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INTRODUCTION 

TUMOUR (NEOPLASIA) 

➢ The term Neoplasia means new growth. 

➢ The new growth produced is called “Neoplasm” or Tumour 

DEFINITION 

➢ A mass of tissue formed as a result of abnormal, excessive, uncoordinated, autonomous 

and purposeless proliferation of cell even after cessation of stimulus for growth which 

caused it. 

TYPES OF TUMOUR 

There is 2 Types of Tumour 

1) Benign Tumour 

❖ Benign Tumours are slow growing and localized without causing much difficulty to the 

host. 

2) Malignant Tumour 

❖ Malignant tumours are proliferating rapidly, spread throughout the body and may 

eventually cause death of the host. 



 

COMPONENT OF TUMOUR 

All The tumour, benign as well as malignat, have 2 basic Component. 

1) Parenchyma 

❖ Parenchyma comprised by proliferating tumour cells: parenchyma determines the 

nature and evolution of the tumour. 

2) Supportive Stroma 

❖ “Supportive stroma” composed of fibrous connective tissue and blood vessels; it 

provides the framework on which the parenchymaltumourcells grow. 

The branch of science dealing with the study of neoplasm or tumour is called oncology. 

  



MALIGNANT TUMOUR 

➢ The common term used for all malignant tumour is cancer. 

➢ The word “cancer” means crab, thus reflecting the true character of cancer since “it sticks 

to the parts stubbornly like a crab”. 

DEFINITION  

➢ A malignant tumour is a group of diseased cells defined by one of three characteristics: 

❖ Uncontrolled Growth 

❖ Invasion  

❖ Damage of healthy cells or metastasizing (spreading) to other organs of body. 

NOMENCLATURE 

➢ Tumours derive their nomenclature on the basis of the parenchymal component 

comprising them.  

➢ The suffix “-oma” is added to denote benign tumour 

➢ Malignant tumours of epithelial origin are called carcinomas. 

Example  

Squamous Epithelium -> Squamous cell (Epidermoid) carcinomas, 

➢ while malignant mesenchymaltumours are named Sarcomas  

Example  

I. Adipose tissue ->Liposarcomas  

II. Adult fibrous tissue ->Fibrosarcoma. 

CANCER TYPES 

➢ Cancer can be divided into five broad categories: 

1) Carcinoma : Originates in skin or tissues that cover the internal organs. 

 



2) Sarcoma: Affects the bone, cartilage, fat, muscle, or any of the body’s connecting 

tissue. 

 

3) Leukemia: Originates in the blood-producing areas of the body (typically the bone 

marrow). Large numbers of abnormal cells enter the bloodstream and crowd out the 

healthy cells. 

 



4) Lymphoma and myeloma: Forms within the body’s immune system. 

 

5) Central nervous system cancers: Originates in the body’s brain or spinal cord. 

CLINICAL & GROSS FEATURE OF MALIGNANT TUMOUR 

1) Boundaries of malignant tumour are poorly circumscribed and irregular. 

2) Surrounding tissue of malignant tumour is usually invaded. 

3) Size of malignant tumour is often large. 

4) Secondary changes are occurs more often. 

METASTASIS 

➢ Metastasis (Meta = Transformation, Statis= Residence) is the process by which a tumour 

cell leaves the primary tumour, travels to a distant site via the circulatory system and 

establishes a secondary tumour. 

5 Major steps in Metastasis 

1) Invasion and infiltration of surrounding normal host tissue with penetration of small 

lymphatic or vascular channels. 

2) Release of neoplastic cells, either single cells or small clumps, into the circulation. 

3) Survival in the circulation. 



4) Arrest in the capillary beds of distant organs. 

5) Penetration of the lymphatic or blood vessel walls followed by growth of the 

disseminated tumor cells. 

 

Routes of Metastasis  

Cancer may spread to distant sites by following pathways — 

1) Lymphatic Spread  

2) Hematogenous Spread  

3) Spread along body cavities and natural passages ( Transcoelomic spread, along 

epitheliaum lined surfaces, spread via cerebrospinal fluid, implantation). 



Mechanism & Biology of Invasion and Metastasis  

➢ The Process of local invasion and distant spread by lymphatic and haematogenous routes 

(together called lymphovascular spread) through barriers before gaining access to the 

vascular lumen. 

