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VAGINAL CANCER

What is cancer?

Cancer develops when cells in a part of the bodyrb® grow out of control. Although there are mairyds of
cancer, they all start because of out-of-controlrgh of abnormal cells.

Normal body cells grow, divide, and die in an ohldéaishion. During the early years of a persoifés lhormal
cells divide more rapidly until the person becomesadult. After that, cells in most parts of thelpdivide
only to replace worn-out or dying cells and to iepguries.

Because cancer cells continue to grow and diviey are different from normal cells. Instead ofrdyithey
outlive normal cells and continue to form new atmnaircells.

Cancer cells develop because of damage to DNA. Stlistance is in every cell and directs all itévéis.
Most of the time when DNA becomes damaged the limdble to repair it. In cancer cells, the damagsid\
is not repaired. People can inherit damaged DNAgckvaccounts for inherited cancers. Many times ¢fio@a
person’s DNA becomes damaged by exposure to somgeithithe environment, like smoking.

Cancer usually forms as a tumor. Some cancersldikemia, do not form tumors. Instead, these carelés
involve the blood and blood-forming organs andudate through other tissues where they grow.

Often, cancer cells travel to other parts of théyhavhere they begin to grow and replace normaugs This
process is called metastasis. Regardless of wheaaaer may spread, however, it is always namethér
place it began. For instance, breast cancer thaadp to the liver is still called breast cancet,liver cancer.

Not all tumors are cancerous. Benign (non-cancgromsors do not spread (metastasize) to other phttse
body and, with very rare exceptions, are not liieatening.

Different types of cancer can behave very diffdgerifor example, lung cancer and breast cancevease
different diseases. They grow at different rates rspond to different treatments. That is why fpeegth
cancer need treatment that is aimed at their pdatikind of cancer.

Cancer is the second leading cause of death ibited States. Nearly half of all men and a litileer one
third of all women in the United States will develoancer during their lifetimes. Today, millionspEople are
living with cancer or have had cancer. The risd@feloping most types of cancer can be reducedhéyges
in a person’s lifestyle, for example, by quittimyaking and eating a better diet. The sooner a casdeund
and treatment begins, the better are the chancéisifg for many years.

(1 of 36)



What is vaginal cancer?

The vagina is a 3 to 4 inch (7 1/2 to 10 cm) tubis. sometimes called the birth canal. The vagjoas from
the cervix (the lower part of the uterus) to oppratithe vulva (the external genitals). The vagsiaed by a
layer of flat cells calleéquamousells. This layer of cells is also callegpithelium(or epithelial lining)
because it is formed by epithelial cells.

The vaginal wall underneath the epithelium contamsnective tissue, muscle tissue, lymph vessets, a
nerves. The vagina is usually in a collapsed stitteits walls touching each other. The vaginalls/aave
many folds that help the vagina to open and exgamighg sexual intercourse or the birth of a bablan@s near
the opening of the vagina secrete mucus to keepatji@al lining moist.

Uterus

Fallopian tube

\'::_f Cervix

Ovary

Vagina

Types of vaginal cancer

There are several types of vaginal cancer.

Squamous cell carcinoma

About 70% of vaginal cancers aguamous cell carcinomaghese cancers begin in the squamous cells
that make up the epithelial lining of the vaginhe$e cancers are more common in the upper arba gagina
near the cervix. Squamous cell cancers of the @agfia often slow to develop. First, some of thenabrcells

of the vagina acquire pre-cancerous changes. Tdrar sf the pre-cancer cells turn into cancer c&hss
process can take many years.
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The medical term most often used for this pre-cameecondition is vaginal intraepithelial neopla@/AIN).
"Intraepithelial" means that the abnormal cells@mly found in the surface layer of the vaginahski
(epithelium). VAIN is often divided into 3 categesi -- VAIN1, VAIN2, and VAIN3, with higher numbers
indicating furthest progression toward a true can¢@lIN is more common in women who have had their
uterus removed (hysterectomy) and in those who wexeiously treated for cervical cancer or pre-eanc

In the past, the terrdysplasianad been used instead of VAIN. This term is usedhmess now. When
talking about dysplasia, there is also a rangaea@®iasing progress toward cancer - first, mild thsp; next,
moderate dysplasia; and then severe dysplasia.

Adenocar cinoma

Cancer that begins in gland cells is cadsienocarcinomarhis type of cancer makes up about 15% of
vaginal cancers. The usual type of vaginal ademitama typically develops in women older than 56e0
certain type, called clear cell adenocarcinomaymore often in young women who were exposed to
diethylstilbestrol(DES) in utero (when they were in their mother'smilr). (See the section "What are the risk
factors for vaginal cancer?" for more information@ES and clear cell carcinoma.)

Malignant melanoma

Melanoma is a cancer that develops from pigmentycimg cells called melanocytes. These cancerdlysua
are found on sun-exposed areas of the skin butotemon the vagina or other internal organs. Thegoant
for about 9% of all vaginal cancers. Melanoma temdaffect the lower or outer portion of the vagimae
tumors vary greatly in size, color, and growth @att

Sarcoma

A sarcoma is a cancer that begins in the cell®oéb, muscles, or connective tissue. Up to 4% gihah
cancers are sarcomas. These cancers form deepwathof the vagina, not on its surface. Theresaneeral

types of vaginal sarcoma@habdomyosarcomsathe most common type of vaginal sarcoma. mdst

often found in children and is rare in adults. Acsana calledeiomyosarcoma seen more often in adults.
It tends to occur in women older than 50.

Other cancers

Cancers of the vagina are much less common tharerathat start in other organs (such as the cantéxus,
rectum, or bladder) and then spread to the vagdihese cancers are named after the place wheretiutgd.
Also, a cancer that involves both the cervix angina is considered a cervical cancer. Likewisthéfcancer
involves both the vulva and the vagina, it is cdastd a vulvar cancer. This document refers onbatwers

that start in the vagina, also knowngmary vaginal cancers.
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What are the key statistics about vaginal cancer?

Vaginal cancer is rare and accounts for only aliétiiof cancers of the female reproductive systems. Th
American Cancer Society estimates that in the 2888, about 2,160 new cases of vaginal cancembwill
diagnosed in the United States and 770 women wlbéithis cancer.

The 5-year survival rate refers to the percentdgmtients who live at least 5 years after theiroes is
diagnosed. Five-year rates are used to produ@ndat way of discussing prognosis. Of course, npaople
live much longer than 5 years. Five-year relatwevival rates assumes that people will die of ottearses and
compares the observed survival with that expeaegédople without vaginal cancer. That means tiative
survival only talks about deaths from vaginal cance

For all cases of vaginal cancer combined, theivel&@-year survival is about 50%. For squamous cell
carcinoma of the vagina, the relative 5-year sanis 54%, while for adenocarcinoma of the vagtria almost
60%. For vaginal melanoma, 5-year relative survisanly 13%.

What are the risk factors for vaginal cancer?

A risk factor is anything that affects your chanégetting a disease such as cancer. Differentezaritave
different risk factors. For example, exposing gkirstrong sunlight is a risk factor for skin canc@moking is a
risk factor for cancer of the lung and many othemaers. But risk factors don't tell us everythidgving a risk
factor, or even several, does not mean that ydugeilthe disease. And not having any risk factlrssn't
mean that you won't get it, either.

Scientists have found that certain risk factors enmkvoman more likely to develop vaginal canceer&v a
woman with vaginal cancer has one or more rislofacit is impossible to know for sure how mucht sk
factor contributed to causing the cancer. And maagnen with vaginal cancer do not have any appaiskt
factors.

Age

Squamous cell cancer of the vagina occurs maintdar women. Only 15% of cases are found in women
younger than 40. Almost half of cases occur in wonvao are 70 years old or older.

Diethylstilbestrol (DES)

DES is a hormonal drug that was given to some watmgmevent miscarriage during the years betwed® 19
and 1971. Women whose mothers took DES (when pregvith them) develop clear-cell adenocarcinoma of
the vagina or cervix more often than would normakyexpected. There is about 1 case of this typarmder in
every thousand women whose mother took DES duhieig pregnancy. This means that about 99.9% of "DES
daughters" do not develop this cancer.

DES-related clear cell adenocarcinoma is more comiméhe vagina than the cervix. The risk appeautset
greatest in those whose mothers took the drug gitinieir first 16 weeks of pregnancy. The averageaig
diagnosis is 19 years. Since the use of DES dymiagnancy was stopped by the FDA in 1971, even the
youngest DES daughters are older than 35 - pastgbef highest risk. But there is no age when marois
safe from DES-related cancer. Doctors do not kneacty how long women remain at risk.
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Although DES daughters have an increased risk eéldping clear cell carcinomas, women don’'t havbdo
exposed to DES for clear cell carcinoma to develofact, cases of the disease were diagnosedeBfias
was invented.

Vaginal adenosis

Normally, the vagina is lined by flat cells callsguamous cells. In about 40% of women who havadjre
started periods, the vagina may contain one or rm@as where it is lined instead by glandular c&ltese

cells look like those found in the glands of thevee or the lining the body of the uterus (endoriugh), or the
lining of the fallopian tubes. This change is cadglenosisit occurs in nearly all women who were exposed
to DES during their mothers' pregnancy. Having adenincreases the risk of developing clear cettinama,
but this cancer is still very rare. The risk ofarleell carcinoma in a woman who has adenosidshait related
to DES is very, very small. Still, many doctorslfdat any woman with adenosis should have vergfaar
screening and follow-up.

