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I’'m very glad for the opportunity to introduce this manual, very well written and edited, first of all because con-
cerns a topic that from a public health point of view | consider of absolute importance: to prevent and reduce
the incidence of mortality caused by breast and cervical cancer, two forms of cancer that we know are one of
the most dangerous and higher cause of death of women, breast cancer in particular represents the higher
percentage of death followed by cervical cancer.

Not enough efforts are doing on in terms of prevention and early detection of breast and cervical cancers.
Lack of education, awareness, and misconceptions contribute to delayed presentation of patients with cancer,
affecting survival. Even in terms of diagnosis, several factors play part in the current services offered: lack of
trained qualified personnel, namely histopathologists, radiologists, and surgeons; lack of protocols, lack of
equipment or lab reagents.

All over the world breast cancer affects 1.2 Million women every year. This percentage is increasing annually
especially in the developing countries, where the infection is detected too late and in the last stage. Statistics
shows there are a new 500 cases of cervical cancer every year around the world, and 50% of detected cases
dies every year. 80% of the cases are detected in the developing world including Sudan. In the developed
countries the rate is 4-10/100 woman, compared to 30-40/100 in the developing countries.

The manual has been realized in the framework of the SDN13 program Strengthening resilience for refugees,
IDPs and host communities in Eastern Sudan for the promotion of primary health care and family medicine
approach within the Sudanese health system, in line with the AICS programming guidelines and its priorities:
training of health personnel, strengthening of health systems and increased the access to health services to
disadvantaged and marginalized groups. Especially in the field of training, the Dictorna commitment is con-
sistent, a specific implementation of the family medicine approach is under implementation in Port Sudan in
collaboration with the Ministry of Health of the Red Sea State and the participation of the Italian NGO AISPO.
The Red Sea State Ministry of Health and Social Development and AICS initiated a partnership to realize an
initiative focused on the prevention of breast and cervical cancer. Discussion started for coordination among
partners to deepen the strategies and methodology of interventions. A three days preparatory workshop has
been implemented to mobilize the stockholders including the target community, women associations and
CBOs active in the field. The main aim was establishing a discussion platform getting the stockholders recom-
mendations on the best approach and practices to fulfill the objective of the project, defining clear actions to
be adopted by the State Ministry of Health as the way forward for managing both cancers in the future.

Michele Morana
Head of Office, AICS Khartoum



The European Union strongly supported the implementation of the programmes of Action adopted at the 1994
Cairo Conference on Population and Development and the Beijing Conference on Women 1995.

Sexual and Reproductive Health and Rights as well as Women’s Rights are at the core of EU policies. With
the 2010 Council Conclusion on Global Health, the European Union has taken a comprehensive approach on
health systems strengthening towards Universal Health Coverage. 5 years later this was reflected in the Sus-
tainable Development Goals.

Taking a comprehensive approach along the life cycle of women means that health services shall not be limit-
ed to respond to the unmet needs of family planning or provide skilled birth attendance. Health systems must
also be able to give a response to conditions that may occur later in a woman’s life. In terms of morbidity and
mortality breast and cervical cancer are here the first to be considered. They require a response at all levels of
care starting from prevention, early detection to treatment and rehabilitation.

The Italian Cooperation has been implementing health programmes in Sudan financed by the European Union
since 2014 taking a comprehensive approach. In supporting sexual and reproductive and women’s rights, the
Italian Cooperation has also joined and supported the voices fighting against female genital mutilation and
cutting in Sudan.

This toolbox is written for stakeholders and service providers at all levels. It was developed out of a participa-
tive process and is presented in a very clear and didactical way. The EU Delegation in Sudan is convinced it
will make a meaningful contribution to address breast and cervical cancer in Sudan.

Dr Christopher Knauth
Former Team Leader Cooperation
EU Delegation Sudan
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INTRODUCTION I S e e

Sexual Reproductive Health and Rights

Women’s sexual and reproductive health is a basic human right and it is connected to multiple other rights,
including the right to life and the right to health among others.

Sexual Reproductive Health and Rights (SRHR) is included within several regional and international agree-
ments.

The Convention on the Elimination of Discrimination against Women (CEDAW) clearly indicates that women’s
right to health includes their sexual and reproductive health.

Women are entitled to reproductive health care services, goods and facilities that are:
(a) available in adequate numbers;

(b) accessible physically and economically;

(c) accessible without discrimination;

(d) of good quality.

The Beijing Platform for Action states “the human rights of women include their right to have control over and
decide freely and responsibly on matters related to their sexuality, including sexual and reproductive health,
free of coercion, discrimination and violence.”

The Sustainable Development Goals (SDGs) include relevant goals such as those related to health, education
and gender equality. The goals encompass many aspects of SRHR, including access to sexual and reproduc-
tive health services, comprehensive sexuality education and the ability to make decisions about one’s own
health.

Despite the international commitments, women and girls around the world, especially those living in poverty,
continue to face limited or no access to adequate information and services about their reproductive health
and rights. Access to quality sexual and reproductive health services is essential to women’s health and allow
women to plan their lives.
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Cancer is a large group of diseases that can start in almost any organ or tissue of the body when abnormal
cells grow uncontrollably, go beyond their usual boundaries and invade adjoining parts of the body and/or
spread to other organs.

The latter process is called metastasis and is a major cause of death from cancer. Breast, colorectal, lung, cer-
vical and thyroid cancer are the most common among women.

Survival rates of many types of cancers are improving thanks to accessible early detection, quality treatment
and survivor care.

Breast cancer is the most frequent cancer in the female population worldwide in both developed and devel-
oping countries, its incidence increases with age and is still the leading cause of female death from cancer.

In resource-constrained settings with very limited health system capacities and lack of early-detection pro-
grammes, the majority of women with breast cancer are diagnosed in the late stages and the overall five-year
survival rate is very low, with a range of 10-40%.

On the other hand, the five-year survival rate for early localized breast cancer exceeds 80% in settings where
early detection and basic treatment are available and accessible.

Breast cancer is a disease in which cells in the breast grow out of control. There are different kinds of breast
cancer, it depends on which breast cells turn into cancer.

A breast is made up of three main parts: lobules, ducts, and connective tissue.
Most breast cancers begin in the ducts that carry milk to the nipple (ductal cancers), some start in the glands

that make breast milk (lobular cancers), there are also other types of breast cancer that are less common like
phyllodes tumour and angiosarcoma which are originate from connective tissue.



Areola

Nipple
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Breast cancer can spread outside the breast through blood vessels and lymph vessels.

Stages of breast cancer depend on the:
1. Size of tumour (T) 2. Lymph nodes involvement (N) 3. Status of Metastasis (M)

This is called TNM staging and mandatory for every breast cancer patient. It is the director for treatment plans.
According to the classical staging system, there are 5 stages of breast cancer, identified by the numbers 0 to 4:
Stage 0: Corresponds to the forms of (in situ) cancer. It is the least serious stage, as it has no infiltrative power.

Stage 1: Early breast cancer, less than 2 centimeters in size, which have not affected the neighboring lymph
nodes.

Stage 2: Early breast cancer, between 2 and 5 centimeters in size.

- Early breast cancer, which have infiltrated breast adjacent connective tissues (skin, nipple, lymph
nodes)



Stage 4: Includes breast cancers of any size that have spread metastases to other parts of the body. It's the

most serious stage.
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cells in

Abnormal
duct lining or sec-
tions of the breast.
Increased risk of de-
veloping cancer in
one or both breasts

Risk factors

Cancer in breast tis-
sue. Tumor is less
than one inch across
in size

Cancer in breast tis-
sue. Tumor is less
than two inches
across in size. Can-
cer may spread to
the auxiliary lymph
nodes

‘.‘

Tumor is larger than
two inches across in
size and cancer has
spread to auxiliary
lymph nodes. Possi-
ble dimpling, inflam-
mation or skin color
change

.A

Cancer has spread
beyond the breast to
other nearby areas
of the body

Studies have shown that risk for breast cancer is due to a combination of factors. Having a risk factor does
not mean to get the disease for sure, and not all risk factors have the same effect. Most women have some
risk factors, but most women do not get breast cancer. There are two types of risk factors depending on the
possibility of being influenced by the person’s lifestyle.



Not modifiable risk factors

* Sex: being a woman is the biggest risk factor for developing breast cancer

. Age: most breast cancers are diagnosed after age 30 - 40.

. Genetic mutations: inherited changes (mutations) to certain genes, such as BRCA1 and BRCA2.
Women who have inherited these genetic changes are at higher risk of breast and ovarian cancer.

* Reproductive history: early menstrual periods before age 12 and starting menopause after age 55 ex
pose women to hormones longer, raising their risk of getting breast cancer.

. Dense breasts: Dense breasts have more connective tissue than fatty tissue, which can sometimes

make it hard to see tumours on a mammogram. Women with dense breasts are more likely to get
breast cancer.

. Personal history of breast cancer or certain non-cancerous breast diseases: Women who have had
breast cancer are more likely to get breast cancer a second time. Some non-cancerous breast diseas
es such as atypical hyperplasia or lobular carcinoma in situ are associated with a higher risk of
getting breast cancer.

. Family history of breast or ovarian cancer: A woman’s risk for breast cancer is higher if she has a
mother, sister, or daughter (first-degree relative) or multiple family members on either her mother’s
or father’s side of the family who have had breast or ovarian cancer. Having a first-degree male
relative with breast cancer also raises a woman’s risk.

. Previous treatment using radiation therapy: Women who had radiation therapy to the chest or breasts
before age 30 have a higher risk of getting breast cancer later in life.

Modifiable (Lifestyle-related) risk factors

* Sedentary lifestyle: women who are not physically active have a higher risk of getting breast cancer.

. Being overweight or obese: women who are overweight or obese, especially after menopause, have
a higher risk of getting breast cancer than those at a normal weight.

. Diet: a high-fat diet increases the risk of breast cancer. Typical foods of the Mediterranean diet (olive
oil, blue fish, fruits, vegetables, cereals) has a preventive effectiveness.

. Taking hormones: contraceptives that uses hormones slightly increase the risk of breast cancer, but

the importance of this risk depends on the presence of other risk factors. The need for safe, effective
birth control is shared by many women around the world. Besides effectively stopping unwanted
pregnancies, birth control pills also help control other conditions, such as acne, premenstrual syn
drome, heavy periods, and mood swings. Research also has shown that birth control pills can slightly
lower the risk of uterine, ovarian cancer and colorectal cancer.

. Reproductive history: Having the first pregnancy after age 30, not breastfeeding, and never having a
full-term pregnancy can raise breast cancer risk.
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. Drinking alcohol: Studies show that a woman’s risk for breast cancer increases with the more alcohol
she drinks.

