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Males Females

Prostate 288,300 29% Breast 297,790 31%

Lung & bronchus 117,550 12% Lung & bronchus 120,790 13%

Colon & rectum 81,860 8% Colon & rectum 71,160 8%

Urinary bladder 62,420 6% Uterine corpus 66,200 79
Melanoma of the skin 58,120 6% Melanoma of the skin 39,490 49
Kidney & renal pelvis 52,360 5% Non-Hodgkin lymphoma 35,670 49/
Non-Hodgkin lymphoma 44 880 4% Thyroid 31,180 3%
Oral cavity & pharynx 39,290 4% Pancreas 30,920 3%
Leukemia 35,670 4% Kidney & renal pelvis 29,440 3%

Pancreas 33,130 3% Leukemia 23,940 3%

All Sites 1,010,310 100% All Sites 948,000 100%

Estimated Deaths

Lung & bronchus 67,160 21% Lung & bronchus 59,910 21%

Prostate 34,700 11% Breast 43,170 15%

Colon & rectum 28,470 9% Colon & rectum 24,080 8%

Pancreas 26,620 8% Pancreas 23,930 89%

Liver & intrahepatic bile duct 19,000 6%0 Ovary 13,270 5%
Leukemia 13,900 4% Uterine corpus 13,030 5%

Esophagus 12,920 4% Liver & intrahepatic bile duct 10,380 49

Urinary bladder 12,160 4% Leukemia 9,810 3%

Non-Hodgkin lymphoma 11,780 4% Non-Hodgkin lymphoma 8,400 39%
Brain & other nervous system 11,020 3% Brain & other nervous system 7,970 3%

All Sites 322,080 100% All Sites 287,740 100%

Siegel R, etal. CA Cancer J Clin,



Lung Cancer — every centimeter counts
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TTapamavw pAémoupe Ta 0TddIa yid Tov KAPKivo Tou TiveUpova KaBwce Kai Thv

emPiwon KUpiwg oTa apxIkd oTadla oe axéon He Ta mpoxwpnpéva otadia. H
emipiwon auth yia Ta dpxIkd oTddid opeiAeTdl ATTOKAEIOTIKA OTO Screening.

IASLC 8™ edition TNM staging manual.
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Reduced Lung-Cancer Mortality with Low-Dose Computed
Tomographic Screening

lhe National Lung Screening Trial Research Team™

B Death from Lung Cancer
500

National Lung.St_:reenlng Trial (NLST) 2 O
e 53,454 participants g
- Age 55-74 &
e Low-dose CT
e 30 pack years 8
* Smoked within past 15 years £ PO
* Randomised to 3 yearly screening rounds: b=
* Low dose CT scans vs. chest X-ray. S =
Q
Outcome :‘3 100
* 20% reduction in lung cancer deaths in the g
CT scan group and * % , : , I , , . I
0 1 2 3 4 5 6 7 8

e 6.7% reduction in overall deaths
Years since Randomization

To National lung screening trial £¢d€i1e Tn peiwon Twv BavdTwy oTov Kapkivo Tou Tveupova. TTapamdvw PAEToupe
0TI éAapav pépog 53454 cuppeTéxovTeg nAikiag 55-74 eTwv e 10Topiké 30 pack-years mou kamvi{av péoa otd

TeAeutaia 15 xpovia. TuxalomoinBnkav e 3 €TAOIOUG Screening yupoug, dnAadn low dose ct kai chest x-ray.
AmoTéAeapa 20% peiwon OavaTtwy pe ct scan, 6,7 % peiwon oto oUvoAo Twv BavdTwy.




Lung Cancer CT Screening & False Positives

To 0pehog amd T0 screening givot TOAL onpavtiko. Nat 670 screening Opmg
Le ToALG false positives. Xtnv EAAGOa kaBdg Kot 6€ 0pKETES EVPOTATKEG
YOPES OEV VITAPYEL TPOYPOULLLO TAPAKOAOVOINGNC AOY® ALENUEVOV KOGTOUC.
Ondte VIAPYEL LEYAAT OVGKOALN Y10 TO TTOLEC OUAOES O TapaKoAOVOOVLE.







II'oti KataAnyovuv Myotepol oo TovV
KOPKivo Tov Tpootdtn; Al0Tl

T poLGLALeL apyn EEEMEN, YraTl
vIdpyovy KaAEG Oepameieg, yiati
ocvupaivel oe TpoympMnUEVN NALKio Ko ot
acOeveic katainyovv and
GLVVOGTPOTNTEC.

