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or erythema, itching or pruritus, and excessive hair

growth.

Change in bowel or bladder habits or blood in the

stool or urine should be reported to a physician, as it

might be a sign of bowel or bladder cancer.

Sores that do not heal, scabs that flake offbut then

the sore returns.

« White patches inside the mouth or on the tongue

may be a sign of leukoplakia, a precancerous area

that's caused by frequent iritation. I€s often caused
by smoking or other tobacco use.

Unusual bleeding or discharge. This might be

coughing up blood, blood in the stool, abnormal

vaginal bleeding, biood in the urine, or a bloody
discharge from the nipple.

« Thickening or lump in the breast or other parts of
the body such s the testicles, lymph nodes, or soft
tissues of the body.

+ Indigestion or trouble swallowing may be a sign of
cancer of the throat, esophagus, or stomach.

+ Recent change in a wart or mole o any new skin
change, especially in size, shape, or color should be
investigated.

+ Nagging cough or hoarseness can be a sign of throat
o larynx cancer.

CHAPTER EPISODE—PART Ill

Judd had an orchicctomy (removal of the testes), fol-
Towed by “heavy-duty” chemotherapy. The treatment
takes about 5 months out of Judd'slfe, causing serious
side effects—neutropenia, loss of hair and sense of
taste, and chemo fog. During this time, he made a
 What i 2 “bucket lst’l Why did Judd make the list!
 What are Judd's chances of survivall

DIAGNOSTIC PROCEDURES
FOR CANCER

Responsibility for arly detection lies partly with the
individual who knows his or her body, understands
‘warning signs of cancer, and promptly secks medical
attention. Any delay in the diagnosis and treatment of
cancer can significantly alter the disease course.

Any suspicion of a neoplasm or cancer should in-
clude a thorough medical history and a physical exam-

is probably the biopsy. Tissue samples can be taken for
biopsy through curettage, fluid aspiration, fine-needle
aspiration biopsy, dermal punch, endoscopy, and
surgical excision.

Tumor markers are substances that can be found in
abnormal amounts in the blood, urine, or tissues of
some individuals with cancer. Tumor markers are also
used to help diagnose cancer, predict an individual's
response to certain therapies, check the response to
treatment, or determine if cancer has returned. Gener-
ally, tumor markers are not used alone to diagnose
cancer but are combined with other tests.

A tumor marker called carcinoembryonic antigen
(CEA) may alert practitioners to malignancies of the
colon, stomach, pancreas, lungs, and breasts. CEA
most likely serves as a baseline during chemotherapy
to determine tumor spread, to regulate drug dosage,
to detect cancer recurrence, and to prognosticate after
surgery or radiation. The prostate-specific antigen
(PSA) tumor marker is probably the most widely uscd
to detect and monitor prostatic cancer in a manner
similar to the CEA. While tumor markers can be
helpful in diagnosis, they are not the final prediction
of cancer.

"To help in the diagnosis of some cancers in women,
a Papanicolaou test or Pap) and a biopsy may be per-
formed. This test was developed by Dr. George N.
Papanicolaou (1883-1962) to detect cancer, commonly
of the uterus and cervix. It is a simple test using an
exfoliative cytology staining procedure, and it can be
performed on any body excretion, such as urine and
feces; any secretion, such as sputum, prostatic fuid, and
vaginal fluid; or issue scrapings, such as from the uterus
or the stomach. The specimen sample is placed on a
slide, stained, and studied under the microscope for ab-
normal cells. The Pap test is highly effective i detecting
carly cancer of the cervix or the uterus and HPV. Fora
person at average risk who has had two negative Pap
tests 1 year apart, the ACS recommends subsequent
Pap tests every 3 years until age 65,

Grading and Staging Cancer
Part of the diagnosis is the grading and staging
of cancer. Pathologists grade cancers by studying
the microscopic appearance of suspected tumor cells
obtained through biopsy to determine their degree of
anaplasia.

Grading helps in the diagnosis and in treatment
planning, provides a possible prognosis, and allows for
comparison of treatment resulfs between different treat-
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* What are Judd's chances of survival?

DIAGNOSTIC PROCEDURES
FOR CANCER

Responsibility for early detection lies partly with the
individual who knows his or her body, understands
warning signs of cancer, and promptly secks medical
attention. Any delay in the diagnosis and treatment of
cancer can significantly alter the disease course.

Any suspicion of a neoplasm or cancer should in-
cludea thorough medical history and a physical exam-
ination. Specific tests for early detection include blood
chemistry analysis, ultrasonography, radiography, en-
doscopy, nuclear medicine scans, isotope scanning,
computed tomography (CT) scanning, and magnetic
resonance imaging (MRI). The single most helpful tool

person at average risk who has had two negative Pap
tests 1 year apart, the ACS recommends subscquent
Pap tests every 3 years until age 65.