Research suggests that other factors such as smoking and passive smoke, being exposed to chemicals that
can cause cancer and changes in other hormones due to night shift working also may increase breast cancer
risk.

Breastfeeding is a protective factor: it can lower breast cancer risk, especially if a woman breastfeeds for lon-
ger than 1year.

1.2 SYMPTOMS

The first symptom of breast cancer that most women notice is a lump or an area of thickened tissue in their
breast. Other signs and symptoms include:

a change in the size or shape of one or both breasts

Abnormal discharges like: blood / pus / fluid from either of the nipples

a lump or swelling in either of armpits (Axilla)

dimpling on the skin of breasts (Peau d’orange sign)

a rash on or around nipple

a change in the appearance of nipple, such as becoming sunken into breast

L 2R 2R 2R R R 4

Breast pain is not usually a symptom of breast cancer, but can be in advance stages.

PO

A change in Redness or rash Discharge (liquid) A swelling in your
size or shape on the skin and/or that comes from armpit or around
around the nipple the nipple without your collarbone
squeezing
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A lump or thicken- A change in skin Your nipple becoming Constant pain in

ing that feels differ- texture such as puck- inverted (pulled in) or your breast or

ent from the rest of ering or dimpling (like changing its shape or your armpit
the breast tissue orange skin) position

1.3 PREVENTION

Early detection in order to improve breast cancer outcome and survival remains the cornerstone of breast
cancer control. In view of the risk factors already mentioned, each woman can reduce the risk of breast cancer
by taking care of her health in the following ways:

. Practice regular exercise and following a balanced and healthy diet

. Avoid drinking alcohol or consume in moderate quantities.

. Keep a healthy weight.

. Take hormone replacement therapy or oral contraceptives (birth control pills) only after consulting a
doctor and assessing the risk

. Breastfeed children

. Regularly perform Breast self-examination (BSE)

. Regularly undergo screening tests



Breast Self-Examination (pink test)

This practice does not reduce the risk of breast cancer; however, it is important because it allows women to
familiarize themselves with their breasts and quickly identify any abnormalities that could develop.

Self-palpation is a manoeuvre that all women should carry out 1time a month from the age of 20.

It's a very easy procedure for the woman and there should be no shame in touching herself during self-exam-
ination. The best period turns out to be: 7-10 days after menstruation. If the patient is pregnant or menopausal,
she can choose any day of the month to perform such a manoeuvre. Instead, if the woman is breastfeeding,
she must completely empty her milk ducts before the procedure.

Step 1: Start by looking at breasts in the mirror with your shoulders straight and your arms on your hips.
Here’s what women should look for:

Breasts that are their usual size, shape, and color, without visible distortion or swelling

Bring any of the following changes to doctor’s attention: dimpling, puckering, or bulging of the
skin; a nipple that has changed position or an inverted nipple (pushed inward instead of sticking
out); redness, soreness, rash, or swelling.

Step2: | Now, raise arms and look for the same changes.

Step 3: At the mirror, look for any signs of fluid coming out of one or both nipples (this could be a watery,
milky, or yellow fluid or blood).

Step 4: Next, feel breasts while lying down, using right hand to feel left breast and then left hand to feel
right breast.

Use the pads of three middle fingers to examine every inch of breast tissue. Move fingers in small
circular and regular movement to cover the entire breast, part by part.

Do not lift fingers from your breast between palpations. For each small circle, change the amount
of pressure, so it can be possible to feel all the different levels of the breast tissue. Make each
small circle three times: once light, once medium and once deep-before to move on to the next
area.

Cover the entire breast from top to bottom, side to side — from the collarbone to the top of the
abdomen, and from the armpit to the cleavage.
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Step5: | Finally, feel breasts while standing or sitting. Cover your entire breast, using the same hand move-
ments described in step 4.

2099

Look in the mirror visual inspection of the breasts with the arms in different positions

YOO ®

Gently use the Wedge pattern Vertical strip Clock pattern
pads of fingertips pattern

Screening Tests:

Detection of cancer comprises two strategies: screening and early diagnosis. Screening means checking for
a disease in a group of people who don’t show any symptoms of the disease, it involves the systematic ap-
plication of a test for a specific cancer in an asymptomatic population in order to detect and treat cancer or
pre-cancers before they become a threat to the wellbeing of the individual or the community.

Early diagnosis is based on improved public and professional awareness (particularly at the primary health care
level) of signs and symptoms associated with cancer, improved health-care-seeking behaviour, prompt clinical
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assessment and early referral of suspected cancer cases, such that appropriate diagnostic investigations and
treatment can be rapidly instituted leading to improved mortality outcomes.

Screening tests help find breast cancer before any symptoms develop. So far the only breast cancer screening
method that has proved to be effective imaging screening.

1. Mammography

The main intention of mammography screening programmes is to contribute to early detection and curative
treatment.

A mammogram is an x-ray picture of the breast that can find breast cancers when they are small, less likely to
have spread and more likely to be treated successfully.

According to WHO women aged 50-69 years should have a mammogram every 2 years through an orga-
nized, population based mammography screening program.

Biennial screening after the age of 69 years yielded some additional mortality reduction in all models, but over
diagnosis increased substantially at older ages.

Mammography is less likely to find breast tumours in women with dense breast tissue. Because both tumours
and dense breast tissue appear white on a mammogram, it can be harder to find a tumour when there is dense
breast tissue. Younger women are more likely to have dense breast tissue.

2. Breast Ultrasound

Ultrasound uses sound waves to produce images of structures deep within the body. Breast ultrasounds are
used as a second-level examination that complements and supplements the diagnosis of mammography,
especially in breasts with a particularly dense tissue. Ultrasounds may be used to determine whether a new
breast lump is a solid mass or a fluid-filled cyst.

Ultrasounds play a different role in women under the age of 40 who, in the absence of symptoms or strong
familiarity, do not need to follow a preventive screening path.

Women who are particularly familiar should perform a breast ultrasound every year from the age of 30. This is
because younger women have denser breasts, which means a mammogram is not as effective as ultrasound
in detecting cancer.
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The density of the breasts can change over time. Generally, women are more likely to have dense breasts
if they are younger, pregnant or breastfeeding, taking hormone replacement therapy or have a lower body
weight.

3. MRI

This is the most sensitive and specific test for breast cancer. it is requested in special situation for special
groups

20-29y/o

30-39y/o

P
40-49 y/o > 50 Familiarity for
breast cancer

once in 6-12
months

once a month once a month once a month

examination

once a year

once in 6-12
months

Mammography

once in 2 years

once in 2 years
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All these tests can lead to a suspicion of breast cancer, which can only be confirmed by biopsy, as this is the
only definitive way to make a diagnosis of breast cancer.

A breast biopsy is a procedure to remove a small sample of breast tissue for laboratory testing for determine
whether the cells are cancerous, the type of cells involved in the breast cancer, the aggressiveness of the
cancer, and whether the cancer cells have hormone receptors or other receptors that may influence treatment
options.

Breast cancer is treated in several ways. It depends on the kind of breast cancer and how far it has spread.

Therapy may include one or more of the following treatments:

Surgery. An operation to cut out cancer tissue.

Chemotherapy. Using medicines to shrink or kill the cancer cells.

Hormonal therapy. Blocks cancer cells from getting the hormones they need to grow.

Biological therapy. Works with the body’s immune system to help it fight cancer cells or to control side effects
from other cancer treatments.

Radiation therapy. Using high-energy rays (similar to X-rays) to kill the cancer cells.

Although it is rare, men can get breast cancer. The most common symptoms of breast cancer in men are: a
lump or swelling in the breast; redness or flaky skin in the breast; irritation or dimpling of breast skin; nipple
discharge; pulling in of the nipple or pain in the nipple area.

Several factors can increase a man’s chance of getting breast cancer:

Getting older (most breast cancers are found after age 50); genetic mutations; family history of breast cancer;
radiation therapy treatment; hormone therapy treatment; Klinefelter syndrome;

Liver disease; being overweight and obesity. Treatment for breast cancer is the same in men as in women. It
depends on how big the tumour is and how far it has spread.

Data from Central Sudan shows that to 2.3% (34/1505) of all breast cancer patients registered at NCI-UG be-
tween 1999 and 2010 are males, the mean age at diagnosis was 56 years. Most patients presented with a
large lump (meaning size, 6.8 + 3.0 cm) or with metastatic disease. Because breast cancer in men is a matter
of stigma in Africa, this could be a reason for late presentation.

12
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CERVICAL CANCER I D B B

2.1 DEFINITION AND RISK FACTORS

The cervix is the lower third of the uterus. In a non-pregnant woman of fertile age, it measures approximately 3
cm in length and 2.5 cm in diameter. The part of the cervix (exocervix or ectocervix) lies within the vagina and
is visible with a speculum; the upper two thirds of the cervix (Endocervix + cervical canal) lies above the vagina
and is not visible.

LWJ

These two parts are covered with two different types of cells. The exocervix is covered in squamous cells,
while the endocervix is covered with glandular cells or columnar cells. The place where these two cell types
meet in the cervix is called the transformation zone or squamo-columnar junction (SCJ). The exact location of
the transformation zone changes as women get older and if you give birth. Most cervical cancers begin in the
transformation zone.

Cervical cancer is a largely preventable disease, but worldwide it is one of the leading causes of cancer death
in women.
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Every year more than 300,000 women die worldwide from this disease and 84-90% of these deaths occur in
low and middle-income countries.. The primary cause of cervical pre-cancer and cancer is persistent or chronic
infection with one or more of the “high-risk” (or oncogenic) types of human papillomavirus (HPV).

HPV is the most common viral infection of the reproductive tract. HPV is sexually transmitted, and most sexu-
ally active women and men will be infected at some point in their lives and some may be repeatedly infected.

There are more than 100 types of HPV and most of them are not related with cervical cancer. HPV 16 and 18
cause around 70% of cancer cases. Another four type: 31, 33, 45, 58 are less commonly related with cervical
cancer.

HPV types 6 and 11 are low risk for cancer but are the cause of most genital warts or condylomas in both men
and women.

When the HPV enters into the cervical epithelial cells, it interferes with their normal functions and leads these
cells to changes that are characteristic of pre-cancer (dysplasia). Many of these changes are reversible: a large
proportion of HPV-infected cells return to a normal state and a large proportion of cervical pre-cancers do not

evolve to cancer.

These pre-cancerous changes include cervical intraepithelial neoplasia (CIN), squamous intraepithelial lesion
(SIL), and dysplasia.

CIN are graded on a scale of 1to 3 based on how much of the cervical tissue looks abnormal:

In CIN1 (also called mild dysplasia or low grade SIL), not much of the tissue looks abnormal, and it is considered
the least serious cervical pre-cancer.

