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Italian
Linea Informazioni sul cancro in
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Polish
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Russian
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Spanish
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Vietnamese )

Duong day Chi dan vé bénh Ung thu
bang ti€ng Viét
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bang tiéng Viét, goi s6 9209 0168

For other languages please call 9209 0169.
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has spread, treatment is more complicated, and the cancer is usually
not curable.Symptoms, diagnosis and treatment for all forms of adult
kidney cancer are similar.

Causes of kidney cancer

The exact causes of kidney cancer are not known. However, several
factors are known to increase the risk of kidney cancer.

Smoking is a known risk factor. Up to one third of all kidney
cancers are thought to be related to smoking.

Overuse of painkillers containing phenacetin is also a known
risk. This chemical is not used in modern painkillers. However,
people who took painkillers containing phenacetin in large quan-
tities, before it was banned, may still be affected.

Exposure to asbestos or cadmium may increase a person’s risk of
kidney cancer. This applies to some people who were exposed to
these substances in their jobs—including construction workers,
dockworkers, painters and printers.

People with a family history of kidney cancer are also at greater
risk. This may be because there are abnormalities in their genes.
Different genetic abnormalities may also cause two rare forms of
kidney cancer: von Hippel-Lindau syndrome and tuberous sclerosis.

Men are more likely to develop kidney cancer than women, for
reasons that are not clear.

How common is Kidney cancer?

In Victoria, more than 500 people are diagnosed with kidney cancer
each year.

Kidney cancer occurs most commonly in people over the age
of 55. It is more common in men than in women.

Diagnosis

Most kidney cancers are found when a doctor is checking for
something else, because in its early stages kidney cancer often does
not produce symptoms.

When they occur, symptoms of kidney cancer can include:

e blood in the urine (haematuria)

e pain or a dull ache in the side or lower back that is not due to

an injury

e alump in the abdomen

e constant tiredness

e rapid, unexplained weight loss

» fever not caused by a cold or flu.

Most of these symptoms can be caused by other illnesses.
However, if you have any of these symptoms, you must see your
doctor.

Doctors and other health professionals
who treat kidney cancer

Your doctor will examine you and refer you for tests to see if you have
cancer. This can be aworrying and tiring time, especially if you need
to have several tests.

If the tests show you have or may have cancer, your doctor will
refer you to a specialist, who will examine you and may ask you to
have more tests. If you have cancer, one or more specialists will
advise you about treatment options.

You should expect to be cared for by a team of health profes-
sionals from the relevant major disciplines listed below. This is called
a ‘multidisciplinary team.’ Ideally, your hospital will have available
all means of diagnosis and treatment, although this may not be
possible in some places and it might be necessary to consider being
referred to another centre.




Some of the specialists and other health professionals who care
for people with kidney cancer include:

e urologists, who specialise in diseases of and surgery to the
urinary system

« medical oncologists, who are responsible for chemotherapy
and other medical treatments

« radiation oncologists, who are responsible for radiotherapy

< nurses, who will help you through all stages of your cancer
experience

e dietitians, who will recommend the best diets to follow

« social workers, physiotherapists and occupational therapists,
who will advise you on support services and help you to get
back to normal activities.

How kidney cancer is diagnosed

If your doctor suspects that you have kidney cancer, he or she will rec-
ommend some of the following tests.

Ultrasound scan
In this test, sound waves are used to create a picture of the inside of
your body.

Before your test you may be asked to drink plenty of fluids so that
your bladder is full and a clear picture can be seen. Once you are
lying comfortably on your back, a special gel is spread over your
abdomen.

A small device, like a microphone, is passed over the area. It
makes sound waves and receives echoes. A computer makes a picture
of the echoes produced when the sound waves meet something
dense, like an organ or tumour.

This test is painless and takes about 15 to 20 minutes.

Intravenous pyelogram (IVP)

This type of x-ray shows up abnormalities in the kidneys, bladder
and the rest of the urinary system. An IVP can be done in a
hospital x-ray department or at a special clinic.

A dye is injected into a vein, usually in your arm, and goes
through the bloodstream to the kidneys. The doctor can watch the
dye move through the urinary system on an x-ray screen and detect
any abnormalities, like a tumour or kidney damage caused by a
tumour.

