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You might also like these other newsletters: Please enter a valid email address Sign up Oops! Please enter a
valid email address Oops! Please select a newsletter We respect your privacy. Yet when it comes to unraveling
the secrets of diseases, they are front and center. Take chronic obstructive pulmonary disease, or COPD, and
lung cancer , for example. New research from determined scientists is changing the way we think about these
two conditions. A recent study published in the Journal of Thoracic Oncology looked at about 12, lung cancer
cases and 38, matched controls in the United Kingdom and compared the timing of diagnosis of COPD,
asthma, pneumonia, and lung cancer. The results showed the majority of lung cancer diagnoses were made
within six months of a COPD diagnosis. Experts tend to attribute this change in respiratory status to being a
preclinical indicator or sign that lung cancer may already be present. Arguably more interesting is what
happens after this six-month mark. The risk of developing lung cancer , although still present, remained
constant for patients with a diagnosis of COPD between one to five years, greater than five years, and greater
than 10 years. In other words, they did not observe an increase in risk of lung cancer with a longstanding
diagnosis of COPD. Like any good mystery, the link or lack thereof between COPD and lung cancer has been
muddied by other factors â€” in this case, smoking. Everything from radon exposure and diesel fumes to dust
or chemicals in the workplace or at home can all contribute. Both smokers and non-smokers are being studied
so researchers can also learn the impact if any of chronic inflammation. In the Meantime Solving mysteries
takes time, but there are steps you can take now to protect yourself. Reid, PhD, associate professor of
oncology and director of collaborative research in the department of medicine at the Roswell Park Cancer
Institute in Buffalo, New York. Be sure to maintain a regular follow-up schedule with your doctors, she adds.
A chest X-ray can be used to detect larger cancers while a chest CT is able to see a smaller cancer and perhaps
improve survival through earlier detection. Finally, the one unequivocal step everyone can do for their health
is to quit smoking and avoid exposure to secondhand smoke.
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Mammography Several large studies, including a review by the U. Preventive Services Task Force in and a
study on the causes of death in the United Kingdom in , have questioned the value of screening mammograms.
Doctors who question the value of mammograms say that while mammograms do save lives, for each breast
cancer death prevented, three to four women are overdiagnosed. Ultimately the news is good: But the
suspicious area usually requires follow-up with more than one doctor, extra tests, and extra procedures,
including a possible biopsy. There are psychological, physical, and economic costs that come with a false
positive. These studies and the resulting stories in the media have fueled an ongoing debate about the value of
screening mammograms. To help settle the discussion, a group of researchers from around the world
reexamined the data from four large studies on the risks and benefits of breast cancer screening. They found
that the benefits of screening mammograms are more consistent across the four studies than has been
previously reported. They also found that all the studies showed a sizable reduction in deaths from breast
cancer because of screening mammograms. Are the numbers really different? Study results also were
published in the November issue of Breast Cancer Management. Independent Breast Screening review the U.
Preventive Services Task Force review the European Screening Network review Each one figured out how
many women would need to be screened to prevent one breast cancer death. The results ranged from to 2,, a
difference of almost twentyfold. This is important because the more women that need to be screened, the more
overdiagnoses and false positives there will be. The researchers wanted to know if these differences were real
or if they were due to differences in the way each study was done. So the researchers looked at the particulars
of each study. They found that the studies differed dramatically in terms of: Instead of comparing apples to
apples, they were comparing apples to oranges to bananas to grapefruit. So the researchers standardized all the
studies. This means they converted each study so it looked at the effect of screening mammograms on breast
cancer deaths for 20 years in women ages 50 to When they did this, the difference in the number of women
needed to be screened to prevent one breast cancer death dropped dramatically. The number ranged from 64 to
instead of the original to 2, This underscores other results showing that screening mammograms are a valuable
tool to save lives. If your breast cancer risk is higher than average, you should talk to your doctor about a more
aggressive breast cancer screening plan that makes the most sense for your particular situation. Ask about free
programs in your area. If you find mammograms painful, ask the mammography center staff members how the
experience can be as easy and as comfortable as possible for you. For more information, visit the
Breastcancer. Was this article helpful?