In CIN2 or CIN3 (also called moderate/severe dysplasia or high-grade SIL) more of the tissue looks abnormal
and can progress to cervical cancer; high-grade SIL is the most serious pre-cancer.

CINs are characterized by precancerous cells, they are non-malignant cells but that can become malignant. If
this happens we talk about cervical cancer.

14



Staging is a standard way of categorizing cancers that is used to determine prognosis and treatment. The
staging for cervical cancer is as follows:

SIEEEIEN | The cancer is still limited to the cervix

Stage Il
Stage lIl:

Cancer has spread beyond the cervix to the side tissue near the cervix or into the top of the va-
gina.

I Cancer has spread beyond the cervix to the pelvic side wall or has caused swelling or blockage
of urine flowing into the bladder or involves the lower vagina.

Stage IV: Cancer has spread beyond the cervix or any of the above areas and has involved the bladder,

rectum or any distant organ such as the lung or liver.

The natural course of progression from persistent infection with HPV to invasive cancer is around 10 to 20
years, this provides additional opportunities to address cervical cancer prevention and control.

Cervical cancer is a disease that can be prevented. There are several and affordable options for detecting and
treating cervical cancer. Moreover, HPV vaccines are also available and, if given to girls before they are sexu-
ally active, can prevent a large portion of cervical cancers.

The conditions (cofactors) that may lead HPV infection to persist and progress to cancer are not well under-
stood, but the following risk factors probably play a role:

* o

*

*

*

* o

HPV infection, especially the oncogenic type;

Immune status — people who are immunocompromised, such as those living with HIV, are more likely
to have persistent HPV infections and a more rapid progression to pre-cancer and cancer;
Coinfection with other sexually transmitted agents, such as those that cause herpes simplex,
chlamydia and gonorrhoea;

Parity (humber of babies born) and young age at first birth. Women who have had 3 or more full-term
pregnancies have an increased risk of developing cervical cancer;

Tobacco smoking;

Use of oral contraceptives for over seven years;

Sexual history: Several factors related to your sexual history can increase the risk of cervical cancer
as becoming sexually active at a young age (especially younger than 18 years old, having many
sexal partners, having one partner who is considered high risk (someone with HPV infection or who
has many sexual partners);

15



Economic status: Many low-income women do not have easy access to adequate health care
services, including cervical cancer screening. This means they may not get screened or treated for
cervical pre-cancers;

A diet low in fruits and vegetables: Women whose diets don’t include enough fruits and vegetables
may be at increased risk for cervical cancer;

Family history of cervical cancer.

Female genital mutilation.

2.2 SYMPTOMS

When a woman presents suspected symptoms of cervical cancer, she must be referred to an appropriate facil-
ity for further evaluation, diagnosis and treatment.

Symptoms of early stage cervical cancer may include:

L 2BR BN 2R 2

Irregular blood spotting or light bleeding between periods in women of reproductive age;
Postmenopausal spotting or bleeding;

Bleeding after sexual intercourse; and

Increased vaginal discharge, sometimes foul smelling.

As cervical cancer advances, more severe symptoms may appear including:
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Persistent back, leg and/or pelvic pain;

Weight loss, fatigue, loss of appetite;

Foul-smell discharge and vaginal discomfort;

Swelling of the lower limbs oedema;

renal failure;

Other severe symptoms may arise at advanced stages depending on which organs cancer has spread.

2.3 PREVENTION

The goal of cervical cancer screening is to find pre-cancer or cancer early when it is more treatable and cur-
able. Regular screening can prevent cervical cancers and save lives. Based on age, overall health, and person-
al risk for cervical cancer, there are some things that can be done that may prevent pre-cancers and conditions
that lead to pre-cancers.

16



Get an HPV vaccine

Vaccines are available that can help protect children and young adults against certain HPV infections.
These vaccines protect against infection with the HPV types most commonly linked to cancer.

These vaccines only work to prevent HPV infection — they will not treat an infection that is already
there. That is why, to be most effective, the HPV vaccines should be given before a person becomes
exposed to HPV (such as through sexual activity).

The WHO recommended target group for vaccination is 9-13 year old girls who have not yet become
sexually active, this is the most cost-effective public health measure against cervical cancer.

Use condoms

Condoms provide some protection against HPV but they don’t completely prevent infection.

One reason that condoms cannot protect completely is because they don’t cover every possible
HPV-infected area of the body, such as skin of the genital or anal area. Still, condoms provide
some protection against HPV, and they also help protect against HIV and some other sexually trans
mitted infections.

Don’t smoke

Not smoking is another important way to reduce the risk of cervical pre-cancer and cancer.

Regularly undergo screening tests

Secondary prevention of cervical cancer through screening and treatment of precancerous lesions of
the cervix is associated with an overall reduction of morbidity and mortality due to cancer of cervix.

Cervical cancer screening is the systematic application of a test to identify cervical abnormalities in
an asymptomatic population.

Women targeted for screening may actually feel perfectly healthy and see no reason to visit health
facilities.
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There are 3 different types of screening tests that are currently recommended by WHO:

. HPV DNA testing for high-risk HPV types
. Visual inspection with Acetic Acid (VIA)
. conventional (Pap) test and liquid-based cytology (LBC)

Because pre-cancerous lesions take many years to develop, WHO recommends screening for all women aged
30-49 years (or ages determined by national standards) to identify precancerous lesions, which are usually
asymptomatic.

Many screening programs in the world include all women from 25 to 65 years old. Among women who test
negative with VIA or cytology (pap test), the interval for re-screening should be three to five years.

Among women who test negative with HPV testing, rescreening should be done after a minimum interval of
five years.

Women who have been treated for cervical pre-cancer should receive post-treatment follow-up after 12 months.

Women living with HIV have a higher risk of having persistent HPV infections, therefore their risk for develop-
ing cervical pre-cancer and cancer at a younger age is higher.

Screening should start in women and girls who are sexually active as soon as they have tested positive for HIV,

regardless of age. Women living with HIV whose screening results show no evidence of pre-cancer should be
rescreened within three years.
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Remind the patient that:
It’s safe
It’s not painful

Speculum
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VIA Test

VIA (Visual inspection with Acetic Acid) test involves naked-eye examination of the uterine cervix under bright
light one minute after application of 3—5% dilute acetic acid. When diluted acetic acid is applied to abnormal
cervical tissue, it temporarily turns white (acetowhite), allowing the provider to make an immediate assessment
of an abnormal or normal result.

Visual methods are not recommended for use in postmenopausal women, because their transition zone is
usually inside the endocervical canal and not visible on speculum inspection.

VIA Category Clinical Findings

Test-negative

Test-positive

The cervical lining is smooth, uniform, pink with acetic acid and featureless.

Sharp, distinct, well-defined, dense (opaque) acetowhite areas - with or with-
out raised margins - touching the squamocolumnar junction (SCJ)

Suspicious for cancer Clinically visible ulcerative, cauliflower-like growth or ulcer; oozing and/or
bleeding on touch.

Negative Positive Suspicious for cancer

Recent studies have demonstrated that visual inspection with acetic acid (VIA) is an alternative sensitive screen-
ing method. It is cheap and non-invasive, and can be done in a low-level health facility like a health centre.
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PAP Test

The Pap test is a procedure that collects cells from the cervix so that they can be looked at closely in the lab
to find cancer and pre-cancer.

Pap Test

Rectum © %009 Terese Winslow

S. Gowt. has certain rights
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Cytobrush Spatula Ayre
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The most widely used system for describing Pap test results is the Bethesda System (TBS).

There are 3 main categories, some of which have sub-categories:

. Negative for intraepithelial lesion or malignancy: this category means that no signs of cancer, pre-can
cer, or other significant abnormalities were found.
. Epithelial cell abnormalities: this means that the cells lining the cervix or vagina show changes that

might be cancer or a pre-cancer. This category is divided into several groups that mainly include
these results: atypical squamous cells of uncertain significance (ASC-US) is used to describe when
there are cells that look abnormal, but it is not possible to tell if this is caused by infection, irritation,
or a pre-cancer; mild moderate or severe dysplasia (CIN1 CIN2 and/or CIN3), the cells look abnormal
are concerning for a possible pre-cancer that needs more testing; squamous cell carcinoma this
result means that the woman is likely to have an invasive cancer. Further testing will be done to be
sure of the diagnosis before treatment can be planned.

. Other malignant neoplasms: This category is for other types of cancer that hardly ever affect the
cervix, such as malignant melanoma, sarcomas, and lymphoma

HPV Test

An HPV test is a procedure that removes with a brush a small sample of cells from cervix. The cells are treated
with a special solution, called a fixative, that preserves the appearance of the cells. Then the sample is sent to
a lab where it is tested to see if it contains the DNA of high-risk types of HPV.

Screening Test And FGM

Like any other woman, women who have undergone female genital mutilation (FGM) may have been exposed
to the human papillomavirus (HPV) and therefore are also at risk of developing cervical cancer. As such, wom-
en living with FGM should also undergo cervical screening at regular intervals. Taking a cervical sample for
screening can sometimes be difficult if the woman has undergone type lll FGM or has extensive genital scar-
ring. It may sometimes be difficult or impossible to insert the speculum in women who have undergone FGM,
for this reason is better to perform a gentle genital examination to assess the vaginal opening and the level
of difficulty for performing cervical screening and decide if it's possible to do the test. Conduct the cervical
screening if possible, inserting the smallest available size of speculum to make the exam less uncomfortable.

Reassure patient that the procedure can be stopped if it becomes too painful. If cervical screening is not possi-
ble, do not insist. Explain to the woman why the test was not possible and discuss management options, such
as performing deinfibulation if she has type lll FGM.
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2.4 DIAGNOSIS AND TREATMENT

The first step in finding cervical cancer is often an abnormal screening test result. This will lead to further tests,
which can diagnose cervical pre-cancer or cancer.

Diagnosis of cervical cancer must be made by histopathologic examination.
Colposcopy

In the event of an abnormal cervical screening test result, or any symptoms of cervical cancer, patient is usually
referred for a colposcopy.

Colposcopy is the examination of the cervix, vagina and vulva with an instrument that provides strong light and
maghnifies a field, allowing specific patterns in the epithelial (surface) layer and surrounding blood vessels to
be visualized.

This instrument is called a colposcope. Typically, colposcopy is used on patients with positive screening re-
sults, to verify the presence, extent and type of pre-cancer or cancer, to guide biopsies of any areas that ap-
pear abnormal, and help to determine the most appropriate treatment.

During the examination, if mild abnormal changes in the cervix are observed, the woman will be recommended
to return in 6-12 months for a repeat colposcopy evaluation.

