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Learning Objectives

+ Develop an understanding ofigynecologic
CaNcers

+ |dentify risk factors for gynecologic cancers

+ |dentify screeningland/or signsiand symptoms
that'can lead te/a diagnosis ofigynecologic
CANCErS

¢ ACCESS a personal riskiassessmentitool

+ Understandigeneralltreatmentiofiendometniall
oyvarianand Cenvicallcancer

Teachable Moments

¢ Seizing the opportunity, by making the
time and effort to imparnt knewledge to our
patients.

¢ [he goal being telincrease awarneness and
providereducation; in‘erderntersavellives:.
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Gynecologic Oncology Cancer
Foundation Poll

+ 800/women
» Nearly hali(465) were not aware of ANY-risk

factors for developing algynecologici cancer

» 199 could net nameany testifor female
reproductive)cancers

» 549 believe they are at personallhiskiror
developing a gynecologicicancer

% 5856 are not awarelofianyfaciorns thatcan lower
theirpersonaliisk

Team Approach to Gynecologic
Cancers

+ leam
— Gynecologic Oncolegist
— Nurse Clinician
— Advanced PracticerRroviders
— PRathologist
— Radiation'@ncologist
— Phanmacist
— SoegciallSenvices
—PRalliative @are

Let’s get oriented
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Estimated Number* of New Cancer Cases
and Deaths by Sex, US; 2020

N B N
Cervix 13,800 4,290

Uterine 65,620 12,590

Ovary 21,750 13940

Vulva 6,120 1,350

Vagina & other 6,230 1,1450
genital

Origin, Stage and Grade

+» ORIGIN:
defines wWhere the cancer: started; determines treatment.
+» STAGE:

definesithe extentorspread ofithe disease. Different
treatment modalities for localized Versus metastatic
(Spread) ofdisease:

+» GRADE:

definesthowithe cancercellsilookitnderthe microscopic:
Graderi2;8 fromitheleast:agaressive o most
aggressive(grade 8);

What is screening?

Strategy used to detect a disease in individuals without
signsior symptoms of that disease. Screening, tests are
performed on these without any, clinicallindication|of:
disease.

Theintention of'screeningjis tolidentify diseaseina
community’early; thusienabling earlierinterventioniand
managementin'the hopetoreduce mortality:and
suffering fromia disease’

s Although _screenin%may lead to an earlier diagnosis; not
alllscreening testsihave beenishownitobenefitthe
personibeing|screened:

» Overdiagnosis; misdiagnosis; and cr%t_in? afalse’sense
of security:are the hazards of: Inappropriate ' screening’

»  Altestiused inaScreening program, musthaveigood
specificityinadditioniteiacceptableisensitivity:




Screening in Gynecologic
Oncology

& Cenvix- Pap smearis 90% , effective
& Endometnial= Rap 'smear can be effective

% Ovarian=INoeraccuratelscreeningitosls

BLADDER
PUBICBONE —

Endometrial Cancer
In'the U.S., cancer of the endometrium is the most
common gynecologic cancer;
65,620 new.cases: in 2020.
Lifetime risk is about 1/41.
Average at diagnosis ~ 60 years
Endometriall cancer: is more common in Caucasians, but
Affican American women! are more likely'to die fromiit:
Vestiof:these cancersiare found early;and have ais-year:
sunvivalrate efiover905s:
Prognesis forrany/single woman depends on the stage
of her'cancerasiwelllasiseveral otherfactors.
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What is a Risk Factor ?

Aviskifactorisianything thatiraisesyour
chance off getting a disease:

Endometrial Cancer Risk factors

» Obesity greater'than 50! Ibs over ideal body weight (10x)
Postmenopausal women
IVienepause afterrage 52 (2.4x)
[Lack ot children:(2x)
IHypertension|(2x)
[Diabetes|(2:8x)
Estrogen replacementwithout pregesterone (7:x)
» Historylerpelviciradiation therapy(8x)
» Womenwholdemotevulate
+ Dietiand Exercise

Who is at Highest Risk to be
Diagnosed with Endometrial Cancer
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Symptoms of Endometrial Cancer

