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 ancer is a collection of related diseases C characterised by abnormal cell growth. Cancer 
cells can invade nearby tissues and organs and 
spread to other parts of the body through the 
bloodstream and lymphatic systems.
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Colorectal cancer arises when the genes of a new 
colon cell mutate from a normal gene sequence to 
a cancer sequence. Many mutations need to happen 
before cancer arises. We do not fully understand the 
complete sequence yet but it can happen to ANYONE. 

Your surgeon will remove a segment of your colon 
containing the cancer. The 2 ends of the colon will 
then be re-connected immediately whenever possible. 
Your frequency of passing stools may be slightly 
different from before surgery but you will NOT become 
incontinent.

Some patients may need to have a temporary stoma 
because the re-connected bowel may have an increased 
risk of stool leakage. Once that has healed, your 
surgeon will perform a minor operation to join the 
stoma back together. This may happen in 5 -10% of 
cases, especially those that present as an emergency. 
Fewer than 5% of patients require permanent stoma.1

DEALING WITH 
COLORECTAL CANCER
Dr Lim Jit Fong 
General Surgeon in private practice 

President
Society of Colorectal Surgeons Singapore

Article supported by DoctorxDentist

Reference: Singapore Cancer 
Registry Annual Registry Report 2015

In 2011 – 2015, a total of 64,341 cancer cases were 
diagnosed among Singapore’s resident population. 
While 33,057 (51.4%) occurred in females, 31,284 
(48.6%) occurred in males. 

We do not know the exact cause of why one person 
develops cancer and another doesn’t. But the good 
news is that many of the cancer risk factors are under 
your control, including smoking, obesity, lack of physical 
activity, excessive drinking of alcohol, unhealthy diet, 
and environmental exposure. Although you can’t avoid 
all causes of cancer, you can significantly reduce your 
cancer risks by adopting a healthy lifestyle.

In addition to avoidance of cancer risk factors, routine 
use of screening modalities can help in prevention 
and early detection of cancer. The treatment of cancer
is most successful when the cancer is detected as 
early as possible, often before symptoms occur. 

 o man wants to hear the words, “You have colonN cancer.” from his doctor. There will be many  
questions that go through the mind of the patient and 
his loved ones when that happens. 

References: 1. DoctorxDentist. When is a colostomy required for colon cancer surgery? https://www.doctorxdentist.com/questions/when-is-a-colostomy-required-for-colon-cancer- 
surgery. Published November 23, 2018. Accessed July 2, 2019. 2. National Cancer Institute. Colon Cancer Treatment (PDQ®) – Patient Version. http://www.cancer.gov/types/-
colorectal/patient/colon-treatment-pdq. Published December 7, 2017. Accessed July 2, 2019. 

Why Me? 

Will I Lose My Bowel Control 
After Treatment?

Must I Wear A Stoma?

64,341 cancer cases 
were diagnosed

In 2011-2015
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Every patient with colorectal cancer will have to under-
go surgery for a chance of cure. Not all patients will need 
chemotherapy or radiotherapy. The more advanced 
stage cancers will benefit from chemotherapy.2 Patients 
with Stage 1 and Stage 2 colorectal cancer have >80% 
chance of cure. 

Regular exercise has been shown to help patients 
reduce side effects from treatment as well as minimise 
complications. Patients with colorectal cancer who 
maintain a moderate level of exercise (such as jogging 
for 30 minutes three times a week) can reduce their 
mortality risk (chance of death) by more than 50% 
compared with no exercise at all.2 Have a good 
balanced diet too as it has consistently been superior 
to all fad diets.

There will be many more questions that men who are 
diagnosed with colorectal cancer will have. One should 
speak to the doctor and clarify all your doubts about 
your condition.

How Can I Improve My 
Outcome From Treatment?

