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PREFACE

Cancer is a complex disease that affects all anatomical sites in the human body, causing a
significant global health burden since it is considered the second leading cause of death
worldwide. Recent advances in science and technology have improved the understanding of
cancer evolution to discover new effective therapies. This book provides a state-of-art review
of advances in cancer, including a broad overview of cancer classifications, surveillance,
diagnosis and cancer treatment with a focus on innovative therapeutic approaches, such as
immunotherapy, vaccines, nanomedicine, and precision medicine, in addition to cancer’s
surveillance.
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CHAPTER 1

Cancer Types
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Abstract: Normally, to replace damaged cells or for the purpose of growth, healthy
cells can divide according to the proliferation potency, in a systematic and controlled
manner. When this mechanism is interfered with in such a way that the cell multiplies
beyond the control system, a neoplasm may originate. The name (neoplasm) comes
from the ancient Greek words neo, which means “new,” and plasma, which means
“creation, formation.”. Even after the underlying trigger is removed, a neoplasm's
growth is disorganized with that of the healthy surrounding tissue, and it continues to
grow abnormally. When this abnormal neoplastic growth creates a mass, it is referred
to as a ” tumor”. There are four primary types of neoplasms (tumor): benign (non-
cancerous), in situ, malignant (cancerous), and neoplasms of unclear or unidentified
behaviour, which follow the pattern of cell development. Oncology is concerned with
malignant neoplasms, which are commonly known as malignancies or cancers. In
Oncology, many cancer classifications emerged, however, the most notable of which is
based on the nomenclature by the type of tissue from which it arises, or by the primary
site in the body where it originally appeared. Herein, this chapter will go over the
definition of cancer, classifications as well as the key differences between the types of
cancers. This chapter will also cover the pathophysiology and epidemiology of the
many types of cancers.

Keywords: Cancer, Carcinoma, Neoplasm, Pathophysiology, Sarcoma, Tumors.
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INTRODUCTION

Cancer is a prominent cause of death across the globe, as each year has caused
millions of deaths on a global scale. The threatening nature of the diseases has a
significant impact across the social, health, and economic burdens, amongst all
other diseases. While it is not the main cause of mortality in all countries, it exerts
a significant burden to be among the top five leading causes of death. Globally,
WHO (2021) reports that cancer killed at least ten million people in 2020 and was
the leading cause of death. Cancer is of many types, and many of them are yet to
have a significantly established cause and cure. This chapter will examine the
understanding of cancer so far and explore established classifications based on
their origin.

Definition

Cancer is a general term used to refer to hundreds of diseases that occur anywhere
in the body as a result of abnormal cell growth [1]. The abnormalities result from
numerous factors and arise from different body parts; leading to a classification
system to allow ease of identification. Cancer cells are also known as malignant
cells, depending on the course of their progression. Cancer development has
numerous risk factors that could lead to the abnormal growth of cells. Many
factors have been put forward, including environmental or personal factors. These
include certain viruses such as the Human Papilloma Virus, radiation, certain
chemical compounds, genetics, dietary problems, age, stress, hormones such as
estrogen, and many others [2].

The onset of cancer is marked with signs and symptoms like any other disease,
which are reliant on the type of cancer. The location, for example, can be a
determining factor in what symptoms would be felt first. For example, cancer
located in the brain 