Grading and Staging Cancer
Part of the diagnosis is the grading and staging
of cancer. Pathologists grade cancers by studying
the microscopic appearance of suspected tumor cells
obtained through biopsy to determine their degree of
anaplasia.

Grading helps in the diagnosis and in treatment
planning, provides a possible prognosis, and allows for
comparison of treatment resulfs between different treat-
ments. Usually, four grades are used:

+ Grade 1: Tumor cells are well differeniated, closely
resembling normal parent tissue.

+ Grade 2: Tumor cells are intermediate in appear-
ance, moderately or poorly differentiated.
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* Grade 3: Tumor cells are very abnormal and poorly
differentiated.

+ Grade 4: Tumor cells are so anaplastic that recogni-
tion of the tumor's tissue origin is difficult.

Grading also s used when evaluating cells from body
fuids in preventive screening tests, such as those found.
in the Pap smears of the uterine cérvix.

Staging ncoplasms involves estimating the extent to
which a tumor has spread. Several types of staging meth-
ods are used. As with grading, staging is important in
determining a proper course of treatment. The TNM
classification stages tumors according to three basic cri-
teria: Trefers to the size and extent of the primary furmor,
Nrefers to the number of area lymph rodes involved, and
M refers to any metastasis of the primary tumor. The
grading and staging system is specific and more greatly
detailed according to the site of the disease.

“Tumor (T):

+ T0: No evidence of tumor

« Tis: Carcinoma in situ (limited to surface cells

* T1-T4: Increasing tumor size and involvement
Node (N):

+ NO: No lymph node involvement

+ N1-N4: Increasing degree of lymph node involvement

+ NX: Lymph node involvement cannot be assessed
Metastases (M):

+ MO: No evidence of distant metastases

+ M: Evidence of distance metastases

A numericalsystem is also used to identify the extent
of cancer diseast

Stage 0: Cancer in situ

Stage I: Cancer limited to primary site; evidence of
cancer growth

Stage II: Unlimited local spread of cancerous cells
but sill inside primary site

Stage I1I: Extensive local and regional spread of
cancerous cells

Stage IV: Distant metastasis

TREATMENT OF CANCER

In treating cancer, much depends on the stage of the
cancer at the time it is diagnosed. A localized canceris
one in which the cancer cells have not yet spread from
the site of the original tumor. In the regional stage, the
cancer has spread tosites within the same region of the

Rachael fel fine. If she had any complaint, it was that she
felt a licle ired, and she was in the midst of her second
‘cold of the season. Routine blood work during her annual
‘physical examination indicated problems with her white
blood cell count. Further testing revealed that she had
‘acute myeloid leukemia. All Rachael heard from the doc-
tor' discussion with the family was that the only hope was
 remission, and with a remission, she might have 2 years
to!live. Without treatment, she had only weeks. She chose
treatment. Death came 6 months later. The 6 months of
treatment were brutal. She had many bouts of nausea and
vomiting, she needed to eat but did not want o because
nothing tasted right, and she received 40 units of blood.
She lost 50 pounds, al her hair, and her capacity o func-
tion normally.

Discuss Rachaels chices. What might you chocse given the.
same options?

Treatment of cancer is continually changing as new.
technology develops. The treatment may offer symp-
tomatic relief, be used in conjunction with some
primary course of treatment, and perhaps cure the
cancer. The major types of treatment against cancer
are surgery, chemotherapy, radiation therapy, im-
munotherapy or biotherapy, hormonal therapy, and
stem cell and bone marrow transplants. The primary
care provider or specialist may recommend one or any
combination of these treatments to combat a particular
form of cancer.

Surgery
Surgery now is more precise because of improved
diagnostic equipment and operating procedures and
advances in preoperative and postoperative care. 1

for cancer may be specific or curative, palliative, or
preventive.

Specific or curative surgery is done to remove all of
the cancerous tissue in the hopes of curing the person.
‘The types of cancers that respond well to this type
of surgery are those of the lung, skin, stomach, large
intestine, and breast. Debulking surgery is done to re-
‘move as much of a tumor as possible without destroying
an organ o tissues close by. This surgery is commonly
used in advanced ovarian cancer.