➢ This includes making the passage by the cancer cells by dissolution of extracellular matrix 

at three levels at the basement membrane of tumour itself, at the level of interstitial 

connective tissue and the basement of membrane of microvasculature.  

➢ The following sequential steps are involved in this process 

1) Aggressive clonal proliferation and angiogenesis  

• The first step in the spread of cancer cells is the development of rapidly 

proliferating clone of cancer cells. 

• Tumour angiogenesis plays a very significant role in metastasis since the new 

vessel formed as part of growing tumour are more vulnerable to invasion because 

these evolving vessels are directly in contact with cancer cells. 

2) Tumour cell lossening 

• Normal cells remain glued to each other due to presence of cell adhesion 

molecules (CAMS). 

• In epithelial, there is either loss or inactivation of CAMS, which results in loosening 

of cancer cells. 

3) Tumour cells- ECM interaction  

• Loosened cancer cells are now attached to ECM proteins mainly laminin and 

fibronectin. 

• This Attachment is facilitated due to profoundness of receptors on the cancer cells 

for both these proteins.  

• There is also loss of integrins, the transmembrane receptors, and further favoring 

invasion.  

 

 

 



4) Degradation of ECM 

• Tumour cells overexpress proteases and matrix-degrading 

enzymes,Metalloproteinases, while the inhibitors of Metalloproteinases are 

decreased. 

• These enzymes bring about dissolution of ECM – 

Firstly membrane of tumour itself, then make way for tumour cells through the 

interstitial matrix and finally dissolve the membrane of the vessel wall. 

5) Entry of tumour cells into capillary lumen 

• The tumour cells after degrading the basement membrane are ready to migrate 

into lumen of capillaries or venules.  

• In which autocrine motility factor and cleavage products of matrix component are 

helpful. 

6) Thrombus Formation 

• The tumour cells protruding in the lumen of the capillary are now covered with 

constituents of circulating blood and form the thrombus. 

• Thrombus provides nourishment to the tumour cells and also protects them from 

the immune attack by the circulating host cells. 

7) Extravasation of tumour cells 

• Tumour cells in the circulation may mechanically block these vascular channels 

and attach to vascular endothelium and then extravasate to the extravascular 

space. 

8) Survival and growth of metastic deposit  

• The extravasated malignant cells on lodgement in the right environment grow 

further under the influence of growth factors produces by host tissues, tumour 

cells and cleavage products of matrix component. 

GRADING AND STAGING OF CANCER 

➢ “Grading” and “Staging” are the two systems to predict tumour behavior and guide 

therapy after a malignant tumour is detected. 



GRADING 

➢ Grading is defined as the gross appearance and microscopic degree of differentiation of 

tumour. 

➢ Grading is largely based on 2 important histological feature:-  

The Degree of anaplasia and the rate of growth. 

➢ Based on these features, cancer is categorized from grade I, as the most differentiated to 

grade III or IV as the most undifferentiated or anaplastic.  

➢ Grading described by broader for dividing squamous cells carcinoma into 4 grades 

depending upon the degree of differentiation are as under : 

  Grade I     :    Well-differentiated (Less than 25% anaplastic cells) 

Grade II    :    Moderately-differentiated (25-50% anaplastic cells) 

Grade III   :    Moderately-differentiated (50-75% anaplastic cells) 

Grade IIII  :    Poorly-differentiated or anaplastic  

(More than 75% anaplastic cells) 

STAGING 

➢ The extent of spread of cancer can be assessed by 3 ways 

❖ By clinical Examination 

❖ By investigations and 

❖ By pathological examination of tissue removed 

➢ Two important staging systems currently followed are 

❖ TNM Staging and 

❖ AJC Staging  

TNM STAGING 

➢ TNM Staging (T for primary tumour, N for regional Nodal involvement and M for distant 

metastasis) was developed by the UICC (Union International Cancer Control, Geneva) 

➢ For each of 3 components namely T, N, and M, numbers are added to indicate the extent 

of involvement as under: 

 



❖ T - Size or direct extent of the Primary Tumour. 