Prostate cancer



family history diet high in red
meats and dairy

exposure to herbicides
and pesticides
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O kapkivog Tov TpooTdtn TNV EEMEN TOL B dDGEL LETOGTAGELS GTOL
0GTA KO GTO NP



A PSA test measures the amount of

Common Procedure | PSA Blood Test

=

Lo PSA molecules in a patient’s blood 2

‘ PSA LEVEL >

releases PSA molecules LOW t t — =

N, 'l 4 =
| ) It's normal for all men to have A high level of PSA can be a

y 3 some PSA in their blood sign of prostate cancer, but...
o It can also be raised for lots of other reasons including...

Prostate

A urinary or V7201
JJ} stimulation

urinary tract
" Infection (UTI)

Vigorous
exercise

PSA: Avtiyovo yio Tov TPOooTATH YVOOTO Kol OC Y-CEUVOTPMOTEIVN 1 KaAlkpeivn 3, elvon Eva
EVCLUO YAVKOTPMOTEIVIG, €Ivol HEAOC TNGC OIKOYEVEINS TEMTIONCMOV KOl EKKPIveTOn oo T
emBbnAokd KOTTOpPo. TOL OOEva Tpootdtr. AvEnuévo emimeda PSA umopel va onuaiver

mBavoTnTo Yoo KOpKivo TOU TTPOoTATH, OUMG ALEAVETOL KOl GE€ AOIUMEELS OVPOTTOUNTIKOV
(TpooTatitidon), EVTIOVN CMUATIKN AOKNOT, VTEPTAAGIO TPOGTATY), ANYN QOPUAKDV




.. Age-adjusted reference
‘ranges for PSA

Age (y) PSA Normal Ranges (ng/mlL)
40—-49 0-2.5
50-59 0-3.5
60-69 0-4.5
70—-79 0-6.5

Data from Oesterling JE et al: Serum prostate-specific antigen in a
community-based population of healthy men. Establishment of
age-specific reference ranges. JAMA 1993;270:860.

= Elevated indicates_possibl/e Carcinoma prostate
= PSA 4 — 10 indicates 25-35% risk of cancer diagnosis.
= PSA 10 — 20 indicates 65% risk of cancer diagnosis.

m PSA > 20 indicates possible metastatic disease.



A 16-yr Follow-up of the European Randomized study of Screening
for Prostate Cancer

Hugosson et al Eur Urol 76:43-51, 2019

Number of men at risk
58927 837388 84163 B14303 78266 74837 63535 62733 41 510 Group = Contrel

0010 —— Intervention group
72475 70858 62854 €E555 84022 61953 53848 50630 33 442 Oroup - Screening —— Control group
‘g K Competing risk approach 0-008
Control E S//
_ ~—  Screening r 9 vyrs 11 yrs 13 yrs 16 yr
S | ANl | 1947 1055 742 57
NND 48 37 27
3 0004
8
2

Time since randomisation (years)

Time since randomisation (yr)

H peyodvtepn pelétn ywo tov kapkivo Tov mpoctdtn. Ot Hugosson et al

€0€1EaV 0TLTO screening Ponddel o€ Eva t106061020%



EIIIIAO]

AIMOPPATIA AIl
AIMATOY P1£
SYMIITC
OYPC
AIMO?




\ | American
iy | Urological

Association




~ Colon Cancer




Femnale Cases Male Cases wess= Female Rates = )ale Rates
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EINIAHMIOAOT'TIKA XTOIXEIA KAPKINOY ITAXEOX
ENTEPOY

Xmopaokog 70-80%
Owoyevelakd 1otopikd 15-20%
KAnpovouikog pun moAvmooikog Kapkivog moyeog eviépov 4-7%

Owoyevinc a0EVOUATOONG ToAVTOoiae 1%
DAeypuovmong vocog tov eviépov 1%
EAk®ONc KoAiTioa

Nécog Crohn




RISK FACTORS

- o M

Diet high in
red meats and
processed meats

Heavy
alcohol use

Physical
inactivity

Age
(About 9 in 10 diagnoses

Obesity
(especially for men)

Racial and

ethnic background

Smoking
tobacco

Type 2
diabetes

are in people at least
50 years old.)

(African Americans have the
highest colorectal cancer
rates of all racial groups in the
United States.)




The Adenoma Carcinoma Sequence

Normal Abnormal Colon
epithelium epithelium carcinoma




Colon cancer progression

2NV €EEALEN TOV 0 KOPKIVOC TOV a0 EVIEPOL
OLVEL LETAGTAGELC GTO NTOP KL TOVE TVEVLLOVEC.