The dye will probably make you feel hot and flushed for a few
minutes, but this feeling gradually disappears. You may feel some
discomfort in your abdomen, but this will only be temporary. A
belt is usually placed over your lower abdomen and tightened
towards the end of the test. This is done to show if there are any
problems with the way your bladder empties. There is a small possi-
bility of the intravenous dye causing an allergic reaction.

You should be able to go home as soon as the test is over. An IVP
usually takes about an hour.

Chest x-ray

A chest x-ray uses low doses of radiation to check for abnormal
areas in the chest. It takes only a few minutes and is painless and
safe. If cancer has been diagnosed, a chest x-ray can show whether
cancer has spread to your lungs or to the bones in your chest.

Computerised tomography (CT) scan
A CT scan is a special type of x-ray that gives a three-dimensional
picture (3-D) of the organs and other structures (including any
tumours) in your body.

CT scans are usually done at a hospital or a radiology clinic. It
takes about 30 to 40 minutes to complete this painless test. You will
be asked to not eat or drink for four hours before the scan.




You may be asked to drink a liquid dye (oral contrast) that helps
outline the bowel. You will also have an intravenous injection of dye
that helps outline the Kidneys, ureters and bladder. You will be
asked to lie on a table while the CT scanner, which is large and round
like a doughnut, slowly moves around you. Most people are able to go
home as soon as their scan is over. There is a small possibility of the
intravenous dye causing an allergic reaction.

Magnetic resonance imaging (MRI)

This test is similar to a CT scan, but it uses magnetism instead of x-
rays to build up pictures of your body. It may be able to provide more
details than a CT scan.

Like a CT scan, MRI is painless, and the magnetism is harmless.
You will be asked to lie still on a table inside a large metal tube, which
is open at both ends. The test may take up to an hour. The tube makes
some people feel claustrophobic (afraid of being in a small space).
You may be able to take someone into the room with you to keep you
company if you are claustrophobic. The machinery can be quite
noisy.

The test takes about 30 minutes.

Bone (radioisotope) scan
A radioisotope scan may be done to see if any cancer cells have
spread beyond the kidney and into other places such as the bones.
For this test, a small amount of a radioactive substance is injected
into a vein, usually in the arm. It is normal to wait for the dye to
move through the body for a while before the images are taken. For a
bone scan, this can take three to four hours. You will be scanned by a
machine which detects tiny amounts of radioactivity.

The doctor can tell if the cancer has spread, as a larger amount of
radioactivity is found in areas of bone affected by cancer cells. This

causes a dark spot to appear on the bone scan. The scan is also used
to see if the other kidney, not affected by cancer, is healthy.

The amount of radiation used is small, and the radiation dis-
appears from your body within a few hours. You will be advised to
avoid contact with pregnant women and young children for the rest
of the day, and drink plenty of fluids.

This procedure is not recommended for pregnant or breast-
feeding women.

Urine test

You may have a urine test to look for blood and signs of infection in
your urine. A urine test can also sometimes find cancer cells from
the kidney, ureter or bladder.

Blood tests

The doctor will ask for a blood sample to check your general health
and blood count (the number of different blood cells in your blood).
Too few or too many red blood cells can be a sign of kidney
cancer. High levels of liver enzymes and changes in the chemicals
and salts in the blood (such as calcium levels) can also be found in
kidney cancer.

Cystoscopy
If you have blood in your urine, the doctor may recommend a cys-
toscopy.

The cystoscopy is done by a urologist. In many cases, it is done
under local anaesthetic. The test is carried out using a small tel-
escope called a cystoscope. This is gently passed through the
urethra and into the bladder. Through the cystoscope, the doctor
can examine the urethra and bladder. It may be possible to see where
the bleeding is coming from.




‘Staging’ the disease

The tests described on previous pages show whether you have cancer.
They will also show where the primary cancer is and whether the
cancer cells have spread to other parts of your body. This helps your
doctors ‘stage’ the disease so they can work out the best treatment for
you.

The staging system used for kidney cancer is known as the ‘TNM
system’ (T=tumour, N=nodes, M=metastases).

« T followed by a number between 1 and 4 describes how far the
cancer has invaded the kidney and nearby tissues. A higher
number after the T (for example T3 or T4) means it has spread
through the kidney into the surrounding tissues.

e N plus a number from 0 to 2 describes whether the cancer has
spread to lymph nodes near the kidney. Higher numbers are
used when more than one group of nodes are affected by the
cancer.