T0 - No evidence of tumour 

T1 - Less than 2 cm 

T2 - 2.5 cm 

T3 - More than 5 cm 

T4 - Tumour fixed to chest wall 

❖ N - Degree of spread to regional lymphnode 

N0 - No regional lymphnode metastasis 

N1 - Regional lymphnode metastasis present; at some site tumour 

spread to closest or small number of regional lymphnode 

N2 - Tumour spread to extent between N1 and N3 

N3 - Tumour spread to more distant or numerous regional lymphnode 

❖ M   - Presence of distal metastasis 

  M0 - No distant metastasis 

  M1 - Metastasis to distant organ (Beyond regional lymphnode) 

AJC STAGING 

➢ American Joint Committee staging divides all cancers into stage 0 to IV and takes into 

account all the 3 component. 

➢ Primary tumour, Nodal Involvement and distal metastasis in each stage. 

 Stage 

I - T1 N0 M0 

II - T2 N0 M0 

III A - T3 N0 M0 

III B - T4 N0 M0 

IV A - AnyT NI M0 

IV B - AnyT AnyN MI 

 

 



CANCER INCIDENCE  

➢ Worldwide it is estimated that about 20% of all deaths are cancer related. 

➢ In US cancer is the most common cause of death next to heart diseases. 

5 Most Common Primary Cancer In The World 

Sr. No. Men Women Children (Under 20) 

1 Prostate  

(Oral Cavity in India) 

Brest 

(Cervix in India) 

Acute Leukemia  

2 Lung Lung Gliomas 

3 Colorectal Colorectal Bone Sarcoma 

4 Urinary Bladder Endometrial Endocrine 

5 Lymphoma Lymphoma Soft Tissue Sarcoma 

➢ About one third of all cancers worldwide are attributed to 9 modifiable lifestyle factors: 

1) Tabaco use 

2) Alcohol consumption 

3) Obesity 

4) Physical Inactivity  

5) Low fiber diet  

6) Unprotected sex 

7) Polluted air 

8) Indoor household smoke 

9) Contaminated injection  

EPIDEMIOLOGICAL FACTOR 

➢ It is widely known that no single factor is responsible for development of tumours. 

➢ The pattern and incidence of cancer depends upon the following: 

A. Predisposing epidemiological factor which include a number of endogenous host 

factors and exogenous environmental factors. 

B. Chronic non-neoplastic (Pre-malignant) conditions. 

C. Role of hormones in cancer. 



A) Predisposing Factor 

1) Familial and genetic factors  

• Long familial predisposition and hereditary play role in the development of cancer. 

• Some of the Cancer with familial occurrence are colon, breast, ovary, brain and 

melanoma. 

• Genetic Cancer comprises about 5% of all cancer, some of common examples are 

as under: 

• Congenital Chromosomal Syndromes:  

Down’s syndrome– 

These cases have increased risk of development of acute leukemia. 

• DNA-Chromosomal instability Syndromes: 

These are a group of pre neoplastic conditions having defect in DNA repair 

mechanism. 

• Ex. ->Xerodermapigmentosum which is characterized by extreme sensitivity to 

ultraviolet radiation patients may develop various type of skin cancer. 

2) Racial and geographical factor 

Example 

• Black Africans have more commonly cancers of the penis, cervix and liver. 

• In India both Saxes have higher incidence of carcinoma of the oral cavity and  

Upper aerodigestive tract.   

3) Environmental and cultural factor 

• Cigarette Smoking cause cancer of the lung, oral cavity, pharynx, larynx, nasal 

cavity etc. 

• Alcohol abuse causes cancer of oropharynx, larynx, esophagus and liver. 

• Penile Cancer is rare in jew and Muslims as they are customarily circumcised.  

• Betel nut Cancer of the cheek and tongue is quite common in India due to habitual 

practiceof keeping the bolus of pan in particular place in mouth for a long time.  

4) Age 



• Two-third of all cancers occurs above 65 years of age it is due to alteration in the 

cells of the host, Longer exposure to the effect of carcinogens, or decrease ability 

of the host immune response. 

5) Sex 

• Most tumours are generally more common in men than women except cancer of 

the breast, gallbladder, thyroid and hypophyrynx. 

• Cancer of breast is the commonest cancer in women, while lung cancer is the 

commonest in men. 

B) Chronic pre-malignant and non-neoplastic conditions 

➢ Carcinoma in-situ of some sites such as uterine cervix, bronchus, skin, oral cavity etc. 

may progress to cancer and are thus premalignant conditions.  

➢ A few benign conditions may predispose to cancer e.g. colorectal adenomas, 

neurofibromatosis. 

