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familial adenomatous polyposis 

hereditary non polyposis colon cancer 

if we traet this pre-cancerous the cancer will not happen or reduce 



lead to oral or tounge cancer if not treated / or lead to erythroplakia (similar to this lesion but reddish in color (the malignant potential of erythroplakia is more than malignant potential leukoplakia)

treated by shaving and follow up the patient 



if the patient not treated by age 40 --> 100% developed colon cancer ( if you resect the colon will decrease the risk on cancer ) 
treated by colectomy and sub-total colectomy 



breast cancer ( in patient who have family history with BRACA mutation )
treated by active surveillance  or giving hormonal therapy or mastectomy 

skin sparing mastectomy 
( we remove the glandular tissue leaving only the skin so we can do implant silicon 



+/- US 

+ by imaging ( mammogram , US , MRI )







simple / without anesthesia 

have false negative or false positive 

accepted for different types of cancer except for testicular cancer 





in suspected breast mass or the core biopsy not available 













-achievable in small tumors 
-need time 
- may impossible ( due to recurrence ) 

-treat the symptoms 
in people with advanced disease 



with safety margin ( 1-2 cm ) 



adequate surgery for small tumors in the breast --> removal on tumor with 1-2cm tissue around 
adequate surgery in large / advanced breast disease --> may require radical mastectomy ( removing the whole skin , pectoralis major and minor muscles 



with good safety margin 

for example tumor in the anterior aspect of the thigh --> we remove the quadriceps femoris as one compartement 

we remove the tumor and LNs 



we remove the breast leaving pectoralis major and minor and LNs



we remove the breast tissue 
but we leave skin , fat , muscles




we remove muscles (pectoralis major and minor 
+ axillary dissection )









by flab ( plastic surgery )



after tumor decrease in size 

due to recurrence ( especially in head and neck area especially in oral cavity or tounge )



to reduce the tumor and make the tumor more responsive to chemotherapy 

huge mass in the jaw or iliac region ( lower abdomen )
-residual cancer cells may lead to renal failure ( tumor lyse syndrome )

disseminated in peritoneal cavity and composed of multiple large masses ( 3-4 cm ) 
if we remove some masses and leave others / reduce the size --> lead to good response of chemotherapy and prolong the survival 

















to isolate the organ and do extracorporeal circulation to that organ in order to provide chemotherapy to that organ without spread of the drugs to systemic circulation and do bad complications to the patient  