Human papillomavirusinfection

Up to 90% of vaginal cancers and pre-cancers (@gitraepithelial neoplasia -- VAIN) contain therhan
papillomavirus (HPV). HPV is a group of more thdl0Xelated viruses. They are called papilloma esus
because some of them cause a type of growth calpegilloma. Papillomas are not cancers and are mor
commonly known as warts. Different HPV types canseadifferent types of warts in different partshof
body. Some types cause common warts on the haddeat Other types tend to cause warts on theolips
tongue. Certain HPV types can infect the femaleraate genital organs and the anal area. HPV carabsed
from one person to another during skin-to-skin aontlt can be spread during sex -- including vagin
intercourse, anal intercourse, and even duringsaral

Certain types of HPV have been strongly associatddvaginal cancers. These types, HPV types 161&)d
also cause cervical cancer. Different HPV typeseagenital warts. Most cases of genital warts avsed by 2
HPV types: HPV 6 and HPV 11.

HPV infections occur mainly in young women and lass common in women over 30. The reason for ¢his i
not clear. Infection with HPV can be present foangawithout any symptoms, so the absence of visialés
cannot be used to tell if someone has HPV. Evemwbeneone doesn't have warts (or any other symptoam)
(or she) can still be infected with HPV and passwinus to somebody else.

Condoms ("rubbers") do provide some protectionragdiPV, but they cannot completely protect against
infection. This is because HPV can still be pagsah one person to another by skin-to-skin contéti an
HPV-infected area of the body that is not covengd lsondom -- like the skin in the genital or amada. Still, it
is important to use condoms to protect against AHD® other sexually transmitted illnesses thapassed on
through some body fluids.

Certain types of sexual behavior increase a wonnesk'®f getting HPV infection. These include sitagtto
have sex at an early age, having many sexual partnaving sex with a person who has had many @atn
and having unprotected sex at any age.

Vaccines have been developed to help prevent infeetith some types of HPV. Right now, there isHPV
vaccine that has been approved for use in the tStates by the Food and Drug Administration (FDR)is
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vaccine is called Garda%il and it protects against HPV types 6, 11, 16,hdt also helps prevent cancers of
the cervix, vulva, and vagina. More HPV vaccineslaging developed and tested.

Cervical cancer

Having cervical cancer or pre-cancer (cervicakiapithelial neoplasia or cervical dysplasia) insessa
woman's risk of vaginal squamous cell cancer. Ehimost likely because cervical and vaginal canbaxe
similar risk factors, such as HPV infection and king.

Some studies suggest that treating cervical camiteradiation therapy may increase the risk ofimab
cancer, but this was not seen in other studiestl@sue remains unresolved.

Smoking

Smoking cigarettes more than doubles a woman'figktting vaginal cancer.

Alcohol

Alcohol intake may affect the risk of vaginal cancg study of alcoholic women found more casesaifiual
cancer than was expected. But this study was fldveeduse it didn't look at other factor that caeraisk,
such as smoking and HPV infection. A more recamd\sthat did take these other risk factors intooact
found a decreased risk of vaginal cancer in womkea @o not drink alcohol at all .

HIV infection

HIV (human immunodeficiency virus), the virus tlhiatises AIDS, also increases the risk of vaginatean

Vaginal irritation

In some women, stretching of the pelvic ligamenéy mause the uterus to sag into the vagina or extemd
outside the vagina. This condition is called utenmolapse and can be treated by surgery or byingear
pessary, a device to keep the uterus in place. Studés suggest that long-term (chronic) irritatid the
vagina in women using a pessary may slightly ineedae risk of squamous cell vaginal cancer. Bst th
association is extremely rare, and no studies bawmelusively proven that pessaries actually caaggnal
cancer.

Do we know what causes vaginal cancer?
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The exact cause of most vaginal cancers is not knBut scientists have found that the diseasesisciated
with a number of other conditions that describethansection, "What are the risk factors for vabosancer?"
A great deal of research is now underway to leasrerabout how these risk factors cause cells ofdggna to
become cancerous.

Research has shown that substances called tumopresgpr gene products are made by normal cellsetept
them from growing too rapidly and becoming cancé&rgo proteins (E6 and E7) produced by high-riske(l16
and 18) HPV (human papilloma virus) types can faterwith the functioning of known tumor suppresgene
products.

As mentioned in the section on risk factors, woregposed to diethylstilbestrol (DES) as a fetust(ithatheir
mothers took DES during pregnancy) are at increaskdor developing clear cell carcinoma. DES also
increases the likelihood of vaginal adenosis (gimpe cells in the vaginal lining rather than trsuial
squamous cells). Most women with vaginal adenosi®@ndevelop vaginal clear cell carcinoma. However,
those with a rare type of adenosis (called atypigabendometrial adenosis) do have an increaskofis
developing this cancer.

Can vaginal cancer be prevented?

The best way to reduce the risk of vaginal caneéo avoid known risk factors and to find and treay vaginal
pre-cancers. But since many women with vaginal eahave no known risk factors, it is not possible t
completely prevent this disease.

Avoiding risk factors

HPV infection

Infection with human papillomavirus (HPV) is riskctor for vaginal cancer. HPV infections occur rhain
young women and are less common in women over 3@ rdason for this is not entirely clear. But nafst
these infections in young women disappear, in scases the HPV DNA remains inside cells of a woman's
cervix and vagina. This can lead to pre-cancerbasges and even to cancer many years later.

Certain types of sexual behavior increase a wonnesk'®f getting HPV infection, such as:

e having sex at an early age

e having many sex partners

e having a partner who has had many sex partners
» having sex with uncircumcised males

Delaying sex until you are older can help you augRV. It also helps to limit your number of sex tpars and
to avoid having sex with someone who has had mémsr sex partners. Uncircumcised men seem to be mor
likely to have the virus and be able to pass itoosomeone else. Remember that HPV can be preseyedrs
with no symptoms -- it does not always cause wartny other symptoms. Someone can have the uvirdis a
pass it on without knowing it.

Condoms provide some protection against HPV. Queystound that when condoms are used correctly they

can lower the HPV infection rate by about 70% thiy are used every time sex occurs. Condoms tanno
protect completely because they don't cover evesgiple HPV-infected area of the body, such as skthe
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genital or anal area. Still, condoms do provide s@motection against HPV, and they also protecinag&i |V
and some other sexually transmitted diseases.

Vaccines have been developed to help prevent infeetith some types of HPV. Right now, there isH#PV
vaccine that has been approved for use in the tates by the Food and Drug Administration (FDR)is
vaccine is called Gardasiland it protects against HPV types 6, 11, 16, BhdsGardasil is recommended for
use in young women before they start having seis Wdccine was designed to lower the risk of ceivic
cancers and pre-cancers, but it also prevents vaha vaginal cancers (and pre-cancers) causedhby 16
and 18. Other HPV vaccines are being developedested.

Smoking

Not smoking is another way to lower vaginal cantgkx. Women who don't smoke are also less likely to
develop a number of other cancers, such as thade &fings, mouth, throat, bladder, kidneys, aneise other
organs.

Detecting pre-cancerous conditions

Most vaginal squamous cell cancers are believetaid out as pre-cancerous changes, called vaginal
intraepithelial neoplasia (VAIN). VAIN may be pregdor years before turning into a true (invasigaicer.
These pre-cancers can be found with the same Baihé¢ is used to screen for cervical cancer aadetancer.
If a pre-cancer is found, it can be treated, stogpancer before it really starts.

The American Cancer Society recommends:

All women should begin cervical cancer screeningual® years after they start having sex (vaginal
intercourse), A woman who waits until she is ovetd have sex should start screening no later than
age 21. Screening should be done every year watihethular Pap test or every 2 years using the newer
liquid-based Pap test.

Beginning at age 30, women who have had 3 normat®s results in a row may be screened less
often -- every 2 to 3 years. Testing can be withegithe conventional (regular) or liquid-based Pap
test. Some women should continue getting testedyyeasuch as those who were exposed to
diethylstilbestrol (DES) before birth, and those¢hra weakened immune system (from HIV infection,
an organ transplant, chemotherapy, or chronic isterge)..

Another reasonable option for women over 30 isetiosgreened every 3 years (but not more
frequently) with either the conventional or liquidsed Pap tegdluSthe HPV DNA test.

Women 70 years of age or older who have had 3 oe mormal Pap tests in a row and no abnormal
Pap test results in the last 10 years may choospohaving cervical cancer screening. Women with
a history of cervical cancer, DES exposure befinth,dHIV infection or a weakened immune system
should continue to have screening as long as tteeinaood health.