Palliative surgery is done to sustain the individual
with cancer or to alleviate the pain that directly or
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Stage 0: Cancer in situ

Stage I: Cancer limited to primary site; evidence of
cancer growth

Stage II: Unlimited local spread of cancerous cells
but sill inside primary site

Stage I1I: Extensive local and regional spread of
cancerous cells

Stage IV: Distant metastasis

TREATMENT OF CANCER

In treating cancer, much depends on the stage of the
cancer at the time it is diagnosed. A localized canceris
one in which the cancer cells have not yet spread from
the site of the original tumor. In the regional stage, the
cancer has spread to stes within the same region of the
body. The cancer is said to be in the distant stage when
cancerous cells have entered the bloodstream and have
been carried to other sites in the body (mefastasis).
Successful treatment is more likely with localized tu-
‘mors and least likely in the distan stage.

Surgery
Surgery now is more precise because of improved
diagnostic equipment and operating procedures and
advances in preoperative and postoperative care. 1

for cancer may be specific or curative, palliative, or
preventive.

Specific or curative surgery is done to remove all of
the cancerous tissue in the hopes of curing the person.
‘The types of cancers that respond well to this type
of surgery are those of the lung, skin, stomach, large
intestine, and breast. Debulking surgery is done to re-
‘move as much of a tumor as possible without destroying
an organ o tissues close by. This surgery is commonly
used in advanced ovarian cancer.

Palliative surgery is done to sustain the individual
with cancer or to alleviate the pain that directly or
indirectly results from the cancer. Examples include
treating complications of cancer, such as abscesses,
intestinal perforation, and bleeding, or removing
intestinal obstructions. Reconstructive surgery may
also be used, especially in breast, skin, head, and neck
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cancers. In advanced cancers, pallative surgery may be
done to sever nerves to alleviate pain.

Preventive surgery may be done to prevent the
development of cancer. For example, polyps of the
colon may be removed when they are thought to be
precancerous. Women with a family history of breast
cancer and the breast cancer gene BCRA1 or BCRA2
may choose prophylactic mastectomy prior to being
diagnosed with cancer.

Types of surgery include excisional, or en bloc,
which is removal of the primary tumor, lymph nodes,
adjacent involved structure, and surrounding tissus.
En bloc surgery is done during a radical mastectomy,
colectomy, or gastrectomy.

Electrocautery is the bumning of cancer tissue with
electric current. This s the preferred method of treat-
ing cancers of the rectum. Laser surgery uses a pow-
erful light source to cut through tissue or to vaporize
cancers of the cervix, larynx, liver, rectum, or skin.
Cryosurgery uses liquid nitrogen to freeze and kill
cancer cells. This procedure is sometimes used in
precancerous situations or in early stages of skin can-
cer. Itis being researched for use in treatment of other
cancers too. Mohs, or microscopically controlled
surgery, shaves off skin one layer at a time until all
the cells in a layer of skin remaved look normal under
the microscope. In other words, the skin cancer is
removed one layer at a time.

Chematherapy

Over 50 chemotherapy drugs may be used alone or in
combination with other cancer treatments. Chemical
agents are used to stop the growth of cancer cells
Chemotherapy is especially effective against cancers
that spread, such as leukemias, some solid cancers, and
Hodgkin disease. The goals of chemotherapy are to
cure, to control, o to serve as a palliative agent. About
half of all persons with cancer receive chemotherapy
treatment. Many of the chemotherapeutic drugs are
experimental and can be used only by oncologists.
Chemotherapeutic drugs of similar action generally are
grouped together.

Most of these drugs are tosic and have side effects
on the gastrointestinal tract, skin, and bone marrow.
‘The most common side effects of chematherapy include
nausea, vomiting, anorexia, anemia, leukopenia (an
abnormal decreasé in white blood cells), ‘chemo brain®
o “chemo fog” (confusion, disorientation, memory
issues), and loss of hair. The person receiving chemother-
apyis monitored closely with laboratory testing and phys-
ical examination to evaluate the efficacy of the treatment

than half of all persons with cancer receive some type
of radiation therapy. Radiation may be used to cure, to
control the disease, or to prevent malignant leukemias
from infilrating the brain or spinal cord. There are dif-
ferent types of radiation and different ways to deliver it
‘The radiation may be applied externally or intemally. In
the exteral mode, an x-ray machine or a radioactive
form of an element called a radioisotope may be used.
In the internal mode, a radioisotope is placed into
catheters, beads, seeds, ribbons, or needles and im-
planted inside the body. Systemic radiation therapy uses
radioactive materials that can be taken by mouth or
injection. This process is sometimes used to_treat
thyroid and adult non-Hodgkin lymphoma. Radiation
therapy can be received before, during, or after surgery,
depending upon the cancer type.

"The goal of radiation therapy s to destroy as much
of the tumor as possible without affecting surrounding
healthy tissue. Unfortunately, some cancersare situated
‘where radiation would cause serious harm to surround-
ing tissues. Moreover, some cancers are radioresistant,
meaning they are not affected by radiation within the
safe dosage range.