Cancer 
removed

Colon 
joined

Smoking Obesity Lack of physical 
activity

Environmental 
exposure

Excessive 
alcohol

Unhealthy diet

Be responsible for your own health – lead a healthy 
lifestyle and go for regular cancer screening. Certain 
cancers are preventable and many cancers are treat- 
able and curable, especially with effective treatment 
in the early stages. Screening helps to detect early 
signs of cancer or pre-cancerous conditions before 
any symptoms appear. By the time symptoms appear, 
the disease is often at an advanced stage.

SCS provides the following screenings at our 
SCS Clinic @ Bishan, without charge to eligible 
participants, throughout the year: 
• Faecal Immunochemical Test (FIT)
• Mammogram
• Pap Test 
For more info:      1800-727-3333
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Radiation utilises high-energy X-rays to kill prostate 
cancer cells. ADT involves regular 
hormonal injections to suppress 
the growth of prostate cancer 
cells. This can also result in 
erectile dysfunction, radiation 
cystitis and proctitis (radiation- 
induced inflammation of the 
bladder and the rectum).

supplementation help prevent osteoporosis. Long- 
term ADT can result in weight gain, poor sugar and 
cholesterol control, resulting in higher risks of heart 
disease and diabetes.

DEALING WITH 
PROSTATE CANCER

Dr Yeow Siying
Associate Consultant
Urology
Khoo Teck Puat Hospital

Localised disease, where the prostate cancer is 
confined to the prostate only, can be managed with 
either of the following options:
• Active surveillance (AS)
• Radical prostatectomy (RP)
• Combination of radiation and androgen deprivation 
 therapy (ADT)

This involves regular monitoring of Prostate Specific 
Antigen (PSA), combined with repeat prostate biopsies 
and magnetic resonance imaging (MRI) imaging of 
the prostate, with initiation of treatment during disease 
progression.

Localised Prostate Cancer

 he treatment of prostate cancer depends on T whether the disease is localised or metastatic at 
presentation. 

Active Surveillance
This is reserved for men with low risk of 
disease progression, where the risks and 
side effects of treatment (surgery, radiation) 
outweigh the benefits. 

Side effects of prostatectomy include erectile dysfunc-
tion and urinary incontinence.

Erectile dysfunction can be reduced by giving daily 
phosphodiasterase-5-inhibitors postoperatively. For 
non-responders, intracavernosal injections, vacuum- 
erection devices and penile implants can be considered.

Urinary incontinence can be ameliorated with pelvic 
floor exercises initiated preoperatively. For those with 
significant incontinence, options of male slings and 
artificial urinary sphincters (AUS) are available.

Spousal emotional support is crucial in 
dealing with the disease diagnosis and 
side effects of treatment such as erectile 
dysfunction and urinary incontinence.

Cancer support groups provide psycho-
social support, and counselling services 
can help the couple cope with stressors.

Radiation and Androgen 
Deprivation Therapy (ADT)

ADT or bilateral orchidectomy (removal of both testes) 
is the mainstay of treatment. Patients with high volume 
of metastases should consider add-on chemotherapy 
or oral chemohormonal agents. Calcium and vitamin 

Metastatic Prostate Cancer
Management is palliative to slow disease 
progression and prevent complications of 
metastatic disease, such as bone pain and 
fractures. 

Spousal role

Physical Activity

Exercise, especially strength and 
resistance training, helps to prevent 
osteoporosis, reduce weight gain, 
promote muscle mass and combat 
fatigue.

SCS WALNUT WARRIORS SUPPORT GROUP 
reaches out to men who have been diagnosed 
with prostate cancer. This support group provides 
psychosocial support and encouragement to 
its members, helping them make the transition 
in life by enhancing their well-being through 
therapeutic and enrichment programmes.

SCS also conducts The Walnut Warrior Exercise 
Programme for prostate cancer patients under- 
going hormone therapy and aims to improve 
their muscle strength, joint function, mobility, and 
balance. 