Video
camera
lens

Irigation

/

cross section
of colonand |
rectum

Instrument
channel

Large bowel (colon) -

Colonoscope '
Cancer Research UK

O standard é€leyyog yiveton pe TV KOAOVOOKOTNGON, M Omoiol €yel avemiBountec
evépyelec. Evailaktucd kdvovpe vroroywotikn evdookonnon (ct colonography). Kot
OTIC OVO0 TMEPUITMOCEIS OMALTEITAL TPOETOWaGia pwv TNV e&étaomn. QotOc0, av T
CLOEVAOUOTO, EIVOIL LKPA 1) VTTOAOYIGTIKT) TOLOYPOPIO UTOPEL VOL UMV TO, OVLYVEVGEL.
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FOBT

Mrnopei va, ydcel TOADTO0ES Kol KATO10VG KaPKIVOLG
[TBavov va dmcerl false positive amoteAéopota

[Ipémet va yivetal kdBe ypoOVO

Xpetbleton opyavopévo cvotnua yo to follow-up

H xoAovockdnnomn omatteital ov o€V Eival GUGTIOAOYIKO TO

OTOTEAEG LA

33



AGES AGES
YOUR AGE IN YEARS
Get screened. Talk to your doctor
Several types of tests about whether you should
can be used. Talk to continue screening. When
your doctor about which deciding, take into account
option is best for you. your own preferences,
No miatter which test overall health, and past
you choose, the most screening history.
important thing is to

get screened regularly.

OVER AGE

85

No longer screen.
People over age
85 should no longer
get colorectal
cancer screening.

CANCER SCREENING SAVES LIVES. GET SCREENED.

Talk to your doctor about screening, and contact your insurance provider about insurance coverage for screening.
To learn more, visit cancer.org/get-screened or call 1-800-227-2345.

o(o] Mol {Jegy \ oY) (ot 30 SCREENING GUIDELINES

for people at average risk

TESTING OPTIONS

« Visual exams such as colonoscopy or
CT colonography look at the inside
of the colon and rectum for polyps
(growths) or cancer.

» Stool-based tests look for signs of
cancer in stool and can be done at
home. These tests include the fecal
immunochemical test (FIT), fecal occult
blood test (FOBT), and multi-target
stool DNA test.

« All abnormal results on non-
colonoscopy screening tests should be
followed up with a timely colonoscopy.

« People with a family history of polyps
or colorectal cancer, or who have
other risk factors, might need to start
screening before age 45, be screened
more often, and/or get specific tests.




MéEcov Kivovvou acBeveic

L Oobnoseopy every 10 years

L

. stool test annually



AVENUEVOL KIVOUVOL OlGOEVELS

First Colonoscopy

. ‘ﬁtﬁ@» or 10 years before the you

of cancer in the f muy .

At age 10-12, for patients in FAP families
+ At age 20, for Lynch syndrome famiies

« 8 years after the onset of colitis for inflammatory
bowel patients



Cervical Cancer Incidence (SEER)
and U.S. Death Rates.,* 1975-2005

Rate/100,000
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Cervical cancer prevention:

Where have we been and where are we
going?

Widespread
, introduction of
the Pap begins

HPV  VIRUS  mpoxaiei
KopKivo TOL TpayNAOL

Conventional Pap smear
1949
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O novog Tpomog va KataAncel pao
YOVOIKO 07T0 KOPKIVO TOV
TPUYNAOV ELVUL VO, UMV

VTOPAALETUL GE TPOANTTIKO
EAEYYO




New ACS/ASCCP/ASCP Guidelines

When to begin screening

r p

Cervical cancer screening should begin at age 21.
\ J

Women < 21 should not be screened
regardless of age of sexual onset

“+Guidelines do not apply to special populations — hx of cervical
cancer, DES exposure, & immune-compromise

Saslow, Solomon, Lawson, et al. JLGTD, March 14, 2012 (online)

Saslow, Solomon, Lawson, et al. CA: A Cancer J for Clinicians, March 14, 2012 (online)




Screening for ages 21-29

TEST PAP xa0¢ 3 ypovia

I'ati 0¢ev kavoous HPV test;

INotl 0Aec o1 YyUVOIKES £PYOvVTOL GE EMO.PN ME TOV 10 KOTA TI)
owapkela TS oeCovaMkng ema@nc. H Lotpmen o¢ yivetan ypovia oe
VEUPES NAKILES




Screening For Women Ages 30-64

- Cytology + HPV testing (Cotesting) every 5
years is preferred

- Cytology alone every 3 years is acceptable




Why Not Annual Cotesting?

IoTti
0 106
UTOPEL
vo. eCorelpOst




When to Stop Screening

- Stop at age 65 for women with
adequate negative prior screening, no
CIN2+ within the last 20y.

