a wide brimmed hat and
sunglasses where possible,

. SEEK SHADE when appropriate, remembering
that the sun’s rays are the strongest between
10 am. and 4 p.m.

5. USE EXTRA CAUTION NEAR WATER,

SNOW, AND SAND, as they reflect the damaging
rays of the sun which can increase your chance

of sunburn.

JCMG



The Friday before Memarial Dav ic

Don't FryllYiNG FOR A TAN

The Truth ahout Tuing Beds

There is
No Safe Tan.
Tanning Beds
Can Cause
Melanoma
and other
Skin Cancers!

..the voice
f or melanoma

prevention,

/o detection,
e 7<" care and cure

www.molanomaresource.orq 410-857-4890
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1 in 6 men will be diaghosed
218,000 cases/year, with 23,000 deaths annually

Median age of death: 80 years

African Americans >>Caucasians in terms of
incidence and mortality =
Overdiagnosis as high as 45% by PSA screen
Family History! |

JCMG
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- PSA

» Sensitivity: 40-60% vs 91% (aggressive cases)
« Can be falsely elevated by BPH / prostatitis

« 75% of men with PSA 4-10 do not have cancer
 NO screen over age 757

— DRE | |
 Largely unknown statistics with and without PSA

JCMG

& e



USPSTF recommendations

— Insufficient evidence to assess the
balance of benefits and harms of prostate
cancer screening in men younger than age
75 |

— Recommends against screening for
prostate cancer in men > 75

JCMG
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Per capita cigareft
consumption

- 60

Male lung canger T 90

death rate
- 40

- 30
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Female lung cancer
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Never Smoker Experimenter

d [Never Tried J§ Ever Tried |

Ilhe Stmeldng Trejeciory

< Pack & Day l| = Pack A Day|

=100 Cin's || =100 Cin's |

Mﬂﬂﬂdﬂ Wm Dm Mﬂ, Relapse

N

Impulsivity, Risk-Taking,
Extraversion

[Mever Regular l] Ever Regulal

[nte iy = 1yearl] =1 vear|

puration

| Mot Daily Diaily Srrioking]

Disinhikition, Micotine Metatbolism,

Sensitization to Rewarding Effects
Of Micotine, Reinforcement Value

Mo Quit Atternpt

Quit Atternpt

(=

o

1 weekimonthivears)
lluratllﬂl

Functioning of Brain
Rewwand Pathivays,
Megative Affect Tolerance




Lung Cancer 5 years OS

5 yrs OS

B | 45%
1A

B | 31%
A
B | 5%
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 AUGUST 4, 2011

VOL. 365 NO.5

Reduced Lung-Cancer Mortality with Low-Dose Computed
Tomographic Screening

al Lun eening Trial Research Tea

BACKGROUND

The aggressive and heterogeneous nature of lung cancer has thwarted efforts to
reduce mortality from this cancer through the use of screening. The advent of low-
dose helical computed tomography (CT) altered the landscape of lung-cancer screen-
ing, with studies indicating that low-dose CT detects many tumors at early stages.
The National Lung Screening Trial (NLST) was conducted to determine whether
screening with low-dose CT could reduce mortality from lung cancer.

METHODS

From August 2002 through April 2004, we enrolled 53,454 persons at high risk for
lung cancer at 33 U.S. medical centers. Participants were randomly assigned to un-
dergo three annual screenings with either low-dose CT (26,722 participants) or sin-
gle-view posteroanterior chest radiography (26,732). Data were collected on cases of

lung cancer and deaths from lung cancer that occurred through December 31,

RESULTS

The rate of adherence to screening was more than 90%. The rate of positive screen-
ing tests was 24.2% with low-dose CT and 6.9% with radiography over all three
rounds. A total of 96.4% of the positive screening results in the low-dose CT group
and 94.5% in the radiography group were false positive results. The incidence of
lung cancer was 645 cases per 100,000 person-years (1060 cancers) in the low-dose
CT group, as compared with 5 ses per 100,000 person-years (941 cancers) in
the radiography group (rate ratio, 1.13; 95% confidence interval [CI], 1.03 to 1.23).
There were 247 deaths from lung cancer per 100,000 person-years in the low-dose
CT group and 309 deaths per 100,000 person-years in the radiography group,
representing a relative reduction in mortality from lung cancer with low-dose CT
screening of 20.0% (95% CI, 6.8 to 26.7; P=0.004). The rate of death from any cause
was reduced in the low-dose CT group, as compared with the radiography group,
by 6.7% (95% CI, 1.2 to 13.6; P=0.02).

CONCLUSIONS

Screening with the use of low-dose CT reduces mortality from lung cancer. (Funded
by the National Cancer Institute; National Lung Screening Trial ClinicalTrials.gov
number, NCT00047385.)

The members of the writing team (who
are listed in the Appendix) assume re-
sponsibility for the integrity of the article.
Address reprint requests to Dr. Christine
D. Berg at the Early Detection Research
Group, Division of Cancer Prevention,
Mational Cancer Institute, 6130 Execu-
tive Blvd., Suite 3112, Bethesda, MD
20892-7346, or at bergc@mail.nih.gov.

