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The Metastasis Cascade

Metastasis is a pathogenic agent's spread from an initial or primary
site to a different or secondary site within the host's body; the term
is typically used when referring to metastasis by a cancerous tumor.
The newly pathological sites, then, are metastases (mets).

Science. 321 (5897): 1785-7.

The New England Journal of Medicine. 359 (26): 2814-23.




How to detected the thyroid tumor marker?

O =

Circulating markers Circulating DNA Circulating miRNAs Circulating tumor cells
~ Assay for - Detection of - Expression - Gene expression
calcitonin, CEA RET M918T levels
procalcitonin, mMIRNA-375
CA-19-9 Quantitative MIRNA-222-3p - Cell counting
MIRNA-17-5p
mMIRNA-144
miRNA-34a

Best Pract Res Clin Endocrinol Metab. 2022 Mar 31,101655.
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UpToDate
Risk factors for prostate cancer

Prostatitis — The available data from case-control studies, cohort i,tqgiegh apd meta-analyses suggest a significant but modest jncrease (approximately 1.5- to 2-fold) in the risk of

prostate cancer in men with prostatitis, but the data are generally oflow gualigland the relationship between prostatitis and prostate cancer remains unclear in African Americans [126-
130]. Despite a significant body of work relating inflammation to cancer, a cause and effect relationship has not been established between prostate cancer and prostatitis. Furthermore,
PSA values can be elevated with prostatitis, leading to more prostate biopsies and a greater likelihood of making the diagnosis of cancer.

As discussed in the introduction, ascertainment biases are significant in prostate cancer. Any factor associated with an elevation in the serum PSA would be expected to lead to more

biopsies being performed, and consequently, more cancers being detected. (See 'Introduction’ above.)

SUMMARY AND RECOMMENDATIONS
* Prostate cancer is among the most common cancers in men worldwide. (See 'Introduction’ above.)

* Prostate cancer only rarely presents with clinical symptoms. Uncommonly, prostate cancer may present with nonspecific urinary symptoms, hematuria, or hematospermia; however,
these are usually due to nonmalignant conditions. (See 'Symptoms' above and 'Clinical presentation' above.)

* Prostate cancer is suspected in patients who have an elevation of prostate-specific antigen (PSA) or an abnormal digital rectal examination (DRE). Although DRE is not recommended
for screening, if DRE is performed, asymmetry, nodularity, or induration raise suspicion for prostate cancer. (See 'PSA testing' above and 'Digital rectal examination' above.)

* The risk for prostate cancer increases as the PSA level rises, although there is no specific numerical threshold that accurately determines the presence of prostate cancer. PSA
changes over time are helpful in determining cancer risk. (See 'PSA testing' above.)

* The diagnosis of prostate cancer requires tissue. This is usually obtained by biopsy with imaging guidance, which should be preceded by measurement of PSA. (See "Prostate biopsy"

_-——— e — —_— - —_—— e — e - -

years) and one of the following: a PSA (on initial PSA testing and on repeat a few weeks later) that is elevated above the range for the patient's age cohort, an increase in the PSA of
more than 0.75 ng/mL over one year, or a nodule, induration, or asymmetry on DRE. If the PSA results are equivocal, adjunctive testing (eg, PSA density, PSA doubling time, magnetic

1
}' After shared decision-making with the patient, usually we proceed to biopsy if the patient has a life expectancy of at least 10 years (some contributors biopsy if life expectancy is >5
:
1
! 1
| resonance imaging [MRI]) can be useful to better estimate the likelihood of prostate cancer. If the patient has significant comorbidities that limit life expectancy, a prostate biopsy to 1
1 1
1

evaluate for the possibility of asymptomatic prostate cancer is usually not warranted. (See 'Decision to biopsy’ above.) !
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Risk factors for prostate cancer

Causes and Risk Factors for Prostate Problems

Condition Cause and Risk Factors
f —_— — =
: Prostatitis Chronic: Exact cause unknown, may be related to chemicals ‘.
| in urine, previous UTI, or nerve damage in pelvic area. Risk !
" factors are largely unknown but may include nerve damage
| in lower pelvic area
) Bacterial: Bacterial infection can be either acute or chronic.
h Risk factors include lower or reoccurring UTIs, BPH, high-
: risk sexual behavior, history of sexually transmitted dis-
| eases, irrlrrl_ugocompromised staws ;
Benign Exact cause unknown. Develops with aging, generally in
prostatic older men. Risk factors include age >40 years, family
hyperplasia history of BPH, obesity, type 2 diabetes, lack of
physical exercise, and erectile dysfunction
Prostate Caused by formation of malignant cells in tissue of the
cancer prostate. Risk factors include age >55 years,

family history, African American ethnicity, smoking, obesity,
and lack of physical exercise

BPH: benign prostatic hyperplasia; UTI: urinary tract infection.
Source: Rtﬁ'mnces 1, 5.

