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uterus is located in the female pelvis and is
bonsible for protecting and nourishing the
s prior to birth. The cervix is the lower half of

uterus.

ovaries produce eggs that travel through the

Female Reproductive Organs Spian tubes. Once the egg has left the ovary, it

i

be fertilized and implant itself in the lining of

uterus, where it will develop into a fetus.

Uterus
Fallopian Tube

Internal os

External os

Vagina

Labium minus




The vulva is the external female genitalia,
including the labia, clitoris, and the urethral and

vaginal openings.

Ovary
Uterus

Rectum

Urinary bladder Cervix

Vagina

/
Labium minora %__‘Li = —— Anus

| )
Clitoris Urethral opening

Labium majora

Vagina

ANUS Labium minus
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UTERINE (ENDOMETRIAL)
CANCER

More than 95% of uterine cancer starts from the
endometrium, the inner lining of the uterus. This
type of cancer is known as endometrial cancer.
Another type of uterine cancer is uterine sarcoma
which starts from muscles and supporting tissues of
the uterus. This chapter will focus on endometrial

cancer unless otherwise specified.

How common is uterine cancer?

Uterine cancer (endometrial cancers) is the 8th most
common cancers among women in Hong Kong.
There were 383 new cases in 2003, affecting 10.9
women out of every 100,000. The commonest age
at which women are diagnosed with uterine cancer

is between 45 and 54 years old.

What are the causes and risk factors?

A woman'’s risk of developing uterine cancer
may increase if she started menstruation early
(before the age of 12) or her menopause late in life.
Infertility, having had no pregnancy, obesity, high
blood pressure, certain ovarian diseases, diabetes,
breast cancer, ovarian cancer and long-term use
of estrogen replacement therapy (ERT) to relieve
menopausal symptoms may also increase the risk of
having uterine cancer. A family history of colorectal
and uterine cancers is another risk factor for uterine

cancer.

Long-term use of tamoxifen (a hormone therapy

for breast cancer) may slightly increase the risk of
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developing uterine cancer, but the benefit of taking
tamoxifen to treat breast cancer far outweighs the

risk.

What are the common symptoms?2
Unusual vaginal bleeding/discharge, or post-
menopausal bleeding may be symptoms of uterine

cancer.

Although these symptoms may also be caused by
other conditions, it is very important that you have
them checked by a doctor.

How does the doctor make the diagnosis?
If uterine cancer is suspected, the doctor will first
perform a general physical and pelvic examination.
To confirm the diagnosis, endometrial biopsy or
Dilatation and Curettage (D&C) will be performed
in which the doctor obtains tissue samples of your
uterine lining and sends them to a pathologist for
examination under a microscope. He/she may also
use a piece of instrument called hysteroscope to

look at the inside of your uterus.

How is uterine cancer treated?
The following types of tfreatment may be given alone
or together, depending on the patient’s condition:
P Surgery is the mainstay of treatment for
uterine cancer. The uterus is removed
usually together with the ovaries and
fallopian tubes to ensure that no cancer
cells remain in the body. Bilateral pelvic

nodal dissection may be required.

P Radiotherapy is usually given before or
after surgery either in the form of external
beam radiotherapy or brachytherapy, in
which a radioactive material encased in an

applicator, is implanted into the vagina.

P Hormone therapy in the form of progester
one-like drugs may be given to ftreat

uterine cancer in special circumstances.

X Chemotherapy may be given as an

adjuvant treatment.

Doctors will plan the most appropriate treatment

according to the patient’s condition.

How can uterine cancer be prevented?

Cancer may be prevented by adopting a healthy
diet and lifestyle — eat more fresh fruits and
vegetables, cut down on high-fat food, exercise

regularly and do not smoke.

Long-term use of oral contraceptives can reduce
uterine cancer risk, and this protection continues
for at least 10 years after a woman stops taking
the drugs. Women should discuss with their doctors
whether the benefit of using these drugs outweighs
the potential risk.

Controlling obesity and diabetes may also help

reduce the risk of uterine cancer.
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CERVICAL CANCER

How common is cervical cancer?

Cervical cancer is the 5" most common cancer
among women in Hong Kong. There were 408 new
cases in 2003, affecting 11.6 women out of every
100,000. The commonest age at which women are
diagnosed with cervical cancer is between 40 and

49 years old.

What are the causes and risk factors?

The most important risk factor for cervical cancer
is infection by the Human Papillomavirus (HPV).
There are more than 100 types of HPV, among
which only a few high-risk genotypes (e.g. HPV 16,
HPV 18, HPV 31, HPV 33, HPV 35, HPV 45, HPV
51, HPV 52 and HPV 56) are associated with the

development of cervical cancer.

Becoming sexually active at a young age, having
multiple sexual partners, having sex with someone
who has many sexual partners and an impaired
immunity put women at an increased risk of HPV
infection. Smoking also increases the risks of

cervical cancer.