Women who have had a total hysterectomy (the utendscervix are removed) may also choose to
stop having cervical cancer screening, unlessutgesy was done as a treatment for cervical camcer
pre-cancer. Women who have had a hysterectomy utitieenoving the cervix should continue to
follow the guidelines above.
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How Pap tests and pelvic examinations are done

First, the skin of the outer lips (labia majoraylamner lips (labia minora) is examined for anyiblis
abnormalities. Then the health care professiorsgris a speculum, a metal or plastic instrumentitaps the
vagina open so that the cervix and vagina can &e clearly. Next, a sample of cells and mucusgistly
scraped from the exocervix (part next to the vagirsing a spatula. A small brush or a cotton-tippedb is
used to sample the endocervix (the inside patte@tervix that is closest to the body of the uferiikere are 2
main options, conventional cytology and liquid-ldhsgtology, for preparing the cell samples so thay can
be examined under a microscope in the laboratory.

Conventional cytology

The first option is to smear the sample directlyoca glass microscope slide, which is then settig¢o
laboratory. For about 50 years, all cervical cyggi¢Pap test) samples were handled this way. Thihod
works quite well and is relatively inexpensive, butoes have some drawbacks. One problem withntiethod
is that the cells smeared onto the slide are soamestpiled up on each other, making it hard to ksee¢lls at
the bottom of the pile. Also, white blood cells gpuincreased mucus, yeast cells, or bacteria inéeation or
inflammation can hide the cervical/vaginal cellsother problem with direct smears is that if thded are not
treated (with a preservative) right away, the cedls get dried out. This can make it difficult &l if there is
something wrong with the cells. The Pap test madrie be repeated if the cells cannot be seen(dis! to
any of the above problems).

Liquid-based cytology

Another method is to put the sample of cells diyeictto a special preservative liquid (instead oftmng them
on a slide directly). This is then sent to the [Bbchnicians use special lab instruments that dpseme of the
cells in the liquid onto glass slides to look atlenthe microscope. This method is called liquiddabacytology,
or a liquid-based Pap test. The liquid helps rensmrae of the mucus, bacteria, yeast, and pusinells
sample. It also allows the cells to be spread rawesly on the slide and keeps them from dryingamak
becoming distorted. Cells kept in the liquid casodbe tested for HPV. Using liquid-based testirdyoes the
chance that the Pap test will need to be repehtgdt does not seem to find more pre-cancers ghaagular
Pap test. The liquid based test is also more lit@lynd cell changes that are not pre-canceroti$had will
need to be checked out further -- leading to urssany tests. This newer method is more expensaredh
usual Pap test.

No matter which way is used, the slides are loakduly specially trained technologists (cytotechgdts) and
doctors (pathologists). Another way to improve Brap test by using computerized instruments thaspah
abnormal cells in Pap smears. A machine that cach Pap tests has been approved by the US Foodragd D
Administration (FDA) to read Pap tests first (irsteof them being examined by a technologist). #l$e
approved by the FDA for rechecking Pap test reshitswere read as normal by technologists. Anyasme
identified as abnormal by the machine would thengvéewed by a doctor or a technologist.

After the Pap test, the speculum is removed. Throtldhen will check the organs of the pelvis bgeriing 1

or 2 gloved fingers of one hand into the vaginalevhe or she palpates (feels) the lower abdomshajuove
the pubic bone, with the other. The doctor mayudela rectal exam at this time also.
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Vaginal intraepithelial neoplasia (VAIN; pre-canadithe vagina) usually can't be seen during aimewgxam
of the vagina. This is why the Pap test is so irtgrtr Because cervical cancer is much more comimam t
vaginal cancer, Pap test samples are scraped shidatdrom the cervix. However, some cells of thgival
lining are usually also picked up at the same tiftet allows many cases of VAIN to be found in wome
whose vaginal lining is not intentionally scrap@d.course, in women whose cervix has been remoyed b
surgery, Pap test samples are purposely takentfreining of the upper vagina.

Many women with VAIN may also have a pre-cancethefcervix (known as cervical intraepithelial negih
or CIN). If abnormal cells are seen on a Pap thstnext step is a procedure called colposcopyhich the
cervix, the vagina, and at times the vulva are énachwith a special instrument called a colposcope.

Can vaginal cancer be found early?

Many cases of vaginal cancer can be found eatlyarcourse of the disease.

Some early vaginal cancers may produce symptomgase patients to seek medical attention, butyman
vaginal cancers do not cause symptoms until dfey have reached an advanced stage. Pre-canceeaisoa
vaginal intraepithelial neoplasia (VAIN) do not a#ly produce any symptoms. Fortunately, most caes
VAIN and early invasive vaginal cancer can be fobgdoutine Pap testing.

How is vaginal cancer diagnosed?

If a woman has any of the signs or symptoms ofnalgiancer, she should see a doctor. If the Paplééscts
abnormal cells, or if the pelvic exam is not normabre tests will be needed. This may mean reféoral
gynecologist (specialist in problems of the fengdaital system).

Signs and symptoms of vaginal cancer
Between 80% and 90% of women with invasive vagiaaicer have one or more symptoms, such as:

e abnormal vaginal bleeding (often after intercourse)
e abnormal vaginal discharge

* amass that can be felt

e pain during intercourse

Painful urination, constipation, and continuoushgaithe pelvis may occur with advanced vaginalkean
Having these symptoms does not always mean thabhgee cancer. In fact, these symptoms are morly like
be caused by a benign condition, like an infectidme only way to know for sure what is causing ¢hes
problems is to see your health care professiohghu have any of these symptoms, discuss them ywitin

doctor right away. Remember, the sooner you receis@rect diagnosis, the sooner you can startintess,
and the more effective your treatment will be.

Medical history and physical exam
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The first step is to take a complete medical historcheck for risk factors and symptoms. Then yaastor
will perform a complete physical exam, includingelvic exam with a Pap test.

Colposcopy

If certain symptoms suggest cancer or if the Pajpsteows abnormal cells, you will need to havesadalled
colposcopy. In this procedure you will lie on them table as you do with a pelvic exam. A speculiplaced
in the vagina. The doctor will use the colposcapexamine the cervix and vagina. The colposcopa is
instrument with magnifying lenses (like binoculatbgat allows the doctor to see the vaginal walls the
surface of the cervix closely and clearly. Sometimaveak solution of acetic acid (similar to vingga iodine
is applied to make any abnormal areas easier to see

Colposcopy is not painful, has no side effects, @amibe done safely even if you are pregnant. Harormal
area is seen on the cervix, a biopsy will be done.

Biopsy

If a suspicious area is found, the doctor will doi@psy For a biopsy, a small sample of tissue or cetimfan
abnormal area is removed and sent to a laboraftbere, a pathologist (a doctor specializing in fabary
diagnosis of diseases) looks at the tissue und@ci@scope to see if cancer is present. A biopsydsonly way
to tell for certain whether an abnormal area iseagancer, a true cancer, or something else.

Imaging tests

Chest x-ray

A plain x-ray of your chest may be done to seeifrycancer has spread to your lungs. This is velikely
unless your cancer is far advanced.

Computed tomography (CT)

The CT scan is an x-ray procedure that producesldetcross-sectional images of your body. Instefaeking
one picture, as does a conventional x-ray, a Ciiremratakes many pictures as it rotates around Aou.
computer then combines these pictures into an im&geslice of your body (think of a loaf of slicedead).
The machine will take pictures of multiple slicdstme part of your body that is being studied.

Before any pictures are taken, you may be askedné 1 to 2 pints of a liquid called "oral conttdsT his
helps outline the intestine so that certain area®at mistaken for tumors. You may also receivévan
(intravenous) line through which a different kindcontrast dye (IV contrast) is injected. This tehetter
outline structures in your body.
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The injection can cause some flushing (rednessvanch feeling that may last hours to days). A fewple are
allergic to the dye and get hives. Rarely, moréssrreactions like trouble breathing and low blpoéssure
can occur. Medicine can be given to prevent arat tikbergic reactions. Be sure to tell the doctgoil have
ever had a reaction to any contrast material used-fays.

CT scans take longer than regular x-rays and ydlnegd to lie still on a table while they are liptone. Also,
you might feel a bit confined by the ring-like eguoient you're in when the pictures are being taken.

A CT scan can provide information about the sibape, and position of a tumor, and can be helpfake if
the cancer has spread to other organs. It carhalpdind enlarged lymph nodes that might containcer.

CT scans can also be used to precisely guide apimgedle into a suspected area of cancer spreathi&
procedure, called a CT-guided needle biopsy, ymane on the CT scanning table while a doctor maves
biopsy needle toward the mass. CT scans are repeati¢the doctor is sure that the needle is imsite mass.
A fine needle biopsy sample (tiny fragment of tegsar a core needle biopsy sample (a thin cylimdéissue
about %2 inch long and less than 1/8 inch in diaméteemoved and looked at under a microscope.

Magnetic resonance imaging (MRI)

MRI scans use radio waves and strong magnets thefearays. The energy from the radio waves isetesd
and then released in a pattern formed by the tftissue and by certain diseases. A computer atesthe
pattern of radio waves given off by the tissuee mtery detailed image of parts of the body. Noy @oes this
produce cross sectional slices of the body likéles€nner, it can also produce slices that ardlplknath the
length of your body.

