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Early Detection
Early Treatment

This booklet contains information about colorectal
cancer. It is a very common cancer throughout the United
States, and within the Chinese Community. It is the 3rd most
common cause of cancer in the world, and the 2nd leading
cause of cancer deaths in the United States. Anyone can get
colorectal cancer.

Fewer people will get colorectal cancer if they know about:

How to identify symptoms related to colorectal cancer.
Risk factors for the disease

Screening tests

Early treatment

We hope this booklet will provide the information you
need to stay healthy, reduce your risk of colorectal cancer

and live a long life.

ASK YOUR DOCTOR ABOUT GETTING TESTED!
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" Wh tis Cancer? ™
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EIENZEREBRARABNMEREKG. MEBRER Cancer begins in cells of the body. Cells are the building
c@mEE Gl K. . B AR, blocks that make up tissues. Tissues make up organs such

as the liver, heart, lung, colon, brain, and others.

EBBRRAT , #ilRERRDH , XA, St Normal cells grow and divide to form new cells which
. WEMEBEERK, EEE SEEBETHEE  MlsRe replace cells that have died. Sometimes, there is a problem
with this process. Cells start to divide very quickly, and do
REIR , T EBFIEER, BERED ROMBAHRBERRR not die when they should. These rapidly dividing cells also
R, BRTEMBAEBNYE. EMEESRALEREMS become abnormal in other ways. They can form masses
I A B ALY, FRIMNEE | BERELFHERE called tumors. Cancerous tumors can invade normal tissue

and spread to other parts of the body where new cancerous
tumors will grow. Not all cancers act the same way. Some
grow more slowly than others.
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Not All Tumors are Cancer

Not all tumors are cancer. It is not known why non -
cancerous growths form.

Benign tumors are not cancer.

- Most of the time they can easily be removed.

- They do not invade the tissues around them.

- They do not spread to other parts of the body.
- They are usually never life-threatening.

Malignant tumors are cancer.
- They are usually more serious than benign tumors.
- They can be life-threatening.
- Sometimes they can be removed, but they may
grow back.
- They can invade and damage nearby tissues
and organs.
- They can spread to other parts of the body
and damage other organs. This spread is
called metastasis.
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HIERBEARRNEXRNEBOBRKESER , Mo Colorectal cancer develops in the large intestine or
BREINN  SEIMANESE NBEE. ABERSEEE rectum. The large intestine or colon is the lowest portion
N _ of the digestive system and measures about 5 feet long.

AR . ABBNRREERBER. —RAKTERR The rectum is the last 7-8 inches of the colon. Colorectal
EARHN-LEBEIRMER , RFREA , EEFFHEKX cancer grows very slowly in the beginning. It can begin as
HWERTES RSN ELEE, PR ERERURTENEY a cancerous growth or it can develop from a benign (non -

s . . e cancerous) polyp. Over time, some of these polyps grow

B, ALERZ LR , LRSS ARAHE. and become malignant (cancerous).

Screening tests find polyps that can be removed before

- they turn into cancer. Screening tests can also find early

——Esophagus
N colorectal cancer when the chance of being cured is
very good.
s #EE Cancer

IEERELRHE Normal Digestive System
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Who Gets
Colorectal Cancer?
(Risk Factors)

Anyone can get colorectal cancer, but your risk
increases with:

* Age - occurs mostly in those age 45 and older

+ Family history of colorectal cancer

« Family or personal history of certain inflammatory
bowel diseases

+ Diet high in fat (especially animal fat), meat, and

low in fiber
+ High intake of alcohol
+  Smoking

+  Overweight or obese
+ Physical inactivity

Some people who develop colorectal cancer do not have
any of these risk factors.
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Symptoms of
Colorectal Cancer

Colorectal cancer can be a silent disease. This means
that cancerous changes can take place without a person
having any symptoms. Blood in the stool is not always
visible. Symptoms that are associated with colorectal
cancer include:

Chronic diarrhea or constipation

Feeling that your bowel does not empty completely
Finding blood in your stool

Stools that are narrower than usual

Frequent gas pains or cramps, or feeling full

or bloated

Weight loss with no known reason

Feeling very tired all the time

Sometimes other intestinal problems can cause similar
symptoms. The only way to know is to get tested. Anyone
with these symptoms should see a doctor to be diagnosed

and treated as early as possible.

REMEMBER - EARLY CANCER DOES NOT CAUSE PAIN

15
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Screening Tests for
Colorectal Cancer

The cause of most colorectal cancer is not known.
Also, it is possible to have colon cancer and not have any
symptoms. The tests described here can find polyps, which
when removed, can prevent colon cancer from developing.
Even if cancer is found, screening tests find many cancers
early and greatly improve the chance of successful
treatment. The American Cancer Society recommends that,
beginning at age 45, both men and women, without special
risk factors for developing colorectal cancer, do one of
the screening tests listed.