If precancerous lesions are observed, a biopsy will be taken. The medical provider may provide treatment at
the time of the colposcopy exam, or may wait for the results of the biopsy, before providing treatment. The
recommended course of action will vary by country guideline.

Biopsy
Biopsy is the removal of small samples of abnormal tissue for microscopic examination to achieve a diagnosis.

Biopsies can be taken from areas of the cervix that are VIA-positive, or from areas that appear to be abnormal
or suspicious for cancer. If a lesion or abnormal structure of the cervix is not visible to the naked eye, colpos-
copy can assist in pinpointing the site or sites where one or more biopsies should be taken.

Biopsy is used to determine the degree of abnormality of the cell changes at the cervix and to rule out cancer.
After examination, a biopsy is classified as normal, as cervical intraepithelial neoplasia (CIN), or an invasive

carcinoma.
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Treatment

Treatment for cervical precancerous cells involves destroying the abnormal cells in the cervix. This is typically
done by freezing the cells (cryotherapy) or by removing the cells (LEEP or other methods). Treatment is done
by a trained medical provider as an outpatient procedure.

If the results of the colposcopy or biopsy suggest the presence of a cervical cancer and there’s a risk it may
have spread, some further tests will be necessary to assess how widespread the cancer is. These tests may
include:

MRI pelvis: to assess tumour extension from cervix

Body CT scan: to assess metastasis stuts

Blood tests — to help assess the state of liver, kidneys and bone marrow

a PET scan — often combined with a CT scan to see if the cancer has spread, or to check how well a
person is responding to treatment
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After all the tests have been completed and the results are known, it should be possible to tell what stage the
cancer is.

Staging is done based on tumour size and spread of the disease within the pelvis and to distant organs.

Treatment depends on the stage of the disease and options include surgery, radiotherapy and chemotherapy.
Palliative care is also an essential element of cancer management to relieve unnecessary pain and suffering
due to the disease.

2.5 HPV INFECTION IN MEN

Human papilloma virus infection is a very widespread sexually transmitted pathology that involves a large part
of the world population of both sexes, and as far as men are concerned, it has been estimated that at least
60% of the male population contract HPV at least once in their lives, although in most cases the infection is
transient.

Most HPV infections resolve spontaneously over a few months, with no health consequences. However, when

the virus is not eliminated from the immune system, the infection manages to persist, favoring the onset of
lesions in the genital area or oropharynx.
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When infection persists there is a high risk of developing pretumoural lesions at the level of the anus, penis or
oro-pharyx district.

Some of these pre-cancer alterations may spontaneously regress over a few months/years or remain un-
changed.

A small percentage of dysplases related to HPV infection may be at the origin of male tumours, especially in
the presence of some cofactors that increase the risk of evolution in the neoplastic sense (as in the case, for
example, immunodepression states or persistent infections).

Often, in men the problem is underestimated since in most cases the infection is asymptomatic. Man therefore
does not realize that he has the infection which also facilitates the spread.

In conclusion, the best approach in cervical cancer prevention should involve both sexes, not neglecting the

need to transfer complete and correct information also to men about the risks of papilloma virus infection and
the possibility of consciously protecting themselves.
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coMMUNICATION AND PROFESSIONAL RELATIONSHIP IN HEALTH cARE I I B

You treat a disease, you win, you lose. You treat a person I'll guarantee you'll win.
- Patch Adams

Adherence to cancer screening is critical for early detection, treatment and survival rate of several types of
cancer. Despite benefits, cancer screening continues to be underutilized worldwide. Communication between
healthcare professionals and people regarding screening tests may play one of the strongest modifiable roles
in cancer screening behaviour.

Every patient is an individual who has special needs and good communication and relationships are very im-
portant to help health professionals to identify them.

The modern perspective emphasizes that the health professionals and the patient need to work together as
a team: the patient—health professional relationship is an important concept in health care, especially primary
care.

An effective professional relationship is patient-centered (instead of doctor-centered) and it refers to health
professionals who use a larger proportion of effective behaviors and actively solicit patient involvement in
decision-making.

A health professional who is a good communicator uses relational and communication skills, such as:

- Verbal communication: he/she adapts the language to the person, uses a good tone of voice, uses
open-answer questions, uses echo or clarification or summarizing, provides feedback, etc,;

- Non-verbal communication: he/she maintains eye contact, an open posture of the body, sits or stands
at the same level of the patients, etc;

- Active listening: he/she listens to his/her patient, does not interrupt him/her but actively and empathi
cally tries to understand what he/she is talking about, uses the silence as a technique, etc.;

- Mutual respect: he/she understands that in front of him/her there is a human being who has opinions,
points of view, feelings;

- Empathy, as the ability to emotionally understand what other people feel.
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While the “doctor-centered” communication is paternalistic and biomedically focused, studies have shown
patient-centered communication styles are associated with greater patient satisfaction, improved adherence
to medical recommendations and health outcomes.

The involvement of the patient in the decision-making process is fundamental in the patient-health profession-
al relationship in order to ensure personalized and targeted care to the needs of the individual.

Often health professionals perform examinations and procedures, even invasive, that affect the intimate sphere
of the person, especially in these cases take into account all the moral, social, cultural and religious implica-
tions that can influence the conduct of the procedure.

The physician’s hand remains one of medicine’s most valuable diagnostic tools, the “medical touch” is needed
to perform assessment, to diagnose a disease and for these reasons, there is nothing wrong if a health care
professional touch the body of a patient in the framework of a therapeutic relationship.

Before conducting a healthcare intervention on a person the health personnel has to give all information and
the patient must be capable of giving informed consent, which means he/she understand the information giv-
en to him/her and can use it to make an informed decision to consent or refuse a particular procedure, and
his/her decision must be respected.

The healthcare professional must always be sure that the patient has understood the reasons and methods in
which the procedures will be carried out and must ensure that any condition that may cause discomfort to the
person or that may be an impediment to the visit is eliminated.

In the case of screening programmes health professionals must provide clear information about the patholo-
gies that are intended to be prevented, the meaning of a screening test, the interpretation of the results and
the following steps for the different results.

The information must be scientifically valid, precise and exposed in an understandable way; must be suitable
and personalized for each patient.

To sum up, health professionals—whether physicians, nurses, midwifes, etc.—need to focus on their commu-

nication with patients as it's one of the most essential dynamics in health care, affecting the course of patient
care and patient compliance with recommendations for care.
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IN FOCUS: SEXUAL REPRODUCTIVE HEALTH AND RIGHTS AND VIOLENCE

AGAINST wOMEN AND GIRLS I B I B

Despite international obligations and commitments, violations of women’s sexual and reproductive health
rights remain frequent. Violations take many forms including denial of access to services or poor quality ser-
vices, third party authorization for women to access services. Women’s SRHR are also at risk when they are
subjected to female genital mutilation or cutting (FGM/C) and early marriage.

Violence against Women and Girls (VAWG) negatively affects prevention and treatments of reproductive health
cancers. In developing countries, limited access to effective screening and quality treatments for breast and
cervical cancers results in a higher rate of death from these cancers. Lack of awareness about SRHR, together
with physical, social, cultural and economic barriers discriminating against women and girls, are major factors
contributing in increasing the prevalence of cervical and breast cancers. For these reasons, improvement
of health-related services should be supported by policy enforcement, economic empowerment of women,
awareness, education and counselling pertaining to the negative effects of VAWG to both males and females,
as key interventions to ensure women and girls have access to and control over their own sexual and repro-
ductive health.
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UTERINE CANCER I D e

5.1 UTERINE ANATOMY

Uterine is pelvic, hollow, muscular organ, belong to female reproductive system. uterine’s diameter is about
5x 8 cm.
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It is @ muscular organ that stretches exponentially to accommodate a growing fetus and contracts in

order to push a baby out during childbirth.
The lower part of the uterus that connects to the vagina is called the cervix. The wider, upper part of
the uterus is called the corpus or fundus, and is connected to fallopian tubes - the tubes that help

carry eggs from the ovaries into uterus.

The corpus, in turn, is composed of three tissue layers:

L 4

Endometrium
This is the inner lining, which is the layer of tissue that is shed when the menstrual cycle commences

in non-pregnant women. In pregnant women it grows and be vascularized to face pregnancy needs.
After ovulation the endometrial tissue, prepares itself for a fertilized egg to implant itself there.
However, in the absence of a fertilized egg, this layer will simply be shed away in what we know as
menstruation.

Myometrium

This is the thick middle muscle layer. It expands during pregnancy and contracts during childbirth.
Serosa

This is the smooth outer layer that covers the uterus.
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Female genital apparatus

Cancer of the uterus occurs when abnormal cells develop in the uterus and begin growing out of control.
There are two main types of uterine cancer: endometrial cancer and uterine sarcoma.

Uterine cancer staging:

Cancer staging is the process of determining the extent to which a cancer has developed by growing and
spreading. Regarding uterine cancer:

Uterine cancer is confined to the uterus. It may also be growing into the glands of the cervix, but it
has not reached any supporting connective cervical tissues. No lymph nodes are affected. In this
stage, the recommended treatment is surgery to remove the uterus and, quite often, the ovaries.
It may be followed up with radiation therapy or vaginal brachytherapy. More than 90%-affected
women survive their cancer for 5 years or more after diagnosis. Most of these women will have
been cured.
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Uterine cancer has spread from the main body of the uterus to the cervical stroma—the sup-
porting connective tissues of the cervix. It is still considered to be confined to the uterus, and no
lymph nodes are affected. Most often, the recommended treatment for stage 2 uterine cancer is
surgery to remove the uterus, ovaries, fallopian tubes, upper portion of the vagina, lymph nodes
in the pelvis and surrounding tissues. Radiation therapy and chemotherapy may be given after
surgery to destroy lingering cancer cells. Around 75%-affected women survive their cancer for 5
years or more after they are diagnosed and treated.

Uterine cancer has spread outside of the uterus, possibly to nearby organs in the pelvic area such
as the vagina, ovaries and/or lymph nodes. It has not reached the bladder or the inner lining of
the rectum. The ideal treatment recommendation for stage 3 endometrial cancer is surgery to
remove as much of the cancer as possible. However, sometimes the cancer is too advanced for
surgery. A combination of radiation therapy and chemotherapy are also used, even if surgery was
successful. AlImost 50% affected women survive their cancer for 5 years or more after diagnosis.

Uterine cancer has spread to the rectum and/or the inner layer of the bladder (mucosa). It may
have metastasized and travelled to other parts of the body, such as the omentum, bones or lungs.
For most patients with stage 4 endometrial cancer, surgery is not an option. Most patients under-
go a combination of chemotherapy, radiation therapy and hormone therapy. Around 15%-affected
women will survive their cancer for 5 years or more after they are diagnosed.