Sometimes a contrast material is injected intoia teehelp better see some structures in the bbldg.contrast
used for MRI is different than the one used for €3 being allergic to one does not mean that yewabergic
to the other. MRI scans are a little more uncoratuld than CT scans. First, they take longer -nofige to an
hour. Also, you have to be placed inside a tubéghvis confining and can upset people with claystabia (a
fear of close spaces). Newer, “open MRI” machiress feelp people with this fear. The machine alsoasak
thumping noise that many people find annoying. Sptaees will provide headphones with music to bltgk
out.

MRI images are particularly useful in examiningyietumors. They may often detect enlarged lymptesan
the groin. They are also helpful in detecting canlat has spread to the brain or spinal cord. Trisly occurs
in vaginal cancer.

Positron emission tomography

Positron emission tomography (PET) uses gluco$erga of sugar) that contains a radioactive atontaBse
cancers use glucose (sugar) at a higher rate tramahtissues, the radioactivity tends to concéatirmthe
cancer. A special camera is used to detect theaativity. This test can be helpful for spottingadim
collections of cancer cells, and can be usefuetibthe cancer has spread to lymph nodes. PEE ste also
useful when your doctor thinks the cancer has spi@at doesn’t know where. PET scans can be ustead
of several different x-rays because they scan waie body. Newer devices combine a CT scan aridTa P
scan to even better pinpoint the tumor.
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Endoscopic tests

These tests are not often used to evaluate wontbrnveginal cancer.

Proctosigmoidoscopy

Proctosigmoidoscopy is a procedure to view theuracind part of the colon. It is done to check foead of
vaginal cancer to the rectum or colon. In this pchae a slender, flexible, hollow, lighted tubglisced into
the rectum. Any areas that look suspicious wilbbpsied. This test may be somewhat uncomfortdduieit
should not be painful. Proctosigmoidoscopy maydm®mmended for patients whose vaginal cancersege |
and/or located in the part of the vagina next torectum and colon.

Cystoscopy

Cystoscopy is a procedure to view the inside otbileder. It is done to check for spread of vagaaaicer to
the bladder. This procedure can be done in theodsaiffice or clinic. You may be given an intraees
medication to make you drowsy. A thin tube witkead and light is inserted into the bladder throtingh
opening called the urethra. If suspicious areagowths are seen, a biopsy will be done. Cystoscapy be
recommended if a vaginal cancer is large and/atégtin the front wall of the vagina, near the bked

How is vaginal cancer diagnosed?

If a woman has any of the signs or symptoms ofnalgiancer, she should see a doctor. If the Paplésscts
abnormal cells, or if the pelvic exam is not nornmabre tests will be needed. This may mean reféoral
gynecologist (specialist in problems of the fengdeital system).

Signs and symptoms of vaginal cancer
Between 80% and 90% of women with invasive vagaaicer have one or more symptoms, such as:

» abnormal vaginal bleeding (often after intercourse)
» abnormal vaginal discharge

* amass that can be felt

e pain during intercourse

Painful urination, constipation, and continuoushpaithe pelvis may occur with advanced vaginakean

Having these symptoms does not always mean thabgee cancer. In fact, these symptoms are morly like
be caused by a benign condition, like an infectidme only way to know for sure what is causing ¢hes
problems is to see your health care professiohgbu have any of these symptoms, discuss them yaitin
doctor right away. Remember, the sooner you receis@rect diagnosis, the sooner you can startintesa,
and the more effective your treatment will be.
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Medical history and physical exam

The first step is to take a complete medical historcheck for risk factors and symptoms. Then yaastor
will perform a complete physical exam, includingelvic exam with a Pap test.

Colposcopy

If certain symptoms suggest cancer or if the Pajpsteows abnormal cells, you will need to havesadalled
colposcopy. In this procedure you will lie on them table as you do with a pelvic exam. A speculiplaced
in the vagina. The doctor will use the colposcapexamine the cervix and vagina. The colposcopa is
instrument with magnifying lenses (like binoculatbgat allows the doctor to see the vaginal walls the
surface of the cervix closely and clearly. Sometimaveak solution of acetic acid (similar to vingga iodine
is applied to make any abnormal areas easier to see

Colposcopy is not painful, has no side effects, @amdbe done safely even if you are pregnant. Harormal
area is seen on the cervix, a biopsy will be done.

Biopsy
If a suspicious area is found, the doctor will doi@psy For a biopsy, a small sample of tissue or cedisifan
abnormal area is removed and sent to a laboratbere, a pathologist (a doctor specializing in fabary

diagnosis of diseases) looks at the tissue und@ci@scope to see if cancer is present. A biopsydsonly way
to tell for certain whether an abnormal area iseagancer, a true cancer, or something else.

Imaging tests

Chest x-ray

A plain x-ray of your chest may be done to seeifrycancer has spread to your lungs. This is velikely
unless your cancer is far advanced.

Computed tomography (CT)

The CT scan is an x-ray procedure that producesldetcross-sectional images of your body. Instefaeking
one picture, as does a conventional x-ray, a Ciireratakes many pictures as it rotates around Aou.
computer then combines these pictures into an im&geslice of your body (think of a loaf of slicedead).
The machine will take pictures of multiple slicdstme part of your body that is being studied.

Before any pictures are taken, you may be askedné 1 to 2 pints of a liquid called "oral conttdsT his
helps outline the intestine so that certain area®at mistaken for tumors. You may also receivévan
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(intravenous) line through which a different kindcontrast dye (IV contrast) is injected. This tehetter
outline structures in your body.

The injection can cause some flushing (rednessvamoh feeling that may last hours to days). A fewyge are
allergic to the dye and get hives. Rarely, mor@ssrreactions like trouble breathing and low blpoessure
can occur. Medicine can be given to prevent arat aergic reactions. Be sure to tell the doctgou have
ever had a reaction to any contrast material use-fays.

CT scans take longer than regular x-rays and ydlnegd to lie still on a table while they are liptone. Also,
you might feel a bit confined by the ring-like eguoient you're in when the pictures are being taken.

A CT scan can provide information about the sihepg, and position of a tumor, and can be helpfaee if
the cancer has spread to other organs. It carhalpdind enlarged lymph nodes that might containcer.

CT scans can also be used to precisely guide apivgedle into a suspected area of cancer spreathi&
procedure, called a CT-guided needle biopsy, ymane on the CT scanning table while a doctor maves
biopsy needle toward the mass. CT scans are repeatiéthe doctor is sure that the needle is imsite mass.
A fine needle biopsy sample (tiny fragment of t&ssar a core needle biopsy sample (a thin cylimdéissue
about %2 inch long and less than 1/8 inch in diaméteemoved and looked at under a microscope.

Magnetic resonance imaging (MRI)

MRI scans use radio waves and strong magnets thefearays. The energy from the radio waves i&sd
and then released in a pattern formed by the tjpissue and by certain diseases. A computer atetskthe
pattern of radio waves given off by the tissuee mtery detailed image of parts of the body. Noy @oes this
produce cross sectional slices of the body likéles€nner, it can also produce slices that ardlpknath the
length of your body.

Sometimes a contrast material is injected intoia teehelp better see some structures in the bblg.contrast
used for MRI is different than the one used for €3 being allergic to one does not mean that yewakergic
to the other. MRI scans are a little more uncoratuld than CT scans. First, they take longer -nofige to an
hour. Also, you have to be placed inside a tubéghvis confining and can upset people with claystabia (a
fear of close spaces). Newer, “open MRI” machiress feelp people with this fear. The machine alsoasak
thumping noise that many people find annoying. Sptaees will provide headphones with music to bltg&
out.

MRI images are particularly useful in examiningyietumors. They may often detect enlarged lymptesan
the groin. They are also helpful in detecting carlat has spread to the brain or spinal cord. frisly occurs
in vaginal cancer.

Positron emission tomography

Positron emission tomography (PET) uses gluco$erfa of sugar) that contains a radioactive atontaBse
cancers use glucose (sugar) at a higher rate tramahtissues, the radioactivity tends to concéatirmthe
cancer. A special camera is used to detect theaativity. This test can be helpful for spottingaim
collections of cancer cells, and can be usefuetibthe cancer has spread to lymph nodes. PEE ste also
useful when your doctor thinks the cancer has spieat doesn’t know where. PET scans can be ustelid
of several different x-rays because they scan wtaie body. Newer devices combine a CT scan aridTa P
scan to even better pinpoint the tumor.
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Endoscopic tests

These tests are not often used to evaluate wontbrnveginal cancer.

Proctosigmoidoscopy

Proctosigmoidoscopy is a procedure to view theuracnd part of the colon. It is done to check foead of
vaginal cancer to the rectum or colon. In this pchae a slender, flexible, hollow, lighted tubglisced into
the rectum. Any areas that look suspicious wilbbpsied. This test may be somewhat uncomfortdduieit
should not be painful. Proctosigmoidoscopy maydm®mmended for patients whose vaginal canceragge |
and/or located in the part of the vagina next toréectum and colon.

Cystoscopy

Cystoscopy is a procedure to view the inside otbileder. It is done to check for spread of vagaaaicer to
the bladder. This procedure can be done in theodsaiffice or clinic. You may be given an intraees
medication to make you drowsy. A thin tube witkead and light is inserted into the bladder throtingh
opening called the urethra. If suspicious areagowths are seen, a biopsy will be done. Cystoscopy be
recommended if a vaginal cancer is large and/atémtin the front wall of the vagina, near the bied

How is vaginal cancer staged?