* M followed by 1 shows that the cancer has spread to other
organs or to lymph nodes that are not near the kidney. MO
cancers have not spread in this way.

Doctors combine this information to determine the stage of the
cancer, from Stage 1 (1) to Stage 4 (IV). For example, a cancer assessed
as T1, NO, MO (tumour contained within the kidney, lymph nodes
not affected and no metastasis) would be called a Stage 1 (I) cancer.

Ask your doctor to explain the stage of your cancer in a way you
can understand. This may help you to choose the best treatment for
your own situation.

-rreatment

Many years of treating cancer patients and testing different
treatments in clinical trials has helped doctors know what is likely to
work for a particular type and stage of cancer. Your doctor will advise
you on the best treatment for your cancer. This will depend on the
type of cancer you have, where it is and if it has spread, your age and
general health, and what you want.

Treatments for kidney cancer include surgery, chemotherapy and
radiotherapy. You may be advised to have one or more of these
treatments.

Surgery

Surgery is the main treatment for people with kidney cancer. Surgery
is not possible for all people with kidney cancer. If surgery is
possible, the type of surgery recommended will depend on your
general health and the stage of your cancer.

Radical nephrectomy is the most common type of surgery for
renal cell carcinoma. The operation removes the affected kidney.
If the cancer has affected the adrenal gland, surrounding fatty
tissue and nearby lymph nodes, they will all be removed at the
same time. However, sometimes it is not possible to remove all the
tissue affected by cancer.

Partial nephrectomy removes the part of the kidney that is
affected by cancer. This operation can be the best choice for people
who have renal cell carcinoma in both kidneys or have only one
working kidney. It is also done for some patients with small
tumours (less than 4 cm). Your doctor will discuss this if your
cancer affects you in this way and if such an operation is suitable for
you.

You will usually have a general anaesthetic. A cut (incision) is
made at the side of your abdomen where the diseased kidney is
located. Sometimes this can be done using laparoscopy, leaving
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only asmall cut. With very large cancers, the cut may be larger and
extend from the chest into the abdomen, through the ribcage.

After the operation

When you wake up from the operation you will have several tubes in
place. You will have an intravenous drip to give you fluid and med-
icines. You may have tubes in place temporarily to drain away fluid
from the operation site.

You may need a urinary catheter for a few days after surgery.
This is inserted in your urethra with the tip in the bladder and the
other end attached to a bag that collects urine. It is not usually
painful.

You will have pain or discomfort in the areas where organs were
removed and you will have stitches. You may have an anaesthetic
injected into the area around the spine: this method of pain relief is
known as an ‘epidural’ and can be very effective. If you have pain or
discomfort, ask for medications to help control the symptoms.

You will be in hospital for about a week. You may see a physio-
therapist, who will explain how you may begin exercising again.

Arterial embolisation

Arterial embolisation is sometimes recommended for people who
have medical problems that mean they cannot have surgery to
remove the kidney. It blocks the artery that feeds the tumour in the
kidney, causing the tumour to die, because tumours need a blood
supply to survive. A very small tube called a catheter is inserted
through a blood vessel in the groin and guided up into the kidney.
This is done using x-ray. Material is injected through the catheter to
block the artery. People who recover from their medical problems
sometimes have the kidney removed later. Embolisation is also used
to relieve symptoms (such as bleeding) if a person has an inoperable
cancer.

Radiotherapy

Radiotherapy treats cancer by using radiation to kill or damage
cancer cells. The radiation can be precisely targeted to cancer sitesin
your body. Treatment is carefully planned to do as little harm as
possible to your normal surrounding body tissue.

Radiotherapy may be used instead of surgery to treat kidney
cancer. This is particularly the case with people who have secondary
cancers that cannot be treated with surgery. In these people, radio-
therapy can usually relieve symptoms of pain and discomfort caused
by the growing secondary cancer. In most cases, radiotherapy is not
recommended to treat the original (‘primary’) cancer in the kidney
itself.

The treatment is given in the radiotherapy department. The
course is usually given daily from Monday to Friday. The total
number of treatments and duration of your treatment will depend
on the type and size of the cancer. Sometimes only a couple of
treatments are necessary, or you may have many treatments over a
number of weeks.

Side effects of radiotherapy
Radiotherapy can cause temporary side effects including nausea
(which can be helped by medication), loss of appetite and tiredness.