Stage 1 Stage 2 Stage 3 Stage 4

Cancerous cells are The cancer has spread to the The cancer has spread outside The cancer has spread to
found only in the uterus. cervix (opening of the uterus). the uterus to the nearby the bladder, rectum, or
lymph nodes, ovaries, fallopian outside the pelvis, such as
tubes, or vagina. It has not the lungs or abdomen.

spread to the bladder, rectum,
outside the pelvis.
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Risk Factors

The following conditions are recognized as risk factors for this type of cancer:

*

Age
Uterine cancer most often occurs in women over 50. The average age at diagnosis is 60. Uterine
cancer is not common in women younger than 45.

Estrogen

Endometrial cancer risk is associated with endogenous and exogenous factors increasing duration of
exposure to estrogen. Several factors have been recognized that increase the risk of developing en
dometrial cancer:

- Menarche before age 12 and/or menopause after 55 or later in life;

- Nulliparity. Women who have never had children may have an increased risk of uterine
cancer;

- Hormone replacement therapy (HRT) after menopause, especially if therapy is with
oestrogen alone. This excess risk can be eliminated by adding continuous progestin
to oestrogen therapy, but this combination is associated with an increased risk of
breast cancer;

- Elevated body mass index (BMI), obesity, and weight gain. Fatty tissue in women who
are overweight produces additional oestrogen, a sex hormone that can increase the
risk of uterine cancer.

Endometrial hyperplasia

It is a condition where the lining of the uterus (endometrium) becomes unusually thick because of
having too many cells (hyperplasia). Endometrial hyperplasia initially represents a physiological re
sponse of endometrial tissue to the growth-promoting actions of estrogen. However, cells of a hyper
plastic endometrium may also undergo changes over time, which predispose them to cancerous
transformation.

Previous tumours

Women who have had breast cancer, colon cancer, or ovarian cancer may have an increased risk of
uterine cancer.
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. Previous radiation therapy to the pelvis
Women who have had previous radiation therapy for another cancer in the pelvic area, which
is the lower part of the abdomen between the hip bones, have an increased risk of uterine
cancer.

. Tamoxifen
The exact mechanism underlying tamoxifen-induced endometrial cancer is poorly understood but,
based on solid evidence, more than 2 years of tamoxifen use is associated with an increased risk of
endometrial cancer. However, the benefits of treating with tamoxifen for breast cancer usually out-
weighs the risk of uterine cancer.

5.2 SYMPTOMS

Since there is no simple and reliable way to screen for any gynecological cancers except cervical cancer, it
is especially important to recognize warning signs, and learn what you can do to reduce your risk. Unusual
vaginal bleeding is the most common symptom of uterine cancer, particularly any bleeding after menopause.
Other common symptoms may include:

* heavier than usual periods or a change in periods;
. vaginal bleeding between periods;
* periods that continue without a break.

Less common symptoms include:

a watery discharge, which may have an unpleasant smell;
unexplained weight loss;

difficulty urinating or a change in bowel habit;

abdominal pain and discomfort.
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5.3 PREVENTION
Primary prevention

The exact cause of uterine cancer is not known. However, avoiding the known risk factors when possible are
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the best ways to lower the risk of developing uterine cancer:

L 4

Increased parity and duration of lactation

Increased parity and duration of lactation are associated with a decreased risk of uterine cancer.
Breastfeeding reduces the risk of uterine cancer for all breastfeeding women, even if they have a
high BMI. Breastfeeding for 6-9 months is significantly more protective than breastfeeding for 0-3
months. Based on studies we can more confidently say that women who do not breastfeed have a
higher risk of uterine cancer.

Hormonal contraceptives

At least 1-year use of oral contraceptives containing estrogen and progesterone decreases uterine
cancer risk, proportionate to duration of use. The lower risk may persist for more than 30 years after
the last use of oral contraceptives.

Reach and maintain a healthy body weight

Obesity is a known risk factor for uterine cancer because it also increases estrogen levels. By getting
regular exercise and sticking to a healthy diet, you can lose excess pounds and minimize your endo
metrial cancer risk

Physical activity
Based on solid evidence, increased physical exercise is associated with a decreased risk of uterine
cancer.

Secondary prevention (screening)

At this time, there are no screening tests or exams to find uterine cancer early in women who are at average
uterine cancer risk and have no symptoms.

The good prognosis of uterine cancer is linked to multiple favorable factors. Cancer generally arises in meno-
pause because the menstrual cycle involves a monthly renewal of the endometrium and is therefore protec-
tive. When the tumor forms, it typically bleeds: this signal in menopause is abnormal, which is why the woman
goes to the doctor and receives the diagnosis; the tumor is therefore diagnosed early because it is symptom-
atic early on. Finally, the uterus is a muscle with very thick walls so generally when the diagnosis is made, the
tumor is still confined to the innermost part of the organ and the removal of the uterus, in menopause, involves
healing in most cases. Screening for uterine cancer in asymptomatic women is not recommended since no real
benefits in terms of mortality reduction have been observed.
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Women with increased risk for uterine cancer should be informed of their risk and be advised to see their
doctor whenever they have any abnormal vaginal bleeding. This includes women whose risk is increased due
to age, late menopause, nulliparity, infertility, obesity, diabetes, high blood pressure, estrogen treatment, or
tamoxifen therapy. Also, women who have Lynch syndrome have a very high risk of endometrial cancer.

Most cases of uterine sarcoma cannot be prevented. Although pelvic radiation increases the risk of developing
a uterine sarcoma, the benefit of pelvic radiation in treating other cancers far outweighs the risk of developing
a rare cancer such as uterine sarcoma many years later.

5.4 DIAGNOSIS AND TREATMENT

Uterine cancer usually causes symptoms (such as vaginal bleeding) and is found at an early stage, when there
is a good chance of recovery. There are several tests that help diagnose uterine cancer:

Transvaginal ultrasound (TVU)

This is often one of the first tests used to look at the uterus, ovaries, and fallopian tubes in women with possi-
ble gynecological problems. An ultrasound transducer (probe) is inserted into the vagina and used to bounce
high-energy sound waves (ultrasound) off internal tissues or organs and make echoes. The echoes form a pic-
ture of body tissues called a sonogram. Transvaginal ultrasound investigates some morphological characteris-
tics of the uterus, such as the thickness and regularity of the endometrium that allow to detect any signals that
suggest cancerous conditions and suggest to the specialist to request further investigations. TVU is commonly
used to examine women who have abnormal vaginal bleeding.

Transvaginal Ultrasound




Hysteroscopy

For this procedure, the doctor puts a tiny telescope into the uterus through the cervix. This lets the doctor look
for and biopsy anything abnormal, such as a cancer or a polyp. This is usually done using a local anesthesia
while the patient is awake. Tissue samples can be taken for biopsy to find out if the changes are non-cancer-
Ous, precancerous or cancerous.

Endometrial biopsy

An endometrial biopsy is the most commonly used test for uterine cancer and is very accurate in postmeno-
pausal women. A very thin, flexible tube is put into the uterus through the cervix. Then, using suction, a small
amount of endometrium is removed through the tube. The suctioning takes about a minute or less. The dis-
comfort is a lot like menstrual cramps and can be helped by taking a nonsteroidal anti-inflammatory drug be-
fore the procedure.

Dilation and curettage (D&C)

If the endometrial biopsy sample does not provide enough tissue, or if the biopsy suggests cancer but the
results are unclear, a D&C must be done. In this outpatient procedure, a special instrument is used to scrape
tissue from inside the uterus. This procedure takes about an hour and may require general anesthesia or con-
scious sedation. Most women have little discomfort after this procedure.

Testing endometrial tissue samples

Endometrial tissue samples removed by biopsy or D&C is tested and looked at with a microscope to state what
type of uterine cancer it is and what grade it is.

If uterine cancer had been confirmed patient need to assess cancer stage and local extension by:
. MRI pelvis
. CT scan for abdomen -pelvis -chest

At this point, the choice of treatment depends on the stage of cancer. Generally, treatment includes one or
more of the following:

1) Surgery

Surgery is the removal of the tumor and some surrounding healthy tissue, called a margin, during an opera-
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tion. It is typically the first treatment used for uterine cancer. Common surgical procedures for uterine cancer
include:

L 4

2)

Hysterectomy. Depending on the extent of the cancer, the surgeon will perform either a simple hyster
ectomy (removal of the uterus and cervix) or a radical hysterectomy (removal of the uterus, cervix, the
upper part of the vagina, and nearby tissues). For patients who have been through menopause, the
surgeon will typically also perform a bilateral salpingo-oophorectomy, which is the removal of both
fallopian tubes and ovaries. After a hysterectomy, a woman can no longer become pregnant. For this
reason, premenopausal women who wish to preserve their fertility and have children in  the future
should talk with their doctor about all their options before any treatment begins. Sometimes, fertility
preservation is possible and might include less extensive surgery followed by hormone therapy.

Lymph node removal. At the same time as a hysterectomy, the surgeon may remove lymph nodes
near the tumor to determine if the cancer has spread beyond the uterus. This may be done through a

procedure called a sentinel lymph node biopsy or lymphadenectomy.

Radiation therapy

Brachytherapy and external beam radiation are the most common radiation therapies used to treat endometri-
al cancer. Novel techniques in image-based brachytherapy with directed magnetic resonance (MR) guidance
offer better patient outcomes and fewer side effects.

Systemic therapy. Systemic therapy is the use of medication to destroy cancer cells. Unlike local therapy, such
as surgery and radiation therapy, this type of treatment goes through the bloodstream to reach cancer cells
anywhere in the body.

The main systemic therapy for uterine cancer is the chemotherapy, which are intervenous medications. other
type of systemic treatment depend on histological types of uterine cancer, this is target therapy or immune
therapy
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OVARIAN AND FALLOPIAN TUBE CANCER I B

6.1 DEFINITION AND RISK FACTORS

The ovaries, female gonads, are a pair of almond shaped organs located on both sides of the body, with a
length of 3-5 cm. The ovary has two main histological features:

Cortex
Comprised of a connective tissue stroma and numerous ovarian follicles. Each follicle contains an oocyte, sur-

rounded by a single layer of follicular cells.

Medulla
Formed by loose connective tissue and a rich neurovascular network, which enters via the hilum of the ovary.

Corpus Luteum

Ovulation

Medulla

Pre-ovulatory (la
tertiary, Graafian)

C ~ Second
follicle y Te Primordial Follicle
Atretic Follicle

Ovary anatomy

The ovaries have two main functions: the production, maturation and release of ovocytes (female gametes)
and the secretion of hormones, mainly estrogen and progesterone. These hormones play a fundamental role
in regulating the menstrual cycle and supporting pregnancy.

