Esophageal cancer
eighth most common cancer in the world
over 80% of cases and deaths in eastern and southern Africa and East Asia
Risk factors: smoking, hot drinking, red meat consumption, poor oral health, low intake of fresh fruit and vegetables, and low socioeconomic status
Pathology:SCCs arising from the stratified squamous epithelial lining of the organ, and 
· adenocarcinomas affecting columnar glandular cells that replace the squamous epithelium
·  Sarcomas and small cell carcinomas generally represent less than 1%-2% of all esophageal cancers
· Other rare malignancies are: melanomas, leiomyosarcomas, carcinoids and lymphomas
· Approximately three quarters of all adenocarcinomas are found in the distal esophagus, whereas SCCs are more evenly distributed between the middle and lower third
Presentation
· Dysphagia
· Weight loss - This is the second most common symptom and occurs in more than 50% of people with esophageal carcinoma
· Bleeding - Patients may experience bleeding from the tumor
· Pain - Pain may be felt in the epigastric or retrosternal area; pain over bony structures indicates metastatic disease
· Hoarseness - This is caused by invasion of the recurrent laryngeal nerve; it is a sign that the cancer has progressed beyond the point at which surgical resection remains possible
· Persistent cough
· Respiratory symptoms - These can be caused by aspiration of undigested food or by direct invasion of the tracheobronchial tree by the tumor; the latter is also a sign of unresectability
Diagnostic
· Esophagogastroduodenoscopy with multiplebiopsies
· CT of the chest and abdomen is a recommended test for staging
· PET isanoptional test for staging
Palliativecare
· Chemotherapy
· Radiotherapy
· Laser therapy
· Stents
Gastriccancer
Epidemiology
· fourth most commoncancer and the secondleadingcause of cancerdeathworldwide
· systematicmorbidityreductionover the past 3 decades
· most stomachcancers>50 yo
· riskincreases with age
· in males 2-3x more often than  in females
· incidencevarieswidelybased on geographiclocation, race and socio-economic status
· Distalgastriccancerpredominates in developing countries, amongblacks, and in lowersocio-economicgroups, whereasproximaltumorsaremorecommon in developedcountries, amongwhites, and in highersocio-economicclasses
Riskfactors
· The mainriskfactors for distalgastriccancerincludeHelicobacterpylori (H pylori) infection and dietaryfactors, whereasgastroesophagealrefluxdisease and obesityplayimportantroles in the development of proximalstomachcancer. 
Pathology:
· adenocarcinoma
· (1) well-differentiatedorintestinaltype, and (2) undifferentiatedordiffusetype. The intestinaltypeisrelated to corpus-dominant gastritis with gastricatrophy and intestinalmetaplasia, whereas the diffusetypeusuallyoriginates in pangastritiswithoutatrophy.
· The intestinaltypeismorecommon in males, blacks, and olderagegroups, whereas the diffusetypehas a moreequalmale-to-female ratio and ismorefrequent in youngerindividuals. Intestinaltypetumorspredominate in high-riskgeographicareas, such as East Asia, Eastern Europe, Central and SouthAmerica.
· Diffusetypeadenocarcinomas of the stomachhave a more uniform geographicdistribution. A decline in the incidence of the intestinaltypetumors in the corpus of the stomachaccounts for most of the recentdecrease in gastriccancerratesworldwide
Symptoms
· weightloss
· abdominalpain
· nausea and vomiting
· earlysatiety
· pepticulcersymptoms
Signs
· palpablyenlargedstomach, primary mass (rare)
· enlargedliver
· Virchow’snode (leftsupraclavicular)
· Sister Mary Joseph’s nodule (periumbilical)
· Blumer’sshelf
Diagnostic
· Esophagogastroduodenoscopy with multiplebiopsies
· The updated Sydney system 13, recommendsthatatleast five biopsyspecimens be taken (two from the antrumwithin 2 to 3 cm of the pylorus, two from the corpusabout 8 cm from the cardia, and one from the incisuraangularis).
