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Singapore Cancer Society Screening &
Vaccination Services
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Mammogram for Breast Cancer
AEXKE, HEARE

Human Papillomavirus (HPV) Testing
for Cervical Cancer
AFLKERE HPVERN, HEF 3R

Pap Test for Cervical Cancer
FEFHAAE, REFEIE

Human Papillomavirus Vaccination
for HPV Infection, Cervical Cancer
AFL LR B R EEM (HPY), BESHPV
. FEIE

Faecal Immunochemical Test (FIT)
for Colorectal Cancer

HERGLFRE (FIT), KELGEGE

Singapore Cancer Society clinic @ Bishan
9 Bishan Place, Junction 8 Office Tower #06-05, Singapore 579837

1800 727 3333 6499 9140

Singapore Cancer Society
15 Enggor Street, Realty Centre #04-01, Singapore 079716

1800 727 3333 6221 9575

® www.singaporecancersociety.org.sg
communityhealth@singaporecancersociety.org.sg
@ Follow us on Facebook

SCS Cancer Rehabilitation Centre @ JEM Office Tower
SCS Satellite Office @ National University Cancer Institute, Singapore
SCS Satellite Office @ National Cancer Centre Singapore
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What is Prostate Cancer?

The prostate gland is a walnut-

sized gland situated below the Prostate Gland
urinary bladder. It is enclosed by Bladder /el

a capsule. It produces prostatic
secretion which forms part of Urethra\
semen. Prostate cancer develops
when cells in the prostate gland
turn malignant, i.e. uncontrolled
growth, and forms a lump.This
cancer grows out of the prostate
capsule and invades surrounding
tissue e.g. seminal vesicles, bladder neck. It can also spread to
lymph glands in the pelvis. It also often spreads via the blood
stream to the bones. Studies showed that many elderly men
harbour small prostate cancers which do not cause any
symptoms and may not need to be treated.

What are the Signs and Symptoms?

Early prostate cancer is usually asymptomatic. The following are
non-specific symptoms and may also be caused by benign (non-
cancerous) conditions such as Benign Prostatic Hyperplasia
(BPH) and prostatitis. They include:

Weak or interrupted flow of urine
Frequent urination (especially at night)
Difficulty urinating

Painful ejaculation

Symptoms of prostate cancer usually show up at later stages of
the disease as the tumour grows and narrows the urethra (urine
passage) and spreads to other organs.

The following are symptoms of advanced prostate cancer:

Difficulty in passing urine due to obstruction to the passage
of urine.

The Singapore Cancer Registry Annual
Report (2015) indicates that Prostate
Cancer is the third most common cancer
among Singaporean men.

Nagging pain in the back, hips or
pelvis due to spread of cancer to
the bone (metastases).
Weakness or swelling of lower
limbs due to cancer obstruction
of the lymphatic channels

Pain or burning during urination
Blood in the urine or semen

Are You at Risk?

These are the identified risk factors:

Family history of prostate cancer

Inherited genetic BRCA | & Il Mutations

Age over 50 years (the risk increases with age)
Obesity

Note: Sexual activity is not a risk factor

Prevention

Adopt a diet rich in fruits and vegetables. These foods contain
many vitamins and nutrients that are beneficial to health.

Incorporating foods rich in lycopene like tomatoes, water-
melons and guavas; and foods rich in polyphenols like green
tea, brocoli, tumeric and promegranates into your diet, may
have additional benefit.

Exercise regularly and be physically active.

Maintain a healthy weight by cutting down on your calorie
intake.

How is Prostate Cancer Diagnosed?

The growth rate of prostate cancer varies among men. In some
men, prostate cancer develops slowly and may not cause any
problem in their lifetime.Yet, in others, it grows quickly and can
cause severe pain and other complications, and even death. Early
detection will help to determine the best course of treatment.

It is more commonly found in men aged
50 and above.

Digital rectal examination: This is the first step in diagnosing
prostate cancer. The doctor inserts a gloved finger into the
rectum and feels the prostate for hard, lumpy, or abnormal areas.

Prostate-specific Antigen (PSA) Test: PSA is a substance
produced by both normal and malignant prostate cells. The
presence of elevated levels of PSA in the blood is another
test that helps to detect prostate cancer. Please consult your
doctors on benefits and limitations of using PSA blood test
for early detection.

Transrectal or transperineal ultrasound guided biopsy:
A procedure in which an ultrasound probe about the size of
a finger is inserted into the rectum to check the prostate.
Images from the ultrasound probe guided the doctor in taking
systematic sampling of the prostate. Tissue samples of the
prostate are removed by a thin needle under a local anaesthetic
and viewed under a microscope by a pathologist.

MRI Scan of the pelvis: A detailed scan of the pelvis that
helps to identify the extent of cancer involvement in the
prostate gland or surrounding lymph nodes.