➢ Some long-standing inflammatory and hyperplastic condition may develop to cancer 

e.g. ulcerative colitis, cirrhosis, old burn scar etc. 

C) Hormones and Cancer 

➢ High levels of some hormones have a role in predisposition to cancer. 

➢ Examples 

• Hyperoestrogenism associated with higher risk of endometrial cancer. 

• Oral Contraceptives in breast cancer. 

• Testosterone in prostate cancer etc. 

 

ETIOLOGY OF CANCER (CARCINOGENIC AGENT)  

Definition  

A carcinogen is an agent known or suspect to cause tumour and such agents are said to be 

carcinogenic (cancer causing) 



   Major type of carcinogenic agent 

 

Chemical Carcinogenesis 

➢ Chemical carcinogenesis is a multistep process in which normal cells go through multiple 

stages during the progression to cancer and involves many mutations. 

➢ Steps involved in Chemical Carcinogenesis 

Four steps of Chemical Carcinogenesis 

1) Initiation: Initiation produces nonlethal permanent alternations or damage to DNA 

(mutations) in a cell. 

2) Promotion: Promoters are agents that are nontumorigenic or noncharcinogenic by 

themselves and thus do not directly damage DNA (no mutation). Promoters 

stimulate the initiated (mutated) cells to enter into the cell cycle. For examples, 

phorbol esters, hormones, phenols and drugs. 

3) Progression: continuous proliferation of initiated cells leads to secondary genetic 

abnormalities, and the tumour growth becomes autonomous. 

4) Cancer: Final result is the development of neoplasm which can invade and 

metastasize. 

Carcinogenic Agents

Chemical Carcinogenic  

Microbial Carcinogenic  

Radiation



➢ Chemical Carcinogens may be classified into two categories 

1) Direct-acting carcinogenic which do not require metabolic conversion to become 

carcinogenic. 

❖ Alkylating Agents: β-Propiolactone, anticancer drugs (e.g- cyclophosphamide, 

chlorambucil) 

❖ Acylating Agents: 1-Acetyl-imidszole, dimethylcarbamyl chloride 

2) Procacrinogens that require metabolic activation 

❖ Polycyclic and heterocyclic aromatic hydrocarbons: Benz(a) antracene, 

benzo(a)pyrene and diben(a,h) anthracene. 

❖ Aromatic amines, amides, azo dyes: 2-Naphthylamine (β-naphthylamine), 

benzidine, 2-acetylaminofluorene and dimethylaminoazobenzene (butter yellow) 

❖ Natural plant and microbial products: Aflatoxin B1, griseofulvin, betel nuts 

❖ Others: Nitrosamine and amides, vinyl chloride, nickel chromium, insecticides 

 



Radiation Carcinogenesis 

➢ Radiation is a well-known carcinogen. Extremely long latent period is common in injury 

by radiant energy and it has a cumulative effect. Radiation also has additive or 

synergistic effects with other potential carcinogenic agents. 

➢ Ultraviolet-Rays 

UV rays are derived from the sunlight. The tumours produced UV rays are skin cancer 

such as squamous cell carcinoma, basal cell carcinoma and malignant melanoma. UV 

radiation leads DNA damage which is responsible for carcinogenicity. 

Microbial carcinogenesis 

➢ Viruses which can cause tumours are called as oncogenic viruses. Many viruses have 

been proved to be oncogenic in animals, but only a few have been associated with 

human cancer. 

➢ Classification  

❖ They are mainly classified depending on the genetic material (in the virus) into 

oncogenic RNA viruses and oncogenic DNA viruses. 

➢ Oncogenic RNA viruses 

❖ Human T-Cell Leukemia Virus Type-1 causes adult T-cell leukemia/lymphoma In 

humans. 

➢ Oncogenic DNA viruses 

These include: 

❖ Human Papillomavirus (HPV) 

❖ Epstein-Barr virus (EBV) 

❖ Hepatitis B virus (HBV) 

❖ Kaposi sarcoma herpesvirus, also called human herpesvirus B 

❖ Merkel Cell Polyoma virus causing Merkel Cell carcinomas. 