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It might be time to knock the colonoscopy off its pedestal. Since about , the procedure has been widely
recommended by physicians for patients over the age of 50 to screen for colon cancer. Now, however, some in
the medical field are calling for a change in tactic. They say there are equally effective tests available that are
less invasive and less of an ordeal than a colonoscopy. They would like doctors, in particular primary care
physicians, to make their patients more aware of the alternatives. James Allison, an emeritus professor at
University of California, San Francisco, who has worked in the field of gastroenterology for 40 years. What Is
Colorectal Cancer? Screening for colorectal cancer has been on the rise in the United States. In , about 40
percent of Americans who were in the appropriate age group for the screenings got the test done. That has
increased to about 65 percent today. In a presentation in early March as part of Colorectal Cancer Awareness
Month, the American Cancer Society announced an industry-wide goal of increasing colorectal cancer
screening rates in the United States to 80 percent by the end of They estimate that would prevent 21, deaths
from colon cancer every year by That compares to 67 percent who went forward when advised to do a
stool-based test. One of the reasons for the non-participation is obvious. The test is invasive and unpleasant. In
this procedure, a doctor inserts a long, flexible tube called a colonoscope into the colon and looks for polyps.
If a polyp is found, it can be removed using a wire loop passed through the colonoscope. The patient is usually
sedated during the exam. The colonoscopy recipient spends more than a day on a bland diet, then a liquid diet.
Then they drink a gallon or so of a solution designed to clean the colon from the inside by inducing intense
diarrhea. People getting a colonoscopy need to take at least one day off work. They also need to find someone
to drive them home after the exam. Not all insurance plans cover the full cost of a colonoscopy. Allison notes
that people with high deductibles or high copayments can also get hit with an expensive bill. Even the cost of
the pre-procedure liquid and other items can discourage low-income patients. Allison points out the uninsured
are the only segment of the U. Aasma Shaukat, a member of the American Gastroenterology Association, adds
there is still a lack of awareness among patients about the need for colon cancer screening. Many people do
not develop any obvious symptoms until the cancer is growing, spreading, and harder to treat. Colorectal
cancer develops from small growths called polyps in the colon, also called the large intestine, and the rectum.
Screening is highly recommended for people between the ages of 50 and Screening is not recommended for
most people older than In the past, colonoscopies have been proclaimed to be more than 90 percent effective,
although Allison and others point out there has never been a thorough study on the accuracy of colonoscopies.
One popular feature of the colonoscopy is, if no polyps are found, another colonoscopy is generally not
recommended for another 10 years. Several alternative tests, some of which have been around for a while, are
now getting a closer look. FIT is a stool test and can be ordered by your doctor. There are different kinds of
FIT tests, both wet and dry. Allison recommends you check to be sure your test has "evidence of its
performance characteristic in large average risk populations and evidence of quality control over development
and interpretation. A single FIT test detects about 73 percent of colorectal cancers. But because you use FIT
every year, 10 screenings over 10 years make it just as good as one colonoscopy every 10 years, Wender said.
The National Colorectal Cancer Roundtable has endorsed FIT-based testing as an effective means to screen
the general population for colon cancer. There are other stool-based exams on the market too. The test looks
for blood and abnormal DNA in the stool that may indicate the presence of colon cancer. If the test is positive,
you will need a colonoscopy to remove any cancer or polyps. Each has markedly improved detection rates of
colorectal cancer and advanced adenomas than the old standard guaiac FOBT. Modeling studies have shown
high sensitivity FOBT to be as effective as a colonoscopy if done every year. The newest stool test is called
Cologuard. The American Cancer Society and other organizations also recommend several other screening
tests. One is a flexible sigmoidoscopy. In this procedure, a short, flexible tube â€” a sigmoidoscope â€” is
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inserted into the rectum to look for polyps and cancer in the lower part of the colon. It also requires a cleaning
prep and the procedure can cause cramping. The test is recommended every five years but is not often used in
the United States because a colonoscopy requires similar preparation and checks the entire colon. The
reimbursement for a sigmoidoscopy is also less than the cost to the doctor for doing the test. The final
recommended test is CT colonography , sometimes called a virtual colonoscopy. It too requires the same
special diet and bowel prep as a regular colonoscopy. Virtual colonoscopy does not require sedation but can be
painful because the colon must be inflated with gas to provide a better view. If polyps or other abnormalities
are seen, you will need a regular optical colonoscopy to remove the growths. Wisconsin is the only place in
the United States where you can get the test reliably covered by insurance. Shaukat said colon cancer is one of
the few cancers for which there is a wide variety of screening tests. Whatever test you choose, medical experts
say the important thing is to get screened. When it comes to colorectal cancer, the best test is the one you
actually use.