The cffects of radiation on the body include cell
death, because ionizing radiation disrupts DNA and
interferes with cell replication and growth. Recovery
from radiation damage to normal tissue does occur
between doses, but the degree varies depending on
the radiosensitivity of the normal tissuc. The radia-
tion dose is determined by the size, type, and location
of the umor.

‘The side effects of radiation generally occur in the
skin, mucous membranes, and bone marrow. Hair may
begin to all out erythema, or redness of the skin, may
develop; and cating may be diffcult because of e nau-
sea, vomiting, and mucosal damage to the mouth and
stomach. These distressing side effects generally subside,
cither between radiation treatments or after the therapy
is complete. Late effects of radiation therapy may be
more severe and chronic, especially when combined
with other treatment modalities. New developments
in cancer radiology are continually appearing for both
curative and palliative purposes.

Immunotherapy (Biotherapy)

A treatment that is often used in combination with
radiation and chemotherapy is immunotherapy or
biotherapy, or biological treatment of tumors. Im-
munotherapy stimulates or restores and strengthens
the body's own immune system, allowing it to recog-
nize, attack, and hopefally kill cancer cells. Im-
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agents arc used to stop the growth of cancer cell.
Chemotherapy is especially effective against cancers
that spread, such as leukemias, some solid cancers, and
Hodgkin disease. The goals of chemotherapy are to
cure, to control, o to serve as a palliative agent. About
half of all persons with cancer receive chemotherapy
treatment. Many of the chemotherapeutic drugs are
experimental and can be used only by oncologists.
Chemotherapeutic drugs of similar action generally are
grouped together.

Most of these drugs are tosic and have side effects
on the gastrointestinal tract, skin, and bone marrow.
‘The most common side effects of chematherapy include
nausea, vomiting, anorexia, anemia, leukopenia (an
abnormal decreasé in white blood cells), ‘chemo brain®
or “chemo fog” (confusion, disorientation, memory
issues), and loss of hair. The person receiving chemother-

s monitored closely with laboratory testing and phys-
ical examination to evaluate the efficacy of the treatment
and to detect potentialy serious side effects.

Radiation Therapy
Radiation may be used alone or in combination with other
forms of cancer treatment. Similar to chemotherapy, more:

skin, mucous membrancs, and bone marrow. Fair may
begin to all out erythema, or redness of the skin, may
develop; and cating may be diffcult because of e nau-
sea, vomiting, and mucosal damage to the mouth and
stomach. These distressing side effects generally subside,
cither between radiation treatments or after the therapy
is complete. Late effects of radiation therapy may be
more severe and chronic, especially when combined
with other treatment modalities. New developments
in cancer radiology are continually appearing for both
curative and palliative purposes.

Immunotherapy (Biotherapy)

A treatment that is often used in combination with
radiation and chemotherapy is immunotherapy or
biotherapy, or biological treatment of tumors. Im-
munotherapy stimulates or restores and strengthens
the body's own immune system, allowing it to recog-
nize, attack, and hopefally kill cancer cells. Im-
munotherapy is most effective in the carly stages of
cancer. The use of interferon, a naturally occurring
body protein capable of killing cancer cclls o stopping
their growth in high-risk melanomas, has been useful.
Immunotherapy also is approved for treatment of
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leukemias, lymphomas, and cancers of the kidney,
prostate, breast, cervix, ovaries, rectum, colon, and
lung.

Hormonal Therapy

Hormonal therapy s treatment that adds, blocks, or
removes hormones. It is based on research showing
that some hormones affect the growth of certain
cancers. Surgical removal of glands that produce the
hormones may be necessary, or administration of
synthetic hormones may be able to block the body's
natural hormones. In women, estrogen promotes the
growth of about two-thirds of breast cancers, according
to the ACS. Hence, hormonal therapy is aimed at
blocking the effects of o lowering the estrogen levels in
the treatment of breast cancer. After breast surgery,
drugs such as tamexifen or toremifene may be prescribed
for 3 years. In metastatic prostate cancer, hormonal dep-
rivation therapy is the main treatment, especially in men
with less advanced prostate cancer. More and more
drugs for hormonal therapy are available for use in the
treatment of prostate cancer. Whether to consider hor-
‘monal therapy requires an assessment of the client's
needs, including the stage and extent of the cancer, as
well as the side effects and cost of the treatment.