Staging is the process of finding out how far taeaer has spread. It is very important because tyeatment
options and the outlook for your recovery and stalv{prognosis) depend on the stage of your cancer.

The stage of most vaginal cancers is most oftearites! using thd=IGO (International Federation of
Gynecology and Obstetrics) System of Staging coatbinith the American Joint Committee on Cancer TNM
system. This system classifies the diseases ireS@ghrough IV depending on the extent of the tufhp
whether the cancer has spread to lymph nodes (@Nyvaether it has spread to distant sites (M forastesis).
Vaginal melanoma is not staged using this system.staged like melanoma of the skin. Informatitnout

melanoma staging can be found in our documéi@lanomaSkin Cancer.

Tumor extent (T)

Tis: The cancer is not invading into the underlyiisgues.

T1: The cancer is only in the vagina.

T2: The cancer has grown through the vaginal veali,not as far as the pelvic wall.
T3: The cancer is growing into the pelvic wall.

T4: The cancer is growing into the bladder or rectr is growing out of the pelvis.
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Lymph node spread of cancer (N)

NO: No lymph node spread
N1: Spread to lymph nodes in the pelvis or graigginal region)

Distant spread of cancer (M)

MO: No distant spread
M1: The cancer has spread to distant sites.

Stage O (Tis, NO, MO)
In this stage, cancer cells are only in the topiaf cells lining the vagina (the epithelium) drale not grown

into the deeper layers of the vagina. Cancersisfstiage cannot spread to other parts of the fidge O
vaginal cancer is also call@rcinoma in sityCiIS) or vaginal intraepithelial neoplasia 3 (VAB).

Stagel (T1, NO, M0)

The cancer has grown through the top layer oftmglit has not grown out of the vagina and intorbga
structures. It has not spread to nearby lymph nodés distant sites.

Stagell (T2, NO, MO)

The cancer has spread to the connective tissuésathe vagina but has not spread to the walhefgelvis, to
other organs, or to lymph nodes. (The pelvis isitkernal cavity that contains the internal femaproductive
organs, rectum, bladder, and parts of the largssiinte.)

Stagelll (T1,2, N1, MO; or T3, any N, M0O)

Cancer has spread to the wall of the pelvis (T8J@rto lymph nodes nearby (N1). It has not spteatdistant
sites.

Stage VA (T4, Any N, M0)

Cancer has spread to organs next to the vaginh ésithe bladder or rectum). It may or may not fspread to
lymph nodes. It has not spread to distant sites.
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Stage VB (Any T, Any N, M1)

Cancer has spread to distant organs such as tge. lun

FIGO stages
FIGO staging is largely based on the size and éxtietihe tumor (T):

T1lis FIGO stage |

T2 is FIGO stage Il

T3 is FIGO stage llI

T4 is FIGO stage IVA

Cancer that has spread to distant sites (M1) iOF$@ge VB

Survival by stage

The 5-year survival rate refers to the percentdgmtients who live at least 5 years after theiroea is
diagnosed. Five-year rates are used to produ@ndatd way of discussing prognosis. Of course, npaople
live much longer than 5 years. Five-year relatwevival rates assumes that people will die of ottearses and
compares the observed survival with that expeaegédople without vaginal cancer. That means tiative
survival only talks about deaths from vaginal cantée numbers below are based on patients witiahg
cancer diagnosed from 1988 to 2001.

AJCC Relative
Stage 5-Year Survival Rate
| 68%
[ 54%
1 36%
[V 20%

Keep in mind that 5-year survival rates are basedatients diagnosed and initially treated more thgears
ago. Improvements in treatment may result in a nfererable outlook for women more recently diagmbse
with vaginal cancer.

How is vaginal cancer treated?

This information represents the views of the dactord nurses serving on the American Cancer S¢xiety
Cancer Information Database Editorial Board. Thesaws are based on their interpretation of studies
published in medical journals, as well as their oprofessional experience
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The treatment information in this document is rféicial policy of the Society and is not intendexdnaedical
advice to replace the expertise and judgment of gancer care team. It is intended to help you godr
family make informed decisions, together with yadaetor.

Your doctor may have reasons for suggesting artreat plan different from these general treatmeibog.
Don't hesitate to ask him or her questions about yreatment options.

After the diagnostic tests are done, your cances mm will recommend a treatment plan. Don't fashed
about considering your options. If there is anyghjmu do not understand, ask to have it explaimzina The
choice of treatment depends largely on the typmaater and stage of the disease when it is diagnose

Other factors might play a part in choosing the bestment plan. These could include your ager goerall
state of health, whether you plan to have moralodil, and other personal considerations. Be sure yo
understand all the risks and side effects of thi@ua therapies before making a decision aboutrtreat.

You may want to get a second opinion. This canipewmore information and help you feel confidenbab
the treatment plan you choose. Some insurance auegpeequire a second opinion before they will foay
treatments.

The 2 main methods of treatment of invasive vagiaalcer are radiation therapy and surgery. Cherregtlyen
combination with radiation may be used to treateaded disease (see section on chemotherapy). Sbere o
treatments are available to treat pre-cancerseofdlgina (VAIN).

Whenever possible, treatment is given with thentibem of completely removing or destroying the emdf a
cure is not possible, the goal may be to remowaestroy much of the cancer in order to preventuh®or from
growing, spreading, or returning for as long assfie. If the cancer has spread widely, the maad gb
treatment is palliation (relieving pain, blockaddte urinary or intestinal system, or other synmpgd.

Laser surgery

In this treatment, a beam of high-energy lightdedito vaporize the abnormal tissue. This is a g#gctive
treatment for VAIN, and works well for large lesgiHowever, this is not a treatment for invasiveoes. For
laser surgery to be an option, the doctor musteiin that the worst lesion was biopsied andithatsive
cancer is not a concern.

Topical therapy

Topical therapy is when the drug is applied diseotito the cancer. This is another way to treatNVAut is
not used to treat invasive vaginal cancer.

One choice is to apply the chemotherapy drug, duracil (5-FU), directly to the lining of the vaginThis is
repeated weekly for about 10 weeks or given nigfutfyl to 2 weeks. This treatment has drawbackearit
cause severe vaginal and vulvar irritation. Alsonay not be work as well using the laser or simplypoving
the lesion with surgery.

A second drug that can be used topically is caft@quimod. This drug comes in a cream to be appiieithe
area of VAIN. Imiquimod is not chemotherapy drugstead, it acts by boosting the body's immune respto
the area of abnormal tissue. This treatment hatol@dprovement of VAIN (the lesions changed frorAIM 2
or 3 to VAIN 1). In some women, it has caused VAtN\Ngo away completely.
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Radiation therapy

Radiation therapy uses high-energy rays (or pagjdo destroy cancer cells. Radiation theraplyagtreferred
method of treating most cancers of the vagina.

There are several ways to deliver radiation therdpg most common way is to carefully focus a réolia
beam from a machine outside the body. This is knasvaxternal beam radiation. External beam radiatio
therapy usually involves having treatments 5 dayeek for a period of 6 weeks or so.

Another way to deliver radiation is to place radibae material inside the vagina. This is calletlanavitary
brachytherapy or internal radiation therapy. Thadn types of intracavitary brachytherapy are logalrate
and high-dose rate. For the low-dose rate treatnttemradioactive material is inside a cylindricahtainer that
is placed in the vagina and stays in place foryaaddwo. Although gauze packing helps hold theragr in
place, you have to remain in bed (in the hospdat)ng the treatment. With high dose-rate intraizayi
brachytherapy, the radiation source doesn't nesthjoin place for long. This allows it to be givieran
outpatient setting. Three or four treatments averyil or 2 weeks apart. With these intracavitaryhoes,
radiation mainly affects the tissue in contact with cylinder. This lowers the chance of bladder laowel side
effects.

Another type of brachytherapy, callgterstitial radiation uses radioactive material inside needles that are
placed directly into the cancer and surroundingugs.

Side effects of radiation therapy

Radiation can destroy nearby healthy tissue alattytive cancerous cells. Side effects depend oare
being treated, the amount of radiation, and the that/the radiation is given. Side effects tentdaganore
severe for external beam radiation than for brawapy.

Common radiation side effects include skin chanfgigue, nausea, or diarrhea. Skin changes fraliatian
range from mild temporary redness to permanenbttisation. The skin may become raw and tenderay m
also release fluid, making infection more likelg,care must be taken to clean and protect theexmased to
radiation.

Radiation to the pelvis can also cause severatiait of the intestines and rectum (called radratiolitis),
leading to diarrhea and bloody stool. If severdiation colitis can cause holes or tears forminthmintestines
(called perforations).