For more info call 1800-727-3333 or email
supportgroup@singaporecancersociety.org.sg
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Radical Prostatectomy
This involves surgical removal of the prostate, 
and can be performed via open or minimally- 
invasive surgery.
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ARE YOU AT RISK?
Jeanette Yuen  
Genetic Counsellor
Cancer Genetics Service 
National Cancer Centre Singapore

Dr Joanne Ngeow   
Senior Consultant 
Division of Medical Oncology
Cancer Genetics Service
National Cancer Centre Singapore

 ancer is increasingly common. In most cases (up to 80%), cancer C happens randomly and can be caused by a range of different 
factors, including the environment. We call such cancers – sporadic 
cancer. Most often age is the biggest contributor to sporadic cancer. 
Some examples include lung cancer that is caused by tobacco smoke, 
second hand smoke or air pollution. Aside from age and environmental 
factors, hereditary factors are also known to increase a person’s chance 
of getting cancer. 

Hereditary factors refer to the genes in our body which protect us from 
cancer. People who inherit a faulty cancer protection gene (with impaired 
cancer protection functionalities) may have a higher chance to develop 
cancer. 

It is a blood test that reads code that makes up our 
genes and detects the presence of gene faults which 
increases the chance of getting cancer.

Genetic testing is usually recommended to those who 
have the highest chance of having a gene fault. For 
example, in a family where multiple people have been 
diagnosed with cancer, the best person for genetic 
testing would be an individual with the youngest age 
of cancer diagnosis. 

Similarly, if there are individuals in a family who have 
been diagnosed with multiple cancers, they would be 
offered genetic testing first as the chances of finding 
the gene fault for hereditary cancer is the greatest in 
them. 

The decision to undergo genetic testing is a complex 
one that affects one’s health, family and insurance; 

therefore, one should not undergo genetic testing 
without receiving genetic counselling first.How is Hereditary Cancer 

Diagnosed? 
Diagnostic genetic testing can be done to 
understand if the cancers in the family have 
an underlying genetic and hereditary cause. 

What is Hereditary Cancer? 
Rarely, in about 5 -10% of all cases of cancer, is caused by 
hereditary factors giving rise to hereditary cancer.

Once a faulty gene has been found in the family, all 
family members (males and females) are strongly 
recommended to undergo predictive testing to under-
stand their own risks of developing cancer. 

For example, people in the family who have inherited 
the faulty gene, will be offered different cancer screening 
strategies to detect the presence of cancer at an early 
and manageable stage. They can also consider risk- 
reducing surgery to prevent cancer from happening 
entirely. 

For family members that did not inherit the faulty gene, 
such knowledge can be reassuring as their risk of 
developing cancer would be the same as someone of 
the general population.

What are the Benefits of 
Knowing I May Be At Risk 
of Hereditary Cancer?
Knowing that there is a faulty gene that 
increases the chance of hereditary cancer 
allows for predictive testing (to detect the 
faulty familial gene) to happen in the family.

Genetic testing is 
usually recommended 

to individuals who 
have the highest chances 

in whom a gene fault 
can be found. 

Most of the time people 
who have been diagnosed 

with cancer would be 
recommended to 

undergo genetic testing.

In a family where 
multiple people have 
been diagnosed with 

cancer, the best person 
for genetic testing 

would be individual 
with the youngest age 
of cancer diagnosis.

TYPES OF CANCER

15-20%

HEREDITARY CANCER
A clustering of cancer in a family 
due to inherited gene changes 
(mutations), which can be passed 
from parent to child

5-10%

FAMILIAL CANCER
A clustering of cancer in a family 
that may be due to genes 
and/or shared factors, such as 
environment and lifestyle

70-80%

SPORADIC CANCER
Happens by chance in one or 
two related family members, 
typically at older ages
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HBOC is caused by a fault in the BRCA1 or BRCA2 
gene, which increases the risk of breast and ovarian 
cancer in females. Families with HBOC usually have 
multiple females who have been diagnosed with 
breast and/or ovarian cancer. About 5-10% of breast 

cancers and 15-20% of ovarian cancers in women 
can be attributed to HBOC. 