· Evaluation for local-regionalspread and distantmetastasis (staging)
· CT provideassesment of regionalorretroperitoneallymphnodeinvolvement, directextension, livermetastasis and ascites
· Chest CT
Curativetreatment
· Surgery: Gastrectomy with lymphadenectomy
· Preoperativechemotherapy in patients with locallyadvancedcancer
· Postoperativeadjuvantradiationtherapy and chemotherapy
Palliativetreatment
· Palliativechemotherapy with: fluorouracil, FAM, FAP, ECF, ELF, PELF, FAMTX, FUP
· Endoscopic laser therapyorendoluminalstentplacementmay be helpful in patientswhosetumorshaveoccluded the gastric inlet.
· Palliativeradiationtherapymayalleviatebleeding, pain, and obstruction.
· Palliativeresectionshould be reserved for use in patients with continuedbleedingorobstruction.

Colorectalcancer
Epidemiology
· Colorectalcanceris the fourth most frequentlydiagnosedcancer and the secondleadingcause of cancerdeath
· In males 2x more often thanin females
· Incidence  and mortality from colorectalcancerhavedecreasingtendencybecause of earlierdiagnosisthrough screening and bettertreatmentmodalities
Riskfactors
· In 65-80% of cases of colorectalcanceraresporadic.
· Riskfactors for thiscancerare:

· Exogenousfactors - high-fat diet, low in fiber, vitamins and calcium, smoking, lack of physicalactivity, persistentconstipation,
· Endogenousfactors - a history of previouslytreatedcolorectalcancer, chronicinflammation of the largeintestine, such as Crohn'sdisease, ulcerativecolitis and colon polyps (a risk dependent on theirsize, type of growth and the degree of dysplasia),
· Geneticfactors (in approximately 20-35% of patients), hereditarynonpolyposuscolorectalcancer (HNPCC), family adenomatouspolyposis (FAP) and Peutz-Jegherssyndrome.
   Presentation
· A change in bowelhabits, such as diarrhea, constipation, ornarrowing of the stool, thatlasts for morethan a fewdays
· A feelingthatyouneed to have a bowelmovementthatis not relieved by doingso
· Rectalbleeding
· Blood in the stool, whichmaymakeitlookdark
· Crampingorabdominal (belly) pain
· Weakness and fatigue
· Unintendedweightloss
Diagnostic
· The basis for the diagnosis of colorectalcancerishistopathologicalreview of materialtaken
by endoscopy
· Most common form of cancerisadenocarcinoma of     differenthistologicalgrade. 
· The diagnostictests:
· digitalrectalexamination
· colonoscopy
· in order to assess the stage of diseaseshould be performedimagingstudies – abdominal/pelvicultrasoundor CT, chest X-rayorchest CT
· level of carcinoembryonicantigen (CEA), CBC, platelets, chemistry profile.
Treatment
· Colon and sigmoid colon-surgeryremains the primarymodality of management
· Treatmentdepends on the stage of colon cancer and its
location:
· resection of the right (orleft) half of the colon – right/ lefthemicolectomy
· resection of the thetransverse colon - transversecolectomy
· resection of the sigmoid
· Resectionincludesremoval of the major lymphaticdreinage system in the mesentery and regionallymphnoderesection
· In metastaticdiseasesurgeryisalso the first step in treatment
· It is the removal of the primary tumor orimplementation of palliative bypass orcolostomy. 