+ Abnormal spotting or bleeding
& Abnormalispettinglerbleeding
& Abnormalispettinglerbleeding

Norscreeningitest; Paprmayhe helpful

POSTMENOPAUSAL BLEEDING
ETIOLOGY

HRI?
Atrophic.endometrium
Endometrial cancer:
Endometrial polyp
Atrophicivaginitis
Cenvicitis

Cervical cancer;

Diagnostic test for Endometrial
carcinoma

oPap Smear
sEndometrial biopsy
D& C

2/15/21




Pitfalls in Diagnosis

¢ Change in life” bleeding

¢ Bleeding due to hermones

¢ Reliance on Pap smear

¢ Delay infendometriallsampling

Treatment of Endometrial

Cancer
¢ Surgical removal of Uterus, cenvix, tubes
and ovaries
+ Assessment of lymph nodesiinithe pelvis
and aorta
¢ Based onjsurgical findings
— Surgeny:may.be'sufficient

— Highrriskipatientsimay receive postoperative
radiation therapy/and/errchemotherapy,

“Ovarian cancer”
Primary Peritoneal, Fallopian tube carcinomas

PA RN OF SPREAD TOR
EPITHELIAL OVARIAN CANCER
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Ovarian Carcinoma

Estimated 21,750 new cases in 2020
Lifetime risk is about 1 in 71.

Todate there are no effective screening methods.

75% of ovarian cancers are diagnosed as stage lll
and IV

Most are 55 or older. Itis slightly moere common in
white women that African-American women

Iffovarian canceriis/found (and treated) before the
cancer; has spread outside the ovary; the 5-year
survival rate'is'93%; However; lessithan2055 of all
ovarian cancer. isifound/at thisiearly’stage:

Ovarian Cancer
Signs and Symptoms

+» AbdominallBloating

+ Pelvic or:abdominal painior; pressure

+ Difficulty eating|or feeling full quickly,

+ Urinany’ symptoms — Urgency; frequency.
+ Change in bowel habits

IFsymptoms persistiorimore thaniafewweeks;
seela gynecologist

CA-125 Tumor Marker

+ Elevatediiniapproximately 809 ofiadvanced
stagedlovarian cancers

» Elevatediin Jess than 507 o1 earlystage
ovarian Cancers

& CA-125)isINOI usefullfor screening!

o Canbe elevatediniamumperoibenign
conditionsincludinglendemetriosis; fibreids;
pregnancy; hepatitis; pelvic inflammatorny;
dISEase; MENSES; Peritonitis, recent.abdominal
SUIGENR

% ©Canbe elevatediniothermalignanciesineiuding
reast; colon; pancreasy lung;fendemetrial
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Risk Factors for Ovarian Cancer

¢ Hereditary: BRCA1, BRCA2 gene
mutation

+» Age- most ovarian cancers develop
after menopause

¢ Obesity- higher'death rates with
ovarian cancer

o Nuliparousiwomen are atiincreased risk

+ Eamily history ofibreast; ovarian or:
colonicancer;

+ Personallhistory ofibreast.cancer:

Protective Effects Against
Ovarian Cancer

+ Oral contraceptive use for greater than
five years

¢ lTubal ligation

¢ Multiparous women

Screening?

+ CA-125/is not a screening tool for ovarian
cancer andishould net be usedias such

+ 15%) ovarian cancersi are hereditamny/= family,
histony ef breast/ovarianishouldie evaluatediior
theneediforrgenetic.colnseling

+ Anyipatientidiagnesediunderthe’age 6§50
shouldie oliered geEnetic:.counseling
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Types of Ovarian Carcinomas

# Epithelial tumors start from the cells that
cover the outer surface of the ovary.

+ Germ cell tumors stant from the cells that
produce the ova (eggs):

+ Stromalltumors; start from connective
tissue cellsithatthold the ovany tegether
and produceithefemale hormones
Estriogeniand progestenene:

Diagnosis of Ovarian Carcinoma

¢ Suspected based on suspicious findings
— Vague Gl, abdeminal, pelvic symptoms

— Enlarged ovany; pelvic/abdominalimass;
ascites

— Ultraseund, @iy scan characteristics
o Usually/diagnoesediat surgeny.