It is a common misconception that males in the family 
are not affected by HBOC. On the contrary, males with 
a faulty BRCA1 or BRCA2 gene are also at an increased 
risk of developing breast and prostate cancer. There 
is also a slightly increased in the risk of other cancers 
including pancreatic cancer and melanoma in families 
found to carry a faulty BRCA1 or BRCA2 gene. 

LS is caused by a fault in genes involved 
in DNA mismatch repair. Individuals with 
LS have an increased risk of developing 
colorectal cancer (Lynch syndrome accounts 
for 5 % of colorectal cancers) and other 
gastro-intestinal cancers, affecting both 
females and males in the family. Females 
also have an increased risk of developing 
endometrial and ovarian cancers. 

If you have multiple people in your family 
that have been diagnosed with colorectal, 
endometrial, ovarian, stomach, pancreatic, 
kidney, urinary tract or brain cancer, this may 
be a clue that LS might be the reason for 
the cancers in the family. 

Examples of Hereditary Cancer Syndromes
There are over 400 known hereditary cancer syndromes, and we explore 

a few of them in further detail below.

HEREDITARY BREAST AND OVARIAN 
CANCER (HBOC) SYNDROME

LFS is a rare genetic condition that greatly increases 
the risk of developing several types of cancer, particularly 
in children and young adults. It is caused by a faulty 
TP53 gene, and happens in 1 in 5,000 – 20,000 people. 

The cancers most often associated with LFS include 
breast cancer, a form of bone cancer called osteosar-
coma, and cancers of soft tissues (such as muscle) 
called soft tissue sarcomas. Other cancers commonly 

seen in this syndrome include brain tumors, blood 
cancers (leukemias), and a cancer called adrenocortical 
carcinoma that affects the outer layer of the adrenal 
glands (small hormone-producing glands on top of 
each kidney). Several other types of cancer also occur 
more frequently in people with LFS.

If there are multiple people in your family who have 
been diagnosed with LFS-related cancers, and mostly 
below the age of 50, this may suggest that LFS is 
responsible for the cancers developing in your family. 

LI-FRAUMENI SYNDROME (LFS)

NF1 is a genetic condition caused by a faulty NF1 gene and happens 
in 1 in 3,000 to 4,000 people. It is usually observed in individuals with 
skin pigmentation (birthmarks) and they tend to grow tumors along 
their nerves in the skin, brain, and other parts of the body. 

This condition might be diagnosed in early childhood, as children 
(and adults) with a faulty NF1 gene have multiple café-au-lait spots 
(birthmarks), which are flat patches on the skin that are darker than 
the surrounding area. These spots increase in size and number as 
the individual grows older. Freckles in the underarm and groin area 
typically develop later in childhood. Children with NF1 may also develop 
growths in eye known as Lisch nodules, which are noncancerous 
growths in the iris of the eye, which does not interfere with vision. 

Adults with a faulty NF1 gene develop neurofibromas, which are 
noncancerous tumors that are usually located on or just under the 
skin and in nerves near the spinal cord or along nerves elsewhere in 
the body. They also face an increased risk of developing other 
cancers, including brain tumors, breast cancer and leukaemia.

For individuals with a faulty NF1 gene, it is important that they receive 
their genetic diagnosis, for it allows predictive testing of other at-risk 
family members. As this condition might present differently even in 
members of the same family, predictive testing can help to clarify 
which members of the family are at an increased risk of developing 
cancer. 

NEUROFIBROMATOSIS 1 (NF1)

LYNCH SYNDROME (LS)

Café-au-lait Spots

Lisch Nodules

Skin Fold Freckling

© 2004-2018 AboutKidsHealth
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Financial assistance may be provided to eligible high-risk financially 
challenged individuals to improve the genetic testing uptake rate and 
reduce the total cost of cancer management as a long-term goal.

