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Abstract 

This study discusses optimal treatment of cancer cases among the population. Based on clinical observations and 

medical treatments, it appears that the successful steps for cancer cases includes: 1) early discovery of cancer cells, 

2) surgical eradication of cancer cells, 3) chemotherapy administration, 4) radiotherapy administration and 5) follow 

up treatments. Sequential administration of these steps may lead to successful recovery of many cancer cases among 

the population and re-habitation of the patients. 
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1. Introduction 

It is well known that cancer disease is a leading cause of death around the world. Previous studies surveyed the 

cancer case among the population [1], and revealed more than 10 types of cancer cases among population with high 

incidence rates. Recent investigation Panato et al. [2] revealed that breast cancer (BC) was the most common cancer 

cases among women (26.0%), while colorectal cancer (CRC) was the second most common cancer in men (9.7% of 

all cases). Moreover Kariri et al. [3] revealed that women who had late pregnancy (> 35 years), high body mass 

index, first-degree family history of BC, hypertensive patients, and/or diabetes were more likely to have increased 

BC risk. Furthermore, Meshram et al. [4] found that 18% of all female cancer cases are BC. So far, BC is 

progressively increased around the world (Minister of Health 2014) [5]. Additionally, cervical cancer becomes the 

most common malignant tumor during pregnancy among women [6].  

 

Early detection of cancer cells among the population is poorly investigated. Nearly all scientists, clinicians, patients, 

and medical staff hope for early detection of cancer cells, improve prognosis, and thus allow for increased cure rates.  

Screening health individuals and those at risk provides options of early detecting cancer cells before metastasis. But 

this chance is rare to happen in a poor country, but of course it happens in rich countries such as USA, Europe. So 
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far, medical treatments is usually happens. However, clear protocol for early detection of cancer cells followed a 

successful treatment is hardly to find. In this article, an optimal protocol for a successful treatment of cancer case are 

discussed 

 

2. Early Diagnosis of Cancer Cases  

It is well known in the literature that early diagnosis of cancer cells is an advantage for successful medical treatment. 

However, diagnosis of cancer cell included many techniques, some of them are presented in Table 1.  

 

Indicator Cancer cells 

 

Reference  

Alpha-fetoprotein Germ cell tumors and hepatocellular 

carcinoma 

Schiffman et al. [7] 

Beta-human chorionic 

gonadotropin 

Choriocarcinoma and testicular cancer 

specifıc antigen testing Prostate Basch et al. [8] 

Mammography BC Pace and Keating [9] 

Elmore and Kramer [10] 

Prostate-specific antigen Prostate - 

Circulating tumor cells  human malignancies Ilie et al. [11] 

radiographic imaging BC, CRC, lung cancer - 

Digital breast 

tomosynthesis 

BC Zuley et al. [12] 

Breast Screening 

Programme. 

BC Public Health England 

2015 [13] 

Tumor marker usage All types Ramsey et al. [14] 

Guidelines for 

colonoscopy 

CRC Lieberman et al. [15] 

 

Table 1: Indicators that can be used for an early diagnosis of cancer cells. 

 

Implementation of these techniques is being conducted in rich countries whereas in poor counties are not, 

consequently cancer cells may be hardily to be detected at early stages. However, implementation of the techniques 

in Table 1, may lead to a successful treatment of cancer cells. As long as the cancer cells are being detected, a 

surgical operation may be followed to eradicate the cancer tissue. This would be very successful for BC, CRC, 

Choriocarcinoma and testicular cancer. For instance, recent investigation Panato et al. [2] revealed that percentage 

of deaths in BC cases among women (total cases =1360) was 32.6 and 32.4 in the age groups ≤ 44 and 45-54 years. 

On the other hands, they revealed that percentage death case increased among CRC cases by age group.  
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3. Surgical Operation and Chemotherapy 

A surgical operation to remove cancer cell is essential for the successful management of cancer cases. Cancer tissues 

or masses may be regarded as the source for metastases in human body accordingly removal of cancer tissue would 

certainly reduce the chances of metastases. Likewise, recent study Panato et al. [2] found that early diagnosed cases 

in breast cancer followed by surgical operation for removal of tissue cancer and followed by fast anti-cancer 

chemicals (chemotherapy) resulted in a 70% reduction in the risk of death. Additionally, different authors [16] 

revealed that CRC has a very high incidence in the western world and its medical treatments is so critical and need 

early diagnosis and medical treatments.  