Stem Cell and Bone Marrow Transplants
Bone marrow transplantation (BMT) has proven effec-
tivein restoring hematologic and immunologic proper-
ties in people with some cancers, such as Hodgkin
disease and multiple myeloma. Other transplantations
used include peripheral blood stem cell transplantation
and cord blood transplantation. Healthy cell ransplants.
are harvested from the individual client (autologous),
from an identical twin (syngenec), from  sibling or
parent,or fom n unreated person (sNogenel)
ese cells are then transplanted into the recipient
much like a blood transfusion.

‘The goal of transplantation therapy i to restore stem
cells destroyed by high doses of chemotherapy or radi-
ation. The transplanted cell travel to the bone marrow
where they begin to produce new blood cells that ulti-
‘mately replace the cancer cells. A problem may arise if
the donor cells identify cells in the recipients body as
foreign and attack them. This can damage such organs
as the skin, liver, and inestines. To prevent this kind
of reaction, recipients are often given medications to
suppress their immune system.

Measles Vaccine for Cancer Treatment
Research is currently under way investigating the use

1oy

Nanotechnology has the potential o become a new method
‘of diagnosis and treatment of cancer. Nanodevices are from
100 t0 10,000 times smaler than human cels Thissize per-
‘mits them to enter maost cells and move out of blood vessels
that circulate through the body. These nanodevices can pro-
vide quick detection of cancer-related molecules residing in
2 smal percentage of cell for quick diagaoss. Treatment
‘using nanotechnology has the potential for targeting ma-
lignant cells with chemotherapeutic agents or therapeutic
‘genes without destroying surrounding healthy cels

The NCI's Alliance for Nanotechnology in Cancer s re-
searching technologies for:

* Imaging techniques to detect cancer in the earlist stages

+ Providing data o real-time success or fulure of reatment

+ Using multifunctional nanodevices to bypass biological
bariers in their delivery of therapeutic agents to cancer
cells and tissues

* Assessing agents that can prevent precancerous cell from.
becoming malignant

« Secking less invasive methods to treat cancer symptoms

* Researching methods to quickly identify precancerous cells
and predict drug resistance

Researchers had known for some time that mass doses
of intravenous viral therapy can kill cancer in mice,
but this was the first time the therapy was used on a
‘human. Time and continued research will determine
the lasting effects of such a revolutionary approach to
cancer treatment.

CHAPTER EPISODE—PART IV

Judd survived. He is alive and doing well nearly 4 years

Tater. He was able to check off a least one event on

‘his “bucket list"—to go into a boxing ring to spar with

a professional. With the help of friends, and the will-

ingness of a professional boxer, a match was organized

10 help rase awareness of the cancer center that had

‘been so supportive and helpful in Judd's recovery. And

Judd realized one of his goals.

+ What did the bucket s do for Judd?

+ What does Judd's action afer his reatment tell you
about his overall approach o cancer? I this healthy?
Jusdfy your response.
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ese cells are then transplanted into the recipient
much like a blood transfusion.

‘The goal of transplantation therapy i to restore stem
cells destroyed by high doses of chemotherapy or radi-
ation. The transplanted cell travel to the bone marrow
where they begin to produce new blood cells that ulti-
‘mately replace the cancer cells. A problem may arise if
the donor cells identify cells in the recipients body as
foreign and attack them. This can damage such organs
as the skin, liver, and inestines. To prevent this kind
of reaction, recipients are often given medications to
suppress their immune system.

Measles Vaccine for Cancer Treatment

Research is currently under way investigating the use
of the measles vaccine to treat cancers of the blood.
‘The Mayo Clinic injected a patient, who had un out
of all options for her cancer treatment, with enough
measles vaccine to inoculate 10 million people. Her
metastasized cancer went into complete remission.

CHAPTER EPISODE—PART IV

Judd survived. He is alive and doing well nearly 4 years

Tater. He was able to check off a least one event on

‘his “bucket list"—to go into a boxing ring to spar with

a professional. With the help of friends, and the will-

ingness of a professional boxer, a match was organized

10 help rase awareness of the cancer center that had

‘been so supportive and helpful in Judd's recovery. And

Judd realized one of his goals.

+ What did the bucket s do for Judd?

+ What does Judd's action afer his reatment tell you
about his overall approach o cancer? I this healthy?
Jusdfy your response.