Pelvic radiation can also cause problems with tadder (radiation cystitis), leading to discomfanid an urge
to urinate often. In rare cases, radiation caneabsiormal connections to form between the vagidatlze
bladder, rectum, or uterus (these are called &sjul

Radiation can cause the normal tissue of the vagib&come irritated and sore. It may also cauaet&sue to
form in the vagina. The scar tissue can make th@geashorter or more narrow (this is called vagstahosis).
When this happens, sex (vaginal intercourse) caarbe painful. Stretching the walls of the vagirfe\a times
a week can help prevent this problem. One way tthidas to have vaginal intercourse at least 8 tines a
week. Another option is to use a vaginal dilatodiator is a plastic or rubber tube used to shretgt the
vagina. It feels much like putting in a large tamgdor a few minutes. Even if a woman is not intezdsn
staying sexually active, keeping her vagina norimaize allows comfortable gynecologic exams. Thian
important part of follow-up after treatment. Vadiratrogens may also be used to relieve drynessupa
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intercourse and help maintain the size of the \adtill, vaginal dryness and pain with intercouraa be
long-term side effects from radiation. Pelvic rditia can also damage the ovaries, leading to marsepia
some women.

Radiation to the pelvis can also weaken the banegjng them more likely to break from a fall or eth
trauma.

Surgery

Surgery is usually only used for small stage | ttsrand for cancers that were not cured by radiagoingery
is also used for sarcomas and melanomas.

The extent of the surgery depends on the size tage f the cancer.

L ocal excision

In this procedure, the surgeon removes the cahaeg avith a surrounding rim of normal tissue. This
sometimes called a wide excision. For VAIN a lomatision may be all that is needed. .For smallestag
cancers, treatment may include a radical wide legaision along with a procedure to evaluate tineply
nodes.

Vaginectomy

Vaginectomy is surgery to remove the vagina. lfygrdrt of the vagina is removed, it is called aipar
vaginectomy. If the entire vagina is removed, itasled a total vaginectomy. A radical vaginectamwhen
the vagina is removed along with the supportingugés around it.

Hyster ectomy

Vaginal cancer is most often found in the uppet phthe vagina (near the cervix), so removingdaecer
sometimes means also removing the uterus and céframly the cervix is removed (leaving the utebghind),

it is called drachelectomywhen both the uterus and cervix are removedopiezation is called a
hysterectomyr total hysterectomy (TH). In operations donedancer, the connective tissue that surrounds
and supports the uterus is often removed as welhdt case, the operation is callekfglical hysterectomy.
There are 2 major ways to remove the uterus.sfriémoved through the vagina it is called a vagina
hysterectomy (or VH). If the uterus is removed thghb an incision in the abdomen, it is called ancatidal
hysterectomy (or total abdominal hysterectomy -HJAThe fallopian tubes and ovaries are often resdan

the same operation. This procedure is known altetal salpingo-oophorectomy (or BSO). You maytbee
abbreviation TAHBSO, which stands for total abdaahimysterectomy bilateral salpingo-oophorectomy.

Vaginal reconstruction
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If all or most of the vagina must be removed, passible to reconstruct (rebuild) a vagina wiisiie from
another part of the body, which will allow a wontarhave intercourse. A new vagina can be surgicatated
out of skin, intestinal tissue, or myocutaneousgcieiand skin) grafts.

A reconstructed vagina produces little or no ndtuticant when a woman becomes sexually excided.
woman should prepare for intercourse by using edabing gel inside the vagina. If the vagina welsuilt
using muscle and skin from the leg, touching the magina may make a woman feel as though her tiigh
being stroked. This is because the walls of thénaagre still attached to their original nerve dyp@ver time,
these feelings become less distracting and may lewemme sexually stimulating. (For more informatatout

the impact of vaginal reconstruction, see our dammSexuality for the Woman With Cancer

L ymphadenectomy

Lymphadenectomy is the removal of lymph nodes #tametimes called lymph node dissection. For agin
cancer, lymph nodes from the groin area or frordaghe pelvis near the vagina may be removed éalcfor
cancer spread.

Removing lymph nodes in the groin or pelvis camltéa poor fluid drainage from the legs. The flddilds

up, leading to leg swelling that is severe and dog® down at night. This is called lymphedemapSart
stockings or special compression devices may leglpae swelling. Women with lymphedema need to bg ve
careful to avoid infection in the affected leg egs.

Pelvic exenteration

A pelvic exenteration combines a radical hystemagtand vaginectomy with removal of some of the asga
the pelvis. It can include removing the bladdectue, and/or part of the colon. How much has tedmoved
depends on how far the cancer has spread.

If the bladder is removed, a new way to store atdid of urine is needed. Usually a short segroéiritestine
is used to function as a new bladder. This maydmmected to the abdominal wall so that urine isnei
periodically when the woman places a catheterantmall opening (called a urostomyy). Or urine miajrd
continuously into a small plastic bag attachedtoftont of the abdomen over the opening.

If the rectum and part of the colon are removetkw way to eliminate solid waste is needed. Thaoise by
attaching the remaining intestine to the abdomivadl so that stool can pass through a small opefuatied a
colostomy) into a small plastic bag worn on thenfrof the abdomen. Sometimes it's possible to renaopiece
of the colon and then reconnect it. In that casehags or external appliances are needed.

Pelvic exenteration is rarely needed to treat \a@giancer -- less extensive surgery is usually btontrol the
cancer. This procedure may be used for vaginalerartbat have come back after treatment with rixiat
therapy. It is also sometimes needed to treat whgamcers when radiation therapy cannot be uded.otcurs
when women were treated with radiation for cerviaamicer in the past. That is because treatingatine sirea
with radiation more than once can cause severe lggatipns.

Chemotherapy
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Chemotherapy (or chemo) is the use of drugs fatittg cancer. Most often, the drugs are swallowegill
form or injected into a vein or muscle. This isledlsystemic chemotherapy. If the chemotherappdied
directly to the cancer, it is known as topical clogmerapy.

In systemic chemotherapy, the drug enters the stoeam and circulates throughout the body to reach
destroy the cancer cells. So far, systemic chemayplyehas not been shown to work well in treatinginal
cancer. It may be helpful as a way to shrink tunb@fre surgery. Chemo is also sometimes given with
radiation to make the radiation work better.

Systemic chemotherapy can reach cancer cellstimpauit any place inside the body, but the drugsatso
affect some normal, healthy cells. This is whatsesusome of the side effects of chemotherapy. @aref
attention is given to avoid or reduce the sidea$f@f chemotherapy. These side effects depentdeotype and
dose of drugs given and the length of time theytaken.

Many of the drugs used in cancer chemotherapyesigded to attack cells that are rapidly dividirsgeh as
cancer cells. However, the cells in some tissuss gdow rapidly to replace cells that wear out. Takts of
these tissues, such as the bone marrow, the lafittge mouth and intestines, and the hair follickee most
likely to be affected by chemotherapy. This camllea

* hairloss

* mouth sores

* loss of appetite

» diarrhea

e nausea and vomiting

» lowered resistance to infection (due to low whil@oll cell counts)
» easy bruising or bleeding (due to low blood plagle

» fatigue (due to low red blood cells)

These side effects are temporary and go awaytad@iment is finished.

Some chemo drugs can also cause long-term sidg®ffehe drug cisplatin, for example, can damageese
(called neuropathy). This can lead to decreaseshsien, numbness, tingling, or even pain in thedsaor feet.
These symptoms may improve after treatment is swpput may never go away completely. If you wédl b
getting chemo, it is important to talk with yourador about the drugs you will get and what side&f to
expect.

If you have side effects, your cancer care teamscggest steps to ease their impact. For exauhplgs can
be given along with the chemotherapy to prevemeduce nausea and vomiting.

In the past, chemotherapy has been mainly usedabwomen with advanced cancer. Some doctors stigge
that it be given along radiation for women withdeglvanced disease (like it is used for cervicates. Some
small groups of patients have been reported to haee treated this way, but using combined cherdo an
radiation has not yet been compared to other, starelard treatments in a clinical trial.

When chemo is given, the treatment is similar & tised for cervical cancer. Drugs that have beed u
include cisplatin, fluorouracil (5-FU), paclitax@laxol), and docetaxel (Taxotere).

Clinical trials
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You may have had to make a lot of decisions simeeve been told you have cancer. One of the masbiitant
decisions you will make is choosing which treatmsrtest for you. You may have heard about clintiGals
being done for your type of cancer. Or maybe someonyour health care team has mentioned a clitrical
to you.

Clinical trials are carefully controlled researthdies that are done with patients who volunteetifem. They
are done to get a closer look at promising newrtreats or procedures.

If you would like to take part in a clinical trialpu should start by asking your doctor if youndior hospital
conducts clinical trials. You can also call oundal trials matching service for a list of clini¢eals that meet
your medical needs. You can reach this service8itQt303-5691 or on our Web site at
http://clinicaltrials.cancer.org. You can also gdist of current clinical trials by calling the t@nal Cancer
Institute's Cancer Information Service toll-freeleB00-4-CANCER (1-800-422-6237) or by visiting tKEI
clinical trials Web site at www.cancer.gov/clinitéalls.

There are requirements you must meet to take parny clinical trial. If you do qualify for a clical trial, it is
up to you whether or not to enter (enroll in) it.

Clinical trials are one way to get state-of-thecamicer treatment. They are the only way for dectoidearn
better methods to treat cancer. Still, they arerigbt for everyone.

You can get a lot more information on clinical lsizn our document calle@linical Trials: What You
Need to Knowyou can read it on our Web site or call our fodle number and have it sent to you.