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However, getting called back after a screening mammogram is fairly common and can be scary. Getting that
call does not mean you have breast cancer, but that the doctors have found something suspicious. But, fewer
than 1 in 10 women called back for more tests are found to have cancer. What else could it be? Or, if this is
your first mammogram, your doctor may want to look at an area more closely simply because there is no
previous mammogram to compare it with. What will happen at the follow-up appointment? Often, more
pictures are taken during a diagnostic mammogram so that any areas of concern can be carefully studied. A
radiologist is on hand to advise the technologist the person who operates the mammogram machine to be sure
they have all the images that are needed. You may also have an ultrasound test that uses sound waves to create
a computer image of the tissues inside your breasts. For this test, you will lie on a table while a technologist
applies some gel and places a transducer â€” a small instrument that looks like a microphone â€” on your skin.
The test is painless and does not expose you to radiation. This test is often used to look more closely at areas
of concern found on a mammogram. In addition, some women will have an MRI. For a breast MRI, you will
lie face down inside a narrow tube for up to an hour while sensors capture information used to create a more
detailed image of the tissues inside your breasts. You can expect to learn the results of your tests during the
visit. You are likely to be told 1 of 3 things about the suspicious area: It turned out to be nothing to worry
about and you can return to your regular mammogram schedule. It could be cancer and a biopsy is needed to
tell for sure. You will also get a letter with a summary of the findings that will tell you if you need follow-up
tests or when you should schedule your next mammogram. What if I need a biopsy? Most biopsy results are
not cancer, but a biopsy is the only way to find out. During the procedure, a small amount of tissue is removed
and looked at under a microscope. The type you have depends on things like how suspicious the tumor looks,
how big it is, where it is in the breast, how many tumors there are, other medical problems you might have,
and your personal preferences. It will take a few days, maybe even more than a week, for you to find out the
results. You may also decide that you want to get a second opinion. Be sure to ask the doctor whether you
need any additional follow-up, and when you should have your next screening mammogram. If the biopsy
shows that you do have cancer, your doctor may refer you to a breast surgeon or other breast specialist. If you
do have cancer and you are referred to a breast specialist, use these tips to make your appointment as useful as
possible: Make a list of questions to ask at the appointment. Bring a family member or friend with you. They
can serve as an extra pair of ears, help you remember things later, and give you support. Ask if you can record
important conversations. How can I stay calm while waiting? Waiting for appointments and the results of tests
can be frightening. Many women experience strong emotions including disbelief, anxiety, fear, anger, and
sadness during this time. Some things to remember: Most breast changes are not cancer and are not
life-threatening. Talking with a loved one or a counselor about your feelings may help. Talking with other
women who have been through a breast biopsy may help. The American Cancer Society is available at around
the clock to answer your questions and provide support. Give us your feedback.
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Why is staging needed? Doctors need to know the amount of cancer and where it is in the body to be able to
choose the best treatment options. For example, the treatment for an early-stage cancer may be surgery or
radiation , while a more advanced-stage cancer may need to be treated with chemotherapy. It allows
researchers to make sure study groups are actually similar when they test cancer treatments against one
another, measure outcomes, and more. Not all cancers are staged. For example, leukemias are cancers of the
blood cells and therefore spread throughout the body. What is the doctor looking for when staging cancer?
When trying to determine the extent of the cancer in the body, doctors first look at the primary main tumor for
its size, location, and whether it has grown into nearby areas. Doctors also check for other nearby tumors.