Integrative and Complementary Therapy
Most individuals diagnosed with cancer have consid-
ered or participated in some form of complementary
medicine therapy, and they spend billions of dollars
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methods, mind-body techniques such as yoga, tai chi, ‘may also lower risks of breast, colon, prostate,
‘meditation, and prayer or some form of spirituality and uterine cancers.

ompl py Used to Reduce Symptoms of C

COMPLEMENTARY THERAPY REDUCE STMPTOMS
Aapuncure bypross, muse thespy, acmatespy Nazes and vomiting
Acupurciure bypross, muse orspy, armaberspy mediaon prayer. masige biokesbak Fainand dcarriort
Beercie, mussge. ehvaton. yog Fatgue and extuuston
Aromathersoy, exerdse. hypnoss, maEsge. yogh i S, medkaton payer Wory and sress
Fiypnoss, massge. medtaton prayer. reloaon Tty
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per year, mostly out-of-pocket, for integrative and com-
plementary medical treatment, In some circles, the de-
bate rages on, with traditional therapies on one side and
complementary on another. However, the two are
increasingly being blended in cancer treatment. Refer
to Chapter 2 for & more detailed discussion of these
types of therapies.

Increased benefit may be achieved if persons with
cancer carefully consider both traditional or conven-
tional reatments and complementary treatment thera-
pies. Many choose to embrace both simultancously and
will want to seck practitioners who are willing and able
0 offer both or to work cooperatively in an integrative
way with the client’s wishes in mind.

Integrative practitioners recognize all the major forms
of conventional cancer treatment and understand the
‘wisdom of each. Integrative oncology moves nfo another
arena, however, n that it includes evidence-based therapy
that can offer prevention, support, and antineoplastic
treatment. Integrative oncology also addresses all levels
ofa person's being—body, mind, soul, and spirit—within
their specific culture and natural world. Generall, there
s no debate regarding prevention of cancers; both tradi-
tional and integrative practitioners agree on all the main
preventive factors. Also, there isltte disagreement in the
“supportive” aspect for persons with cancer. However,
integrative practitioners usually pay closer attention to
that treatment area than do traditional practitioners, who
offen rush to aggressively treat the cancer before it has
an opportunity to metastasize.

When chemotherapy and/or radiation is deemed
necessary, complementary therapics can, in some cases,
reduce many side effects or enhance the effectiveness
of chemotherapy and radiation. Proponents of comple-
mentary therapies consider that cancer is a manifesta-
tion of an unhealthy body whose defenses are so
seriously out of balance that they can no longer destroy
cells that tum cancerous. The goal of integrative
medicine is to strengthen the body’s immune system.
These therapies may include treatments that rely on
biopharmaceutical, immune enhancement, metabolic,
nutritional, and herbal nontoxic methods. OF these
‘methods, mind-body techniques such as yoga, tai chi,
meditation, and prayer or some form of spiritulity

have shown evidence of benefit to those with cancer.
Also, eating a macrobiotic diet (mostly vegetables and
whole grains), drinking green tea, and using more soy
productsin the dict appear to asist in cnabling the body
to destroy cancer cells. Also, acupuncture can reduce
cancer-related pain. See Table 5.1 for  listing of com-
plementary therapics that may help to reduce symptoms
persons with cancer often experience.

Canceris very complex and can be life-threatening, It
requires professional medicalcare. Some complementary
remedies may actually make cancer worse if not used
properly, just as conventional methods can be so toxic
that a person succumbs to the treatment rather than to
the disease itself. Any complementary therapies should
become a part of a total cancer treatment program that
is guided and monitored by a qualified practitioner
experienced in integrative medicine and treatment.

PREVENTING CANCER

There are numerous reports related to preventing
cancer. Offen the reports are conflcting. However, the
following seven steps are consistent in nearlyall preven-
tion measures. This list s a compilation of information
from the Mayo Clinic and ACS:

1. Do not use tobacco. Smoking cigarettes, cigars,
pipes, chewing tobacco, inhaling chewing tobacco
or snuff, and inhaling secondhand smoke puts you
at risk for a number of different cancers.

2. Practice sun safety. Sun exposure is the most
common cause of skin cancer. Avoid ultraviolet
rays during the peak hours of 10:00 a.m. to
400 p.m., stay in the shade as much as possible,
and wear sunscreen or protective clothing and &
wide-brimmed hat. Stay out of tanning salons.

3. Eat a healthy diet. A diet that includes vegetables,
fruits, whole grains, and legumes and that limits
fatintake helps to reduce cancer risk. Drink.
alcohol only in moderation, if at all

4. Exercise regularly and maintain a healthy weight.
Exercise s helpful in prevention of obesity and
may also lower risks of breast, colon, prostate,
and uterine cancers.

to Reduce Symptoms of Cancer T

COMPLEMENTARY THERAPY

REDUCE STMPTOMS

Acuguncure bypross, muse terspy, oty

Nazes and vomiting
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Like many couples who decide their child-bearing
years are over, 34-year-old Judd and his spouse
decided shortly after their second child was born
that a vasectomy was their best option. The proce-
dure was successful with no problems. However,
over a period of time, Judd observed that the scar
tissue seemed thicker and denser. He wasn’t too
concerned but kept an eye on the scar. Much later,
when the scar became larger, harder, and painful, he
was concerned enough to go back to the urologist
who performed the vasectomy.