Bone Scan: It helps to detect if the cancer has spread outside
the prostate to the bone.When prostate cancer spreads,
bone is the most common place it goes to. A small amount of
safe radioactive dye is injected into a vein and then the scan
is taken after 2-3 hrs to pick up the “hot spots”, where the
radioactive dye has been collected. These hot spots can show
if the cancer has spread to the bone.

Careful risk assessment and patient
counseling by a well-trained physician
is important in early detection of
prostate cancer.

How is Prostate Cancer treated?

The decision on the choice of treatment depends on the prostate
cancer risk profile. This risk profile depends on several factors,
including:

Age and expected life expectancy

Underlying medical health and the presence of co-existing
ilinesses, such as myocardial infarction (heart attack), strokes,
diabetes, etc.

PSA level

Gleason Score (marker of how aggressive the cancer is, derived
from the pathologist’s assessment of the prostate biopsy)
Stage of disease (extent of prostate gland, lymph nodes, bone
or other distant organ involvement)

Treatment Options

The treatment options available depend on the extent of the
cancer, and the patient’s age and fitness.

Active Surveillance or Watchful Waiting

As some prostate cancers grow very slowly and may take
many years to cause symptoms or spread, some men with
diagnosed prostate cancer may not need immediate treatment.
Active surveillance refers to a treatment strategy of closely
observing patients with low risk localized prostate cancer,
with the option of deferred curative treatment when deemed
necessary.

Woatchful waiting is advocated as a reasonable approach for
some men with prostate cancer (especially elderly men without
symptoms with an estimated short life expectancy from
advanced age or the presence of multiple illnesses). Watchful
waiting involves a less intensive followup schedule compared
to active surveillance, with a view towards treatment only
when symptoms occur. Watchful waiting is generally suitable
for men with some other health problems as a result of which
may not be able to cope with treatments like surgery or
radiotherapy.

Surgery

An open, laparoscopic or robot-assisted radical prostatectomy
may be recommended if the tumour is localised at the prostate
and deemed to be curable. It involves the complete removal
of the prostate and also often includes the pelvic lymph
nodes. Some possible side effects of radical prostatectomy
include incontinence (not being able to control urination)
and impotence (not being able to have erections). These side
effects can also happen with other forms of treatment for
prostate cancer.

Radiation therapy (Radio-therapy)

Radiotherapy uses high-energy beams to kill the cancer cells
or keep them from growing. External beam radiotherapy
(EBRT) focuses radiation from outside the body on the cancer.
Brachytherapy is another form of radiotherapy that involves
the surgical placement of permanent or temporary implants
to deliver radiation from within the prostate. This has the
advantage of less radiation to the nearby organs such as the
bladder and rectum. Possible side effects of radiation injury to
the bladder and rectum, include blood in the urine, frequent
painful urination, and/or bloody diarrhea.

Hormone (Androgen Deprivation) Therapy
Hormonal therapy is commonly used to treat prostate cancer
in combination with radiotherapy when the cancer is locally
advanced or at high risk of spreading outside the prostate,
or more commonly, in cases where the cancer has already
spread beyond the prostate (metastatic disease). Hormonal
therapy can slow or stop the growth and spread of prostate
cancer as it interferes with the growth-stimulatory effects of
male hormones on prostate cancer. There are two forms of
hormonal therapy:

* drugs that prevent the release or counter the action of
male hormones, or

* surgical removal of the testes which are a major source of
male hormones.

Hot flashes, impaired sexual function and loss of desire for
sex, and osteoporosis (weaken bones) may occur in men
treated with hormone therapy.

Chemotherapy

Chemotherapy is a cancer treatment that uses drugs to stop
the growth of cancer cells, either by killing the cells or stopping
them from dividing. Chemotherapy is not a treatment option
for early prostate cancer. It is only for patients with metastatic
prostate cancer (cancer which has spread outside of the prostate),
that are no longer responsive to hormonal treatment. It won’t
cure the prostate cancer, but can shrink it and slow down its
growth. Chemotherapy may cause certain side effects, such
as nausea, hair loss (alopecia), inflammation of the cheeks,
gums, tongue, lips, and roof or floor of the mouth (stomatitis),
and an abnormal blood profile that increases the risk of
infection.

The Walnut Warrior will fight
Prostate Cancer with you

The walnut warrior support group reaches out to men are
diagnosed with prostate cancer.

Members meet on every 2nd Saturday of the month, from
2.00pm—5.00pm at Bishan Junction 8, SCS Multi-Service Centre.

Our trainer conducts one hour
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Some of the activities carried out include:
Sharing of information or personal experiences
Gathering insight into how others cope with their conditions
Educational workshop or talks
Outings, enrichment and interest learning session

For enquiries, please contact cancersupport@singapore
cancersociety.org.sg or call 6499 9132.
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