Doctors might also look at nearby lymph nodes to find out if cancer has spread into them. Lymph nodes are
small, bean-shaped collections of immune cells. Many types of cancer often spread to nearby lymph nodes
before they reach other parts of the body. Doctors might also look at other parts of the body to see if the cancer
has spread there. When cancer spreads to parts of the body far from the primary tumor, it is known as
metastasis. In some kinds of cancer, other factors are also used to help determine the stage, such as the cancer
cell type and grade how abnormal the cancer cells look under a microscope , or the results of certain blood
tests. How are cancers staged? Depending on where the cancer is located, the physical exam may give some
clue as to how much cancer there is. A biopsy often is needed to confirm a cancer diagnosis. Biopsies might
also be needed to find out if an abnormal spot seen on an imaging test is really cancer spread. During a biopsy,
the doctor removes a tumor or pieces of a tumor to be looked at under a microscope. Some biopsies are done
during surgery. But with many types of biopsies, the doctor removes small pieces of tumor through a thin
needle or through a flexible lighted tube called an endoscope. The different kinds of biopsies used to check for
cancer are described in Cancer Surgery. Types of staging Staging is done when a person is first diagnosed,
before any treatment is given. The main types of staging are: Clinical staging This is an estimate of the extent
of the cancer based on results of physical exams, imaging tests x-rays, CT scans, etc. For some cancers, the
results of other tests, such as blood tests, are also used in staging. The clinical stage is a key part of deciding
the best treatment to use. Pathologic staging If surgery is being done, doctors can also determine the
pathologic stage also called the surgical stage of the cancer. The pathologic stage relies on the results of the
exams and tests mentioned before, as well as what is learned about the cancer during surgery. Often this is
surgery to remove the cancer and nearby lymph nodes, but sometimes surgery may be done to just look at how
much cancer is in the body and take out tissue samples. Sometimes, the pathologic stage is different from the
clinical stage for instance, if the surgery shows the cancer has spread more than was thought. The pathologic
stage gives the health care team more precise information that can be used to predict treatment response and
outcomes prognosis. Staging systems There are different types of staging systems, but the most common and
useful staging system for most types of cancers is the TNM system. In the TNM system, each cancer is
assigned a letter or number to describe the tumor, node, and metastases. T stands for the original primary
tumor. N stands for nodes. It tells whether the cancer has spread to the nearby lymph nodes M stands for
metastasis. It tells whether the cancer has spread to distant parts of the body The T category gives information
about aspects of the original primary tumor, such as its size, how deeply it has grown into the organ it started
in, and whether it has grown into nearby tissues. T0 means there is no evidence of a primary tumor it cannot
be found. Tis means that the cancer cells are only growing in the most superficial layer of tissue, without
growing into deeper tissues. This may also be called in situ cancer or pre-cancer. The N category describes
whether the cancer has spread into nearby lymph nodes. NX means the nearby lymph nodes cannot be
evaluated. N0 means nearby lymph nodes do not contain cancer. The higher the N number, the greater the
cancer spread to nearby lymph nodes. The M category tells whether the cancer has spread metastasized to
distant parts of body. M0 means that no distant cancer spread was found. M1 means that the cancer has spread
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to distant organs or tissues distant metastases were found. For example, in some types of cancer, the T
categories describe the size of the main tumor, while in others they describe how deeply the tumor has grown
in to the organ it started in, or whether the tumor has grown into nearby structures regardless of its size. Some
cancer types also have special groupings that are different from other cancer types. For instance, for some
cancers, classifications may have subcategories, such as T3a and T3b, while others may not have an N3
category. Stage grouping Once the values for T, N, and M have been determined, they are combined to assign
an overall stage. For most cancers, the stage is a Roman numeral from I to IV, where stage IV 4 is the highest
and means the cancer is more advanced than in the lower stages. Sometimes stages are subdivided as well,
using letters such as A and B. Stage 0 is carcinoma in situ for most cancers. This means the cancer is at a very
early stage, is only in the area where it first developed, and has not spread. Not all cancers have a stage 0.
Stage I cancers are the next least advanced and often have a good prognosis outlook. The outlook is usually
not as good for higher stages. Some other factors that may be taken into account include: For most cancers, the
grade is a measure of how abnormal the cancer cells look under the microscope. This is called differentiation.
Grade can be important because cancers with more abnormal-looking cells tend to grow and spread faster. The
grade is usually assigned a number. In low-grade well-differentiated cancers, the cancer cells look a lot like
cells from normal tissue. In general, these cancers tend to grow slowly. In high-grade poorly differentiated
cancers, the cancer cells look very different from normal cells. High-grade cancers often tend to grow quickly
and have a worse outlook, so they may need different treatments than low-grade cancers. Some cancers can be
made up of different types of cells. Because the type of cancer cell can affect treatment and outlook, it can be a
factor in staging. For example, cancers of the esophagus are mainly either squamous cell cancers or
adenocarcinomas. Squamous cell esophageal cancers are staged differently from esophageal adenocarcinomas.