Complementary and alternative therapies

When you have cancer you are likely to hear ab@ytsvio treat your cancer or relieve symptoms that y
doctor hasn't mentioned. Everyone from friendsfandly to Internet groups and Web sites offer idfeasvhat
might help you. These methods can include vitantieghs, and special diets, or other methods such as
acupuncture or massage, to name a few.

What exactly are complementary and alter native therapies?

Not everyone uses these terms the same way, apditheised to refer to many different methodst san be
confusing. We useomplementarp refer to treatments that are usdong withyour regular medical
care Alternativetreatments are usédstead ok doctor's medical treatment.

Complementary methods. Most complementary treatment methods are notedfes cures for cancer.
Mainly, they are used to help you feel better. Some¢hods that are used along with regular treatiment
meditation to reduce stress, acupuncture to hdigvespain, or peppermint tea to relieve nausemeso
complementary methods are known to help, whilersthave not been tested. Some have been provdre not
helpful, and a few have even been found harmful.

Alternative treatments. Alternative treatments may be offered as cancessciThese treatments have not
been proven safe and effective in clinical trifleme of these methods may pose danger, or have life
threatening side effects. But the biggest dangemadst cases is that you may lose the chance telpedby
standard medical treatment. Delays or interruption@ur medical treatments may give the cancerentione

to grow and make it less likely that treatment \Wwalp.
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Finding out more

It is easy to see why people with cancer think alatternative methods. You want to do all you aafight the
cancer, and the idea of a treatment with no sifiesf sounds great. Sometimes medical treatméats li
chemotherapy can be hard to take, or they maymgelobe working. But the truth is that most of thes
alternative methods have not been tested and ptowenork in treating cancer.

As you consider your options, here are 3 impors&eps you can take:

» Look for "red flags" that suggest fraud. Does thethiod promise to cure all or most cancers? Are you
told not to have regular medical treatments? Idrigtment a "secret" that requires you to visitaie
providers or travel to another country?

e Talk to your doctor or nurse about any method ymutlinking about using.

» Contact us at 1-800-ACS-2345 (1-800-227-2345) aorlenore about complementary and alternative
methods in general and to find out about the sjgeiéthods you are looking at.

The choiceisyours

Decisions about how to treat or manage your caaeealways yours to make. If you want to use a non-
standard treatment, learn all you can about théogeand talk to your doctor about it. With goodoimhation
and the support of your health care team, you nesgtite to safely use the methods that can helpwile
avoiding those that could be harmful.

Treatment options by stage and type of vaginal cancer

The type of treatment your cancer care team wibnemend depends on the type of vaginal cancer swa h
and how far the cancer has spread. This sectiomsuizes the choices available according to theesthgour
cancer.

Vaginal intraepithelial neoplasia (VAIN)

Many cases of low-grade VAIN (VAIN 1) will go awan their own, so some doctors will choose to watch
them closely without starting treatment. This inigd getting repeat Pap tests often with colposespyeeded.
If the area of VAIN doesn't go away or gets wotssgtment is started. VAIN 2 is not likely to goanon its
own, so treatment is usually started right away.

VAIN is treated using topical therapy (like 5-FUioriquimod) or laser treatment, Rarely, surgeryssd to
remove the lesion. It may be chosen to if othaeattnents fail or if the doctor wants to be sure thatarea isn't
invasive cancer. Surgery may involve a wide logaigon - removing the abnormal area with a rim of
surrounding normal tissue. A partial vaginectongnfoval of part of the vagina) is rarely neededeéatt
VAIN.

(25 of 36)



Stage O (VAIN 3or CIS)

The usual treatment options are laser vaporizatiofgcal excision of the affected areas. Intratzayiradiation
may be used; shrinkage of the vagina is a possitiéeeffect.

Topical chemotherapy (5-FU cream) can be useddpgtated applications are needed. This treatmerntazzse
severe irritation of the vagina and vulva.

If the cancer comes back again after these treasmnsurgery (partial vaginectomy) may be needed. Th
surgeon would remove the entire tumor and enouglwwuding normal tissue to ensure that is doesn'tec
back.

Stage

Squamous cell cancer s. Radiation therapy is used for most stage | vagiaaters. If the cancer is less
than 5 mm thick (about 3/16 inch), intracavitargliedion is used. Interstitial radiation is an optfor some
tumors, but it is not often used Intracavitaryiaéidn may be combined with external beam radiatoyrarger
tumors.

Lesions in the upper vagina may also be treateal taylical hysterectomy, bilateral radical pelvimph node
removal, and radical or partial vaginectomy.

Removing part or the entire vagina is an optionsfame cancers (partial or radical vaginectomy).
Reconstructive surgery to create a new vagina atatment of the cancer is an option if a largeipo of the
vagina has been removed.

Following a radical partial of complete vaginectgmgstoperative radiation (external beam) may lezled to
treat tiny deposits of cancer cells that have sptedymph nodes in the pelvis.

Adenocar cinomas: For cancers in the upper part of the vagina, réstinent is surgery. This would be a
radical hysterectomy, partial or radical vaginecgpand removal of pelvic lymph nodes. This candieived
by reconstructive surgery if needed or desired.idiath therapy may be given as well.

For cancers lower down in the vagina, one choit¢e gve both either interstitial or intracavitaiadiation
therapy and external radiation beam therapy. Timph/nodes in the groin and/or pelvis are treated wi
external beam radiation therapy.

Another approach is to combine surgery and radiaargery is done to remove the cancer (a wida loc
radical excision) and the lymph nodes drainingddecer (the pelvic and/or groin nodes). The cemigrus,
and ovaries are left in place. Then intracavitarinterstitial radiation therapy is given. This Wweras well as
radical surgery or higher doses of radiation iatirey the cancer. The advantage of this approatttaisn most
cases the ovaries continue to function and the wamatill able to bear children. This is an impoit
consideration because many women with vaginal azlnmoma are young.

Stagell
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The usual treatment is radiation, using a comtnadif brachytherapy and external beam radiation.

Radical surgery (radical vaginectomy or pelvic dgegtion) is an option for some patients with sthgeginal
squamous cell cancer if it is small and in the uppgina. It is also used to treat women who haneady had
radiation therapy for cervical cancer and who wawtlbe able to tolerate additional radiation withsevere
damage to normal tissues.

Chemotherapy with radiation may also be used #t 8tage Il disease.

Stagelll or IVA

The usual treatment is radiation therapy, oftemn\witth brachytherapy and external beam radiationative
surgery is generally not attempted. Chemotherapylmeacombined with radiation to help it work better

Stage VB

Since the cancer has spread to distant sitespiiiotdoe cured. Patients often receive radiatiorafheto the
vagina and pelvis to improve symptoms and redueedhg. . Chemotherapy may also be given, butsitioa
been shown to help patients live longer. Becauseetis no accepted treatment, often the best ofstitmenroll
in a clinical trial.

Recurrent squamous cell cancer or adenocar cinoma of the vagina

If a cancer comes back after treatment it is caé@dirrent. If the cancer comes back in the sae® a&s it was
in the first place, it is called a local recurreniéét comes back in another area (like the ligetungs), it is
called a distant recurrence.

A local recurrence of a stage | or stage Il vagaaaicer may be treated with radical surgery (ssgbedvic
exenteration). If the cancer was originally treatéth surgery, radiation therapy is an option. ®uygs the
usual choice when the cancer has come back attitiean therapy.

Higher-stage cancers are difficult to treat whesyttecur. They usually cannot be cured by curyemthilable
treatments. Care focuses mostly on relieving sympt@lthough participation in a clinical trial afw
treatments may be helpful.

For a distant recurrence, the goal of treatmeta feelp the woman feel better. Surgery, radiaton,
chemotherapy may be used. Again, a clinical tda good option.

Meanoma

Just as for melanomas found elsewhere in the magery is the main treatment for vaginal melanoma.
Because vaginal melanoma is very rare, it haset beell studied. Doctors are still not certain aldoaw much
tissue needs to be removed to have the best clohcoee. One choice is to remove the cancer andrgimof
the normal tissue around it. This is how a melanfonad on the skin of an arm or leg would be tréate
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Another option is to remove the entire vagina gitime tissue from nearby organs. Some (or all)@fytmph
nodes that drain the area of the tumor are alsovedchand checked for cancer spread.

There are a few drugs that can be helpful in tngatietastatic melanoma, but this disease rareborets well
to chemotherapy. Radiation therapy may also be imsadelanoma that has spread. It is most ofted fme
spread to the brain or spinal cord. A good optmmasomen with metastatic vaginal melanoma is t@irec
treatment as a part of a clinical trial. For mar®imation on melanoma, see our docunid@lanoma Skin
Cancer, which discusses the biology and treatment of nuetza and the role of lymph node surgery and
treatment of advanced disease.

Rhabdomyosar coma

Treatment of rhabdomyosarcoma is discussed ineparate documeriRhabdomyosarcoma.

More treatment information

The NCI provides treatment guidelines via its thlape information center (1-800-4-CANCER) and itsb/NVe
site (www.cancer.gov). Detailed guidelines intenéteduse by cancer care professionals are alsdad@ion
WWW.cancer.gov.

