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TABLE 69-1 Distribution of Cancer Incidence and Deaths for 2021

MALE FEMALE
SITES % NUMBER SITES % NUMBER
Prostate 26 248,530 Breast 30 281,550
Lung 119,100 Lung 13 116,660
Colorectal 8 79,520 Colorectal 8 69,980
Bladder 1 64,280 Endometrial 7 66,570
Melanoma 6 62,260 Melanoma 5 43,850
Kidney 5 48,780 Lymphoma 4 35,930
Lymphoma 5 45,630 Thyroid 3 32,130
Oral cavity 4 38,800 Pancreas 3 28,480
Leukemia 4 35,530 Kidney 3 21,300
Pancreas 3 31,950 Leukemia 3 25,560
All others 20 195,870 All others 21 199,900
All sites 100 970,250 All sites 100 927,910
J er Dea
Lung 2 X 69410 g ——(2) & 62470
Prostate 1 34,130 Breast 15 43.600
Colorectal 9 28,520 Colorectal 8 24,460
Pancreas 8 25,270 Pancreas 8 22,950
Liver 6 20,300 Ovary 5 14,460
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Routes of spread

\- Cervical cancer
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On Friday, Ms Pandey’s manager had announced her death from cervical
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cancer, causing widespread shock and disbelief. However, she later
clarified on Instagram that the news of her death was false. reveaing
thet the stunt was an ttempt to spark o
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Grade 1
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Factors contributing to cancer
Chemical carcinogens

Carcinogen Cancer

Tobacco DRP(\, CPﬁ\) Q@

serelnut (o Sobrwkosal Xovopio: 4 4

Aniline d/ﬁ exposure Cﬂ g\P\DDER

Aflatoxin B \-\ QC

Benzene (?b’(t{) OA{SY\‘ C}&) \.f\)k P\&—m{P\

Canned foods containing Nitro-s.a/mines STDMP‘ C“ CPﬁ\\ C CCR
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Factors contributing to cancer
Viruses

Virus Assosiated cancer

Human papilloma virus \_\Q\j \6) \% — on& Cﬁ‘\) L%R) MP‘L CP(NCQR

Hepatitis B and hepatitis C W CC
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AIDS defining cancer/ malignant
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Cancer warning signs \'“f?"*r% RV tuoSaon
Mnemonic: CAU2TION

Change in bladder and bowel habits : Tenesmus
Any sore that does not heal SN Chnd Ce ?

Unusual bleeding or discharge ——, )
’
Unexplalned weightloss  CROA@X\R Crol. Ca/nur :

Lump in breast or skin changes: Pemod Wange

Indlgestlon or difficulty in swallowing %@F\\qaml ancf P
Obvious changes in wart/ mole

Nagging cough and hoarseness of voice 7@ 1‘31\11\':(,
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Techniques for early detection of cancer

Breast self examination; Done 1-\0 days after menses in
both supine and upright position

Mammography ~ UD- SOS '

Pap smear Crall OMWNCRR_ = OA'Y“DUJ‘“G dacectad &{\
Colposcopy directed biopsy

Testis self examination

Skin inspection WIS Sccee.n\'v\%
Sigmoidoscopy / colonoscopy (7 Coved Cane”
Fecal occult blood test —1,1\,,( O 1 \L




AmMmerican ancer Society screening
recommend/ tions for women at average breast
cancer risk

These guidelines are for women at average risk for breast cancer. For screening purposes, a woman is
considered to be at average risk if she doesn’t have a personal history of breast cancer, a strong family
history of breast cancer, or a genetic mutation known to increase risk of breast cancer (such asin a BRCA
gene), and has not had chest radiation therapy before the age of 30. (See below for guidelines for women
at high risk.)

* Women between 40 and 44 have the option to start screening with a‘ma mmogram&every year.
* Women 45 to 54 should get mammograms every year.

* Women 55 and older can switch to a mammogram every other year, or they can choose to continue
yearly mammograms. Screening should continue as long as a woman is in good health and is
expected to live at least 10 more vears.

<« C 2% breastcancerindia.net/early-detection-of-breast-cancer/early-detection-guidelines.html Yo @ Xt

(]

» Mammography: Most guidelines recommned Mammography once a year. Screening mammography does not help much in women below around/£0 years of

age, as the density of breast tissue is much more and small tumors can be missed. After 40 to 45 years, the glandular tissue starts reducing and fatty'tissue starts
—ed

dominating, and mammography becomes more sensitive. It can be done once a year, but depending on breast density, it can be done once in two years as well.

Hence, it is always recommended that one should do a Mammography after consulting your doc.
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Tumor markers
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