Causes and Risk Factors

All men are at risk for developing prostate problems. Age and family history are some
of the most common causes of prostate issues; obesity is another major contributor.
Prostate cancer and BPH risks increase significantly in males who are older than age
50 years, with nearly 20% of prostate-cancer patients reporting a family history. Obesity
is a modifiable risk factor that has been observed to be positively associated with
prostate volume. Obesity contributes to increased inflammatory processes and
increased intra-abdominal pressure, which contributes to the development of BPH and
can worsen lower urinary-tract symptoms (LUTS). Obese patients have been shown to
have a 3.5-fold increased risk of prostate enlargement compared with nonobese
patients. Other factors such as physical inactivity, diet, and alteration in insulin levels
also play a role in the development of BPH and prostate cancer. If prostate health is

not managed, potential secondary complications of BPH can lead to renal insufficiency,
sy

common risk factors for prostatitis, BPH, and prostate cancer.®™

MEN'S HEALTH PUBLISHED SEPTEMBER 17, 2021



https://www.uspharmacist.com/topic/mens-health

Risk factors for prostate cancer

Age-specific (crude) SEER incidence rates
by 'expanded’ race for prostate cancer,
males SEER 17 registries for 2000-2003
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Age at diagnosis

* Statistics for American Indians/Alaska Natives do not
include cases for the 2003 diagnosis year.

» Clinically diagnosed prostate cancer rarely occurs before the age of 40, but the incidence rises rapidly thereafter,
peaking between the ages 65 and 74. In data from the

, the percentages of new cases of prostate cancer for men ages 35 to 44, 45 to 54, 55 to 64, 65

to 74, 75 to 84, and 85 between 2011 and 2015 were 0.5, 9.0, 32.7, 38.8, 15.1, and 3.9 percent, respectively.



https://www.uptodate.com/external-redirect.do?target_url=https://seer.cancer.gov/statfacts/html/prost.html&token=XXFKSIY4EqKmJTyK3WLSYvYUc9ab5BHBadXg8ek/qzhCN6QVGqhKXKkPFrW3wz1Ghb1Oh1fxR5xAB7BnINbgkw%3D%3D&TOPIC_ID=6938

Risk factors for prostate cancer

» The prevalence of malignancy based on histologic examination of the prostate from men without clinical
evidence of prostate cancer is much higher than the rate of clinically diagnosed disease. Although the
reported prevalence rates for occult prostate cancer have varied substantially in different studies, the
prevalence increased dramatically with age in all studies.

v The widespread prevalence of occult prostate cancer in older men and the dramatic increase with age
are illustrated by a review of autopsy studies conducted in multiple countries:

» 20 to 30 years, 2 to 8 percent of men with occult cancer
» 31 to 40 years, 9 to 31 percent

» 41 to 50 years, 3 to 43 percent

» 51 to 60 years, 5 to 46 percent

» 61 to 70 years, 14 to 70 percent

» 71to 80 years, 31 to 83 percent

» 81 to 90 years, 40 to 73 percent

Cancer Control. 2006;13(3):158.
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Muscle Strength, Sarcopenia

For screening and diagnosis of sarcopenia, EWGSOP recommends following the
pathway: Find cases-Assess-Confirm-Severity (F-A-C-S).

Find-cases: To identify individuals at risk for sarcopenia, EWGSOP advises use of the SARC-F
questionnaire or clinical suspicion to find sarcopenia-associated symptoms.

Assess: To assess for evidence of sarcopenia, EWGSOP recommends use of grip strength or a
chair stand measure with specific cut-off-points for each test. For special cases and for
research studies, other methods for measurement of strength (knee flexion/extension) can be
used.

Confirm: To confirm sarcopenia by detection of low muscle quantity and quality, DXA is
advised in clinical practice, and DXA, BIA, CT or MRI in research studies.

Determine Severity: Severity can be evaluated by performance measures; gait speed, SPPE,
TUG and 400-m walk tests can be used.

fik#ZEuropean Working Group on Sarcopenia in Older People (EWGSOP) - %]]

Ha ESarcopneniat] LLIFET] ~ AR Z G - BRIE 5B
ZENTRZELIDXAR EEMgold standard




Muscle Strength, SarcopeniafE1& 2 H1E

1. ASMI(Appendicular skeletal muscle mass
Index)

2. Grip strength
3. Gait speed

1. ASMI: 32HHDXA &R EBHALNE
2. &7 FHENERE

3. Gait speed: 0.8 m/sE—{Elsarcopeniafy&5iR

Dyn aMed UploDate
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When you feel like quitting, think about why you started.




