. THESIS PRESENTED 10 '
ATH SHAWS UNIVERSITY

m=g FACULTY OF MEDICINE,
CATRO, A-R-E-

In Partial Ful
Degree of M.D. Hygienea

37
SODA ARDEL AFT MOHANLED

K.B., B.C.f., D.O.He, D.-P-E-

filment Of The Requirements For The

L
e
L
—
-

SUPERVISORS
profegsor nr. Kalel L DIN SHANKY AT
Professor Dr- MAMOUD MalIFOUZ o
. - .
gl

Central Library - Ain Shams University



ST T S A ey T T
- S AN vu..&.‘!‘:‘ul‘ﬂ;ﬂw -

I am much indebued and uncapable 5o axpress my great
appreciation to Professor Ir. Kamal 2l Din Shawky, Prefessor
and Head of The Department of Hygilene and Industrial Nedicine,
Faculty of Medielne, Ain Sharns University, for his =ugges-
tion to we this point of study and for encouraging me to
nrocesd with this work. His very vsalusble suggestions and
sontinuous guidance and criticism were of abtmost importance

in enabling me Lo complete this study.

I am also very much grateful and uncapable tc express
my bthanks to Professor Dr. Mahmoud Mahfouz, Professor and
Head of the Radiotherapy Department, Faculty of Medicine,
Cairo University and presently the Minister of Publiec Health,
for the great help and guidance to me throughout the whole
work and for offering me all facilities for the study of
the cases attending his Department, which ir reality,

formed the great bulk of the material for this work.

Central Library - Ain Shams University



:

Central Library - Ain Shams University



QT
AT
JTT
20T
20T
06
L,
Y,

Gt
4Le
6T

[

r-

2FE T

. . .- . ELTEYESEY
YTt v GEQICLILTOS (Y ARYITINS
ves  ses saw HI0p quesedd =g+ ¢
UOTJONDPOIGUT ~T*¢
L - w -, - = X:E.A.«ISD JGO'ETBD (g
R T ATIOM AUBSSIT *gC
Tes ese ees UOTAONPOIZUT *T*2
v en -w e - v w = Q_S'BEJE .IGD'[TQD (e
vew  wee wuw HIOM QusseITy =271
“er  eve  eaw UOTLOTPOIAUT ~T+T
ee  ews e ew- IsppeTy Jeouwe) (T

DdEADE NI SHMHOITTD
INTLYHOLNT SHYHL 0 IDOIOIWEITIE 7491 40 IGAIS
LI - . - e w LA | - * w . s+ - LEd:Z_‘OE :II
EFONYD J0 Z0MENDEVI FATIYIEY FEL 40 A0ATS
Tt rms v e STOHTLEW NV TYLYIIYM
TtT tt SUOTZRISDPISUOY TEOT4ST484C (¢
Tt sUOTRTepISUO) TeoTdoTormeptdym (g
R MOTABY TBOLIOAST. (T
EHLVHEITT A0 AHIAEY
TTTooTtr o weseeeens e OOTIOATOETAT
S

Central Library - Ain Shams University

AT

IIT



NOTTONaoug T

I WHILIvHD

Central Library - Ain Shams University



Sancer is roo o single Jissasaz, oub is rather a paathio-
logiecal process comon 5o a very heberosenous group of
diseases diifering widely in agslology, in freguency, in
vattern of peographical occurrence and in elinical behav—
lour and manifestations, as well as in dlagnostic and thera.-

pubtic problems which they present.

Cancer is an important problem all nver the world,
espeelally in Jdeveloped countries, where the conguest of
malnutrition, infections and parssitic diseases has lead
to more aging of the population with prelongation of the
perilod oI exposure Lo the risk of carcinogens. £ls50, nany
carcinogenic harards accompany industrializabion -nd urbi-
nization and so, tns cuarcinogenic impact is increased by
modern civilization. Besides, in developed countries, the
improved medical services, result in the diashosis of more
cancer cases. oecause of the increasing importance of
cancer in these countries, the governuents there, are
organizing cancer reglstry to have wore lmowledge about

cancer actlology, prevention and censrol.
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e nob yeouL o ws or neaith probiem Lo conpare wilth nutrit-
ional, inTectious and parssitic diseases. However, 16 isg
certainly goinm Yo vecome a prominent challenge in these
countriss when sanitabtion and medical services assune higher
stanaards and the mean age of the population becomes substan—
5ially increased. Also, the increasing industrialization
in these countries, will add to the risk of bthe hazards of
carcinogens. Hence, the problem of cancer in developing

countrles should receive much attention, from the preven-

tive medicine point of viewa

The methods of studying the problem of eancer are
assentially epidemiological, clinical znd basic Tesearch

methods.