+ At this point, should Judd be worried? Justify your
response.

* What might the urologist do to determine the cause
of this change?

DESCRIPTION OF CANCER

Definitions

Some new growth in the body is necessary and advan-
tageous; repair of bone and skin is an example. A neo-
plasm is a new growth that can be frightening,
perplexing, and life-threatening. Neoplasm is a new
formation or new growth that serves no useful purpose.
The growth is uncontrollable and progressive, and it
may be detrimental to other parts of the body. Cancer,
a term most feared by individuals, is a group of diseases

HLIleT SURIANL RdBE 101 d (EUIUE O LT DaSIts.

expressed by this uncontrolled growth and g=~==== =%
normal cells that can cause death. The te 24 -
swelling or an enlargement, is used intelrwgursy
with negplasm.

A tumor may be benign or malignant, depending
on its growth pattern, cell characteristics, potential for
the cells to move from one part of the body to another
(or metastasis), tendency to recur, and capacity to
cause death.

A benign tumor is one that remains localized as a
discrete mass. It has an excessive growth of cells but
may grow slowly and is rarely fatal. A benign tumor
can grow large enough to interfere with normal
body function, however. Some benign uterine tumors
have grown to be the size of a basketball, displacing
adjacent organs and causing digestive problems. The
benign tumor usually is encapsulated and does not in-
filtrate surrounding tissue; it does not tend to recur
when surgically removed. A favorable recovery is
likely.

A malignant tumor, by comparison, is invasive,
grows rather rapidly, is sometimes anaplastic (has lost
its cell definition and function), and can metastasize
through the blood or lymph. Generally, the more vir-
ulent the tumor, the greater the chance of metastasis.
These tumor cells are not normal; they are distorted in
size, shape, and structure. If untreated, the malignancy
progresses, and death may result. Malignant tumors
are known as cancer, the disease on which this chapter
focuses. Cancers are generally divided into three cate-
gories: carcinomas, sarcomas, and cancers of blood
and lymph.
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CHAPTER EPISODE—PART Il

Judd's urologist s not too concerned but suspects this
blembas il o nohing t do with the vasctomy:
urologist suggests an ultrasound and some blood
work. There seemed to be no urgency, o it was a
it before Judd got in for the testing. The blood work
‘came back perfectly normal. The ultrasound, however,
showed a mass. A subsequent CT scan and further
testing indicated esticular cancer, stage 1 with metis-
tasis into the lymph nodes. Judd was dumbfounded.

* Why is Judd dumbfounded?
« Did the delay that took place in this episode have an
impact on the outcome!

CLASSIFICATION OF CANCERS

Cancers are classified for diagnostic, treatment, and
research purposes and to aid in reporting cancer statst
One commonly accepted system classfies cancers accord
ing to the type of body tissue in which they appear.

Carcinomas
Carcinomas, the largest group, are solid tumors of
epithelial tissuc of external and internal body surfaces.

‘These tumorsare found in the breast, colon, liver, lung,
prostate, and stomach and are often identified as such.
For cxample, calsrctal carcinoma refers to cancer of the
colon and rectal area. Benign tumors of epithelial origin
usually are named using just the suffix -oma added
to the type of tissuc involved. For cxample, an adenoma
is a benign tumor of a gland. Malignant tumors of
epithelial origin are named with the term carcinoma
added to the type of tissuc involved. For cxample, an
adenocarcinoma is 3 malignant tumor of a gland. Such
terminology often s confusing for the layperson, who
may believe that al/ tumors are cancerous.

Sarcomas

Sarcomas, which ae less common than carcinomas, arise
from supportive and connective tisue such s bone, fat,
‘muscle, and cartilage. Again, benign tumors of connec.
tive tissue are named by appending the suffx -oma to the
type of tissuc involved, and malignant tumors of connec-
tive tissue are named by adding the term -sarcoma to the
type of tissue involved. Thus, osteoma (ICD-10: D16.X)
is 2 benign tumor of bone, and osteosarcoma (ICD-10:
C41X) is a malignant tumor of bone.