Persons at higher risk, because of family history or
certain medical conditions, should begin screening earlier,
and more often, as recommended by their physician. Ask
your doctor if it is time for you to get tested for colorectal
cancer. Your doctor will advise you about which test you
should have and when you should have it.

17



Screening Tests

BiENRE

AEEMLEE (FOBT) Fecal Occult Blood Test (FOBT)

-gFE—RK - every year
Polyps and tumors can begin to bleed. It might not be
ERkEEESFRKBEHL. ARHMERS K REREEZESF very much blood and might not be enough for you to see.

However, there can be blood in the stool. Three small stool
samples collected on different days are placed on special

Ho EEMEAARMRNAEERDTERREFIN M E

Ay = il N = ey EREDEFAEIEE X
o B=RER=RFRHRERE  ZRIBEHEF LR cards that are returned to the laboratory for testing. There
E{LE={tER, S EHMERBAIEEERKEDD, are causes of blood in the stool other than colorectal cancer.
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Screening Tests

BiENRE

B CREHRRE Flexible Sigmoidoscopy

_EBHRE—K - every 5 years
The sigmoid colon (shaped like an S) is the end section
CHREBALU SR, REBETEBNRE —B. A—# of the colon, which leads to the rectum. A thin, hollow,
N LSS RS BB EEE AR lighted tube called a sigmoidoscope is inserted into the

rectum to the colon, allowing the doctor to see about one

BEREI =22 —NEBRE, third of the colon.

This procedure is usually performed in the doctor’s office,

EZREBREREDNRET , TRBARBR AT and does not require anesthesia or sedation. It does not
B, BREREELIREINERER. examine the entire colon.

Sigmoidoscopy

Photo: National Cancer Institute
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Flexible Sigmoidoscopy
BR CRERE
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Screening Tests

CT colonography (virtual
colonoscopy) - every 5 years

CT colonography uses low dose radiation CT scanning
to obtain an inside view of the colon. CT scanning combines
special x-ray equipment with computer software to create
multiple images. The procedure is less invasive and sedation
is not necessary. However, complete cleansing of the colon
is required before this test. A colonoscopy is needed if polyps
are found. Whether CT colonography can lower the number
of deaths from colorectal cancer is unknown at this time.

23
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Screening Tests

Colonoscopy
- every 10 years

An instrument, similar to a sigmoidoscope but longer,
allows the doctor to see the entire colon. Polyps and other
abnormal growths can be removed at the same time.
Colonoscopy is the most sensitive method for detection of
polyps and cancerous growths.

Colonoscopy provides the most complete and thorough
examination of the entire colon and rectum. Two days
before the test you will be advised to eat lighter food. The
day before the examination you will take a laxative that will
completely empty your large intestine of any stool. This is
very important, as the doctor must be able to see the inside
walls of the colon. During the procedure the doctor examines
inside the rectum and entire colon using a lighted tube called
a colonoscope.

You will be given medication so you will sleep through the

procedure. You will wake up shortly after the procedure is
over. You can be driven home the same day.

25



Screening Tests

BiENRE

SBEFEHILEREGRE Double-contrast barium enema
_EBHRE—K - every 5 years

Barium sulfate is a white chalky substance that shows
an outline of the colon so that X-rays can be taken to

RREAR-EQLHRYE., ARREERBEER , XX

e EEWE  MREHEAREMETEENER. EBRE detect polyps or abnormalities. X-ray pictures of your colon
X AR S N SERNIER | BEEERE B AR and rectum are taken and polyps or tumors can be seen.

I M . v £k e Polyps or tumors cannot be removed during this procedure.
B ARAEERE LMl NS ANER. IRZRER Sometimes small polyps or other growths can be missed.
BEMEERER , XEETABGREES, EEHHEARELR Colonoscopy might be necessary if this test shows any
EEUHHEZER)AREEEESS, CHERELETERE abnormalities. Double-contrast barium enema is rarely used

for colorectal cancer screening. It is used for people who

EWEN A

cannot have a colonoscopy.

https://www.cancer.gov/types/colorectal/screening-fact-
sheet#what-methods-are-used-to-screen-people-for-
colorectal-cancer

Barium ﬁlﬁ\

liquid

Photo: National Cancer Institute
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WHAT HAPPENS IF A TEST
IS NOT NORMAL?

Let’s say that your doctor calls to tell you that your Fecal
Occult Blood Test (FOBT) was positive-meaning that blood
was found in your stool sample.

It does not mean that you have colorectal cancer! It
DOES mean that you will need other tests to find out why
the test was positive. There are many reasons, other than
cancer, for blood to be in the stool, including hemorrhoids,
medication such as aspirin, an ulcer and others.

Colonoscopy is usually recommended, and a polyp might
be found and removed. A small amount of tissue might be
taken, and sent to the laboratory for examination (biopsy).
The laboratory will be able to tell if it is cancer or if it is
benign (not cancer).