The epidemiological study provides dabta dexrived from
statistical and field studies, associsbting bhetwsen cancer
and the various characteristics of the wvopulation, such as
age, sex, religlion, residence, marital status, genetic Fac-
tors, occupatiocn, social clags, dlebary and smoking habits

-..85C.
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llerent aives and Uypes of coaicer.

study differ foo
hey aay include irspecbtion of skin snd asccessible nol
cavities,palpabion or various body orguns, pathological

studiles, radiography, radioisctope studies including Hopo-

graphic and dynamic studies, as well as the use of various

types of physlcal energy, €.g- heabt and sound.

The last method used in studying cancer problem i3
bagie resesarch. Epidemiological studies usually 1lcad %o
the development of a hypothesis that can be tested by
laborabory methods. However, in the field of cancer, cx-
perimental proof is usually ncither concrete nor stirlcal

to obtaln, bacause it iz not possible to reproduce the con-

ditions of human exposure in the laboratory aninal and there

is no certainty that any one animal reacts to a carcinogenie

agent in exactly the same way as man deoes. Furthermore,

ethicully, and frowm humanistic wpoints of views, the public
] & 1

opinion does not accept adapbing experimental methodg of

study on human beings.

Since cancer, particularly from the epildemiologleal

view-point is rather a family of relabed diseases snd not
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8 rlsiecdlily one. nilsg tsrm can be consldered very siinllar
to The btery "Hrpidemiclogy of infectilous diseases™. Actually
cach btype of ecancer, for e.g. cancer bladder, cancer breast
and cancer lung, 1lke each type of infectious disease, has

its own epidemiology. The clasaical type of epidemiological

6]
ct

udies is the '"Descriptive Epidemiology", which is concerned
with the sgtudy of the variablons in frecuenecy of a particular
cancer according to the population characteristics. It per-
mits the development of hypothesis concerning the oetiolo-
gical facbors. "Analytical Epildemiology"!" on the other

hand, deals with the examination of the hypothesis concern-
ing the aetiology of the disease, e.z. cancer lung and
cigaretie smoking, oesophegeal cancer and alcoholism, mysloid
leukaenia and ionising radiation. Furthermore, epidemiolo-
gy provides the scientific basis for developing and conduwct-
ing disease control programs. Thus, epidemiologicsal data

gre used to estimate the extent of the problem and for such
control measures such as case iinding and the early detec—

tion of affeected individuals.

The wvolume of the problem of cancer in any country

may be gauged from the mortality rate (M.R.) of malignant
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sweasen for the asame vear is LEHGZJIOC QUC, l.g. is more bras
Cimes thabt of AR.E- nowever, Shawky (1905) demonstrated
Shab when we take into corsideration the difference in the
25¢ composibtion of bobth populations, we find that the
standardised M.R. for the A.R.E. is 69.0/100 000, i.e.,

the low figure Ffor the crude M.R. from cancer in 4.R.E. is

in part, only apparent.

snother way for assessing the problem of cancer is
oy "Cancer Registry". In 4+R.E., up bto the present time,
1t is difficult to ses up a national cancer registry, be-
sause of the relabtive lack of propsr statistical and clini-
cal recording information resources. 4 national cancer
reglstry requirss that the reyporting of all cancer cases
should be complcbe o requisitec whieh is airfficult to

achieve in our counbtry.

The objzetivas of this work ars twofold, viz :

1) To ncasurs tle ralative frogquency of bthe different
Eyves of canger cneoounterad in cur counbtry. This nay bthrow

somer Light or the wost I'requent cancers anorg our pepulation,
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morballty smonz blem.