Treatment of Ovarian Carcinoma

& Goals of surgery.
— Diagnosis (frozen section)
— Staging: search for spread

—[Debulking*: remoyve asimuch tumoras
possible

¢ RPostoperativechemothernapy.
& SuUnvivallatsyearns

= Stagell 905

— Stage IEIVA80:5055
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Cervical Cancer

Cervical Carcinoma

# Third leading cause of cancer death for
woemen in the world

¢ Eive year sunvival rates by stage, range
fiom| 92%) forwomen with'local disease to
55% withiregional spreadiand 14.55% with
distantispread

Cervical Cancers

+ Human Papilloma Virus (HPV) causes cenvical
cancer

+ HPV s sexually transmitted

+ 80% start in the squamous cells that cover the
surface ofitheiexocervix.

» Cenvicallcancericould benearly eliminated
— |E'woemen had appropriate PapiSmear screening
— Werevaccinated forHRV.

2/15/21
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Saving millions of lives of women
around the world by
early detection of cancer of the cervix

Pap Smear

Dr. Papanicolau founder of exfoliative cytology and microscopic
examination oficells shed from the surface of the body.

Papismear.enabled detection oficellularabnermalities before cancer;
becomes invasive

Mihecervical cancerdeathirate declined by 4% between 1955:and
19925 inilarge part:due toithe effectivenessiofiPapismear screening:

Aboutissimillion Papitestsiare performedieachiyearninthe United
States: Ofithese; approximately8isimillion (6rpercent)iarerabnormal

Between 607and 80 offAmericanwomenwithinewlyidiagnosed
invasive cervicalicancershavemotihad alRapismeaninithepasts
years

Who should get a Pap smear

ACOG Guidelines (Highlights)

Test

Age <21 Age21-4 Age 25-29 Age 30-65 Age »65

Nt recommended
Scoven every 3 Screen every 3pears | Scoeen every 3 Screseinng shoud be discontinued ¥ patent
forsovering abier s O | s hod apcte st s
Reflextohighvisk | Aelextohighvisk Soreen every Syears
oot | eyl | Wiispekned | Tboh PP
| ek VAS(USB&WVMMMSV(US lmgm

¥Papisnormal and |
Y postive el o If Pap s normal and HPV postive reflex o HPY
Wigenpng | ¥R

fox soeening for sareening

2/15/21

WM years ol ae ¥Syparsolage ¥Syearsoageand
o yourger and andodesandbave  dderandhaverisk | Notrecommended ko soeening
senaly xtive sk factons fackors
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Risk Factors for Cervical
Carcinoma

» \Women sexually active before age 16
» Women with multiple'sexuall partners
+ Smoking

+ Obesity,

+ Aftican/Americans

¢ Low secioeconomic status

¢ Certain strainsiofi RV,

o HIVApatients

+ HXDES exposure

Human Papilloma Virus

\Whatis HPV2

Should [l get the HRV vaccine? Learnn More

IHPV/is the most common sexually transmitted|infection
(Sl HPViis aldifferent virusithan HIVand HSV.

%her es). liherewere about 43 million HRVinfections)in
018, many .among|peopleinitheirlate teens and early.
20s:hihererare manyidifferent typesiofi RV ISome types
can cause healthiproplemsincluding/genitaliwartsiand

cancers: But there'are vacceines thaticanistopithese
healthpreplemsiromihiappening:

infected.

How is HPV Spread

Youcan get HRPV by having vaginal, anal; ox
oral sex\withisomeone whoerhasithe virus: It
ISimost.commonly spread during vaginaller
analisex. FHRVicanibe passedieven When an
infected persenhasinesigns o Sympioms:
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HPV transmission

Anyoene whoiis sexually active can get HPV,
even ifyourhave had sex withienly one
PENSen. You alse canidevelopsymptoms
yearsiafter yourhave sex with'semeone who
istinfected: Thisimakesiithard to know when
youlfirst becamerinfected

HPV.