Collaboration 
In collaboration with Singapore Cancer Society, NCCS-SCS 
Cancer Genetics Services Screening Programme was estab-
lished to reduce cancer incidence and improve survival rate 
by identifying high-risk individuals who are at increased risk 
of developing cancer caused by hereditary gene faults and to 
follow up with enhanced surveillance (e.g. cancer screenings). 

When Should I Suspect Hereditary 
Cancer in My Family?

The consultation would also include a thorough discussion of the possi-
ble implications of a genetic test result on the participant’s health and 
treatment (if any), family and insurance. Some might undergo more than 
one pre-test genetic counselling session to ensure that a decision for or 
against genetic testing is well-informed. 

Post-test genetic counselling
During this session, the implications of the result on the participant’s 
health and medical management would be explained. Personalised 
information on cancer risk management strategies will be given to 
individuals and their families of high-risk for hereditary cancer.  

A genetic counsellor will also provide counselling and psychosocial 
support to those who are going through a difficult time with the 
knowledge of being at an increased risk for hereditary cancer. 
Genetic counsellors are also able to help and support individuals 
who face challenges with sharing their genetic result with their 
at-risk family members. 

For more information, visit https://www.nccs.com.sg/patient-care/ 
specialties-services/cancer-genetics-service or you may speak 
to your doctor about getting a referral to the Cancer Genetics 
Service at National Cancer Centre Singapore to speak to a genetic 
counsellor. 
       

There are many other hereditary cancer syndromes that are not listed 
above. As a general guide, here are some factors that may raise the 
suspicion that a hereditary cancer syndrome is present in a family. These 
include:

 Strong family history of cancer
 Multiple individuals and/or generations being diagnosed with similar 
 types or patterns of cancer in one family

 Young age of cancer onset
 People who are diagnosed with cancer at a younger age (<50s)

 Multiple cancers in one person
 Individuals who are diagnosed with more than one primary cancer

 Rare or unusual types of cancer
 Individuals who are diagnosed with certain histologies and/or types 
 of cancers suggestive of a gene fault

During the post-test 
genetic counselling 

session, the implications 
of the result on the 

participant’s health and 
medical management 
would be explained. 

Personalised 
information on cancer 

risk management 
strategies will be 

given to individuals 
and their families 

at high-risk for 
hereditary cancer. 

• Early ages of onset (<50s)

• Multiple generations with cancer

• Multiple or bilateral cancers in 
 one person

• Clustering of certain cancers 
 (e.g. breast and ovarian cancer)

• Certain cancer pathology types

HEREDITARY

What Should I Do if I Suspect 
Hereditary Cancer in My Family?

If you suspect hereditary cancer in your family you may want to discuss 
this with your doctor. Your doctor may provide you with a referral to a 
Cancer Genetics Service to speak with a genetic counsellor.

Most of time your personal and family history of cancer(s) are the clues 
to how likely there might be a hereditary cancer syndrome in the family. 
However this might not be case for all families, therefore, anyone who is 
interested to explore this in further detail can request for a referral to 
speak to a genetic counsellor. 

What Can You Expect from a Genetic 
Counselling Session?

Pre-test genetic counselling
This is usually a 30- 45min discussion with a genetic 
counsellor and/or a clinical geneticist. A detailed 
family history would be recorded and would be used 
to provide personalised cancer risk assessment 
and the probability that a faulty gene is the cause of 
cancer in the family. Knowing of any cancer diagnoses 
in the family (of 3 generations) and gathering the medical 
details of these diagnoses will be helpful. 

A genetic counsellor and/or a clinical geneticist, will provide genetic 
counselling to help you and your family understand the medical and 
psychological implications of genetic testing.  

There are generally two types of genetic counselling sessions:
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All medical related content in Cancer Focus serves as a general guide and you must not rely on 
this information as an alternative to medical advice from your professional healthcare provider.

Established in 1964, Singapore Cancer Society 
(SCS), a voluntary welfare organisation has 
positively impacted the lives of those affected 
by cancer.