What should you ask your doctor about vaginal cancer?

As you deal with your cancer and the treatmentgsscyou need to have frank, open discussionsywith
cancer care team. You should feel free to ask aegtépn that's on your mind, no matter how trivtighight
seem. Among the questions you might want to ask are

* What kind of vaginal cancer do | have?

» Has my cancer spread beyond the primary site?

* Whatis the stage of my cancer? What does thengtagean in my case?

* What treatment choices do | have?

» Based on what you've learned about my cancer, bog/do you think I'll survive?
* What side effects can | expect from my treatment?

e How long will it take me to recover from treatment?

* When can | go back to work after treatment?

* Wil | be able to have sex after treatment? Whabnstructive surgery, if any, will | need?
* What are the chances that my cancer will come back?

* What should | do to be ready for treatment?

» Should | get a second opinion?

You will no doubt have other questions about youn @ersonal situation. Be sure to write your questi
down so that you remember to ask them during essitwith your cancer care team. Keep in mind, that
doctors are not the only ones who can provide yitlu wformation. Other health care professionalghsas
nurses and social workers, may have the answerseggki
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What happens after treatment for vaginal cancer?

Completing treatment can be both stressful andiagciYou will be relieved to finish treatment, yiets hard
not to worry about cancer coming back. (When caneteirns, it is called recurrence.) This is a vaygnmon
concern among those who have had cancer.

It may take a while before your confidence in yown recovery begins to feel real and your fears are
somewhat relieved. Even with no recurrences, peoptehave had cancer learn to live with uncertainty

Follow-up care

It may take a while before your confidence in yown recovery begins to feel real and your fears are
somewhat relieved. You can learn more about whitak for and how to learn to live with the possiiiof

cancer coming back in our documehiving With Uncertainty: the Fear of Cancer Recurrence
available at 1-800-ACS-2345 (1-800-227-2345).

After your treatment is over, it is very importaatkeep all follow-up appointments. During thesstgi your
doctors will ask about symptoms, do physical exaansd, order blood tests or imaging studies suchlasdans
or x-rays. Follow-up is needed to check for cameeurrence or spread, as well as possible sidetsftd#
certain treatments. This is the time for you to yslr health care team any questions you need aedvaad to
discuss any concerns you might have.

Almost any cancer treatment can have side eff€cisie may last for a few weeks to several monthspthers
can be permanent. Don't hesitate to tell your canaee team about any symptoms or side effectsibiher
you so they can help you manage them.

Itis also important to keep medical insurance.rE®mugh no one wants to think of their cancer caytiack,

it is always a possibility. If it happens, the l#shg you want is to have to worry about payingtfeatment.
Should your cancer come back our documédhen Your Cancer Comes Back: Cancer Recurrence
gives you information on how to manage and coph thits phase of your treatment. You can get thiudwent

by calling 1-800-ACS-2345.

Treatment to the vagina can leave its tissue famild prone to injury. Follow-up will require exanaiion of
these tissues for injury or tightening and scarringsome cases, women will be advised to use aaditators,

which a woman inserts in her vagina to gently stréter vaginal tissue to correct any lack of asteayuality
of the tissue. This can improve her vaginal tigsugecoming more elastic and normal over time.

Seeing a new doctor
At some point after your cancer diagnosis and tneat, you may find yourself in the office of a ndactor.
Your original doctor may have moved or retiredyon may have moved or changed doctors for somemneas
It is important that you be able to give your nevetr the exact details of your diagnosis and tneat. Make
sure you have the following information handy:

e acopy of your pathology report from any biopsysorgery

» if you had surgery, a copy of your operative report
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« if you were hospitalized, a copy of the dischangeamary that every doctor must prepare when
patients are sent home from the hospital

» acopy of your radiation treatment report

» finally, since some drugs can have long-term sftects, a list of your drugs, drug doses, and when
you took them

Lifestyle changes to consider during and after treatment

Having cancer and dealing with treatment can be-tonsuming and emotionally draining, but it casodie a
time to look at your life in new ways. Maybe yow d@ininking about how to improve your health over libng
term. Some people even begin this process duringecdreatment.

Make healthier choices

Think about your life before you learned you hadaea. Were there things you did that might have enali
less healthy? Maybe you drank too much alcohcdtemore than you needed, or smoked, or didn'toésesr
very often. Emotionally, maybe you kept your feglrbottled up, or maybe you let stressful situatign on

too long.

Now is not the time to feel guilty or to blame yseif. However, you can start making chant@daythat can
have positive effects for the rest of your life.tNdaly will you feel better but you will also bediéhier. What
better time than now to take advantage of the ratitim you have as a result of going through adtlanging
experience like having cancer?

You can start by working on those things that yeel fnost concerned about. Get help with thoseatteat
harder for you. For instance, if you are thinkifgat quitting smoking and need help, call the Aceami
Cancer Society’s Quitline® tobacco cessation pnugaa 1-800-ACS-2345.

Diet and Nutrition

Eating right can be a challenge for anyone, bediit get even tougher during and after cancer tesgtriror
instance, treatment often may change your sentsestse. Nausea can be a problem. You may lose yipatite
for a while and lose weight when you don’t want@m the other hand, some people gain weight evérout
eating more. This can be frustrating, too.

If you are losing weight or have taste problemsrdutreatment, do the best you can with eatingrangtember
that these problems usually improve over time. Y@y want to ask your cancer team for a referral to
dietitian, an expert in nutrition who can give yideas on how to fight some of the side effectsafry
treatment. You may also find it helps to eat smpatftions every 2 to 3 hours until you feel betted @an go
back to a more normal schedule.

One of the best things you can do after treatnett put healthy eating habits into place. You idlsurprised

at the long-term benefits of some simple changes,creasing the variety of healthy foods you &ay to eat
5 or more servings of vegetables and fruits eagh @hoose whole grain foods instead of white fland
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sugars. Try to limit meats that are high in fatt Gack on processed meats like hot dogs, bologmhabacon.
Get rid of them altogether if you can. If you drialcohol, limit yourself to 1 or 2 drinks a daythé most. And
don't forget to get some type of regular exerci$® combination of a good diet and regular exensifiehelp
you maintain a healthy weight and keep you feelilaye energetic.

Rest, Fatigue, Work, and Exercise

Fatigue is a very common symptom in people beiegtéd for cancer. This is often not an ordinargtyp
tiredness but a “bone-weary” exhaustion that ddeget’ better with rest. For some, this fatiguedastong time
after treatment, and can discourage them from phlactivity.

However, exercise can actually help you reducgtati Studies have shown that patients who follow an
exercise program tailored to their personal needbkghysically and emotionally improved and canecbgtter.

If you are ill and need to be on bed rest duriegtitment, it is normal to expect your fitness, eadoe, and
muscle strength to decline some. Physical therapyhelp you maintain strength and range of motioyour
muscles, which can help fight fatigue and the serfskepression that sometimes comes with feeliniysd.

Any program of physical activity should fit your awituation. An older person who has never exedoigit
not be able to take on the same amount of exeasise20-year-old who plays tennis 3 times a wdeglau
haven'’t exercised in a few years but can stillageund, you may want to think about taking shorkeaia

Talk with your health care team before startingl gat their opinion about your exercise plans. Tlnto get
an exercise buddy so that you're not doing it aldfeving family or friends involved when startinghew
exercise program can give you that extra boostippert to keep you going when the push just idrére.

If you are very tired, though, you will need todrate activity with rest. It is okay to rest whemuyweed to. It is
really hard for some people to allow themselvedddhat when they are used to working all day kinacare
of a household. (For more information about fatiqulease see the publication, "Cancer Related &atgd
Anemia Treatment Guidelines for Patients."

Exercise can improve your physical and emotionalthe

» Itimproves your cardiovascular (heart and ciréalgtfitness.
» It strengthens your muscles.

* It reduces fatigue.

e It lowers anxiety and depression.

* It makes you feel generally happier.

» It helps you feel better about yourself.

And long term, we know that exercise plays a rolprieventing some cancers. The American Canceegci
in its guidelines on physical activity for canceeyention, recommends that adults take part inastl1
physical activity for 30 minutes or more on 5 daysnore of the week. Children and teens are engedrto
try for at least 60 minutes a day of energetic patsactivity on at least 5 days a week.

How about your emotional health?
Once your treatment ends, you may find yourselfwhelmed by emotions. This happens to a lot of fEop

You may have been going through so much duringrtreat that you could only focus on getting throyghr
treatment.
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Now you may find that you think about the potentiifjour own death, or the effect of your cancerouor
family, friends, and career. You may also begiret@valuate your relationship with your spouseantrger.
Unexpected issues may also cause concern -- fianices, as you become healthier and have fewer idaisits,
you will see your health care team less often. Thatbe a source of anxiety for some.

This is an ideal time to seek out emotional andadatipport. You need people you can turn to frergjth and
comfort. Support can come in many forms: familigrids, cancer support groups, church or spirite@lps,
online support communities, or individual counsglor

Almost everyone who has been through cancer cagfibéom getting some type of support. What's best
you depends on your situation and personality. Speople feel safe in peer-support groups or edutati
groups. