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THE POINTS:
1.     Two major histologies of esophageal cancer: SCC and adenocarcinoma.
2.     SCC is more common worldwide; adenocarcinoma is rising in Western 
countries.
3.     Major risk factor for adenocarcinoma: Barrett esophagus.
4.     Barrett esophagus = intestinal metaplasia with goblet cells.
5.     Barrett progression: GERD → metaplasia → dysplasia → adenocarcinoma.
6.     SCC risk factors: alcohol + tobacco.
7.     Achalasia increases risk of esophageal SCC.
8.     Caustic injury predisposes to SCC.
9.     Most important prognostic factor in esophageal cancer: lymph node 
involvement.
10.  Standard treatment for locally advanced disease: neoadjuvant chemoradiation 
+ surgery.

2. GASTRIC CANCER
Classification
Lauren classification

• Intestinal type

• Diffuse type
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Sequence
APC mutation → adenoma
 KRAS mutation → advanced adenoma
 p53 loss → carcinoma
Hereditary Syndromes

HNPCC has ~80% lifetime CRC risk. 
Amsterdam Criteria

• ≥3 relatives with CRC

• ≥2 generations affected

• ≥1 case <50 years

• FAP excluded 
Molecular Therapy

• KRAS/BRAF mutation → no response to EGFR antibodies 

• MSI-high tumors → respond to checkpoint inhibitors
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5. CHEMOTHERAPY TRIALS

6. IMMUNOTHERAPY TRIALS (Triple Negative)

7. CDK4/6 INHIBITOR TRIALS

8. GENOMIC ASSAY TRIALS
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 8. MANAGEMENT OF DIFFERENT THYROID 
CANCERS    

9. RADIOACTIVE IODINE (RAI)
Indications

• Intermediate or high-risk differentiated thyroid cancer

Mechanism
• Iodine uptake by thyroid follicular cells

10. THYROGLOBULIN
Tumor Marker

11. THYROID CANCER STAGING PEARL
Age cutoff in staging:
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4. FIELD CANCERIZATION
Definition:

 Multiple independent tumors due to chronic carcinogen exposure 
(tobacco/alcohol).
Clinical implication:

• Multiple primary tumors in head and neck region.

5. ORAL CAVITY CANCER
Common Sites

• Management

6. OROPHARYNGEAL CANCER
• HPV-related disease
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• TARGETED THERAPY    

• RADIOTHERAPY TRIALS

15. MOLECULAR TARGETS

16.  IMPORTANT POINTS 
1 Most common head and neck cancer = Squamous cell carcinoma
2 HPV-related cancers arise in oropharynx
3 EBV associated cancer = nasopharyngeal carcinoma
4 Most important prognostic factor = nodal metastasis
5 Glottic cancers present with hoarseness
6 Pleomorphic adenoma most common benign salivary tumor
7 Mucoepidermoid carcinoma most common malignant salivary tumor
8 Adenoid cystic carcinoma shows perineural invasion
9 RTOG 91-11 established organ preservation in larynx cancer

10 EXTREME trial established cetuximab therapy
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 HALLMARKS OF CANCER → TARGETED 
DRUGS     

 HALLMARKS OF CANCER → DRUG 
RESISTANCE MECHANISMS    
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