2) To utilize =211 the informations collioeted to
portray a pilecture of tho ecology of three I1mportant can-
cers in the 4.R.B., nanely, cancer bladder, cancer breast

and cancer gervix.
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(1) Bistorical Review

Gancer is not = new disease and the firsi to docu-
ment its evistance were the Ancient Egyptisns. OCalvinwells
(1953) described an Egyptian speciment of cancer of naso-
pharynx, present in the Duckworth Laporatery, University of
Cambridge (4ccession No. 236) dating from the third to the
fifth dynasty (The Old Kingdom - Pyramide Age) nearly 5000
years old. Another information about cancer was recorded

in the Ebers Papyrus, 3000 - 4000 years B.C.

Hippocrates (C. 460 - 377 B.C.) deflned cancer as
a deseripstive term for all new Ulssue formation which could

not ba curaed.

The first sysbtemic collection of cancer statistlical
material seems Go have been made when a general Consus wWas

atbtempted in Tondon (1728) as stabed by Clemncsen (1965).

In Yerona in I6sly, mort )ity stalisbics started in
(1750 111 183%9). From these stotistics, Stern (1842)

studied the mortalities of breast and ubering ¢ancsr .
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~irs; recorded occupational cancer. 1b was cancer o the

secobum, among ehilmney sSWoepors.

In Paris, Tanchou (1843 - 1844) reporved upon cancer
deatns and arrived ab the conelusion that ' the cause of
cancer is complux and is neither completely internal nor

conpletely external”.

Walshe (1846) reviewed cancer occurrence in Hobart,
GCaleutbta, China, Egypt, Algeria, Sengal, Copenhagen,

Massachusett and New York.

By the labe twenties , additional developnents oce-
uwrred. The Reglstur Geoccral of BEngland and Wales (1927 -
19%8) analysed the social, occupablonal and regional as-—
pects ol mortality, and subssquently internabional comp ari~
sons of the digbribubtion of disease were agtimulated by the
periodic confervnc s o Ghe "ingernational Soclety of

Feographical Petholosy™.

Around Ghe bLeginaing of the twenbieth century, zfforts
ware nade Lo know bhe prevalencs of cenc.r in some cown-

tries. A csznsus of cancer pablents was nade in Gornany(1900),
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iung cancer hod recowes 50 mocked that the disgase bezoan oo
Uake the chargcbaristics of an spildemiec and it wyveaved
obvious that the oravalence ol some czusel factors in the en-
vironment must have also inersased. In 195C reports ware

published on ths ralabtionship between lung cancer and

clgarette smoking (Wynder et al., 195C).

Attentilon was drawn to the importance of personal
habits in the production of cancer by Neve (1924). He
described the "Kangri cancer of India. Inhabitanbs of
cerfain arcas in India were in the hablt of carrying a
heated brick against theixr abdomen for wormth in winter.
The scars resulting from the burns often developed inbto
cancer. Clemmesen (1962) found high rotios of cancer of
upper alimentary canal among waiters and barmen , and he

attribubted this to the influence of wlcoholics consumpbion.

The history of cancer registry in U.S.4-, Burope and Some

Leveloplngs Countries with svecial reference to A.R.K.:

In U.8.4A. caonecr regiszbry starbted 1n wassachusetts in
1927. In Cormcocticul ang Jew Jork sbabss registration
started in 1941L. It was followed by California Cancer Reagistry

in 1949 mnd Pensylvanis Concor Registry In 1948 (W.7.0. 1959).
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Meeklenbern (193%7). 4 rrgilonal concer regislbry was esbab-
lished in Fravce in 19423 and in Bngland in 1945 (W.7.0.,

1959).

Untbional cancer reglstries were established first in
Denmark (1942), then in Norway (1952) (Pedersen & Magnus,
1959), in Finland & Belgium (1953) (Saxen & Korpela, 1958),
in Iceland & Netherlonds (1954), and in Sweden (1958)

(Ringertz et al., 1950).

In #nglend . wWalss and in France, the cancer rezistny

-

was ereted and finencud by the oeniral administration.
The Netherlands regilstry is operabed oy the National Anti-
Cencaer Assoclation. In the Scandinavian Countries, it is
the joint effort of the Jdatlonnl Arnti-~Cancer Associztion

and the +ealth Authoritiecs.

Cubside Burops, & conc.l retistry s csbablished 1u

HewZeland in 1940 (T.H0.00., 19595,
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