  



SIGNS & SYMPTOMS 

A) Local Sign and Symptoms 

➢ Lumps, Swelling 

➢ Compression  

➢ Mechanical Obstruction  

➢ Tissue Destruction 

➢ Infarcation, Ulceration, Hemorrhage 

➢ Acute pain found near the tumour itself 

B) Metastatic Symptoms 

➢ Enlarge Lymphnode 

➢ Hepatomegaly 

➢ Splenomegaly 

C) Systemic Sign and Symptoms  

➢ Cancer Cachexia: Patient with advanced and disseminated cancers terminally has 

asthenia (emaciation) and anorexia, together referred to as cancer cachexia (meaning 

wasting). 

➢ Fever 

➢ Tumourlysis Syndrome:  

• This is a condition caused by extensive destruction of a large number of rapidly 

proliferation tumour cells. 

• This condition more often in case of lymphomas and leukemia than solid tumour. 

• It is characterized by hyperuricaemia, hyperkalaemia, hyperphospatemia and 

hypercalcemia. 

➢ Fatigue 

➢ Anemia 

CANCER TESTS & DIAGNOSIS 
➢ Prevention and early detection are the most important cancer-fighting tools. Research 

suggests that up to 35% of cancer related deaths could be avoided if more people would 

undergo regular cancer testing and screening procedures. 

http://www.knowcancer.com/medical-imaging-screening/


➢ Many cancer tests are incapable of providing diagnostic results; instead, they indicate 

whether or not a patient should undergo more in-depth evaluation. For example, a 

mammogram may reveal a lump (mass of tissue) in the breast, but it cannot determine 

whether or not the lump is cancerous or benign (non-cancerous). 

➢ A histological (microscopic) analysis of tissues from the lump is required to definitively 

diagnose cancer. 

Types of cancer test 

         After a series of basic physical examinations, the following tests are commonly used to      

             definitively diagnose a cancer: 

1) Anti-malignin antibody 

The anti-malignin antibody test (AMAS) is an early-detection tool for many types of 

cancer. The test recognizes the anti-malignin antibody, a cancer-causing antibody, in 

human serum. Anti-malignin is benign in most humans but can become more 

concentrated during cancer’s early stages. 

2) BIOPSY 

In a biopsy, a group of cells or an entire piece of tissue is removed for laboratory 

examination. The histological (microscopic) examination of biopsied tissue is the most 

effective and common method of cancer diagnosis. Most biopsies are performed in a 

doctor’s office with a needle and syringe, requiring no anesthesia. Biopsying tissues 

located deep within the body may necessitate surgery. 

3) BONE SCAN 

In a Bone Scan, a radioactive substance (tracer) is injected into a vein, after which it 

will ultimately travel into the bones. Once the tracer has reached the bones, a special 

camera (gamma) is used to photograph the interaction between the radioactive tracer 

and the inside of the bones. Photographing this interaction allows physicians to 

analyze overall bone function. 

4) COMPUTERIZED AXIAL TOMOGRAPHY (CAT) SCAN 

This imaging test uses a computer to analyze the results of multiple x-rays, generating 

cross-sectional images of the body’s internal structures. Computerized Axial 

http://www.knowcancer.com/cancer-tests-diagnosis/amas-test/
http://www.knowcancer.com/cancer-tests-diagnosis/biopsy/
http://www.knowcancer.com/cancer-test-diagnosis/bone-scan/
http://www.knowcancer.com/cancer-tests-diagnosis/cat-scan/


Tomography (CAT) Scans are more commonly referred to as CT scans, or 

computerized tomography. 

5) ENDOSCOPIC ULTRASOUND (EUS) IMAGING 

EUS imaging combines an endoscopy procedure with ultrasound technology to 

produce a detailed, cost-effective image of the gastrointestinal tract. 

Endoscopy: This procedure involves the insertion of a long flexible tube into the 

mouth or anus. The tube is called an endoscope. 

Ultrasound: Ultrasound technology is the use of high-frequency sound waves to 

produce images of the body’s internal structures. Traditional ultrasound transmits 

sound waves through the body from an external location. In an endoscopic 

ultrasound, sound waves are transmitted through the body from the tip of the 

endoscope. Transmitting sound waves from within the body produces a much more 

detailed image.  

6) MAGNETIC RESONANCE IMAGING (MRI) TESTING 

An MRI (Magnetic Resonance Imaging Testing) test uses a powerful magnetic field 

with radio frequency pulses to produce detailed images of the body’s internal 

structures. This imaging test is non-invasive and, unlike CT scans, it does not use 

harmful ionizing radiation to produce an image. Furthermore, MRI testing almost 

always reveals a more detailed image than a CT scan, ultrasound, or traditional x-ray. 

