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Introduction

ÅCanceris one of the leadingcausesof morbidity and
mortality worldwide, with approximately14 million
newcasesin 2012

ÅWasresponsiblefor 8.8 million deathsin 2015

ÅNearly1 in 6 deathsisdueto cancer



Contd



Contd



Contd

ÅApproximately70% of cancerdeathsoccur in low- and
middle-incomecountries

ÅTobaccouse is the most important risk factor for cancer
and is responsible for approximately 22% of cancer
deaths

ÅCancercausinginfections,suchas hepatitis and human
papillomavirus (HPV),are responsiblefor up to 25% of
cancercasesin low- andmiddle-incomecountries



Cond
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ÅAlthough Bangladesh has no population Based
cancerregistry, an estimated122,715 new casesof
cancer developed in 2012 which increased to
136,719in 2015(GLOBOCAN,2012)

ÅLungcancerand mouth/oropharynxcancerrank as
the top two prevalent cancersfor men and cancer
cervix uteri and breast cancer for women
(Hussain,2013)
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ÅThe cancer registry maintained by the National
Institute of Cancer Research and Hospital
(NICRH),Dhaka,showedlungcancerto be the leading
cancer(17%), followed by cancersof breast (12%),
lymphnodesandlymphatics(8%) andcervix(8%) for
sexescombinedamongall ages

Å In malignant hematological disorders more male
(69%) are affected than females (31%) and acute
myeloid leukemia is the most common condition
amongboth the gender(Hossainet al., 2014b)





Preventable risks

ÅAround one third of deathsfrom cancerare due to
the 5 leadingbehavioralanddietaryrisks:

ü highbodymassindex

ü low fruit andvegetableintake

ülackof physicalactivity

ütobaccouseand

ü alcoholuse



ÅAccording to Cancer Fact & Figures 2017, by
AmericanCancerSociety

ÅAbout16,68780newcancercasesareexpectedto be
diagnosedin 2017

ÅAbout 6,00920 Americansare expected to die of
cancerin 2017, about1650peopleper day



ÅSocancercausesdeath,but still there issomehope

ÅSome cancershave good percentageof five year
relativesurvivalrates

ÅRelativesurvivalis the percentageof peoplewho are
alivea designatedtime period (usually5 years)after
a cancer diagnosisdivided by the percentage of
peopleexpectedto be alivein the absenceof cancer
basedon normallife expectancy







ÅWith the adventof new knowledgeregardingcancer
pathogenesis& newdiagnosticapproaches

ÅEarlydetectionof canceris possible& manytargeted
therapyisavailable

ÅSosomecancersarecurable. Cureisa statisticalterm
that appliesto groupsof cancerpatientsrather than
to individualpatients



ÅCure implies those who are rendered clinically free of
detectable cancer and who have the same survival
expectancyasa healthyagematchedcontrol group

ÅA cure does not guaranteethat the particular patient
meeting this criteria will not eventually die from the
originalcancer

ÅSothere isno cancercurablein reality

ÅMayrecurafter cure



Curable cancer

ÅFora cancerto be curablethere aresomefactors:

üTypeof cancer(Tissuetype)

üThestageof the cancer

üPresenceof distantspread

üCo-morbidcondition

üFunctionalstatus

üTreatmentresponse



Curable Cancer

ÅEarlyscreening& diagnosis

ÅNewerradiationtechnique

ü3 dimensionalconformaltherapy(3DCRT)

üIntensityModulatedRadiationTherapy(IMRT)

üIGRT& Gatedradiotherapy

üBrachytherapy

üIntra operativeradiotherapy



Curable Cancer

ÅDevelopment of newer Chemotherapy

ÅHormonal therapy 

ÅTargeted therapy



Tumor marker
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Tumor marker: detection



Curable cancer-Prostate

ÅManyprostatetumorsgrowslowlyor not at all. They
aren't harmfulenoughto needtreatment. Manymen
with thesetypesof tumorscanlive for yearswithout
problems

ÅMetastaticprostate cancerdifficult to treat. A small
percentageof prostate cancersmetastasize,(28% of
menlive5 years)

ÅScreening- Digitalrectalexamination,PSA



Curable cancer-Breast

ÅThecommonestcancerin women

Å5%isdueto inheritanceof a mutatedcopyof either BRCA1 or
BRCA2

ÅCommontype ductalcellcarcinoma

ÅScreeningςbreastlump,mammogram

ÅModalities of treatment Surgery,Radiotherapyadjuvant and
neoadjuvantchemotherapy, Hormonal therapy (tamoxifen,
letrozole), MTT( HER2 inhibitor, mTORinhibitor, Angiogenesis
inhibitor, PARPinhibitor)



Curable cancer-Thyroid

ÅThe most common type of thyroid cancer, papillary,
growsslowly

Å Surgery- Thyroidectomy

Å Hormonereplacement

Å Anaplasticthyroid cancerhas a 5-year survival rate of
only7%

ÅScreening- Thyroidlumpor swelling,Thyroidultrasound



Curable cancer-Testicular cancer

ÅIn its earlystagesit is curablewith surgeryto remove
oneor both testiclesthat havea tumor

ÅFor later-stage cancers, surgery and radiation or
chemotherapyoften work well

ÅNospecificscreeningtest, visibletesticularswelling



Curable cancer-Melanoma
ÅCan usually spot melanoma skin cancer with the naked eye 

while it is still in its early stages

Å If it hasn't spread beyond the surface of the skin, cure may 
possible with surgery

ÅMetastatic Melanoma (Only 15%-20% got 5 year survival)

ÅExamine skin for large, dark, oddly shaped, or raised blotches
at back and scalp, scrotum, and in between toes

ÅPositive family history 



Curable cancer- Hematological

CML- Use of Imatinib, a BCR-ABL tyrosin kinase
inhibitor

ÅMore potent 2nd generationBCR-ABLinhibitors

üDasatinib

üNilotinib

üBosutinib

üPonatinib

ÅStemcell transplantation



Curable cancer- Hematological

ÅCLL- Fludarabin+rituximab+cyclophosphamideis 1st

line

ÅIbrutinib, bendamustine, ofatumumaball haverole

ÅStemcell transplantation

ÅIn NHL use of rituximab kills CD20 +Ve cells by
antibody directed cytotoxicities, apoptosisinduction
andsensitizescellsto CHOPtherapy



Cancer Pathogenesis