Studies have found that using oral contraceptives
instead of condoms may increase the risk of cervi-
cal cancer in the long term. Women should discuss
with their doctors whether the benefit of using these

drugs outweighs the potential risk.

What are the common symptoms?2
Cervical cancer develops from  abnormal

changes in the cells of the cervix known as cervical

intraepithelial neoplasia (CIN), but these early
changes do not cause any symptoms. When the
cancer cells have invaded nearby tfissues, women
may notice abnormal vaginal bleeding such as
bleeding in between periods or after menopause.
Postcoital bleeding may be a symptom of cervical

cancer.

Although these symptoms may also be caused by
other conditions, it is very important that you have

them checked by a doctor.

How does the doctor make the diagnosis?
Abnormal changes in the cells of the cervix can be
detected by regular cervical screening (Pap smear).
If the result of cervical screening is abnormal,
colposcopy and cervical biopsy will be performed
for diagnosis.

How is cervical cancer treated?
The following types of treatment may be given alone

or together, depending on the patient’s condition:

X Surgicaltreatment The standard treatment is
radical hysterectomy and bilateral pelvic

nodal dissection.

P Radiotherapy is useful for all stages of
cervical cancer.  External beam pelvic

irradiation is most commonly employed.

X Chemotherapy can be given before or after

surgical removal of cervical cancer.

Doctors will plan the most appropriate treatment

according to the patient’s condition.
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How can cervical cancer be prevented?

Cervical Cancer is preventable. It may be
prevented by adopting a healthy diet and lifestyle
— eat more fresh fruits and vegetables, cut down on
high-fat food, exercise regularly and do not smoke.
It is worth noting that cervical cancer is associated
with becoming sexually active at a young age and

having multiple sexual partners.

Cervical Screening (Pap Smear)

In the precancerous stage of cervical cancer,
abnormal cell changes found in the cervix are
known as cervical intraepithelial neoplasia
(CIN). Without treatment, CIN may develop into
cancer in 5 to 10 years’ time. Since there are no
symptoms associated with CIN, such abnormal cell
changes can only be detected by cervical screening

(Pap smear).

Women with sexual experience should have
cervical screening every year to detect and treat early
abnormal cell changes in the cervix in order to
prevent cervical cancer. Cervical screening and
HPV DNA screening services are available at the
Department of Women's Health & Obstetrics of the

Hospital. Please contact us for details.

Cervical Cancer Vaccine

A vaccine which offers protection against cervical
cancer caused by HPV 16 and HPV 18, which
account for approximately 70% of the total
number of cases, has recently been approved by
the US Food and Drug Administration.

OVARIAN CANCER

How common is ovarian cancer?

Ovarian cancer is the 6™ most common cancer
among women in Hong Kong. There were 399 new
cases in 2003, affecting 11.4 women out of every
100,000. The commonest age at which women are
diagnosed with ovarian cancer is between 40 and

49 years old.

What are the causes and risk factors?

Most ovarian cancers develop after menopause.
Your risk of ovarian cancer may increase if your
menstruation begins at an early age (before age
12), menopause occurs after age 50, you have no

children or have your first child after age 30.

Your ovarian cancer risk is increased if your
mother, sister or daughter has/has had
ovarian cancer, breast cancer or colorectal
cancer. Your risk may be even higher if these relatives
develop ovarian cancer before the age of 55. The
younger your relative was when she develops ovarian
cancer, the higher is your risk. A family history of
breast cancer caused by mutation of the breast
cancer gene BRCAT and BRCA2 also significantly

increases your risk of having ovarian cancer.

What are the common symptoms?2

While most patients show no symptoms, others
may have abdominal distension, abdominal mass,
abdominal  discomfort, abdominal bloating,
constipation, or abdominal pain and urinary
urgency. These symptoms tend to become more
severe with time. Other symptoms include vaginal

bleeding, pain, leg swelling.
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Although these symptoms may also be caused by
other conditions, it is very important that you have
them checked by a doctor.

How does the doctor make the diagnosis?
The doctor will arrange ultrasound scan, CT scan
and MRI scan for patients who are suspected to
have ovarian cancer. Barium enema, PET scan and
chest X-ray will be performed if the doctor needs
to confirm whether cancer has spread to other

organs.

How is ovarian cancer treated?

The following types of treatment may be given alone

or together, depending on the patient’s condition:
X Surgical treatment is usually indicated
for patients with ovarian cancer to remove
the uterus, ovaries and fallopian tubes.
Lymph nodes in the pelvis and abdomen are
also removed to test for any spread
of cancer out of the ovaries.
Sometimes, in women with early ovarian
cancer who wish to have children in future,
only the affected ovary may be
removed. If cancer has  spread
throughout the abdomen, the tumours will
be removed as much as possible although
not all of them can be removed. Infracolic
omentectomy is done for standard surgical

staging of ovarian cancer.