Skin in the treatment area may become irritated after The Cancer Council’s

two or three weeks of treatment. From the start of your booklet Coping with

treatment, you will need to take care washing and avoid Radiotherapy discusses
shaving the area or wearing clothing that rubs. Check with ways of managing side

your doctor or nurse before using any talcs and lotions. Ask effects. Telephone

a member of your radiotherapy treatment team about how 13 11 20 for a copy or

to deal with the side effects of radiotherapy.

visit www.cancervic.org.au.
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Chemotherapy

This is the treatment of cancer with anti-cancer drugs. The aim is to
kill all cancer cells while doing the least possible damage to normal
cells. The drugs work by stopping cancer cells from growing and

reproducing themselves.

The Cancer Council’s
booklet Coping with
Chemotherapy discusses
ways of managing side
effects. Telephone

13 11 20 for a copy or
visit www.cancervic.org.au.

Chemotherapy is usually given by injection into a vein.

Chemotherapy is not as effective in treating kidney
cancer as it is for some other cancers, so it is not used rou-
tinely. However, researchers are looking for more effective
types of chemotherapy and there may be a new or experi-
mental treatment available for you to try, for example, as a
participant in a clinical trial. Ask your doctor if you would
like more information.

Immunotherapy

Immunotherapy (or biological therapy) is the use of substances
that are naturally produced within the body to encourage the
immune system to fight disease. Interferon and interleukin have
been used to treat some kidney cancers. While they are ‘natural’ sub-
stances, they can sometimes cause severe side effects.
Immunotherapy is not a standard treatment in Australia for kidney
cancer, but is available in some centres. You may be eligible to join a
clinical trial of immunotherapy for kidney cancer. Discuss this
with your doctor if you wish.

When cancer can’t be cured

If your cancer has spread and it is not possible to cure it by
surgery, your doctor may still recommend treatment. In this
case, treatment may help relieve any symptoms, can make
you feel better and may allow you to live longer.

Whether or not you choose to have anti-cancer
treatment, symptoms can still be controlled. For example, if
you have pain, there are effective treatments for this.

General practitioners, specialists and palliative care
teams in hospitals all play important roles in helping people
with cancer. For further information, contact the Cancer
Council Helpline on 13 11 20 or Palliative Care Victoria on
9662 9644,

Prognosis

The Cancer Council has
booklets on advanced
cancer for people with
cancer and carers.
Telephone 13 11 20
for a copy or visit
www.cancervic.org.au.

Most cases of kidney cancer can be effectively cured if they are found

early, before they have spread.

You will need to talk with your doctor about your own
prognosis. Your medical history is unique, so you will need to
discuss with your doctor what you can expect and the treatment

options that are best for you.




aking decisions
about treatment

Sometimes it is hard to decide which is the right treatment for you.
You may feel that everything is happening so fast that you do not
have time to think things through. Waiting for test results and for
treatment to begin can be very difficult.

While some people feel they have too much information, others may
feel that they do not have enough. You need to make sure that you
know enough about your illness, the possible treatment and side
effects to make your own decisions.

If you are offered a choice of treatments, you will need to weigh
up the good and bad points about each treatment. If only one type of
treatment is recommended, ask your doctor to explain why other
treatment choices have not been advised.

Some people with advanced cancer will always choose treatment,
even if it only offers a small chance of cure. Others want to make sure
that the benefits of treatment outweigh any side effects. Still others
will choose the treatment they think offers them the best quality of
life. Some may choose not to have treatment except to have any
symptoms managed to maintain the best possible quality of life.

Talking with doctors

You may want to see your doctor a few times before making a final
decision on treatment. It is often hard to take everything in, and you
may need to ask the same questions more than once. You always have
the right to find out what a suggested treatment means for you, and
the right to accept or refuse it.

Before you see the doctor, it may help to write down
your questions. There is a list of questions to ask your doctor
at the end of this booklet which may help you. Taking notes
during the session can also help. Many people like to have
a family member or friend go with them, to take part in the
discussion, take notes, or simply listen. Some people find it
is helpful to tape record the discussion.

Talking with others

Once you have talked about treatment options with your doctor, you
may want to talk them over with family or friends, with nursing
staff, the hospital social worker or chaplain, or your own religious
or spiritual adviser. Talking it over can help to sort out which course
of action is right for you.