Leukemias arise flom the body’s blood-forming
tissues within the bone marrow. The abnormaltissue pro-
liferates, crowding out normal blood-forming cells and
causing anemia, infections, and hemorrhage. Leukemias
are further subdivided into chronic and acute forms. The
chronic leukemias include chronic myelocytic leukemia
(CML; ICD-10: 92.1X), chronic lymphocytic leukemia
(CLL; ICD-10: C91.1X), and hairy cellleukemia (ICD-
10: C91.4X). Survival rate for individuals with chronic
leukemias is much_higher than the rate for acute
leukemias The acute leukemias include acute myeloblastic
leukemia (AML; ICD-10: C92.0X) and acute lympho-
cyticleukemia (ALL; ICD-10: C91.1X). Ifuntreated, the
acute leukemias can cause death in just weeks or months.
Hodgkin discase or lymphoma is a cancer of the lym-
phatic system and s characteized by an unusual giant ell,
the Reed-Sternberg cell. The discase greatly weakens
the body's immune system and is cvidenced by painless
enlargement of lymph nodes or spleen.

Non-Hodgkin lymphomas, also known as malig-
nant lymphomas, are more common than Hodgkin
disease and are increasing in incidence, especially
in clients with autoimmune disorders. They, too,
are characterized by painless lymph node swelling.
‘The many different types of non-Hodgkin lymphoma
are often divided into two categories—those that are
aggressive and fast growing and those that are slow-
growing and indolent.

SIGNS AND SYMPTOMS
OF CANCER
‘The symptoms are varied and will depend upon the kind

ofcancer; however, there are some basic guidelines that
can be helpful to all individuals. Remember that your
clients are likely the first ones to suspect a cancer. The
basic symptoms follow, but keep in mind that these
symptoms do not always indicate cancer:

* Unexplained weight loss of 10 pounds or more is
often scen in cancers of the pancreas, stomach,

esophagus, and lung.

Fatigue that does not get better with rest can be a

symptom of leukemia, cancers that cause blood loss,

or any cancer that grows.

Pain can be found in bone or testicular cancer.

Serious headaches that do not go away with treat-

ment might be a symptom of a brain tumor.

Back pain may suggest colon, rectum, or ovary

cancers. Metastasized cancers are more likely to
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Carcinomas
Carcinomas, the largest group, are solid tumors of
epithelial tissuc of external and internal body surfaces.
‘These tumorsare found in the breast, colon, liver, lung,
prostate, and stomach and are often identified as such.
For cxample, calsrctal carcinoma refers to cancer of the
colon and rectal area. Benign tumors of epithelial origin
usually are named using just the suffix -oma added
to the type of tissuc involved. For cxample, an adenoma
is a benign tumor of a gland. Malignant tumors of
epithelial origin are named with the term carcinoma
added to the type of tissuc involved. For cxample, an
adenocarcinoma is 3 malignant tumor of a gland. Such
terminology often is confusing for the layperson, who
may believe that al/ tumors are cancerous.

Sarcomas

Sarcomas, which ae less common than carcinomas, arise
from supportive and connective tisue such s bone, fat,
‘muscle, and cartilage. Again, benign tumors of connec.
tive tissue are named by appending the suffx -oma to the
type of tissuc involved, and malignant tumors of connec-
tive tissue are named by adding the term -sarcoma to the
type of tissue involved. Thus, osteoma (ICD-10: D16.X)
is 2 benign tumor of bone, and osteosarcoma (ICD-10:
C41X) is a malignan tumor of bone.

Cancers of the Blood and Lymph

Cancers of blood and lymph include leukemias,
Hodgkin discase, and non-Hodgkin lymphoma.

the Reed-Slernberg cell. 1he discase greatly weakens
the body's immune system and is cvidenced by painless
enlargement of lymph nodes or spleen.

Non-Hodgkin lymphomas, also known as malig-
nant lymphomas, are more common than Hodgkin
disease and are increasing in incidence, especially
in clients with autoimmune disorders. They, too,
are characterized by painless lymph node swelling.
‘The many different types of non-Hodgkin lymphoma
are often divided into two categories—those that are
aggressive and fast growing and those that are slow-
growing and indolent.

SIGNS AND SYMPTOMS
OF CANCER
‘The symptoms are varied and will depend upon the kind

of cancer; however, there are some basic guidelines that
can be helpful to all individuals. Remember that your
clients are likely the first ones to suspect a cancer. The
basic symptoms follow, but keep in mind that these
symptoms do not always indicate cancer:

* Unexplained weight loss of 10 pounds or more is
often scen in cancers of the pancreas, stomach,
esophagus, and lung.

+ Fatigue that does not get better with rest can be a
symptom of leukemia, cancers that cause blood loss,
or any cancer that grows.

+ Pain can be found in bone or testicular cancer.
Serious headaches that do not go away with treat-
ment might be a symptom of a brain tumor.

Back pain may suggest colon, rectum, or ovary
cancers. Metastasized cancers are more likely to
exhibit pain also.

+ Changes in the skin may be a sign of cancer. They
include darker than normal skin pigmentation,
jaundice or yellow skin and eyes, reddened skin