7) POSITRON EMISSION TOMOGRAPHY (PET) SCANS 

In a PET scan (Positron Emission Tomography Scans), a small amount of a radioactive 

substance (tracer) is injected into a vein. The tracer travels through the bloodstream 

and is absorbed by certain organs and tissues. Once absorbed, a series of x-rays are 

captured and analyzed by a computer, producing an image of the body’s internal 

structures. Tracers have been developed to interact with specific organs and tissues, 

allowing PET scans to target certain diseases and locations throughout the body. 

8) PROSTATE-SPECIFIC ANTIGEN (PSA) TESTING 

Prostate-specific antigen (PSA) is a protein generated by the cells in the prostate 

gland. In a PSA test (Prostate-Specific Antigen Testing), a physician will take a blood 

http://www.knowcancer.com/cancer-tests-diagnosis/cat-scan/
http://www.knowcancer.com/cancer-tests-diagnosis/mri/
http://www.knowcancer.com/cancer-tests-diagnosis/pet-scan/
http://www.knowcancer.com/cancer-tests-diagnosis/psa-test/


sample, and the amount of PSA in the blood will be evaluated in a laboratory. High 

levels of PSA in the blood may indicate the presence of a prostate tumor. 

9) THERMOGRAPHY IMAGING 

Thermography, or thermal imaging (Thermography Imaging), is a type of imaging test 

that captures light in the infrared range of the electromagnetic spectrum. The amount 

of infrared light emitted by an object increases with temperature. Because cancerous 

tissues grow faster than normal tissues, they require an ever-increasing supply of 

nutrients. This nutrient demand stimulates blood circulation around cancerous 

tissues, creating heat and giving off infrared light. 

TREATMENT 

➢ The treatment is highly variable depending on the type and stage of a cancer as well as 

the overall health of the patient.  

➢ The most common treatments are surgery, radiation, and chemotherapy.  

➢ Other treatments include targeted/biological therapies, hematopoietic stem cell 

transplants, angiogenesis inhibitors, cryosurgery, and photodynamic therapy. 

➢ Every treatment has potential risks, benefits, and side effects.  

➢ The patient and his or her care team, which may include an internist or other specialist, 

surgeon, oncologist, radiation oncologist, and others, will help determine the best and 

most appropriate course of treatment. 

Surgery 

➢ Surgery is often performed to remove malignant tumors.  

➢ Surgery allows for the determination of the exact size of the tumor as well as the extent 

of spread and invasion into other nearby structures or lymph nodes – all-important 

factors in prognosis and treatment.  

➢ Surgery is often combined with other cancer treatments, such as chemotherapy and/or 

radiation. 

➢ Sometimes, cancer cannot be entirely surgically removed because doing so would 

damage critical organs or tissues. In this case, debulking surgery is performed to remove 

as much of the tumor as is safely possible.  

http://www.knowcancer.com/cancer-tests-diagnosis/thermography/


➢ Similarly, palliative surgery is performed in the cases of advanced cancer to reduce the 

effects (for example, pain or discomfort) of a cancerous tumor.  

➢ Debulking and palliative surgeries are not curative, but they seek to minimize the effects 

of the cancer. 

➢ Reconstructive surgery can be performed to restore the look or function of part of the 

body after cancer surgery. Breast reconstruction after a mastectomy is an example of this 

kind of surgery. 

Radiation Therapy 

➢ Radiation is a very common cancer treatment.  

➢ About 50% of all cancer patients will receive radiation treatment, which may be delivered 

before, during, or after surgery and/or chemotherapy.  

➢ Radiation can be delivered externally -- where X-rays, gamma rays, or other high-energy 

particles are delivered to the affected area from outside the body -- or it can be delivered 

internally.  

➢ Internal radiation therapy involves the placement of radioactive material inside the body 

near cancer cells. This is called brachytherapy. 

➢ Systemic radiation involves the administration of radioactive medication by mouth or 

intravenously.  

➢ The radioactive material travels directly to the cancerous tissue.  

➢ Radioactive iodine (I-131 for thyroid cancer) and strontium-89 (for bone cancer) are two 

examples of systemic radiation treatments. 

➢ Typically, external radiation is delivered 5 days a week over the course of 5 to 8 weeks.  