The stage of cancer of the esophagus, for example, depends on whether the cancer is in the upper, middle, or
lower third of the esophagus. For some cancers, the blood levels of certain substances called tumor markers
can affect the stage of the cancer. For example, in prostate cancer , the level of prostate-specific antigen PSA
in the blood is taken into account in assigning a stage. Other staging systems Not all cancers are staged using
the TNM system. Some cancers grow and spread in a different way. For example, many cancers in or around
the brain are not staged using the TNM system, since these cancers tend to spread to other parts of the brain
and not to lymph nodes or other parts of the body. Staging systems other than the TNM system are often used
for Hodgkin disease and other lymphomas, too, as well as for some childhood cancers. Other, older staging
systems such as the Dukes system for colorectal cancer may still be used by some doctors. If your doctor uses
another staging system, you may want to find out if the stage can be translated into the TNM system. This will
often help if you want to read more about your cancer and its treatment, since the TNM system is more widely
used. This stage does not change over time, even if the cancer shrinks, grows, spreads, or comes back after
treatment. The cancer is still referred to by the stage it was given when it was first found and diagnosed,
although information about the current extent of the cancer is added and of course, the treatment is adjusted as
needed. The cancer goes away with treatment, but then it comes back and has spread to the bones. The cancer
is still called a stage II breast cancer, now with recurrent disease in the bones. If the breast cancer did not go
away with the original treatment and spread to the bones it would be called a stage II breast cancer with bone
metastasis. This is important to understand because survival statistics and information on treatment by stage
for specific cancer types refer to the stage when the cancer was first diagnosed. The survival statistics related
to stage II breast cancer that has recurred in the bones may not be the same as the survival statistics for stage
IV breast cancer. Often the same tests that were done when the cancer was first diagnosed such as physical
exams, imaging tests, biopsies, and maybe surgery will be done again. After these tests a new stage may be
assigned. The originally diagnosed stage always stays the same. While testing to see the extent of cancer is
common during and after treatment, actually assigning a new stage is rarely done, except in clinical trials.
Finding out more about your type of cancer For details on staging or grading for a certain type of cancer, see
our information on specific cancer types. You can find this information on our website, or call our toll-free
number.
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I would like to be remembered for the positive impact I have made on the world, for fun times and for my
relationships with others, not as a loser. When I do die, I will have defied the prognosis for my type of cancer
and achieved a great deal with my life. I do not want to feel a failure about something beyond my control.
While I recognise that these violent words may help others on their journey with cancer, as someone who is
never going to "win her battle" with this disease, I find them uncomfortable and frustrating to hear. However, I
do understand why this military language has penetrated the media, charities and everyday life. But I think it
can have the opposite effect and we need to challenge it and to break away from how we have been
conditioned to think and speak about a disease that will affect one third of us at some point. Even for those
who survive or "conquer" the disease, it will remain with them for the rest of their lives; they may be left
disfigured by treatment and have to live with the constant anxiety that their cancer may return. They may not
wish to have the label of "survivor", which must interfere with the return to normality. I cannot see anything
"brave" about how I live my life. Bravery implies a choice. Someone who lays down their life to save another
human being is brave. These expectations can be tough to live with on a daily basis. In my world, having
cancer is not a fight at all. It is almost a symbiosis where I am forced to live with my disease day in, day out.
Some days cancer has the upper hand, other days I do. I live with it and I let its physical and emotional effects
wash over me. After all, cancer has arisen from within my own body, from my own cells. To fight it would be
"waging a war" on myself. I have used chemotherapy on two occasions to bring the cancer back under control
and alter the natural history of the disease. I submitted myself to this treatment gently, and somewhat
reluctantly, taking whatever each day had to throw at me. Cancer Research UK uses the slogan "One day we
will beat cancer". Cells need to divide in all of us to remain alive, to grow and repair our bodies; sometimes
this process goes wrong and the result is cancer. We will become better at understanding these processes and
how we can target them therapeutically, but I cannot imagine a human society free from cancer, no matter how
much money we invest. As a cancer patient who will die in the relatively near future, I believe rather that
instead of reaching for the traditional battle language, [life] is about living as well as possible, coping,
acceptance, gentle positivity, setting short-term, achievable goals, and drawing on support from those closest
to you.