DS Radiotherapy can be given either in the
form of external beam radiotherapy or

brachytherapy, in which a radioactive

material may be applied.

X Chemotherapy is the use of cytotoxic
drugs to destroy cancer cells. The drugs can
be taken orally or through intravenous
infusion and infraperitoneal injection.
Chemotherapy is usually used as an
adjunct fo surgery.

Doctors will plan the most appropriate treatment

according to the patient’s condition.

How can ovarian cancer be prevented?

Cancer can be prevented by adopting a healthy diet
and lifestyle — eat more fresh fruits and vegetables,
cut down on high-fat food, exercise regularly and

do not smoke.

Women who used oral contraceptives for 3
years or more have a 30% to 50% lower risk of
developing ovarian cancer. Tubal ligation —
a surgical procedure to tie the fallopian tubes —
is another strategy effective for preventing ovarian
cancer. When performed after childbearing, tubal
ligation has shown to reduce a woman’s risk of
ovarian cancer by 67%. Surgical removal of the

uterus can also reduce ovarian cancer risk.

Genetic testing can be considered if you have
a family history of ovarian cancer or breast
cancer due to BRCA mutation. The test, available
at our Centre, can predict whether you and your
family members are at an increased risk of having
ovarian cancer and help you decide on the

preventive actions to be taken.

31



32

VULVAR CANCER

How common is vulvar cancer?

Vulvar cancer is relatively rare. It accounts for 5%
of the total incidence of gynaecological cancer. The
commonest age at which women are diagnosed

with vulvar cancer is usually around 70 years old.

What are the causes and risk factors?
Vulvar cancer mainly affects older women. Almost
80% of women with vulvar cancer are over 50 years
of age. However, 15% of the patients are younger
than 40.

In younger women, vulvar cancer is believed
to be related to infection of high-risk Human
Papillomavirus (HPV) such as HPV 16, HPV 18 and
HPV 31. These viruses cause vulvar intraepithelial
neoplasia (VIN) which may eventually progress to
cancer. As HPV is transmitted by sexual contact,
becoming sexually active at a young age, having
multiple sexual partners and having sex with
someone who have many sexual partners may

increase the risk of HPV infection.

Vulvar cancer in older women is often related to
lichen sclerosus, a condition causing the vulvar skin
to become very thin and itchy. Smoking, cervical
cancer and HIV infection also increase the risk of

vulvar cancer.

What are the common symptoms?2
Vulvar cancer commonly presents as persistent

itching, vulvar mass, pain, burning, painful

urination, bleeding and abnormal discharge. A
mole on the vulvar skin which is asymmetrical has
an irregular border or uneven color or is wider than
6 mm in diameter may also be a sign of vulvar

cancer.

Although these symptoms may also be caused by
other conditions, it is very important that you have

them checked by a doctor.

How does the doctor make the diagnosis?
The doctor will perform physical examination,

including a pelvic exam. A biopsy of the mass may

be performed to confirm the diagnosis.

How is vulvar cancer treated?

The following types of treatment may be given alone

or together, depending on the patient’s condition:

X Surgical treatment for vulvar cancer
involves removal of the tumour and
surrounding healthy tissues, or part of or
the entire vulva. As vulvar cancer often

spreads to lymph nodes in the groin, these

may also be removed as well.

P Radiotherapy is given either in the form of
external beam irradiation to destroy vulva
cancer cells; or it may be used
concurrently with chemotherapy to treat
more advanced vulvar cancer to shrink the
tumour so that it can be removed

surgically.
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DS Chemotherapy is the use of cytotoxic
drugs to destroy cancer cells. The drugs can
be taken orally, given through infravenous

injection or used along with radiotherapy

to treat more advanced vulvar cancer.

Doctors will plan the most appropriate treatment

according to the patient’s condition.

How can vulvar cancer be prevented?
Adopting a healthy diet and lifestyle — eat more
fresh fruits and vegetables, cut down on high-fat

food, exercise regularly and do not smoke.

Vulvar cancer is associated with infection by high-
risk Human Papillomavirus (HPV). A new vaccine
has been developed to prevent cervical cancer
caused by HPV 16 and HPV 18. This vaccine may
help prevent vulvar cancer and other cancers
related to HPV.

Prompt treatment of vulvar intraepithelial
neoplasia (VIN) can prevent vulvar cancer. As
examination of the vulvar is routinely done during
taking of Pap smear and pelvic examination, having

these check-ups regularly can help detecting vulvar

abnormalities early.

HOW DOES COC HELP?

The Comprehensive Oncology Centre provides
one-stop services for the screening, diagnosis and
multi-disciplinary treatment of cancer, together with
support and counselling for our patients and their

families.

We collaborate with the University of Hong Kong in
continuous medical education and development to
ensure the provision of the best management to our

cancer patients.

The prognosis of cancer treatment is promising if
detected early. If you suspect yourself or anyone

you know to have cancer, please contact us for

consultation and further examinations.
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