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       台灣婦女癌症現況 

(1) 子宮頸癌漸少(子宮頸抹片 早期發現 

   早期治療 人類乳突病毒疫苗) 

 

 

(2)  乳癌子宮內膜癌卵巢癌漸多 

 

 



    國健局 

死亡率 

發生率 







Obesity and GYN cancers 

(1) Obesity greatly increases risk of low grade   

      endometrioid endometrial cancers, with modest 

      increases in risk for high grade  cancers. 

      No sufficient data about the association of obesity 

      between recurrence and death. 

 

 

(2) Obesity increases risk of ovary cancer, although may 

      not influence risk of high grade serous cancers that 

      account for  the majority of ovary cancer deaths. 

      Obesity associated with reduced survival. 

 
 

ASCO Education Book 2013 



Obesity and GYN cancers 

(3) Mechanisms: 

     *Adipose tissue in postmenopausal women: 

       the source of endogenous estrogen 

     *High estrogen level in obesity without progesterone leads to 

      uncontrolled proliferation of endometrial hyperplasia 

       Related to endometrioid endometrial cancers, some of high grade 

       endometrial cancers, and ovarian cancers.   

 

     *Adipose tissue produces leptin(growth factor for breast     

       /endometrium and promotes angiogenesis), adiponectin, and IL-6/8. 

     *Insulin resistance: cancer risk and adverse outcome 

     *More aggressive cancer behavior? 

 

     *More comorbidities in obesity 

       Easy inadequate chemotherapy dosage 

 

 
 





  台灣婦女癌症和國際的比較 

1. HR(+) young female breast cancer,  

    endometrioid carcinoma of uterus, and 

    ovary cancer< 55 y/o in Taiwan. 

    (age-adjusted incidences increased from 1979-2007 from 

        cancer registry) 

    Strong estrogen receptor expression in these cancers. 

    Luminal A type breast cancer predominant . 

 

 

2. Cervical ca decrease and successful Tx. 

Ching-Hung Lin, et al. International Journal of Cancer 2012; 130: 2629-2637. 



By calendar year 



By birth cohort 



*             *                                                 

* 

* 



(1) Bell-shaped curves favoring relatively young age 

      distribution of  breast(ductal/lobular carcinoma) 

and uterine cancers(endometrioid type). 

      ER/PR(+) cancer uniquely frequent in younger P’ts. 

      (different from frequent ER/PR + cancers in 

       older P’ts in western countries) 

(2) A rapid increase in estrogen-related malignancies 

      in young women in Taiwan. 

        



*Young breast cancer patients in Taiwan: (1) High prevalence of 

  Luminal A subtype; (2) Low prevalence of grade 3 and/or basal-like 

  

*Different from western(esp. African) young breast cancers: triple  

  negative, basal-like, poor-differentiated 

                                                                    

Cancer Epidemiology, Biomarkers, & Prevention 2009; 18: 1807-1814. 

*** 



Possible mechanisms 

(1)  Prolonged reproductive stimulation by endogenous estrogen 

      due to western diet habits and lifestyles in younger females 

      in Taiwan. 

      Not just westernization; because disease characteristics 

      should be similar to those in western countries. 

 

(2) Environmental pollutants with estrogenic effects(water, air,  

      and plastic bags for hot foods). 

 

 

(3) Genetic polymorphism of estrogen synthesis and metablism. 



 乳癌子宮頸癌子宮內膜
癌卵巢癌 

      診斷治療新面向 



Local therapy in BC 

(1) NSABP B-32: SLND vs ALND in clinically LN(-) BC--- 

                             no difference with fewer complications 

 

 

 

(2) EORTC AMAROS trial: Radiotherapy vs ALND: 

                                             similar control with fewer 

                                             complications in SLND(+) BC 

     ASCO Proceedings 2013 



Adjuvant chemotherapy in BC 
(1) Low to intermediate risk in elderly luminal A BC  

     and low risk in young luminal A BC could avoid 

     adjuvant chemotherapy. 

(2) Integrating molecular and genomic signatures to  

     determine the use of chemotherapy and targeted 

     therapy in this era. 

(3) S0221: FEC combined with weekly paclitaxel has 

                   better therapeutic profiles vs FEC with 

                   triweekly or dose-dense paclitaxel. 