29
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TREATMENT OF
COLORECTAL CANCER

The most common treatment for colorectal cancer is
surgery to remove the cancer. Other treatments can include:
chemotherapy, radiation therapy, immunotherapy, or a
combination of treatments.

Most people want to take an active part in decision
making about their medical care. You should ask your doctor
any questions and discuss your concerns. Some people
write down their questions, and what the doctor tells them so
they can be sure they understand what they were told.

Your doctor will send you to specialists, such as: a
gastroenterologist (a doctor who specializes in diseases
of the digestive system), a surgeon, a medical oncologist
(cancer specialist) and a radiation oncologist. It is likely that
you will be in the care of more than one doctor.

31
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Commonly Asked
Questions and Answers

. Does sigmoidoscopy or colonoscopy hurt?

Most people who have had sigmoidoscopy or
colonoscopy say it is not painful, but it is a little
uncomfortable. Sedation is used with colonoscopy. Many
people sleep though the procedure. Most people say it is
not as bad as they expected.

. How long does sigmoidoscopy or colonoscopy take?

Sigmoidoscopy takes about 10-15 minutes. Colonoscopy
takes longer (about 30 minutes).

. Is having sigmoidoscopy or colonoscopy embarrassing?

Doctors and nurses perform both procedures in a private
room. They will cover your private areas with a sheet or a
blanket. They are very respectful of your privacy.

. Is collecting my stool dirty or messy?

The kit has small sticks to pick up some stool and put on
the card. You don’t have to touch your stool. This is done
privately in your own bathroom.

33
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Commonly Asked
Questions and Answers

. | feel healthy. Do | need to be tested?

YES, you need to be tested. You can have polyps or
cancer without any symptoms. If polyps are found, they
can often be removed without surgery. If cancer is found
early, it can usually be cured.

. Does Medicaid cover colon cancer testing in individuals

who have no symptoms?

States are authorized to cover colon testing under their
Medicaid programs. Unlike Medicare, however, there is
no federal assurance that all state Medicaid programs
must cover colon cancer testing in individuals who have
no symptoms.

. Is it ever necessary to start screening before age 45?

Yes, for a small proportion of people who have certain
inflammatory conditions of the bowel or have parents,
a brother, or a sister with colon cancer.
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10.

Commonly Asked
Questions and Answers

Do | need to have FOBT, sigmoidoscopy or colonoscopy
if | am a vegetarian or if | eat a healthy diet with very
little fat or red meat?

Your healthy diet may decrease your chance of getting
colon cancer, however you still need to be screened.

“There is nothing | can do about it now, because | am
destined to get colon cancer.”

Some of us believe that our health is pre-determined in
our fate. We are powerless and it is beyond our control.
We may not realize that we can control many things in
our lives. Our daily actions have an effect on our health.
Getting screened to prevent colon cancer is a way to be
responsible and improve our health.

Can | prevent colon cancer by taking Chinese herbal
medicine or eating special foods to cleanse my
digestive system?

Chinese herbal medicine has its own merits, but it is
not enough to prevent colon cancer. The best way to
prevent colon cancer is to get screened.

37



11.

12. WREEMARBERE, T—

T REENEEE

MAEERERESARBREFE ?

ERMABRE  FHRONABELRE  ERAR
BYg, TEHSRERES. DEREEBRERHZ
BREGE A MXSREBILR. FRFAREEE.

T B ?
HELNRBEREESR, BESETRMERE

Y 2 o

38

11.

12.

Commonly Asked
Questions and Answers

Are there any risks associated with the screening tests?
There are very small risks associated with colonoscopy,
sigmoidoscopy and barium enema, but the benefit of
finding colon cancer early outweighs the risks. Talk with
your doctor.

| have decided to get tested. What do | do now?
Make an appointment with your doctor and discuss
which test is recommended for you. Your doctor will
give you instructions about how to prepare for the
test, and what to do.
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Where Can | Get
More Information

Asian American Network for Cancer Awareness,
Research, and Training
www.aancart.org/apicem

National Cancer Institute
Tel: 1.800.4.CANCER (in English)
www.cancer.gov

American Cancer Society
Tel: 1.800.ACS.2345 (in English)
WwWw.cancer.org

Chinese Community Health Resource Center
Tel: 415.677.2473
www.cchrchealth.org (in Chinese and English)
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NS {RIA g A ... Now You Know

THEYRKBENERESR - The risk factors for colorectal cancer.
= e BS g H SE R + The symptoms of colorectal cancer.

+ To eat a diet containing fruits, vegetables, whole
IR, BR, 2R, RRBRENNRES grains, lean meat, fish and low-fat dairy products.
EE , BE  RESKHE - To exercise, stop smoking and limit the use of alcohol.

To ask your doctor for a screening test.

EARLY DETECTION
=PI EARLY TREATMENT

g{_l_lll

ERNBEEERAETRAABERENE

) BE IN CHARGE OF YOUR
BIEEREEEERFE BODY, MIND, AND SOUL
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