Definition of adequate negative screening:
- 3 consecutive negative Paps or
- 2 consecutive negative HPV tests

(Tests within 10 years of stopping; most recent within 5 years.)




Recommendations

HPV vaccineis reco

age 9).

* People who have already been
HPV types in the vaccine.

FDA-approved HPV Vaccines

Vaccine

Cervarix (bivalent HPV 16 and 18 Females,
HPV vaccine)* 9-25y

Gardasil

(quadrivalent HPV | 16, and 18 females,

vaccine)

Gardasil 9

vaccine)

HPV Vaccine Dosing Schedules Based on Age

Gender

Coverage (HPV types) | and age range Age (males and females] Schedule

2-close series' Dose 1: 0 mo

HPV 6, 11 (genital warts), | Males and Dose 2: 6-12 mo

9-26y 3-dose series Dose 1: 0 mo

Dose 2: 1-2 mo
Dose 3: 6 mo

HPV 6, 11 (genital warts), | Males and
(9-valent HPV 16, 18, 31, 33, 45, 52, females,

and 58 9-26 y

O 10¢ 6¢v kdvel cvuntopata. Omolog Kdvel To euPoio de onpaivel Ot dev vroPaiietarl o€ test pap






Approximately one in eight women will
develop invasive breast cancer in her lifetime

Kalg yovaika £xer 12,5% mBavotnto va mader KopkKivo
TOV ROGTOV



Fernale Cases Female Rates
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Age at Diagnhosis

H peyoaidtepn €€apon yivetal amd ta 50 €11 Kol HeTd




7000 yvvaikes TtpooPfairlovtor amo
KOPKIVO TOV HOGTOV KAOg ypoOvo otnyv
EALGoa

270 10% TV TEPMTAOGEMY VITAPYEL
KA povouko vropfadpo

O19 o715 10 d€V £Y0VV 0IKOYEVELOKO
LGTOPLKO



— BREAST CANCER RISK FACTORS ———
EARLY ONSET

AGE = OF MENSTRUATION FAMILY HISTORY
USE OF ORAL ' / —
CONTRACEPTIVES g

\ &

RADIATION _

1 EXPOSURE —> GENETIG

OBESITY = > HEAVY

DRINKING

> HIGH BREAST
DENSITY

LIFE STYLE =
© LATE MENOPAUSE
OCTOBER * BREAST CANCER AWARENESS MONTH

I




INVASIVE
NORMAL DUCTAL ATYPICAL DUCTAL
DUCT HYPERPLASIA  HYPERPLASIA DCIS CARCINOMA

DCIS: Ductal Carcinoma In Situ

Atvnn vepmiocio
ITpokapkivikn BAAPN mov umopel va, eEeltyOel e dMONTIKO TUTTO






Multiple
lymph node
metastasis




5 year survival by stage.

» Stage 1 breast cancer 5 year survival . 95%
* Stage 2 and 3 breast cancer g year survival : 81%
» Stage 4 breast cancer 5 year survival : 24%

* Fewer late stage cancers diagnosed

* Screening mammography has been shown to reduce breast cancer
mortality by 20 — 50%






MRI of the Breast

&
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H avtoynidenon
glvan  KaAd  va
yivetar aAAd cav
1EBodoC

screening gV
elvar  emruyng.
EvBappivoopue tig
YOVOIKEG VO TO
KAVOLV OAAG TIC

TPOTPEMOVUE VO,
KOVOULV

LOooTOYpaPlo
ol0TL 0  OYKOC
uUmopel va un yivel
AVTIANTTOG
ynmAapnta.
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[Tapatnpovpue tnv e€EMEN peimong e Bvnrotnrog and Kapkivo Tov HaeToL €oNTiag TG
GUGTNUATIKNG EQOPUOYNG OOy VAOGTIKTG SCreening pocstoypoeiog




BRCA Mutations

80
%CA Gene 2 2

€RCA Gane
60

—

Chromosome 17 Chromosome 13

50

40

Risk of Cancer (26)

30
BRCA (1+2) 80-87% pe Oetikn petdAroln. Ot yovaikes

OTES EYOVLV AWENUEVT TBOVOTN T OVATTLENC KOPKIVOL 20
nootov. Xe Oetikn petarioén BRCA yivetou
TPOPUANKTIKT] LOUCTEKTO LT Kol 0O KEKTOUN
["vaikes Kot TV 45 ETOV LE OTKOYEVELNKO 1GTOPIKO 0
EYOLV avENUEVES TOAVOTNTES VA, £Y0VV BETIKN LETAALAEN