You may be interested in looking for information about your
cancer type on the Internet. While there are some very good
websites, you need to be aware that some websites provide wrong or
biased information. We recommend that you begin with the Cancer
Council’s site (www.cancervic.org.au) and use our links to find other
good cancer websites.

A second opinion

You may want to ask for a second opinion from another specialist.
This is OK and can help you make your decision. Your specialist or
local doctor can refer you to another specialist. You can ask for your
records to be sent to the second-opinion doctor. You can still ask for
a second opinion even if you have started treatment or still want to
be treated by your first doctor.

Taking partinaclinical trial

Research into causes and treatments for kidney cancer is continuing,
in Australia and around the world. Your doctor may suggest that you
consider taking part in a clinical trial.

Clinical trials are a vital part of the search to find better
treatments for cancer. Doctors conduct clinical trials to test new or
modified treatments and see if they are better than existing
treatments. Many people all over the world have taken part in
clinical trials that have resulted in improvements to cancer
treatment. However, the decision to take part in a clinical trial is
always yours.




If your doctor suggests that you take part in a clinical trial, make
sure that you fully understand the reasons for the trial and what it
means for you. Before deciding whether or not to join the trial, you
may wish to ask your doctor:

e Which treatments are being tested and why?

e Which tests are involved?

e What are the possible risks or side effects?

e How long will the trial last?

Seeking support

When you are first told you have cancer, you may feel a range of
emotions, such as fear, sadness, depression, anger or frustration. The
feelings may continue during your treatment and afterwards. Often
there are changes to your appearance that affect how you feel about
yourself. It may help to talk about your feelings with your partner,
family members or friends, with a hospital counsellor, social worker
or psychologist, or your religious or spiritual adviser.

« Will I need to go into hospital for treatment?
e What will | do if any problems occur while | am in the trial?
If you decide to join a randomised clinical trial, you will be given

Sometimes you may find that your friends and family do not You can telephone the
know what to say to you. They may have trouble dealing with Cancer Council Helpline
their feelings too. Some people may feel so uncomfortable on 13 11 20,

either the best existing treatment or a promising new treatment. You
will be allocated at random to receive one treatment or the other. In
clinical trials, people’s health and progress are carefully monitored.

If you do join a clinical trial, you have the right to withdraw at
any time. Doing so will not affect your treatment for cancer.

It is always your decision to take part in a clinical trial. If you do
not want to take part, your doctor will discuss the best current
treatment choices with you.

Recovery and follow-up care

After your treatment has been completed your doctor will want you
to have regular check-ups. These may include a physical exami-
nation, chest x-ray or CT scan, and blood tests. If you have any
problems or notice any new symptoms in between these times, let
your doctor know as soon as possible.

that they avoid you. This can make you feel very lonely. You Monday to Friday
may feel able to approach your friends directly and tell them 8.30 am to 8 pm.

what you need. You may prefer to ask a close family member
or a friend to talk with other people for you.

Practical and financial help

A serious illness may cause practical and financial problems. You do
not need to face these alone. Apart from offering emotional support,
a social worker may be able to suggest useful tips to help. Ask at your
hospital, your community health centre, or ring the Cancer Council
Helpline (telephone 13 11 20).
Many services are available, including:
 financial assistance, which may be available for transport
costs to medical appointments, prescription medicines, or
through benefits or pensions. Contact the social worker at
your hospital.
e home nursing care, which is available through district
nursing, or through the local palliative care service—your
doctor or hospital can arrange this.




* meals on wheels, home care services, and aids and appliances,
which can make life easier—contact the hospital social
worker, occupational therapist or physiotherapist, or your
local council.

Diet

The Cancer Council’s A healthy diet may help you to keep as well as possible and
booklet Nutrition and cope with the cancer and any side effects of treatment as
Exercise contains useful best you can. Depending on the kind of treatment you have
information. Telephone had, you may have special dietary needs. A dietitian can

13 11 20 for a copy or help to plan the best foods for your situation—ones that you
visit www.cancervic.org.au. find tempting, easy to eat and good for you. If you already

have a balanced diet, there is no evidence that radical
changes to your diet (such as cutting out red meat, or taking large
doses of vitamins) can improve the outcome of your cancer.

Exercise

You will probably find it helpful to stay active and exercise regularly if
you can. The amount and type of exercise you do will depend upon
what you are used to and how well you feel. Talk with your doctor
about what will be best for you.