39



The fallopian tubes are two muscular tubes, one on each side, that extend from near the top of the uterus, run
laterally and then curve over and around the ovaries. The open ends of the fallopian tubes lie very near the
ovaries but they are not directly attached. Instead, the fimbriae of the fallopian tubes sweep ovulated eggs into
the tubes and towards the uterus. The fallopian tubes consist of four main parts, from medial to lateral:

Intramural part
Located within the myometrium of the uterus;

Isthmus
Which is a lateral continuation of the intramural part. It is a rounded, muscular part of the fallopian tube;

Ampulla
The longest part of the tube. It has a thin wall, a folded luminal surface and fertilisation usually takes place
within its lumen;

Infundibulum

The distal end of the tube. It is funnel shaped and opens into the peritoneal cavity at the abdominal ostium. Fin-
ger-like mucosal projections are attached to the distal end of the infundibulum and are referred to as fimbriae.
These fimbriae are 1 mm wide and project over the medial surface of the ovaries. The longest of the fimbriae,
the ovarian fimbria, attaches to the superior aspect of each ovary.

Fallopian cancer is often grouped under the epithelial ovarian cancer umbrella. Cancer that develops primarily
in the fallopian tubes is rare, most of the tumors that affect them are metastases of tumors that originate in
other parts of the body, most often from the ovaries.

Ovarian cancer is one of the most common types of cancer in women, it occurs when abnormal cells in the
ovary begin to grow and divide in an uncontrolled way. Ovarian cancers are classified according to the micro-
scopic appearance of their structures.

After a woman is diagnosed with ovarian cancer, it's necessary to evaluate if it has spread, and if so, how far.
This process is called staging. The stage of a cancer describes how much cancer is in the body. It helps deter-
mine how serious the cancer is and how best to treat it.

Tumor confined to ovaries or fallopian tube(s). Bilateral hysterectomy and salpingo-oophorecto-
my are usually indicated for ovarian cancer, except for low-grade epithelial unilateral ovarian tu-
mors or stage | non-epithelial tumors in young patients; fertility can be preserved by not removing
the healthy ovary and uterus.
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Stage Il Tumor involves one or both ovaries or fallopian tubes with pelvic extension (below pelvic brim) or

primary peritoneal cancer. Treatment is surgery and chemotherapy.

Stage llI: Tumor involves one or both ovaries or fallopian tubes, or primary peritoneal cancer, with cytologi-

cally or histologically confirmed spread to the peritoneum outside the pelvis and/or metastasis to
the retroperitoneal lymph nodes. Treatment is surgery and chemotherpy.

Stage IV: Distant metastasis, such as the liver or lungs. The aim of treatment is to control the cancer for as

long as possible. The main treatments are surgery and chemotherapy, but if it's a very advanced
cancer, the surgery might not be possible. Newly immunotherapy is added and it is promising,
specialy for stage 3 and 4.

Risk factors

Some factors can increase the risk to develop an ovarian cancer:

L 4

Age

The oviraian cancer has two peaks, one for younger females: this histolgically refeled most propably:
gonad cells cancer
the second affect elder women wich is epithelial type the age for the second type is 45 and above.

Inherited gene changes

From 5 to 15% of ovarian cancer are caused by an inherited faulty gene. The genes that increase the
risk of ovarian cancer include BRCA1 and BRCAZ2. These genes also increase the risk of breast
cancer. Several other gene changes are known to increase the risk of ovarian cancer, including gene
changes associated with Lynch syndrome and the genes BRIP1, RAD51C and RAD51D. One predom
inant genetic alternation in human epithelial ovarian cancer (EOC) is the mutation of TP53 that en-
codes the tumor suppressor p53 protein.
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Postmenopausal hormone replacement therapy

Taking hormone replacement therapy to control menopause signs and symptoms may increase the
risk of ovarian cancer.

Postmenopausal hormone replacement therapy

Taking hormone replacement therapy to control menopause signs and symptoms may increase the
risk of ovarian cancer.

Age at menarche and menopause

Beginning menstruation at an early age or starting menopause at a later age, or both, may increase
the risk of ovarian cancer. The fewer times a woman ovulates in her lifetime, the lower the risk of ovar
ian cancer.

Nulliparity

Women who have never had children may have an increased risk of ovarian cancer.

Endometriosis

This is a disease where tissue similar to the lining of the uterus grows outside the uterus, causing
pain and/or infertility. Endometriosis may increase the risk of develop ovarian cancer.

Being overweight or obese.
Smoking

Previous radiation therapy
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6.2 SYMPTOMS

When ovarian cancer first develops, it might not cause any noticeable symptoms. When ovarian cancer symp-
toms happen, they’re usually attributed to other, more common conditions.
Signs and symptoms of ovarian cancer may include:

* Abdominal bloating;

Quickly feeling full when eating;

Weight loss;

Discomfort in the pelvic area;

Fatigue;

Back pain;

Changes in bowel habits, such as constipation;

A frequent need to urinate.
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6.3 PREVENTION
Primary prevention

There’s no sure way to prevent ovarian cancer, but there may be ways to reduce the risk to develop it. Possible
protective factors are:

Using oral contraceptives decreases the risk of developing ovarian cancer for average risk women and BRCA
mutation carriers, especially among women who use them for several years.

Prevention strategies for women with a family history of ovarian cancer or BRCA mutation. If the family
history suggests the possibility to have a syndrome linked with a high risk of ovarian cancer, it would be useful
to consider genetic counseling and testing. This can help predict the presence of certain gene mutations that
cause a high risk of ovarian cancer. Using oral contraceptives is one way that high-risk women (women with
BRCA1 and BRCA2 mutations) can reduce their risk of developing ovarian cancer. Sometimes a woman may
want to consider having both ovaries and fallopian tubes removed (called a bilateral salpingo-oophorectomy)
to reduce her risk of ovarian cancer before cancer is even suspected. If the ovaries are removed to prevent
ovarian cancer, the surgery is called risk-reducing or prophylactic. Generally, salpingo-oophorectomy may be
recommended for high-risk women after they have finished having children. This operation lowers ovarian
cancer risk a great deal but does not entirely eliminate it.
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Having children and breastfeeding. Having children seems to reduce the risk of ovarian cancer. Breastfeeding
also reduces the risk of ovarian cancer. This reduction in risk may be because during pregnancy or breastfeed-
ing there is not ovulation.

Secondary prevention

These strategies described may reduce the overall risk of developing ovarian cancer, but they do not eliminate
it. However, to date there is no simple and reliable way to screen for ovarian cancer in women who do not have
any signs or symptoms. Only about 20% of ovarian cancers are found at an early stage. When ovarian cancer
is found early, about 94% of patients live longer than 5 years after diagnosis.

The 2 tests used most often (in addition to a complete pelvic exam) to screen for ovarian cancer are transvag-
inal ultrasound (TVUS) and the CA-125 blood test.

CA-125 blood test measures the amount of a protein called CA-125 in the blood. Many women with ovarian
cancer have high levels of CA-125. This test can be useful as a tumor marker to help guide treatment in wom-
en known to have ovarian cancer, because a high level often goes down if treatment is working. However,
checking CA-125 levels has not been found to be as useful as a screening test for ovarian cancer. The problem
with using this test for ovarian cancer screening is that high levels of CA-125 is more often caused by common
conditions such as endometriosis and pelvic inflammatory disease. In addition, not everyone who has ovarian
cancer has a high CA-125 level. When someone who is not known to have ovarian cancer has an abnormal
CA-125 level, the doctor might repeat the test (to make sure the result is correct) and may consider ordering a
transvaginal ultrasound test.

TVUS (transvaginal ultrasound) is a test that uses sound waves to look at the uterus, fallopian tubes, and
ovaries by putting an ultrasound wand into the vagina. It can help find a mass in the ovary, but it cannot actu-
ally tell if a mass is cancer or benign. When it is used for screening, most of the masses found are not cancer.

Some organizations state that TVUS and CA-125 may be offered to screen women who have a high risk of
ovarian cancer due to an inherited genetic syndrome such as Lynch syndrome, BRCA gene mutations or a
strong family history of breast and ovarian cancer. Still, even in these women, it has not been proven that using
these tests for screening lowers their Mortality rate from ovarian cancer.
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6.4 DIAGNOSIS AND TREATMENT

Usually, the diagnostic process begins because anomalies are found at a routine check-up or due to the pres-
ence of symptoms that lead the woman to undergo a visit.

Ultrasound is often the first test done if a problem with the ovaries is suspected. It can be used to find an ovar-
ian tumor and to check if it is a solid mass (tumor) or a fluid-filled cyst. It can also be used to get a better look
at the ovary to see how big it is and how it looks inside. This helps the doctor decide which masses or cysts
are more worrisome.

CT scan is a test that makes detailed cross-sectional images of the body. The test can help tell if ovarian cancer
has spread to other organs. CT scans do not show small ovarian tumors well, but they can see larger tumors,
and may be able to see if the tumor is growing into nearby structures. A CT scan may also find enlarged lymph
nodes, signs of cancer spread to liver or other organs, or signs that an ovarian tumor is affecting your kidneys
or bladder.

Other tests:

Laparoscopy

This procedure uses a thin, lighted tube through which a doctor can look at the ovaries and other pelvic organs
and tissues in the area. The tube is inserted through a small incision (cut) in the lower abdomen and sends
the images of the pelvis or abdomen to a video monitor. Laparoscopy provides a view of organs that can help
plan surgery or other treatments and can help doctors confirm the stage of the cancer. In addition, a suspected
ovarian cancer may be biopsied during a laparoscopy procedure.

Biopsy

The only way to determine for certain if a growth is cancer is to remove a piece of it and examine it in the lab.
This procedure is called a biopsy. For ovarian cancer, the biopsy is most commonly done by removing the tu-
mor during surgery.

Blood tests

Some blood tests can be required by doctor like blood count tests or tests to measure the kidney and liver
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function as well as the general health status. The doctor will also order a CA-125 test. Women who have a high
CA-125 level are often referred to a gynecologic oncologist, but any woman with suspected ovarian cancer
should see a gynecologic oncologist, as well. Some germ cell cancers can cause elevated blood levels of the
tumor markers human chorionic gonadotropin (HCG), alpha-fetoprotein (AFP), and/or lactate dehydrogenase
(LDH). These may be checked if a germ cell ovarian tumor is suspected.

Genetic counseling and testing if you have ovarian cancer

If an epithelial ovarian cancer is diagnosed, it is useful to get genetic counseling and genetic testing for certain
inherited gene changes, even without a family history of cancer. The most common mutations found are in
the BRCA1 and BRCAZ2 genes, but some ovarian cancers are linked to mutations in other genes, such as ATM,
BRIP1, RAD51C/RAD51D, MSH2, MLH1, MSH6, or PMS6.

At this point, the choice of treatment depends on the stage of cancer.
Local treatments

Some treatments are local, meaning they treat the tumor without affecting the rest of the body. Types of local
therapy used for ovarian cancer include:

* Surgery is the main treatment for most ovarian cancers. How much surgery you have depends on
how far your cancer has spread and on your general health. For women of childbearing age who
have certain kinds of tumors and whose cancer is in the earliest stage, it may be possible to treat the
disease without removing both ovaries and the uterus.

* Radiation therapy.

Systemic treatments
Drugs used to treat ovarian cancer are considered systemic therapies because they can reach cancer cells
almost anywhere in the body. They can be given by mouth or put directly into the bloodstream. Depending

on the type of ovarian cancer, different types of drug treatment might be used, including chemotherapy and
hormone therapy.
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07

VAGINAL CANCER I D e

71 DEFINITION AND RISK FACTORS

The vagina is elastic tube connect from uterus to vulva. Vagina starts at the cervix (the lower part of the uter-
us) and opens at the vulva (the external female genitals).

The vagina is usually collapsed with its walls touching each other. The vaginal walls have many folds that help
the vagina open and expand during sex or the birth of a baby. Several different types of cells and tissues are
found in the vagina:

. The lining of the vagina has a layer of flat cells called squamous cells. This layer of cells is also called
epithelium or epithelial.

* The vaginal wall underneath the epithelium is made up of connective tissue, muscle, lymph vessels,
and nerves.

. Glands near the opening of the vagina make mucus to keep the vaginal lining moist.

Vaginal cancer is rare. It accounts for 1% to 2% of cancers in the female genital tract, and a very small portion
of cancers overall. Vaginal cancer occurs mainly in older women. The average age at the time of diagnosis is
67. Cancers that start in the vagina are much less common than cancers that start in other organs (such as the
cervix, uterus, rectum, or bladder) and then spread to the vagina. These cancers are named after the place
where they started. If a cancer involves both the cervix and vagina, it is considered a cervical cancer. Likewise,
if the cancer involves both the vulva and the vagina, it is considered a vulvar cancer. Cancer that begins in the
vagina (primary vaginal cancer) is rare. Though it is quite rare, there are many types of vaginal cancer. Each
type forms from a different type of cell in the vagina.

Squamous cell carcinoma
Nearly 9 out of 10 cases of vaginal cancer are squamous cell carcinomas.
Adenocarcinomas

Cancers that start in gland cells are called adenocarcinomas. About 1 out of 10 cases of vaginal cancer are

adenocarcinomas.
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Other rarer cancers like sarcoma and melanoma.

Regarding vaginal cancer, some cells appear abnormal in a precancerous condition. These cell changes are
not cancer, but could become cancer over time. Vaginal intraepithelial neoplasia or VAIN means that the
changed cells are only found in the innermost surface layer of the vagina. VAIN does not usually cause any
symptoms. It may resolve on its own or in some women, it may develop into vaginal cancer after many years.
VAIN may occur in only one area of the vagina (usually the upper third of the vagina) or in many areas. Infection
with human papillomavirus (HPV) is considered as one of the risk factors for VAIN. It is more common in women
following a hysterectomy for cervical cancer, or in those who have been treated with radiation therapy to the
pelvic area following a cancerous or pre-cancerous lesion of the vagina or cervix. VAIN is usually diagnosed
by a cervical smear test or a smear taken from the vaginal vault following a hysterectomy. VAIN may be divided
into grades based on how deeply the abnormal cells are embedded into the surface layer of the vagina.

. VAIN 1 (low grade VAIN) — one third of the thickness of the surface layer of the vagina is involved.

. VAIN 2 (moderate grade VAIN) — two thirds of the thickness of the surface layer of the vagina is in
volved.

. VAIN 3 (high grade VAIN) — the full thickness of the surface layer of the vagina is involved. Also

known as carcinoma in situ or stage 0 in vaginal cancer staging.

Vaginal cancer stages:

Stage I ‘ The tumor is only in the vagina. It has not spread through the vaginal wall or to other parts of the
body.
Stage Il The tumor has spread through the vaginal wall but not to the walls of the pelvis.
g
SIEEEMIH | Cancer has spread to the lymph nodes in the pelvis and/or to the pelvic wall.

Stage IV: ‘ Cancer has spread to the bladder, rectum, or beyond the pelvis. The lymph nodes may or may not
be involved. Distant metastases may be present.

48



Stage 1 Stage 2 Stage 3 Stage 4
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Cancerous cells are The cancer has spread to the The cancer has spread to The cancer has spread
found in the vaginal wall. tissue next to the vagina. the nearby lymph nodes or beyond the pelvis to other
elsewhere in the pelvis. parts of the body.

Risk factors:
The following factors may raise a woman’s risk of developing vaginal cancer:
Age

Squamous cell carcinoma most often occurs in women between 50 and 70 years old. The average age of
women diagnosed with squamous cell carcinoma is 67 years, and about 80% are older than 50 years.

Human papillomavirus (HPV)

Research shows that infection with HPV is a risk factor for vaginal cancer. Sexual activity with someone who
has HPV is the most common way someone gets HPV.

Diethyistilbestrol (DES)
Women whose mothers took this drug during their pregnancy between the late 1940s and 1971 have an in-
creased risk of clear cell adenocarcinoma of the vagina. The average age of diagnosis is 19. Because most

women whose mothers who took DES are now between 50 and 70, the number of cases has decreased sub-
stantially, and now this is a rare tumor. The other long-term risks of DES exposure are not known.
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Smoking
Smoking tobacco may increase a woman’s risk of developing vaginal cancer.
Previous radiation therapy

Women who have had radiation therapy in the vaginal area have an increased risk of vaginal cancer.

7.2 SYMPTOMS

Early vaginal cancer may not cause any signs and symptoms. As it progresses, vaginal cancer may cause signs
and symptoms such as:

Unusual vaginal bleeding, for example, after intercourse or after menopause
Watery vaginal discharge

A lump or mass in your vagina

Painful urination

Frequent urination

Constipation

Pelvic pain
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7.3 PREVENTION
Primary prevention

The best way to reduce the risk of vaginal cancer is to avoid known risk factors and to find and treat any vaginal
pre-cancers.

Avoid HPV infection

Infection with human papillomavirus (HPV) is a risk factor for vaginal cancer. HPV is passed from one person to
another during skin-to-skin contact with an infected area of the body. HPV can be spread during sexual activity
including vaginal, anal, and oral sex. In most cases, the body is able to clear the infection on its own. However,
in some cases the infection does not go away and becomes chronic. Over time chronic infection, especially
with high-risk HPV types, can cause certain cancers, including vaginal cancer and pre-cancer.
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Condom use

Condoms provide some protection against HPV. Condoms cannot protect completely because they do not
cover every possible HPV-infected area of the body, such as skin on the genital or anal area. Still, condoms do
provide some protection against HPV, and protect against HIV and some other sexually transmitted diseases.

HPV vaccines

There are vaccines that protect against infection with certain types of HPV. These vaccines can only be used
to prevent HPV infection — they do not help treat an existing infection. To work best, the vaccines should be
given before a person is exposed to HPV (such as through sexual activity). These vaccines are approved to
help prevent vaginal cancers and pre-cancers.

Do not smoke

Not smoking is another way to lower vaginal cancer risk. Women who don’t smoke are also less likely to de-
velop a number of other cancers, such as those of the lungs, mouth, throat, bladder, kidneys, and several other
organs.

Secondary prevention

There is no specific screenings for vaginal cancer, however regular pelvic exams and Pap tests can increase
the chance that vaginal cancer is discovered early. When discovered in its earliest stages, vaginal cancer is
more likely to be cured. VAIN may be present for years before turning into a true cancer. Screening for cervical
cancer (such as with a Pap test and HPV test) can sometimes pick up these pre-cancers or problems that might
lead to them forming, but these tests do not screen for vaginal cancer. If a pre-cancer is found, it can be treat-
ed, stopping cancer before it really starts. Many women with VAIN may also have a pre-cancer of the cervix
(known as cervical intraepithelial neoplasia or CIN). If abnormal cells are found, the next step is a procedure
called colposcopy, in which the cervix, the vagina, and at times the vulva are closely examined with a special
instrument called a colposcope.

7.4 DIAGNOSIS AND TREATMENT
Sometimes vaginal cancer can be found early, when it is small and hasn’t spread. It can cause symptoms that

lead women to seek medical attention. However, many vaginal cancers do not cause symptoms until they
have grown and spread. Pre-cancerous areas of vaginal intraepithelial neoplasia (VAIN) do not usually cause
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any symptoms. Still, routine ob-gyn exams and cervical cancer screening can sometimes find cases of VAIN
and early invasive vaginal cancer. In addition to a physical examination, the following tests may be used to
diagnose vaginal cancer:

Colposcopy

colposcopy is used to check the vagina and cervix for any abnormalities. A colposcope is a special instrument
that magnifies the surface of the cervix and vagina. The examination is not painful, can be done in the doctor’s
office, and has no side effects. This examination can be performed on pregnant women.

Biopsy

A biopsy is the removal of a small amount of tissue for examination under a microscope. Other tests can
suggest that cancer is present, but only a biopsy can make a definite diagnosis. If the biopsy indicates that a
woman has vaginal cancer, the specialist may suggest imaging tests to see if the cancer has spread beyond
the vagina.

Computed tomography (CT or CAT) scan

A CT scan takes pictures of the inside of the body using x-rays taken from different angles. A computer com-
bines these pictures into a detailed, 3-dimensional image that shows any abnormalities or tumors. A CT scan
can be used to measure the tumor’s size. Sometimes, a special dye called a contrast medium is given before
the scan to provide better detail in the image.

Magnetic resonance imaging (MRI)

An MRI uses magnetic fields, not x-rays, to produce detailed images of the body. A special dye called a con-
trast medium is given before the scan to create a clearer picture.