Chemotherapy Procedure 

➢ Chemotherapy, or "chemo," refers to more than 100 different medications used to treat 

cancer and other conditions.  

➢ If eliminating all cancer cells is not possible, the goals of treatment may be to slow the 

growth of the cancer, keep the cancer from spreading, and/or relieve cancer-associated 

symptoms (such as pain). 



➢ Depending on the type of chemotherapy prescribed, the medications may be given by 

mouth, injection, intravenously (IV), or topically. IV chemotherapy may be delivered via a 

catheter or port, which is usually implanted in a blood vessel of the chest for the duration 

of the therapy.  

➢ Sometimes chemotherapy is delivered regionally, directly to the area that needs 

treatment. For example, intravesical therapy is used to infuse chemotherapy directly into 

the bladder for the treatment of bladder cancer. 

➢ The chemotherapy regimen a patient receives depends upon the type and stage of the 

cancer, any prior cancer treatment, and the overall health of the patient. Chemotherapy 

is usually administered in cycles over the course of days, weeks, or months, with rest 

periods in between. 

 

Other Treatments 

➢ In addition to surgery, radiation, and chemotherapy, other therapies are used to treat 

cancer.  

➢ These include: 

Targeted or Biological Therapies 

Targeted or biological therapies seek to treat cancer and boost the body's immune system 

while minimizing damage to normal, healthy cells. Monoclonal antibodies, immune 

modulating drugs, vaccines, and cytokines are examples of targeted or biological 

therapies. 

Hematopoietic Stem Cell Transplants 

Hematopoietic stem cell transplants involve the infusion of stem cells into a cancer 

patient after the bone marrow has been destroyed by high-dose chemo and/or radiation. 

 

Angiogenesis Inhibitors 

Angiogenesis inhibitors are medications that inhibit the growth of new blood vessels   that 

cancerous tumors need in order to grow. 

Cryosurgery 



Cryosurgery involves the application of extreme cold to kill precancerous and cancerous 

cells. 

Photodynamic Therapy 

Photodynamic therapy (PDT) involves the application of laser energy of a specific 

wavelength to tissue that has been treated with a photosensitizing agent, a medication 

that makes cancerous tissue susceptible to destruction with laser treatment. 

Photodynamic therapy selectively destroys cancer cells while minimizing the damage to 

normal, healthy tissues nearby. 

ACCORDING AYURVED 

➢ Tumour can be compared with “ARBUDA”. 

➢ In which Malignant tumour is compared with “Raktarbuda”.  

➢ Recurrence of the exercised tumour due to malignancy can be compared with 

“Adhyarbuda” &  

➢ Distant metastasis can be compared with “Dvirarbuda” 

➢ Raktarbuda 

दोष: प्रदषु्टो रुधिरं धिरास्तु िम्पीड्य िड्कोच्य गतस्त ुपाकम् ॥15॥ 

िास्त्रावमुन्नह्यधत मांिधपण्डं मांिाड्करैराधितमाशु वृधिम्। 

स्त्रवत्यजसं्त्र रुधिरं प्रदषु्टमिाध्यमेतद्रधुिरात्मकं स्यात्॥16॥ 

रक्तक्षयोपद्रवपीधडतत्वात् पाण्डुर्भवेदरु्भदपीधडतस्तु। 

- िु.धि. ११।१६-१७ 

 

❖ The vitiated dosha compressing and contraction the sonita and vessels without 

undergoing suppuration and alongwith the discharge make the muscular lump 

prominent. This is studded with fleshy buds and increases rapidly. This continuously 

discharges vitiated blood and is incurable and is known as “Raktarbuda”. Because of 

the compucation and hemorrhage the patient with this tumours become anaemic. 

 

➢ Adhyarbuda 



यज्जायतेऽन्यत् खलु पूवभजाते झेयं तदध्यरु्भदमरु्भदझैैः । 

- िु.धि. ११।२० 

❖ When another tumour grows over the pre-existing one. That is known as Adhyarbuda 

which is incurable. 

➢ Dvirarbuda 

यद ्द्वन्द्वजातं युगपत् क्रमाद्वा धद्वररु्भदं तच्च र्वेदिाध्यम् ॥ 

- िु.धि. ११।२०    

❖ When two tumours grow simultaneously or one after the other that is called 

“Dvirarbuda”, and which is incurable. 
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