It actively promotes cancer awareness in the 
community and offers cancer screening 
services [Mammogram, Pap Test, Faecal 
Immunochemical Test (FIT)], welfare assis- 
tance, community based cancer rehabilitation, 
cancer support group activities and hospice 
homecare to support cancer patients and 
families.

OUR VISION

To be Singapore’s leading Charity in the fight 
for a cancer free community.

OUR MISSION 

To Minimise Cancer and Maximise Lives through 
effective programmes.

OUR PROGRAMMES

1. Financial Assistance
 • Cancer Treatment Fund 
  (Cancer treatment subsidies for cancer 
  patients)
  • Cancer Care Fund 
    • Welfare Aid for needy cancer patients

2. Free Cancer Screening
  • Pap Test (For Cervical cancer)
 • Health Education: Breast Self- 
  Examination
 • Mammogram screening (For Breast 
  cancer; CHAS Card Holders)
 • Faecal Immunochemical Test [FIT] 
  (For Colorectal cancer)

3. Public Education
 • Cancer awareness campaigns 
 • Cancer-related talks and forums
 • Cancer information (via website & 
  telephone service)

4. Cancer Support
  • Cancer support groups and activities
 • Psycho-social services

5. Cancer Rehabilitation
  • Integrated, person-centred holistic  
  approach with aim to return to normalcy

6. Hospice Care Services
 • Medical and psycho-social care for 
  terminally ill cancer patients

7. Cancer Research
 • Cancer Research grants and awards

8. Volunteers Programme
 • Volunteering opportunities to suit people 
  with different interests and skills

Singapore Cancer Society produces a monthly e-newsletter ‘Society News’ with updates on 
SCS happenings, campaigns, events, beneficiaries and fund-raising initiatives. To subscribe: 
enquiry@singaporecancersociety.org.sg

CONTACT US

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

 1800-727-3333 6221 9575
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  imon was working as an Account ManagerS when his doctor informed him about his cancer 
diagnosis. He told his doctor that he needed to 
finish up his work at the office first before heading 
back to the hospital. He took a month to close 
the payroll and handed over his responsibilities 
before undergoing surgery.

Up until now, Simon is very dedicated in anything 
he does. In 2013, he was one of the members who 
assisted Singapore Cancer Society (SCS) to set 
up the Walnut Warriors Support Group. Today, he is still an active member 
in the Walnut Warrior Support Group and is doing his part in sharing his 
experience and advising newly diagnosed prostate cancer patients.

Simon was chosen as the Global Heroes of Hope Class 2019. A highly 
visible symbol of a personal victory over cancer, the Global Relay For Life 
Heroes of Hope and their stories encourage support and participation in 
the programmes of each global cancer organisation. He was awarded for 
his volunteer work for SCS and in promoting cancer awareness.

Simon and his wife went through an emotional roller-coaster during his 
cancer journey. After his cancer diagnosis, he withdrew from his family and 
friends as he felt his manhood had been taken away. As a caregiver, his 
wife Jennifer, tried to understand him and became a better listener. She felt 
very apprehensive about their future as her husband was the sole bread 
winner. She had to prepare herself on how to stand by her husband and 
support him. After some time, Simon came to accept his situation and 
started to keep himself busy with a lot of activities. He took part in dragon 
boat races, travelled and learnt how to make costume jewelry. He got so 
good at making costume jewelry that he is now even conducting classes 
in costume jewelry making at SCS.

His positive outlook in life is an inspiration to all. 

To out more about the SCS Cancer Support Groups call 
 1800-727-3333 or
 supportgroup@singaporecancersociety.org.sg

MEET THE
WALNUT WARRIOR

Support the Cancer Community. 
Download any of the apps 

and donate generously. 
All proceeds will be channeled 

to programmes and 
services managed by 

Singapore Cancer Society.

SG CANCER SOCIETY-PUBLICATIONS
15 ENGGOR STREET

REALTY CENTRE

Scan to Donate

NO RECEIPTS WILL BE ISSUED
DONATION IS NOT TAX DEDUCTIBLE