Positron emission tomography (PET) or PET-CT scan

A PET scan is usually combined with a CT scan, called a PET-CT scan. A PET scan is a way to create pictures
of organs and tissues inside the body. A small amount of a radioactive sugar substance is injected into the
patient’s body. This sugar substance is taken up by cells that use the most energy. Because cancer tends to
use energy actively, it absorbs more of the radioactive substance. A scanner then detects this substance to
produce images of the inside of the body.
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Treatment for Vaginal Pre-Cancer

In laser surgery, a beam of high-energy light is used to vaporize the abnormal tissue. This treatment works
well for vaginal pre-cancer (vaginal intraepithelial neoplasia or VAIN), and can even be used for large lesions
(areas of abnormal cells). It can be repeated, if needed, and rarely causes problems or side effects. Still, this
is not a treatment for invasive cancer. For laser surgery to be an option, the doctor must be certain that the
worst lesion was tested and it is not invasive cancer. Surgical approaches include local excision, CO2 laser
ablation, CO2 laser skinning colpectomy and laparoscopic upper vaginectomy. Medical management is based
on intravaginally administered topical agents such as 5% imiquimod cream, 5-fluorouracil cream and topical
oestrogens. Intracavitary radiation therapy was reported in two forms: Low-dose rate (LDR) brachytherapy and
high-dose rate (HDR) brachytherapy. The choice of treatment depends upon many factors. Surgical excision is
the mainstay of treatment and should be performed if invasion cannot be excluded. Topical agents are useful
for persistent, multifocal lesions or for women that cannot undergo surgical treatment. Brachytherapy is asso-
ciated with high morbidity rates and should be reserved for women who have multifocal disease, are poor sur-
gical candidates and/or have failed other treatments. CO2 laser ablation achieves minimal scarring and sexual
dysfunction; however, invasive disease should be ruled out with biopsies before the initiation of the treatment.

Treatment for vaginal cancer

Radiation therapy is the treatment most often used for vaginal cancer. Surgery is usually only used for small
stage 1 or 2 vaginal cancers and for cancers that were not cured with radiation. The extent of the surgery de-
pends on the size, location, and stage of the cancer. Surgical options for vaginal cancer include:

Vaginectomy

This is the removal of part or the entire vagina, which may include the pelvic lymph nodes. In some women, the
operation is called a radical or modified radical vaginectomy because tissues next to the vagina also need to
be surgically removed. A gynecologic or reconstructive surgeon can repair the vagina or create a new vagina
with grafts of tissue from other parts of the woman’s body. Sexual intercourse may still be possible after this
type of surgery.

Hysterectomy
In many cases when surgery is performed, the uterus and the other internal reproductive organs must be

removed to help with the complete removal of vaginal cancer. In addition to the uterus, the ovaries, fallopian
tubes, and lymph nodes may be removed. In some women, the operation is called a radical or modified hyster-
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ectomy and may be performed in conjunction with a radical or modified vaginectomy.
Chemotherapy
Chemotherapy is most often used along with radiation therapy to treat vaginal cancer. Chemo is the main treat-

ment for vaginal cancer that has spread. It can also help shrink tumors before surgery. When it is used before
surgery, it may be given along with radiation to make the radiation work better.
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08

VULVAR CANCER I

8.1 DEFINITION AND RISK FACTORS

The vulva is the external part of the female genitalia. It protects a woman’s sexual organs, urinary opening,
vestibule and vagina. The outer and inner ‘lips’ of the vulva are called the labia majora and labia minora. The
vestibule surrounds the opening of the vagina, or introitus, and the opening of the urethra, or urethral meatus.
The perineum is the area extending from beneath the vulva to the anus.

N/

Clitoris

Urethral meatus —
Labia majora—
Labia minorg————

Vulvar cancer commonly forms as a lump or sore on the vulva that often causes itching. Though it can occur at
any age, vulvar cancer is most commonly diagnosed in older adults. The most common types of vulvar cancer

include:
Vulvar melanoma

This cancer begins in the pigment-producing cells found in the skin of the vulva
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Vulvar squamous cell carcinoma

This cancer begins in the thin, flat cells that line the surface of the vulva. Squamous cell carcinoma (SCC) of the
vulva, the most common subtype, has traditionally been regarded as a disease of postmenopausal women,
although the mean age of incidence has fallen in recent years owing to the increase in HPV infections world-
wide.

There is a premalignant precursor to squamous cell vulvar cancer called vulvar intraepithelial neoplasia (VIN).
VIN is classified in:

. Low-grade VIN;
. High-grade VIN;
. Differentiated vulvar intraepithelial neoplasia (dVIN).

Low-grade VIN is a benign lesion and is not premalignant. High-grade VIN is associated with HPV and is the
most common form of VIN.High-grade VIN and dVIN are associated with the development of vulvar cancer.
VIN is sometimes called stage O or carcinoma in situ.

SIEEEAT | The cancer is only in the vulval area and has not spread to the lymph nodes.

Stage II: The disease has spread beyond the vulva and/or the perineum to the anus, the lower third of the
vagina or the urethra. However, cancer cells have not spread to lymph nodes or other organs in
the body.

Stage Il | The cancer has spread to nearby lymph nodes. This stage has three subcategories:

The cancer is any size and has done any of the following: spread into the upper part of the ure-
thra, the vagina, the bladder or the rectum; become fixed to the pelvic bone; spread to lymph
nodes in the groin; spread to the lymph nodes in the pelvis or other parts of the body that are
further away, such as the lungs.

Although the exact cause of vulvar cancer is not known, These risk factors appear to increase your risk of the
disease, including:

Increasing age
The risk of vulvar cancer increases with age, though it can occur at any age. The average age at diagnosis is

65.
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Being exposed to human papillomavirus (HPV)

HPV is a sexually transmitted infection that increases the risk of several cancers, including vulvar cancer and
cervical cancer. Many young, sexually active people are exposed to HPV, but for most the infection goes away
on its own. For some, the infection causes cell changes and increases the risk of cancer in the future.
Smoking

Smoking increases the risk of vulvar cancer.

Having a weakened immune system

People who take medications to suppress the immune system, such as those who’ve undergone organ trans-
plant, and those with conditions that weaken the immune system, such as human immunodeficiency virus
(HIV), have an increased risk of vulvar cancer.

Having a history of precancerous conditions of the vulva

Vulvar intraepithelial neoplasia is a precancerous condition that increases the risk of vulvar cancer. Most in-
stances of vulvar intraepithelial neoplasia will never develop into cancer, but a small number do go on to be-
come invasive vulvar cancer. For this reason, your doctor may recommend treatment to remove the area of
abnormal cells and periodic follow-up checks.

Lichen sclerosus

It is a skin condition involving the vulva, which causes the vulvar skin to become thin and itchy, which increases
the risk of vulvar cancer.

Signs and symptoms of vulvar cancer may include:

. ltching that doesn’t go away;
. Pain and tenderness;
. Bleeding that isn’t from menstruation;
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. Skin changes, such as color changes or thickening;
. A lump, wart-like bumps or an open sore (ulcer).

Primary prevention
HPV vaccination

As for cervical premalignant lesions predisposing to cervical cancer, persistent HPV infection, particularly by
HPV 16 subtype, has been associated with the long-term development of high-grade squamous intraepithelial
lesion (HSIL) and SCC of the vulva. The introduction of HPV vaccination as a primary prevention strategy in
cervical cancer has been shown to also reduce the prevalence of noncervical premalignant lesions among
vaccinated women.

Secondary prevention

There is no evidence for specific screening for vulvar cancer. There should be early evaluation of any patient
with signs (e.g. pigmented lesions, irregular ulcers) or symptoms (e.g. chronic vulvar pruritus) commonly asso-
ciated with vulvar disease, who could be a candidate for skin biopsy. Finally, women who are known to have

squamous intraepithelial lesion (SIL) of the cervix, vagina, or anus should have inspection of the vulva as part
of their follow-up colposcopy visits.

Tests and procedures used to diagnose vulvar cancer include:
Medical examination of the vulva

It is essential to check for abnormalities

Biopsy

The only way to determine whether an area of suspicious skin on vulva is cancer is to take a sample of skin
for testing.
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Certain signs and symptoms might strongly suggest vulvar cancer, but many of them can be caused by chang-
es that are not cancer. The doctor might use a colposcope, which lets the doctor see the surface of the vulva
closely and clearly and to select areas to biopsy. The vulva is treated with a dilute solution of acetic acid that
causes areas of vulvar intraepithelial neoplasia (VIN) and vulvar cancer to turn white. This makes them easier to
see through the colposcope. Examining the vulva with magnification is called vulvoscopy. Once the abnormal
areas are found, and if the abnormal area is small, it may be completely removed (called an excisional biopsy).
Sometimes stitches are needed afterward. If the abnormal area is larger, a punch biopsy is used to take a small
piece of it.

Imaging tests. Images of your chest or abdomen may show whether the cancer has spread to those areas.
Imaging tests may include X-ray, computerized tomography (CT), magnetic resonance imaging (MRI) and pos-
itron emission tomography (PET).

The treatment of vulvar cancer depends primarily on histology and staging. Other variables influencing man-
agement are age, coexistence of comorbidities, and performance status of the patient. Treatment is predomi-
nantly surgical, particularly for SCC, although concurrent chemoradiation is an effective alternative, particularly
for advanced tumors.
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Transvaginal Ultrasound
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Stage 1 Stage 2 Stage 3 Stage 4

Cancerous cells are The cancer has spread to the The cancer has spread outside The cancer has spread to
found only in the uterus. cervix (opening of the uterus). the uterus to the nearby the bladder, rectum, or
lymph nodes, ovaries, fallopian outside the pelvis, such as
tubes, or vagina. It has not the lungs or abdomen.

spread to the bladder, rectum,
outside the pelvis.
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AICS- ltalian Agency for
Development Cooperation
Khartoum Office

Street 33, Al Amarat,

Khartoum - Sudan

Facebook Page: @AICSKHARTOUM
Website: www.khartoum.aics.gov.it

Federal Ministry of Health,

Osman digna street with Nile avenue
Sudan,Khartoum,

Website: https://fmoh.gov.sd/En/

Funded by
the European Union
00 Jagads
s¥ syl

Delegation of the European

Union to Sudan

Block 1B, Plot 10, Gemhoria street
Khartoum - Sudan

Facebook Page: European Union in
Sudan

Website: www.eeas.europa.eu/delega-
tions/sudan

AISPO — ltalian Association for Solidarity
Among Peoples

Via Olgettina 58, 20132 Milan — Italy
Facebook @aispo / Instagram @aispo
Website: www.aispo.org

jjsi” gopise e ilailll golaill gl l alsall (o @ “@all Gic olbju o (saill ol (e iis” jouisiall 3o i
SDN 13 “lsguull Gpis b davaall Gileainallg uajlill Guia il sgeuall

Ooleill ddlay Ul dllall clwlow gi cadgo éjopall julsey dg Gralgall JAi dgag (< Jiey ,c|JTQ.o Juadl e Jw SH lo

ilaidl

Silogleall elaatul cgur sl o of vdupguini ol danas pe Cilogleo (sl e dlgduo pe (ilaidl Ggleill dadlnydl dlligll ]

B3)lgll



Funded by
the European Union

AGENZIA ITALIANA
PER LA COOPERAZIONE
ALLO SVILUPPO

O drsay
o) Ay