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Next Is it skin cancer? Skin cancer is the most common form of cancer, with more than 3. Basal cell
carcinoma, squamous cell carcinoma, and melanoma, the most lethal form shown at left. In addition, there are
"precancers" called actinic keratoses, along with iffy moles dysplastic nevi that could be worrisome. Keep
clicking as Dr. Michele Green, a skin cancer expert in New York City, walks us through photos showing the
things you should be looking for. The images are graphic, but looking at them just might save your life, or that
of someone you love. The Skin Cancer Foundation Is it skin cancer? These back-of-the-hand lesions are
common in older golfers and others who spend a lot of time outdoors. Without treatment, actinic keratoses can
turn into a form of cancer known as squamous cell carcinoma. But this is a classic actinic keratosis - flat, pink
and scaly. Yes, you might be able to pick this crusty lesion off with your fingers. But it would grow back. The
right thing to do is see a dermatologist and have it removed. This raised, scaly patch is an actinic keratosis.
These lesions typically feel rough and sometimes bleed. Actinic keratoses tend to occur on areas of skin that
get a lot of sun exposure, including the ears, face, scalp, as well as the backs of the hands and the neck. The
ears are another spot where actinic keratoses like these are apt to show up. This could be an actinic keratosis or
squamous cell carcinoma. In general, the prognosis is good for people with squamous cell carcinoma. But a
squamous cell carcinoma that develops on the lips or another mucous membrane is more likely to spread
metastasize - and in rare instances metastatic squamous cell carcinoma proves deadly. Green says these white,
crusty actinic keratoses look a bit unusual. But like all actinic keratoses, they can turn cancerous.
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What is skin cancer? Skin cancer is the uncontrolled growth of cancer cells in the skin. Left untreated, with
certain types of skin cancer, these cells can spread to other organs and tissues, such as lymph nodes and bone.
Skin cancer is the most common cancer in the United States, affecting 1 in 5 Americans during their lifetimes,
according to the Skin Cancer Foundation. How your skin works Your skin works as a barrier to protect your
body against things like water loss, bacteria, and other harmful contaminants. The skin has two basic layers:
The epidermis contains three main types of cells. The outermost layer is composed of squamous cells, which
are constantly shedding and turning over. The deeper layer is called the basal layer and is made of basal cells.
Lastly, melanocytes are cells that make melanin, or the pigment that determines your skin color. These cells
produce more melanin when you have more sun exposure, causing a tan. The epidermis is in constant contact
with the environment. While it sheds skin cells regularly, it can still sustain damage from the sun, infection, or
cuts and scrapes. The skin cells that remain are constantly multiplying to replace the sloughed skin, and they
can sometimes begin to replicate or multiply excessively, creating a skin tumor that may either be benign or
skin cancer. Here are some common types of skin masses: Actinic keratosis Actinic keratosis , also known as
solar keratosis, appears as a red or pink rough patch of skin on sun-exposed areas of the body. They are caused
by exposure to UV light in sunlight. This is the most common form of precancer and can develop into
squamous cell carcinoma if left untreated. Basal cell carcinoma Basal cell carcinoma is the most common
form of skin cancer, comprising about 90 percent of all cases of skin cancer. Most common in the head and
neck, basal cell carcinoma is a slow-growing cancer that rarely spreads to other parts of the body. It usually
shows on skin as a raised, pearly or waxy pink bump, often having a dimple in the middle. Squamous cell
carcinoma Squamous cell carcinoma affects cells in the outer layer of the epidermis. It is typically more
aggressive than basal cell carcinoma and can spread to other body parts if left untreated. It appears as red,
scaly, and rough skin lesions, typically on sun-exposed areas such as the hands, head, neck, lips, and ears.
Melanoma While overall less common than basal and squamous cell carcinoma, melanoma is by far the most
dangerous, causing about 73 percent of all skin cancer-related deaths. It occurs in the melanocytes, or skin
cells that create pigment. While a mole is a benign collection of melanocytes that most people have, a
melanoma can be suspected if a mole has:
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