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Objectifs
e Connaitre les éléments du diagnostic.

* Connaitre la classification et le bilan d’extension.

* Connaitre les traitements possibles pour le cancer de la prostate.
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Cancer Statistics, 2016

® Ca n Ce r N ° 1 Ch ez I , h O m m e > 50 a n S . Rebecca L. Siegel, MPH'; Kimberly D. Miller, MPH% Ahmedin Jemal, DVM, PhD*

Each year, the American Cancer Society estimates the numbers of new cancer cases and deaths that will occur in the United
States in the current year and compiles the most recent data on cancer incidence, mortality, and survival. Incidence data were
collected by the National Cancer Institute (Surveillance, Epidemiology, and End Results [SEER] Program), the Centers for Dis-
o ] V4 ease Control and Prevention (National Program of Cancer Registries), and the North American Association of Central Cancer
[ ] N 2 e n te rm e d e m O rta I Ite / Ca n Ce r Registries. Mortality data were collected by the National Center for Health Statistics. In 2016, 1,685,210 new cancer cases and
L] 595,690 cancer deaths are projected to occur in the United States. Overall cancer incidence trends (13 oldest SEER registries)
are stable in women, but declining by 3.1% per year in men (from 2009-2012), much of which is because of recent rapid
declines in prostate cancer diagnoses. The cancer death rate has dropped by 23% since 1991, translating to more than 1.7 million
deaths averted through 2012. Despite this progress, death rates are increasing for cancers of the liver, pancreas, and uterine
corpus, and cancer is now the leading cause of death in 21 states, primarily due to ionally large reductions in death from
heart disease. Among children and adolescents (aged birth-19 years), brain cancer has surpassed leukemia as the leading cause
of cancer death because of the dramatic therapeuti against ia. A ing progress against cancer requires
both increased national investment in cancer research and the application of existing cancer control knowledge across all seg-
ments of the population. CA Cancer J Clin 2016;66:7-30. © 2016 American Cancer Society.

Keywords: cancer cases, cancer statistics, death rates, incidence, mortality, survival, trends
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Cancer Statistics, 2017

Rebecca L. Siegel, MPH'; Kimberly D. Miller, MPH”; Ahmedin Jemal, DVM, PhD?

« (Cancer N°1 chez | 'homme > 50 ans.

Abstract: Each year, the American Cancer Society estimates the numbers of new can-
cor cases and doeaths that will occur in the United States in the curment year and com-
and

* N°2 en terme de mortalité / cancer.

2013) was stable in women and declined approsémately 2% annually in men, while the
cancer death rate (2005-201 4lmwm |55Mhm"mmw
From 1991 to 2014, the overall cancer deal e dropped 25%, translating to approsd-

of blacks who were uninsured hahved, from 21% to 1 lulodbrm

(3 % to 16%). Gains in for underserved the

broader apphication of existing cancer control vh mty gy of the
population. CA Cancer | Clin 2017;67:7-30. © 2017 American Cancer Society.

Keywords: cancer cases, cancer statistics, death rates, incidence, mortality
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recent data on cancer incidence, mortality, and survival. Incidence data, available
through 2014, were by the and End Results Pro-
gram; the National Program of Cancer Registries; and the North American Association
of Central Cancer Registries. Mortality data, available through 2015, were collected
by the National Center for Health Statistics. In 2018, 1,735,350 new cancer cases
and 609,640 cancer deaths are projected to occur in the United States. Over the
past decade of dala the cancer incidence rate (2005-2014) was stable in women
and 2% in men, while the cancer death rate
(2006-2015) dechned by about 1.5% annually in both men and women. The combined
cancer death rate dropped continuously from 1991 to 2015 by a total of 26%, trans-
lating to approximately 2,378,600 fewer cancer deaths than would have been
expected if death rates had remained at their peak. Of the 10 leading causes of
death, only cancer declined from 2014 to 2015. In 2015, the cancer death rate was
14% higher in non-Hispanic blacks (NHBs) than non-Hispanic whites (NHWs) overall
(death rate ratio [DRR], 1.14; 95% confidence interval [95% CI], 1.13-1.15), but the

i sparity was much larger for individuals aged <65 years (DRR, 1.31; 95% Cl,
-1.32) compared with those aged >65 years (DRR, 1.07; 95% Cl, 1.06-1.09) and
varied by state. For the cancer death rate was lower in NHBs

than NHWSs in Massachusetts for all ages and in New York for individuals aged >65
years, whereas for those aged <65 years, it was 3 times higher in NHBs in the
District of Columbia (DRR, 2.89; 95% Cl, 2.16-3.91) and about 50% higher in
Wisconsin (DRR, 1.78; 95% Cl, 1.56-2.02), Kansas (DRR, 1.51; 95% Cl, 1.25-1.81),
Louisiana (DRR, 1.49; 95% Cl, 1.38-1.60), lllinois (DRR, 1.48 39-1.57), and
California (DRR, 1.45; 95% Cl, 1.38-1.54). Larger racial young and
middle-aged adults probably partly reflect less access to high-quality health care. CA
Cancer J Clin 2018;68:7-30. © 2018 American Cancer Society.

Keywords: cancer cases, cancer statistics, death rates, incidence, mortality
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* Facteurs de risque :
- Age.

- Antcds familiaux : 2 cas dans la famille
=> RR = 2.

- Origines ethniques (Noirs africains),
alimentation, Environnement.

- Génétique : Association a d’autres
cancers :

e (Cancer du sein =R.

e Cancer du cerveau : géne
prédisposant « CAPB ».
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SITUATION GENERALE
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PHYSIOLOGIE DE LA PROSTATE

 La fonction principale de la prostate est de participer a la
formation du sperme.

« Sa structure est glandulaire, avec un stroma fibro-musculaire :
— Glandes exocrines.
— Fibres musculaires lisses.
— Fibres collagénes.

« Son développement nécessite
la présence d’androgenes
(Hunter, 18éme siecle).
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LA PROSTATE EST ANDROGENO-DEPENDANTE

Prix Nobel de médecine 1966
Androgéno dépendance




AXE HYPOTHALAMO-HYPOPHYSAIRE

* Analogue LH-RH : début 70, blocage hormonal CaP.

P GTHALAVIUS * Sensibilité a la supression androgénique temporaire.
> | Prix Nobel de médecine 1977
Récepteur androgene \ Synthese des agonistes LH-RH
- HYPOPHYSE
Testostérone : Glandes
90% des rétro LH surrénales
androgénes C':’é';; ‘:1{;’ Androgénes
circulants Surrénaliens :
10%
TESTOSTERONE - Delta 4 androsténedione

- Dihydroépiandrostérone (DHEA)

- Sulfate de DHEA

LHRH : Luteinizing Hormone -Releasing
Hormone

LH : Luteinizing hormone

ACTH : Adreno corticotrophine hormone