Relaxing

The Cancer Council Some people find relaxing or meditating helps them to feel

has information better. The hospital social worker, nurse or doctor will know

on learning to relax. whether the hospital runs any programs, or may be able to

Telephone 13 11 20 or advise you on programs in your area. Your local community
visit www.cancervic.org.au. health centre may also be able to help.

Sexuality and cancer
Cancer treatment and the emotional effects of cancer may affect
people with cancer and their partners in different ways.

Some people may withdraw through feelings of being unable to
cope with the effects of treatment on themselves or their partner.
Others may feel an increased need for sexual and intimate contact
for reassurance.

It is important to talk about your feelings with your The Cancer Council has
partner. If you have difficulties in continuing with your produced a booklet
usual sexual activities, discuss this with your doctor or with Sexuality and Cancer.
Telephone 13 11 20 or
Some people can feel sad about going through a cancer visit www.cancervic.org.au.

a trained counsellor.

diagnosis and treatment without a partner. Sharing these
feelings with a counsellor or a trusted friend or family
member can make a big difference to how you feel.

Cancer Council Helpline

The Cancer Council Helpline is a free, confidential service where
you can talk about your concerns and needs with cancer nurses.
They can send you information and put you in touch with services
in your area. Telephone 13 11 20.

Multilingual Cancer Information Line

The Multilingual Cancer Information Line is a free and confidential
service of the Cancer Council. You can call and speak to a cancer
nurse with the help of an interpreter. It is for people with cancer,
and people who are close to them. People who speak any language
can use the service. See the inside back cover for details.




Cancer Support Groups

Cancer support groups offer support and information to people with
cancer, their family and friends. It can help to talk with others who
have gone through the same thing. Support groups can also offer
many tips and ways of coping. Your hospital may run cancer support
groups: check with your doctor, nurse or social worker, or contact the
Cancer Council Helpline.

Cancer Connect

Cancer Connect is a program run by the Cancer Council. It connects
people who have kidney cancer or other cancers with volunteers who
have had a similar experience. All volunteers undertake a training
program and are supported by a program coordinator and the cancer
nurses from our Cancer Council Helpline. If you would like to talk
with a Cancer Connect volunteer, call 13 11 20.

Living with Cancer Education Program

The Cancer Council’s Living with Cancer Education Program
provides information on cancer and ways of coping with it. The
program runs over several weeks. Groups are small, with plenty of
time for talking. Courses are held at hospitals and community organ-
isations throughout Victoria. Contact your hospital social worker or
the Cancer Council Helpline.

Caring for someone with cancer

Caring for someone with cancer can be very stressful, especially
when it is someone you care about very much. Look after yourself
during this time. Give yourself some time out, and share your
worries and concerns with someone outside.

You may have to make many decisions. You will probably have
to attend many appointments with doctors, support services and
hospitals. Many people have found it helpful to take with them
another member of the family or a close friend. It also helps to write
down questions before you go, and to take notes during the
appointment.

Many cancer support groups are open to patients and carers. A
support group can offer the chance to share experiences and ways
of coping.

There is a range of support services such as home help, meals on
wheels and visiting nurses that can help you cope with treatment at
home. These are provided by local councils, the Royal District
Nursing Service and the palliative care services. As well, there are
organisations and groups that can provide you with information
and support. Some of these, such as the Cancer Council Helpline,
can tell you about other services.




uestions to ask
your doctors

You may find the following list helpful when thinking about the
questions you may want to ask your doctors about your illness and
treatment.

Has my cancer spread? If so, how far?
What are my chances of cure?
What treatment do you advise for my cancer and why?
Will my treatment be performed by a doctor who specialises
in kidney cancer?
Are there other treatment choices for me? If not, why not?
6 Are there any clinical trials of new treatments that | should
know about?
7 Whatare the risks and possible side effects of each treatment?
What if | don’t have any treatment?
9 Will I have to stay in hospital, or will | be treated as an
outpatient?
10 How long will the treatment take? How much will it affect
what | can do? How much will it cost?
11 Will | have a lot of pain with the treatment? What will be
done about this?
12 If | need further treatment, what will it be like and when will
it begin?
13 Will the treatment affect me sexually or physically? Will | be
able to do normal things?
14 How often will my check-ups be and what will they involve?
15 Are there any problems | should watch out for?
16 | would like to have a second opinion. Can you refer me to
someone else?
17 Is my cancer hereditary?
If there are answers you do not understand, feel comfortable to
say, ‘Can you explain that again?’ or ‘I am not sure what you
mean by ...’
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lossary: what does
thatword mean?