*A complete list of members of the Na-
tional Lung Screening Trial research
team is provided in the Supplementary
Appendix, available at NEJM.org.

This article (10.1056/NEJMoal102873) was
published on June 29, 2011, at NEJM.org.

N Engl ) Med 2011;365:395-409.
Copyright © 2011 Massachusetts Medical Society




2002 — 2004 with follow up to 2009: 54.000 smokers
26.000 CXR every six months
26.000 CT Scan chest every six months

26.000 CXR every six months: 7% abnormal
26.000 CT Scan chest every six months: 25% abnormal

Diagnosed 1060 cancers with CT Scan & 941 cancers with CXR
356 deaths CT Scan group & 443 deaths CXR group

799 deaths by lung cancer: 40% JOCMG
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The New England
Journal of Medicine

Eopyright, 1994, by the Massachusetts Medical Soceety

YVaolume 3350

APRIL 1[4, 19%

MNumber 15

THE EFFECT OF VITAMIN E AND BETA CAROTENE ON THE INCIDENCE OF LUNG
CANCER AND OTHER CAMCERS IN MALE SMOKERS

THE Arerna-TocorseroL, BETA CaroTENE Carvcer Prevestion Stooy Group®

Abstract Epidemiologic evidence indi-
catas that diets high in carctencid-rich frults and vegeta-
bles, as well as high serum levels of vitamin E {(alpha-
tocopherol) and beta caroiene, are assoclated with a
reduced risk af eng cancer,

Methods. 'We performed a randomized, double-blind,
placabo-controlled primary-pravention trial to determineg
whether daily supplemantation with alpha-tocopherol,
beta carotene, or both would reduce the incidence of
lung cancer and other cancers. A total of 29,133 male
smokers 50 to 69 years of age from =outhwestern Fin-
land wers randomly assigned to one of four regimens:
alpha-tocopherol (50 mg per day) alone, beta carotene
(20 mg per day) alons, both alpha-tocopheral and beta
carotene, of placebo. Follow-up continued for five to
aight years.

Heswits. Among the 876 new cases of lung cancer
diagnosed during the trial, no reduction in incidence was
abserrad amang tha man who received alpha-locopharal
{change in incidence as compared with those who did not,
-2 percant; 95 percent confidence imerval, —14 10 12
percent). Unexpectedly, we observed a higher incidence
of lung cancer among the men who received beta caro-

tene than among those who did not (change in incidence,
18 percent; 85 percent confidence interval, 3 1o 36 per-
cant). We found no evidence of an interaction between
alpha-tocopherol and beta carotene with respect 1o the
incidence of lung cancer. Fewer cases of prostale cancer
ware diagnosed among those who received alpha-tocoph-
eral than amang those who did not. Beta carolens had
little or no effect on the incidence of cancer other than lung
cancer. Alpha-tocopharol had no apparent effect on total
mortality, athough more deaths from hemorrhagic stroke
ware observed amaong the man who received this supple-
ment than among those who did not. Total morality was
8 percent higher (95 percent confidence intervall 1 to 16
parcent) among the participants who received bata caro-
tene than among those who did not, primarily because
there wara more deaths from lung cancer and ischemic
heart diseasa.

Conclusions.  We found no reduction in the incidence
of lung cancer among male smokers after five 1o eight
years of dietary supplementation with alpha-tocopherol or
beta carotene. In fact, this trial raises the possibility that
these supplements may actually have harmful as well as
beneficial effects. (N Engl J Med 1994:330:1029-35 |










ZOMBIELAND
SURVIVAL

Pancreas
Colon and rectum
Breast (after menopause)
(lining of the uterus)

Kidney
Thyroid

Gallbladde




Underweight = <18.5

Normal weight = 18.5-24.9
Overweight = 25-29.9

Obesity = BMI of 30 or greater

JCMG
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http://www.nhlbisupport.com/bmi/

— 11,000 cases diagnosed annually
— 4,000 deaths

— Found in women mostly age 20-50
— Hispanic>>Black>>Caucasian

— Overall 5-year survival rate 72%

— Risk factors: HPV, . STD’s

— 10% [eading cause of cancer death

JCMG




—Onset-first sexual activity or age 21

—Annual screening until age 30, then
every 3 years

—Onset of sexual activity or age 18

—discontinue after 65-70 with 3 negative
screens

JCMG
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e Stop using tobacco

e Maintain a reasonable weight

e Increase physical activity

e Eat 5-9 fruits and vegetables daily
e Increase fiber and reduce fat
e Limit alcohol consumption

e Limit exposure to the sun

JCMG
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Nearly all cancers of the lung, bladder, mouth and skin could

be prevented

50-75% of cancer deaths are related to personal behaviors or
habits

30% or more of all cancer deaths related to cigarette smokmg
30% of all cancer deaths in the U S are related to poor nutrltlon
& inactivity leading to obeS|ty 3 |

Risk may be reduced by i mcreasmg consumptlon of fruits &
vegetables and limiting high- fat foods i
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