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HO. OF HEW CASES HO. OF DEATHS
CAMCER SITE % OF ALL BITES) [% OF ALL SITES)
Lung 1,093,878 (11.8) 1,761,007 {18.4)
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©®54 yas
®Saglikh kadin

®Aile hekimine bogaz agrisi ve ates icin basvurmus

©@7?7?7?



CANCER RISK FACTORS
Age
Alcohol
Cancer-Causing Substances
Chronic Inflammation
Diet
Hormones

Immunosuppression
Infectious Agents
Obesity

Radiation

Sunlight

Tobacco

https://www.cancer.gov/about-cancer/causes-prevention/risk



Share of cancer deaths attributed to risk factors, 2016

Global share of cancer deaths are attributed to the range of linked risk factors. These include known risks such as smoking, diet and nutrition, obesity,
physical inactivity, alcohol cansumption, air pollution, and environmental exposures. Sun exposure (linked to skin cancer) is not included in IHME estimates.
The remaining share therefore represents deaths which would be expected to have occurred in the absence of any risk factors.

Gervical cancer | 100
Mesotheiiome | %
Tracheal, bronchus, and ung cancer | 1%
Larynx cance | 7%
Lip and oral cavity cancer | 69 5%
Esophageal cancer | - 5%

MNasopharynx cancer 64%
Colon and rectum cancer 53.2%
Liver cancer 41.5%

Uterine cancer 36.5%

Kidney cancer 32.3%

Bladder cancer 32%

Pancreatic cancer 27.5%
Breast cancer 26.8%
Stomach cancer 18.4%

Gallbladder and biliary tract cancer [N 15%
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Non-melanoma skin cancer | 0%
Malignant skin melanoma | 0%
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Source: IHME, Global Burden of Disease CC BY-8A



MEME KANSERI TARAMA PROGRAMI
ULUSAL STANDARTLARI

ks

©40-69 yas
© Mammografi

@2 yilda bir



ALMOST ALL CASES OF
CERVICAL CANCER

ARE CAUSED BY

cancer.gov/hpv




SERVIKS KANSERIi TARAMA PROGRAMI
ULUSAL STANDARTLARI

ks

@HPV Testi: HPV DNA
© Pap-smear Testi

©®30 - 65 yas
©HPV veya Pap-smear testi
®5 yilda bir



KOLOREKTAL KANSER TARAMA
PROGRAMI ULUSAL STANDARTLARI

ks

@HEDEF POPULASYON VE TARAMA SIKLIGI:
®50 - 70 yas

© Gaitada gizli kan: 2 yilda bir
©Kolonoskopi: 10 yilda bir
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Biyopsi

@I|IAB
©Kor-biyopsi

© Cerrahi biyopsi
®insizyonel

®Eksizyonel



INVAZIV MEME KARSINOMUNU
ER pozitif (%25),
PR negatif,

C-erb-B2 pozitif (Skor: 3+)




Patolojik Degerlendirme

@ Tumér biyikligi

Cerrahi sinir

Grad,

Proliferasyon

Vaskdiler invazyon

Lenf nodu tutulumu
Ostrojen reseptori (ER),
Progesteron reseptoru (PR)

Insan epidermal biyime faktdri reseptori (HER2:
Human epidermal growth factor receptor-2)



Evreleme

TNM evreleme sistemi kullanilir,

Fizik muayene, mamografi ve/veya ultrason lokal evreleme icin cogunlukla

yeterlidir.

Geng, genetik mutasyona sahip, multifokal hastalarda bazen lokal

degerlendirme icin MRG de kullanilabilir.

Metastatik hastalik bulgu ve belirtileri olmayan Evre | ve Il hastalar icin,

akciger grafisi ve rutin laboratuvar testleri yeterli olabilir.

Evre Ill ve IV hastalar icin TAP BT, kraniyal MRG ve kemik sintigrafisi

gerekebilir.

PET/BT ise her hasta icin gerekli degildir ve uygun hastalarda

kullanilmalidir.



Hormon reseptorleri

©%65-75 hastada pozitif: Endokrin tedaviye
aday

@®ER: 6strojen resptori

®PR: progesteron resptori

©%25 hormon reseptorii negatif

ONCOLOGY LETTERS 9: 1207-1212, 2015



Negative . | Positive

ONCOLOGY LETTERS9: 1207-1212, 2015



Human epidermal growth factor receptor-2

e c-erbB-2; Her2/neu; HER-2; HER-2/neu
* Transmembran tirozin kinaz reseptori

®IH

OO0 veya 1+ : Negatif
O2+ ek test gerekir (FISH/CISH)

O3+: Pozitif

© %15-25 hastada pozitif: anti-HER2 tedaviye aday
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The American Journal of Pathology, Vol. 183, No. 4,



Tedavi
©Kiratif

© Palyatif



Sentinel Lymph Node Biopsy
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Hastaya Mastektomi ve SLNB yapildi.

Patoloji:
* T=4,3 cm, 0/2 SLN

INVAZIV MEME KARSINOMUNU

ER pozitif (%25),

* PR negatif,

C-erb-B2 pozitif (Skor: 3+)



Adjuvant tedaviler

@Amac: nikslerden sorumlu olan

mikrometastazlarin ortadan kaldirilmasi
©Hormonal tedavi
© Kemoterapi
©Hedefe yonelik tedavi

©Radyoterapi



Hormon reseptor pozitifligi

©5 yil tamoksifen ile

®Nuks riskinde = %50

®@Olum riskinde %35

© Aromataz inhibitorleri

®Postmenopozal kadinlarda

JAMA. 2019;321(3):288-300. d0i:10.1001/jama.2018.19323



Kemoterapi

© Antrasiklin temelli tedaviler

©®Doksorubisin veya epirubisin ve siklofosfamid

OKardiyotoksisite!!!

©Taksanlar

®Paklitaksel veya docetaksel

@Trastuzumab




ADJ TEDAVI

@4 kir Doksorubisin ve siklofosfamid

©4 kir Docetaksel —trastuzumab (1 yila

tamamlanmasi planlandi)

©®Hormonal tedavi planlandi.



ADJ TEDAVI

@4 kir Doksorubisin ve siklofosfamid

©4 kir Docetaksel —trastuzumab (1 yila
tamamlanmasi planlandi)

©®Hormonal tedavi planlandi.

@Tedavi Oncesi Degerlendirme?



@Hasta Doksorubisin ve siklofosfamid 3.kurina
aldiktan 10 glin sonra