Almost femalesiand malesiwill be infected
with'at least one' type of RV at some point
in theirlives
— Estimated 79 millienfAmericans: currently,
nfected
—4millieniewiinfections/yearin therds
— HPVARTEctionisimostcommoninipeoplein
theirrteensiandieanly 20s

HPV in USA

Nearly:50% of high school students have already.
engaged inisexual (vaginal-penile)intercourse
— 1/3 ofi Oth  gradersiand 2/3of 12th graders have
engaged in sexualintercourse
— 249 of high'school 'seniorsihave had sexual
intercourse with'4 o more partherns

2/15/21
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Cancer Preventioon

HPV vaccination is cancer prevention.

HPV is estimated to cause nearly 36,000
cases of cancer in men and women every
year in the United States.

HPV vaccination can prevent more than
32,000 of these cancers from ever
developing by preventing the infections that
cause those cancers

HP\/ and Cervical Cancer

Cervicallcanceris the most.common HPV-associated cancer-among women
500,000% new casesiand 275,000 attributable deaths world=widein 2008

25,975 cervical cancersioccurin Wormen who are between the ages ofi85
and 44

1496 between 20/:and 84

23976 \between45iand &4

Human Papillomavirus Vaccine

+ Efficacy,

HHigh efficacy among females without evidence of
infection with vaccine HPV. types (>95%)

WNoe evidence ofi efficacyagainst disease caused
by Vaceine types participants\were infected with at
theltime ofivaccination

niPriorintectionwithione HEV: type did not
diminishlefficacy/of the vVaccine  against other:
vaccine HRVAYPES

2/15/21
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HPV.

Eor moest women HPV. clears oniits own, but for some it
can develop toicancer

Tihere are 9 types ofi HPV. that cause the most diseases

HPV:canicause genitaliwarts

Infarstudy’oritemalelcollegersitdents; 605 werelnfected
with HRV/during theirfirstiouryears of college

Vanyawemenwith FHPVAVerepronablyecameiniected
mheirteensiand20is

Cervical Cancer Screening

O Revised in 2018

[0 Screening should begin at age 21 years

[0 Screen women 21 to 29 years of age with Pap
test every 3 years

[0 Screen women 30 to 65 years of age with Pap
test every 3 years; HPV test every 5 years; or Co-
testing (Pap and HPV testing) every 5 years

When to be Vaccinated for HPV

Routinely vaccinate boys and girls at 11-12 years of age*

» Catch-up those previously unvaccinated or are missing
doses

including:

= Femalesiage 13ithrough'26iyears

« Viales age 18 through 21  years

< High=risk-males'age 22 throeugh 261years

Vienwhoerhave sexawithimen andimmunoecompromised
meni(including HIVAntected men)

IVialestaged 22ithroughi26yearsiofiageimay e vaceinated
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Adverse Events Following Any Dose of
HPV/ Vaccination

Adverse Event : 2VHPV 4vHPV
Pain 92% 84%
Swelling 44%% 29%
Erythema 48% 25%
Fever 13% 13%
Nausea 7% 28%
Headache 12% 55%

Diagnosis of Cervical Cancer

& Pap smear Is a screening tool,
not a diagnestic tool

¢ Diagnesis;isimade by biopsy,

Symptoms of Cervical Cancer

+ None

¢ Unusual vaginal discharge
+ Postcoital bleeding

+ Painfuliintercourse
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Treatment for Cervical Cancers

¢ EARLY

Radical hysterectomy, performed by a
gynecologic oncologist vs. pelvicradiation
therapy:

L ARYAN G =D)
Radiationitherapy;
Chemothenapy,

Teachable moments

¢ Evaluate family: history,
+ Positive spinifor treatments

¢ leach thepatient and herfamily aboeut the
nature efithe disease

Hey, how about you?

+ Caring for ourselves
+ Riskiassessment:tool

Women's Cancer Network:

LRE/AMWAVCIRONA/ISKE A SSESSIMENT,

104" briefiquestions assessing youl
persenalliskiionaVanety i cancers

2/15/21
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http://www.wcn.org/risk_assessment/

Challenges

We still have a /erng way. te go on behalf of
our gynecologic oncology: patients

Withrknewledgerandiinderstandingwe can
help themintheiReurney,

UNC: always looking to
celebrate a win

b A
e

Ahankyeulfoerbeing pantofitheiteam!
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