10

Breast Cancer Breast Cancer Second Breast Cancer Ovarian Cancer
BRCA (1+2). By Age 50 By Age 70 By Age 70 By Age 70




ETTIVPOMMATIKO

clog 55 émg 80 etV Kabbg Kot TPONY KOmVIGTE Le 16Topikd 30 pack-years
amvicpa to teAevtaia 15 £tn mpénet va vrofdilovton etnoing oe low dose

0l TOVG £VO. LEAOG KATM TOV 65 ETOV TOV £XEL VOOTGEL OO KAPKiVO
5 e6etaon PSA ko daktoAkn e€€taon and v nAkio Tov

@on mov 10 PSA givan kdto and 2,5 ng/dl ko emmoing dtav ivon peyaivtepo and
imeda PSA avdtepa tov 4,0 ng/dl cvotivetar mepartépm diepedvnomn pe 1 yopig

30-65 eite oe Pap-test povo xale 3 £ eite 6tav avtd cvvovaleton pe Eleyyo vy HPV kdbe 5 €.
Metd v nlkio tov 65 etdv, pdoov vrapyovv 3 dradoykoi apvntikoi Edeyyot pe Pap-test 1y 2
OO0 IKOL GLVOLOGHEVOL apvTikol EAeyyol Ta TeAevtaia 10 €tn, T0 screening ywo TOV KOPKivo TOL
TPOYNAOV TNG UNTPOS GLGTVETOL VO. KO TETAL.



ETTIYPANMOTIKO

VOL TOV TOYEOS EVIEPOL Ol EMIAOYEC TOL E£YOLUE &lvol €vag VLYNANG
EAEYYOC KOMPAV®Y €INGI®G, KoAovookomnon kdabe 10 £,
0L 0COVIKT KoAovoypagio KaOe 5 €.
) TPOCVUTTOLOTIKOG EAEYYOG EEKIVAEL LLE TOV LYNANG vaicOnaciog
5T0L 45 £11). XE MEPIMTMOOT U1 QLGLOAOYIKOD OTOTEAEGLLOTOC
VO POGUUTTTMLC G EAeyxog v Tovg acbeveic avtovg cvveyiCeton
Ao ta 76 ¢ To 85 £ avAAOYA [E TIG TPOTIUNGELS TOV aefeEVODE, TNV KOTAGTOON
TO0 TPOCOOKIHO CMONG KOl TO 1OTOPIKO TOL Screening Tov, KAOe mepintmon
EXOPLOTE, EVD peto o 85 £t TO screening yio Tov KAPKIVo Tov TayE0g EVIEPOL

O aévatg VYNAOD KIVOOVOL Y10l KOPKIVO TOXE0G EVIEPOL £lval EKEIVOL TOL £XOVV GLYYEVH TPDTOV
Badpod pe kapkivo mayéog evidpou 1 eKTETAUEVO adévopa TPy Thv nhikio Tov 60 £1dV. Ze avTolg 0
TOPOTOVED TPOCVUTTOUATIKOG EAEYYOG Eekvder gite 10 € mpv v nAkia epedviong g vOoov GTo
OLYYEVT] TOVG €ite 6TV NAikia T@V 40 etOV avaldym Le TO TO10 amd Ta dVOo dplal Eival TO KATMTEPO.



ETTIVPOMMOTIKO

K] TOpoypa@ion HACT®OV, TNV YNOOKY TOUOGLVOESN T®V HOGTOV, TO
™ ".".,fgm(')-aﬁéwc“n.

c o mnag GUGTIVOLV HOCTOYpa®ic armd tnv nAkio tov 40 etov
ng Cong pag yovaikog vrepPaivel ta 10 €n, mo mpokTiKd

(01} aMeg OUCGTOGCELS Y10 LOOTOYpa®ia avd otetio amd v nAkia tov 50 etV g TV
V. O1 ovotaoelg avtec otnpilovtol 6T0 HKPO TOGOoTO 0PEAOVS 6TV emPiwon o€

,VSUVOD onAadn exkeiveg pe Betikn petdAioén BRCA, exeiveg mov dev €xouvv
| aAAG €xovv ovyyevy mpotov Pobuod pe 1t petdaAran BRCA, ekeiveg mov
,I.ﬁ._.,;oﬁo?»nﬂmcav oto Odpaka mpwv To 30 £t Tovg, ekeiveg pe chvdpopo Cowden, Li-Fraumeni xat
Bannayan-Riley-Ruvalcaba, npénel va cuvodevovy ) pactoypa@io Tovg pe payvntiky Topoypoeio
LOGTOV.
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