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CANCER PRESENTATION
Cancer in a localized or systemic state is a frequent item in the differential diagnosis of a variety of common complaints. Although not all
forms of cancer are curable at diagnosis, affording patients the greatest
opportunity for cure or meaningful prolongation of life is greatly aided
by diagnosing cancer at the earliest point possible in its natural history
and defining treatments that prevent or retard its systemic spread.
Indeed, certain forms of cancer, notably breast, colon, and possibly
lung cancers in certain patients, can be prevented by screening appropriately selected asymptomatic patients; screening is arguably the
earliest point in the spectrum of possible cancer-related interventions
where cure is possible (Table 103e-1).
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Screening for cancer in an asymptomatic patient
Consideration of cancer in a differential diagnosis
Physical examination, imaging, or endoscopy to define a possible tumor
Diagnosis of cancer by biopsy or removal:
Routine histology
Specialized histology: immunohistochemistry
Molecular studies
Cytogenetic studies
Staging the cancer: Where has it spread?
Treatment
Localized
Systemic
Supportive care
During treatment: related to tumor effects on patient
During treatment to counteract side effects of treatment
Palliative and end of life
When useful treatments are not feasible or desired
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DETECTION OF A CANCER
The term cancer, as used here, is synonymous with the term tumor,
whose original derivation from Latin simply meant “swelling,” not
otherwise specified. We now understand that the swelling that is a
common physical manifestation of a tumor derives from increased
interstitial fluid pressure and increased cellular and stromal mass per
volume, compared to normal tissue. Tumors historically were referred
to as carcinomas, or “crab-like” infiltrating tumors, or sarcomas, or
“fleshy tumors,” derived from the Greek terms for “crab” and “flesh,”
respectively. Leukemias are a special case of a cancer of the bloodforming tissues presenting in a disseminated form frequently without
definable tumor masses. In addition to localized swelling, tumors
present by altered function of the organ they afflict, such as dyspnea
on exertion from the anemia caused by leukemia replacing normal
hematopoietic cells, cough from lung cancers, jaundice from tumors
disrupting the hepatobiliary tree, or seizures and neurologic signs from
brain tumors. Hemorrhage is also a frequent presenting sign of tumors
involving hollow viscera, as are decreases in the number of platelets
and inappropriate inhibition of blood coagulation. Thus, although
statistically the fraction of patients with cancer underlying a particular
presenting sign or symptom may be low, the implications for a patient
with cancer of missing an early-stage tumor call for vigilance; therefore, persistent signs or symptoms should be evaluated as possibly
coming from an early-stage tumor.
Evidence of a tumor’s existence can objectively be established
by careful physical examination, such as enlarged lymph nodes in
lymphomas or a palpable mass in a breast or soft tissue site. A mass

Breast cancer: primary and suspected metastatic
Hormone receptors: estrogen, progesterone
HER2/neu oncoprotein
Lung cancer: primary and suspected metastatic
If nonsquamous non-small cell: epidermal growth factor receptor
mutation; alk oncoprotein gene fusion
Colon cancer: suspected metastatic
Ki-ras mutation
Gastrointestinal stromal tumor
c-kit oncoprotein mutation
Melanoma
B-raf oncoprotein mutation
c-kit expression and mutation
Leukemia (peripheral blood mononuclear cells and/or bone marrow)
Cytogenetics
Flow cytometry
Treatment-defining chromosomal translocations
Bcr-Abl fusion protein
t(15,17)
inversion 16
t(8,21)
Lymphoma
Immunohistochemistry for CD20, CD30, T cell markers
Treatment defining chromosomal translocations:
t(14,18)
t(8,14)

