friend of my family recently developed cancer. He is
an otherwise healthy 50 year old man with a good
rareer and a happy family. He does not smoke and
lived an active, healthy lifestyle. He has no significant family
history of cancer. As recently as this past summer, he was
a high-functioning, ambitious person. His largest concerns
probably revolved around how he was going to fund his
retirement and put his children through college. The only
warning signs he had that an inoperable cancer was grow-

ing in the occipital lobe of his brain were brief episodes of

visual disturbance. He tried to ignore them for a while. but
they became more frequent and severe. He went to his fa mily
doctor and as he went through the various imaging studies
and biopsies of a work-up, he gradually had to grapple with
the fact that his life was going to become very different and
potentially much shorter than he had ever seriously antici-
pated. After having endured several rounds of chemo. this
once energetic, outgoing person appears drained of vital ity.
He does not have the presence of mind to make basic deci-
sions and has stopped working months ago. All his family and
friends can do is wait and hope that somehow he will recover
or at least be able to enjoy his remaining days.

In Canada, 136 900 people were diagnosed with cancer in
2002 and 66 200 people died with the illness as the primary
cause. 38% of Canadian women and 41% of Canadian men
are expected to develop cancer over their lifetimes.! Ac-
cording to the recently released World Cancer Report?, the
global incidence of cancer is expected to rise 50 percent
over the next seven years, The greatest single variable in this
extrapolation is the expected increase in living standard in
the underdeveloped world. This is partially accounted for by
extended life expectancy as infectious disease and war play
less of a role in mortality. More people will be able to live
into the sixth decade and beyond, when cancer strikes the
most. One third of the increase can be attributed directly to
the adoption of a “western lifestyle” and all of the u nhealthy
consumptive habits this entails.

When faced with a new cancer diagnosis one might attempt
to pinpoint a preventable provoking factor. The vietim may
have smoked or worked in a hazardous industry. Maybe he
did not exercise enough or ate too many fatty foods. When

one looks at the numbers, however, two-thirds of cancer cases
cannot be directly attributed to such factors. This means that
25% of Canadian women and 28% of Canadian men can expect
to develop a cancer over their lifetime that is not the direet
cause of lifestyle. The instigating and perpetuating factors
of cancer may be purely genetic, they may be the PCBs that
were buried close to the patients' houses or they may be the
pesticides on the spinach and broecoli they ate.

Being exposed to such figures about this random killer
could affect your outlook on life. It might lead one to spend
a little less time at work and a little more time with one’s
spouse, kids or motorboat. It has inspired some doctors and
scientists to work harder, however. Cancer need not be
death sentence and hope is what a cancer victim needs the
most when she is diagnosed. Cancers that were once fatal can
now be cured with treatment ranging from a minor surgical
procedure to a major ordeal by radiation and chemothera-
peutic drugs. Hope for the cancer victim stems largely from
research into cancer and techniques that are developed to
slow or halt the progression of the illness. Cancer research.
when successful, can be a triumph of human spirit over one
of the most brutal aspects of nature.

In this issue, we have three articles on the topic of cancer
and its treatment. Nick Power (Med III) presents the results of
an investigation into the management of cancer of unknown
primary (“Current Diagnosis and the Management of Cancer
of Unknown Primary site in NS, Canada”, page 7). Jonathan
Gaudet (Med II) looks at the outcomes of the surgical manage-
mentofbrain metastases (*Outcomes of Patients Undergoing
Surgical Resection of a Brain Metastasis”, page 13). We also
have a historical perspective on cancer treatment from Shan-
non Macdonald on page 31. We hope that the information
from these articles will contribute to the reader’s arsenal of
knowledge against one of the worst killers we all must face
in our careers and personal lives

James Ross
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The Dalhousie Medical Journal
Needs Your Support

he Dalhousie Medical Journal is a

I peer-reviewed journal published by
students in the Faculty of Medicine

at Dalhousie University. It is the only one
of its kind in Atlantic Canada. Although the
journal is financially self-sufficient based
on advertising revenues, support from our
patrons allows for the development and ex-
pansion of the Dalhousie Medical Journal.
The funds donated are used to equip and
maintain the Dalhousie Medicine Publica-
tions Office, a joint project of the Dalhousie
Medical Journal and the Dalhousie Medical
Students’ Society. The office is also used
by the Dalhousie Medical Students’ Society

Handbook Committee, the yearbook staff

and other student initiatives that require
publishing assistance.

A computer was purchased in the last year
academic year with your generous support.
Aditionally, we pay for a variety of services
including: telephone and long-distance, in-

ternet access, and equipment maintenance.
Continued support will allow for expansion
of the Publication Office.

With your support the Dalhousie Medical
Journal will continue to develop both into a
forum for research relevant to the health of
Atlantic Canadians and as an international
forum for the highest quality medical and
graduate student research. To become a pa-
tron of the Dalhousie Medical Journal please
send a cheque for $50.00 to the address on
the form below. You will be acknowledged as
a "“Patron of the Dalhousie Medical Journal”
in each of the following two issues.

We would be pleased to have any other
support that faculty or other physicians
might like to provide. This may take the
form of editorial assistance, or submission
of research/review papers. We look forward
to hearing from you.

Thank you for your support.

R e e s
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| I am pleased to support the Dalhousie Medical Journal as a Patron.
|
| Name:
!
| Address:
I
| City: Province:
l
| Postal Code:
I
| Please make cheques payable to the Dalhousie Medical Journal and mail to:
| Dalhousie Medical Journal Publication Office
Box 398, Sir Charles Tupper Building
I Dalhousie University
I Halifax, Nova Scotia
| B3H 4H7
s
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The Moncton Hospital is a 400-bed teaching hospital centrally located in the Maritimes. Referral
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