Most of the words listed here are used in this booklet; others are
words you are likely to hear used by doctors and other health pro-
fessionals who will be working with you.

abdomen The part of the body between the chest and hips, which
contains, amongst other things, the stomach, liver, bowel, bladder
and kidneys.

adrenal gland Triangular glands which cover the top of each kidney.
The glands produce adrenaline and other hormones.

anaesthetic A drug that is taken to stop a person feeling pain during
a medical procedure. A ‘local’ anaesthetic numbs part of the body;
a ‘general’ anaesthetic, which is used in many major surgeries,
causes a person to lose consciousness for a period of time.

arterial embolisation A form of treatment for kidney cancer. The
artery which feeds the diseased kidney is blocked, causing the
kidney and the tumour in it to die.

benign Not cancerous. Benign lumps are not able to spread like
cancer.

bladder A hollow organ that stores and expels urine.

bowel The part of the digestive system that extends from the stomach
to the anus.

catheter A hollow, flexible tube through which fluids can be passed
into the body or drained from it.

cells The ‘building blocks’ of the body. A human is made of millions of
cells, which are adapted for different functions.

cystoscope An instrument that allows the doctor to see inside the
bladder. It also allows the removal of tissue samples or small
tumours. Cystoscopy is the name for this procedure.




enzyme Proteins that are essential for the normal functioning and
performance of the body.

gene The tiny factors that control the way the body’s cells grow and
behave. Each person has a set of many thousands of genes inherited
from both parents. These genes are found in every cell of the body.

haematuria Blood in the urine.

immune system A complex network of cells and organs that defends
the body against attacks by ‘foreign’ invaders, like infection. The
immune system can recognise the difference between normal and
cancer cells and ‘fight’ cancer cells.

immunotherapy The use of treatments that stimulate the body to
fight infection and foreign tissue.

interferon and interleukin Substances produced by the body that
can help the immune system fight cancer. Interferon can also slow
the growth of cancer cells or make them act like normal cells. These
substances can be made in a laboratory and are used in
immunotherapy.

intravenous Into a vein.

Kkidneys The two organs in the abdomen that remove waste from the
blood, producing urine in the process.

laparoscopy Surgery using a thin, lighted tube inserted through the
side, between the ribs and the hip.

lymph nodes Also called lymph glands. Small, bean-shaped structures
which are part of the lymphatic system. The lymphatic system is
part of the immune system, which protects the body against
‘invaders’, like bacteria and parasites. It is a network of small lymph
nodes connected by very thin lymph vessels, which branch into
every part of the body. The lymph nodes filter the lymph to remove
bacteria and other harmful agents, such as cancer cells.

malignant Cancerous. A malignant tumour is the same as a cancer. It
tends to spread and eventually causes death if it is not treated.

partial nephrectomy The surgical removal of part of a kidney.

primary cancer The original cancer. At some stage, cells from the
primary cancer may break away and be carried to other parts of the
body, where secondary cancers may form.

prognosis An assessment of the course and likely outcome of a
person’s disease.

radiation Energy in the form of waves or particles, including gamma
rays, x-rays and ultraviolet rays. This energy can injure or destroy
cells by damaging their genetic material. This ability is ‘harnessed
for good’ when it is used in radiotherapy to destroy cancer cells.

radical nephrectomy The main form of treatment for kidney
cancer. It removes the diseased kidney and—if they are also
diseased—the adrenal gland, surrounding fatty tissue and nearby
lymph nodes.

recurrent cancer A cancer which grows from cells of a primary
cancer which evaded treatment. Recurrent cancer may appear up to
twenty years after the primary cancer was treated, depending on
the type of cancer.

red blood cells A type of blood cell. Red blood cells carry oxygen
around the body.

renal cell carcinoma The most common form of kidney cancer.
Cancerous cells develop in the lining of the kidney’s tubules, tiny
waste-carrying tubes within the kidney.

renal sarcoma A rare form of cancer that affects the connective
tissues of the kidney.

tissue A collection of similar cells.