 

4. Case Report 

From our observations among young non-married females, cancer cells may be present at inactive form according to 

women complains (data not shown). Immediately on marriage stage followed by a pregnancy, cancer cells begin to 

awake up and to grow rapidly due to pregnancy hormones. This growth may be harmful to the patient. Furthermore, 

repeated pregnancy may lead to a hyper growth of cancer cells and produce a large mass that can press some nerve 

in the human body causing a harmful pain to the patient. These observations have been found with a young lady in 

the early thirties immediately after marrying followed by a successful pregnancy. This observation was found with a 

bone marrow cancer, and BC cases among young ladies. 

 

Moreover, a wrong diagnosis may lead to death among cases. For instance a wrong diagnosis with lung cancer cells 

due to similarity with other lung diseases such as obstructive pulmonary disease or other physical disease such as 

lung cells with accumulated respirable dust in lung tissue. Lab technicians may regard this dust as a mass of cancer 

cells, although it is not. This wrong diagnosis may lead to unsuccessful treatments (chemotherapy followed by 

radiotherapy) and finally death occurred during the treatment. Furthermore, breast cancer may be the easiest for an 

early diagnosis of cancer cells because it may be checked by hands. So far, the early diagnosis in this case may lead 

to successful treatments.  

 

Immediately, after diagnosis of cancer cells a surgical operation may rapidly be conducted to eradicate the tumors. 

This step is a necessary one for reducing the chance of metastases and increasing the chance for a successful 

treatment to all cases. Performance of a surgical operation to eradicate cancer cells from liver tissues, stomach 

tissues, lung tissues, esophageal tissues and or intestinal cases may be difficult, but it is possible for them in the 

early stages of diagnosis. Nevertheless, this step may lead to a removal of the high fraction of cancer source in the 

body consequently metastases may not have occurred. On the other hands, surgical operation to eradicate cancer 

cells should be followed by a chemotherapy treatment to ensure successful eradication of spreading cells inside the 

body. In some cases, especially in the late stages of cancer cell diagnosis, physicians may give chemotherapy but it 

is not successful. From our experience and observation, it appeared that implementing chemotherapy without cancer 

cell eradication did not lead to a successful treatment. On the other hand, early diagnosis of BC, followed by 

surgical eradication and chemotherapy resulted in a successful recovery to young females.  
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5. Consequences of Chemotherapy  

From our observation, administration of chemotherapy has been associated with cholinergic and nicotinic symptoms 

among BC cases such as vomiting, dizziness, losing of appetite. These symptoms are similar to organophosphate or 

carbamate poisoning among the population. These observations are in accordance with previously published work of 

poisoning cases among populations and farmers [17-21]. Furthermore, an immunity loss syndrome may also result 

from intensive chemotherapy [22]. Accordingly, it is recommended to give a small dose of chemotherapy to avoid 

the appearance cholinergic and necromantic symptoms. Additionally, radiotherapy should follow the chemotherapy 

to provide a successful destruction to the cancer cases. The disadvantage of this step is that it may make skin burns 

and accumulation of dopamine. This has been observed in breast cancer cases. 

 

6. Follow up Treatment 

This is the last step of medical treatment in which the patient should meet the physician on a monthly basis to 

receive hormonal treatment in breast cancer case. Another case may also receive special chemotherapy. It is 

important to sequentially follow these steps for successful management of cancer cases. It appeared from our 

observations that male patients who did not have a surgical operation to remove the cancer cells and received 

chemotherapy or radiotherapy did not have a successful treatment for their case and they still suffer the painful 

effects of cancer cells. Moreover, patient who have successfully removed the cancer cells form CRC, intestinal tract 

or stomach and did not receive any chemotherapy or radiotherapy due to old age, they continue alive without painful 

effects (data not shown). An explanation of these observations is that in older stages, growth of normal and /or 

cancer cells are very slow consequently cancer cells would not be able to reform themselves and widely spread 

inside body (metastases). On the other hands, chemotherapy was not successful for an old male patient who had 

removed cancer cells from spleen and kidney at late stages.  

  

7. Conclusion 

The rationale of this work emerged from the fact that successful treatment of cancer cells based on early diagnosis of 

cancer cells followed by surgical operation to eradicate cancer cells, chemotherapy, radiotherapy and follow up 

treatment. Sequential steps are necessary for successful management for cancer cases. It is recommended to avoid 

discrepancy in the treatment steps and to give a small dose of chemotherapy to avoid an appearance of toxic 

symptoms. In old age cases it is recommended to eradicate cancer cells without any chemotherapy.  
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