(4) GEICAM2003-10 trial: EC followed by docetaxel(EC-T)  

                                           vs epirubicin, docetaxel, &   

                                           capecitabine(ET-X) has better 

                                           DFS. 

     ASCO Educational Book 2013 



  Neo-Adjuvant chemotherapy in 

BC 
(1)An opportunity to obtain insights to tumor biology, 

    evaluate new agents(C/T, hormone Tx, & targeted Tx),  

improve pCR rates, identify predictive biomarkers, and 

tailoring surgical extent/ chemotherapy regimens/ 

    radiation dosage.  

(2)GeparSixto trial: Adding carboplatin to neoadjuvant 

                                 paclitaxel and doxorubicin enhances 

                                 clinical benefits in triple negative BC. 

(3)PrECOG 0105 study: Gemcitabine and carboplatin 

                                        with iniparib effective in neoadjuvant 

                                        settings for triple negative and 

                                        BRCA1/2 mutation BC  

     ASCO Educational Book 2013 



Adjuvant Tamoxifen in BC 

aTTOM: Prolonging adjuvant tamoxifen to 10 years 

               vs stopping at 5 years still have benefits 

               to reduce recurrence and increase  

survival, 

               esp. in relatively young pre-menopausal 

               women. 

     ASCO Proceedings 2013 



Endocrine resistance in BC 

ASCO Educational Book 2013 



   *** 



 *** 



                 HER2(+) BC 
(1)BOLERO-3: Everolimus(mTORi) increases PFS 

                         although modest when adding to 

                         vinorelbine and trastuzumab in  

                         trastuzumab-resistant advanced BC. 

(2)CLEOPATRA study: Pertuzumab increases PFS 

                                       when adding to docetaxel with 

                                       trastuzumab in the 1st line MBC. 

(3)EMILIA trial: MBC previously treated with 

                           docetaxel and trastuzumb--- 

                           T-DM1 vs capecitabine and lapatinib: 

                           superior PFS in T-DM1 

 

 

 

 

     ASCO Proceedings 2013 



ASCO Educational Book 2013 



   Ovarian cancer 

(1)MITO-7 study: Weekly paclitaxel and carboplain(PC) 

inferior to tri-weekly schedule in efficacy but less 

toxicity, maybe use in elderly. 

(2)AGO-OVAR16 study: Pazopanib maintenance 

     after PC offers PFS compared with placebo.  

(3)NCT00753545(randomized phase 2 trial): PARPi 

     (olaparib) prolongs PFS compared with placebo in 

     platinum-sensitive relapsed serous ovarian cancers, 

     esp. in tumors harboring BRCA mutations.  

ASCO Proceedings 2013 



Molecular pathways in gyn cancers 

ASCO Educational Book 2013 

*PIK3CA mutations and amplifications common in endometrial, ovarian, 

  and cervical cancers. 

*PTEN mutations and deletions frequent in endometrial cancers. 





Bevacizumab increases 

suvival in cervical cancer 

(1) Bevacizumab with chemotherapy vs  

     chemotherapy: 

     OS benefit(+) 

 

(2) The 1st drug to increase OS in cervical cancers 

 

(3) VEGF interventions in cervical cancers 

     launching 
 
 
 

                                        ASCO proceedings 2013 



Rare epithelial ovarian 

cancers 
(1)Mucinous and clear cell ovarian cancers:  

     *easy early-staged; may not need  

       adjuvant chemotherapy 

     *advanced stage: carboplatin-resistant 

 

(2)Mucinous biology similar to CRC 

     *May benefit from 5-FU and oxaliplatin 

     *May have wild K-ras and HER2 amplification— 

       may benefit from cetuximab and trastuzumab 

 

(3)Clear cell: might benefit from anti-angiogenesis Tx 

 

                   ASCO Educational Book 2013 



Low grade serous ovarian 

cancers 
(1)MAPK pathway prominent; K-ras mutation 20-40% 

     (MEKi value) 

     Low frequency of p53 mutation 

     Greater expression of ER/PR(anti-hormone Tx) 

     Greater expression of PAX2 and IGF-1 

 

(2)Relatively young age, relatively chemoresistance, 

     and prolonged OS. 