transitional cell carcinoma Cancer of a type of cell that lines some
parts of the urinary tract. There are transitional cells where the
kidney joins the ureter, in the ureter itself, the bladder and some
parts of the urethra. Sometimes a cancer develops from these cells.
This is called a transitional cell carcinoma.

tumour A new or abnormal growth of tissue on or in the body.
ureters The tubes that carry urine from the kidney to the bladder.

urethra The tube through which urine leaves the body. It empties
urine from the bladder.

urinary system The system for cleaning and removing wastes from
the blood and expelling wastes from the body as urine. Includes the
kidneys, ureters and bladder.

urine Fluid containing water and waste products. Urine is made by the
kidneys, stored in the bladder, and leaves the body through the
urethra.

urologist A doctor who specialises in diseases of the urinary organs in
females and the urinary and sex organs in males.

Wilm'’s tumowur A rare cancer that mainly affects children. It can arise
anywhere in the kidney and can spread to the bowel and liver. It is
one of the most curable of childhood cancers.

Index

This index will help you to find subjects you are interested in.

abdomen 9, 10, 11, 15, 29

adrenal gland 7, 15, 29

advanced cancer 19, 20

appetite loss 17

arterial embolisation 16, 29

biological therapy. See
immunotherapy

bladder 6, 7, 10, 11, 12, 13, 14,
16, 30

bleeding 16

blood in urine 9, 13. Seealso
haematuria

blood pressure 6

blood test 13, 22

bones 11, 12-13

bowel 12, 29

calcium 6

cancer: defined 4-5

Cancer Connect 26

Cancer Council 17,18, 19, 21,
23,24, 25, 26, 27

cancer support groups 26, 27

carers 27

catheter 16, 29

chemotherapy 10, 15, 18

chest x-ray 11, 22

clinical trial 18, 21-22

computerised tomography
(CT) scan 11-12, 22

cystoscope 13, 29

cystoscopy 13

diet/dietitian/s 10, 24

doctors: who treat kidney
cancer 9-10; questions to ask
1,18, 20, 22, 28; second
opinion 21

exercise 24

fever 9

haematuria 9, 31. See also blood
inurine

immune system 18, 30

immunotherapy 18, 30

interferon 18, 30

interleukin 18, 30

Internet 21

intravenous pyelogram 11

kidney cancer: causes 8; cure 6,
19; diagnosis 9-14; incidence
8; prognosis 6, 19, 31; renal
cell carcinoma 1, 6, 15, 31;
renal sarcoma 6, 31; research
21; spread 12, 14, 15; staging
14; symptoms 8, 9, 13, 16, 17,
19; transitional cell carcinoma
6, 32; treatment 15-19

laparoscopy 15, 30

Living with Cancer Education
Program 26

lungs 11

lymph nodes 14, 15, 30




magnetic resonance imaging
(MRI) scan 12
medical oncologist/s 10

metastasis 4, 14. See also kidney

cancer spread
nausea 17
nurse/s 10, 21
occupational therapist/s 10
pain 9, 16, 17, 19
Palliative Care Victoria 19
partial nephrectomy 15, 31
partners 25, 27
penis 6, 7
physical examination 22
physiotherapist/s 10, 16
prostate gland 6, 7
radiation 11, 12, 13, 17, 32
radiation oncologist/s 10
radical nephrectomy 15, 31
radioisotope bone scan 12-13
radiotherapy 10, 15, 17
red blood cells 6, 13, 31
relaxing 24
sexuality 25

skin problems 17

social worker/s 10, 21, 23, 24

support, seeking 24-27

surgery 15-16, 17

tiredness 9, 17

treatment: choosing 20-22;
described 15-19; recovery &
follow-up 22; side effects 16,
17, 18. See also names of
individual side effects and
treatments

tumour 4, 10, 11, 15, 16, 32

ultrasound scan 10

ureters 6, 7, 12, 13, 32

urethra 6, 13, 14, 16, 32

urinary system 6, 10, 11, 32

urine 6, 16, 32

urine test 13

urologist/s 10, 13, 32

vagina 6

weight changes 9

Wilm’s tumour 1, 32

Cancer Council Helpline

The Cancer Council Helpline offers telephone
counselling and written information to Victorians
affected by cancer. We can help with general
enquiries; our cancer nurses can also discuss
specific issues with people who are personally

affected by cancer.
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