· In cases of synchroniclivermetastasesshould be considered the surgery of primary and metastasis
Indication for adjuvanttreatment
· Penetration of the tumourthrough the bowellwall/ invasion of surroundingorgansorstructures (T3/T4)
· Poorlydifferentiatedhistology
· Lymphatic/vascularinvasion
· Bowelobstruction
· <12 lymphnodesexamined
· Perineuralinvasion
· Localizedperforation
· Close, indeterminateorpositivemargins
Systemictherapy
· Improves the survivalrates of patients with riskfactorsespecially with nodalmetastases - ADJUVANT
· Improves the resectability in locallyadvanceddisease and with synchroniclivermetastases - NEOADJUVANT
· Improves the survivalrates and quality of live of patients with metastaticdisease - PALLIATIVE
Rectalcancer
· Histopathologicalreview of materialtaken
atproctoscopy
· Most common form of canceris
adenocarcinoma of differenthistologicalgrade
melanoma 
digitalrectalexamination
colonoscopy
in order to assess the stage of diseaseshould be performedimagingstudies – abdominalultrasoundor CT, pelvic MRI, chest X-rayorchest CT
CBC, platelets, chemistry profile
Treatment
· Operable- surgery
· Borderlineoperable- preoperativeradiotherapy
· Inoperable- preoperativechemo-radiotherapy
· Operable with livermetastasis - preoperativechemotherapy
· Locallyadvancedinoperableevenafterchemoormetastatic – palliativesurgery (colostomyifobstructivesymptoms), palliativeirradiation ( ifrectalbleedingorpain) and palliativechemotherapy
· Surgicalresectionis the standard of care for patients with mobile lesionswhocanmedicallywithstandsurgery
· Preferablearesphincter-preservingprocedures
· Surgery: Transanalexcision
· Veryrarelyispossible
· Only small< 3 cm tumours in size, mobile, non-fixed, within 8 cm from analverge, with no evidence of lymphadenopathy on pretreatmentimaging
· Transabdominalresections:
· Abdominoperinealresection – procedurewithoutsphincterpreservation, permanent colostomy
· Lowanteriorresection- sphincter-preservingprocedure with coloanalanastomosis, sometimes with temporarycolostomy
Analcancer
· Majority of analmalignanciesaresquamouscellcarcinomasopposite to the rectalmalignancieswhichareadenocarcinomas.
· Analcarcinomasarise from the analtransitionzone and aretermedcloacogenic carcinoma.
Riskfactors:
· humanpapillomavirus ( HPV) infection
· a history of receptiveanalintercourseorsexuallytransmitteddiseases
· a history of cervical, vulvarorvaginalcancer
· immunosupressionafter solid organ transplantationorhumanimmunodeficiencyvirus (HIV) infection
· hematologicmalignancies
· smoking
Diagnostic
· Digital rectalexamination
· Inguinallymphnodesexamination (Biopsyor FNA ifsuspiciousnodes)
· Anoscopy with biopsy
· Chest X-rayorchest CT
· Abdominal/pelvic CT orabdominalultrasound and pelvic MRI
· Gynaecologicexam for women
Treatment
Analmargin carcinoma
· Small lesion - localexcision
· Lesions> 2 cm in diameter with orwithoutpositivelymphnodes – chemo-radiotherapy
Anal canal carcinoma
· chemo-radiotherapy
Pancreaticneoplasms
· Tumoursoriginating in the exocrine part makeup the majority ( about 95%): cancers.
· Tumoursoriginating in the endocrine part: neuroendocrinetumours ( NETs)
· blood-secretinghormones: glucagonoma, gastrinoma, insulinoma, somatostatinoma, VIPoma,Ppoma
· non-hormoneproducing ( inactive)
Pacreaticcancer
Epidemiology
· Worldwide, about 200 000 casesannually
· In the United States, pancreaticcanceris the 4th leadingcause of cancerdeath, and in Europe itis the 6th. 
· Because of high fatalityrates, pancreaticcancerincidenceratesarealmostequal to mortalityrates. 
Riskfactors
· tobacco smoking
· chronicpancreatitis
· diabetesmellitus
Presentation
· Abdominal or back pain
· Weight loss and poor appetite
· Nausea and vomiting
· Jaundice
· Liver enlargement
· Venousthrombosis
· Diabetes
      Diagnostic
· CT scan
· fine‐needleaspiration
· ERCP  (endoscopicretrogradecholangiopancreatography ) isoptional
· serum tumor markers, especially CA 19‐9
Treatment
· Surgery
· Radiationtherapy
· Chemotherapy
· Chemoradiationtherapy
· Targetedtherapy
Surgery
· Whipple procedure: removing the head of the pancreas, the gallbladder, part of the stomach, part of small intestine and the bile duct
· Total pancreatectomy: removing the wholes pancreas, the gallbladder, part of the stomach, part of small intestine, the bile duct, the spleen and the nearbylymphnodes
· Distalpancreatectomy: removing the body and the tail of the pancreas and the spleen
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