 

                   ASCO Educational Book 2013 



     篩檢及預防 

(1) 乳房攝影 
   Chemoprevention 

 
 
 
(2) 子宮頸抹片 
   HPV vaccines 

 



Cancer prevention 
*Avoid carcinogens exposure 

*Lifestyle modification 

*Chemoprevention 

*Surgical prevention 

*Vaccination 



Janusz Jankowski, et al. BMJ 2006; 331: pp618. 



High Fat 

(1)High fat foods increase 
premenopausal 

    breast cancer risks. 

(2)Colon cancer.(esp. red meat) 

(3)High grade prostate cancer. 



Obesity 
Obesity and physical inactivity increase 

cancer risks. 

 

   CRC 

   Breast cancer 

   Endometrial cancer 

   Esophageal cancer 



     子宮頸癌篩檢 





HPV vaccines 

Ali Mahdavi. et al. Oncologists 2005; 10: pp528-538. 



HPV vaccines 

Ali Mahdavi. et al. Oncologists 2005; 10: pp528-538. 

 





        乳癌篩檢 





High risk for  

familial BC 



     High risk for BC 
Gail scores:(mainly for hormone receptor positive) 

 

(1) Age 

(2) Family history of BC 

(3) Age of the first birth or nulliparity 

(4) Number of breast biopsies 

(5) Age of menarche 

(6) Pathologic diagnosis of atypical 

     hyperplasia 



Breast Cancer Primary Prevention Trials---
Tamoxifen 

• NSABP-P1(n=13,388): 69% reduction in ER(+) 
breast cancer, no effects on ER(-) breast cancer 

• The Royal Marsden trial and the Italian Study 
showed only benefit in high risk group and 
women with HRT. 

• The IBIS trial showed 33% reduction in the 
incidence of breast cancer. 

 

    For young women with high risk. 
JNCI 1998;90:1371-88 



Breast Cancer Primary Prevention--- 
RAloxifene 

• The CORE Study (MORE Trial): 7705 osteoporotic 
women, raloxifene for 8 years, reduced breast 
cancer risk by 66% (76% in ER(+), no effects in 
ER(-)) 

• No increased risk in endometrial cancer 

• Increased risk in VTE(HR: 3.1) 

    For elderly, osteoporosis, or tamoxifen 

    contraindications. 
Proc Am Soc Clin Oncol 2004;23:97 



The STAR Trial  
Tamoxifen vs. Raloxifene 

• 19,747 postmenopausal women with predicted 5-year 
breast cancer risk of more than 1.66% 

• Randomized to 5 year tamoxifen(20mg) or 
raloxifene(60mg) 

• No difference in invasive carcinoma, fractures, cardiac 
events, and deaths 

• More noninvasive breast cancer in raloxifene (HR: 1.41, 
1.00~2.02) 

• Less endometrial cancer in raloxifene (HR: 0.62 0.35~1.08) 
• Raloxifene had less DVT and PE 

JAMA 2006;295:2727-2741 



In Geneticlly High Risk Women 

• A case-control study showed a favorable trend 
toward a reduction of contralateral breast cancer in 
BRCA1 mutation carriers receiving adjuvant 
tamoxifen regardless of hormone receptor status. 

• In NSABP-P1, tamoxifen reduced breast cancer risk in 
BRCA2, but not in BRCA1 

Lancet 2000;356:1876-1881 
JAMA 2001;286:2251-2256 



       Surgical prevention 

(1)BRCA1/2: Bilateral mastectomy and 

     bilateral salpingo-oophorectomy 

(2)HNPCC/FAP: total colectomy 

(3)Endometrial ca related to HNPCC: 

    total abdominal hysterectomy and bilateral  

    salpingo-oophorectomy 

(4)Medullary thyroid ca(MENIIA): 

     total thyroidectomy in childhood 

 



        BRCAness 

  
(1) Early screening with breast echo/mammography / 

      even MRI 

 

(2) After childbearing, bilateral salpingo-oophorectomy 

      followed by tamoxifen prevention(monitor endometrial 

thickness and DVT) 

 

(3) If needed, bilateral mastectomy for breast lesions and 

total abdominal hysterectomy for endometrial lesions. 

 



Ovarian cancer risk reduction in 

high risk patients 

***Metformin use in high risk women: early results only 

ASCO Educational Book 2013 



       婦癌團體 

本院---女人花: 針對所有婦癌患者 
 
期待   增強互助支持  
       減少焦慮不安 
       提供正確觀念  
       交換就醫資訊 
       加強醫病溝通 


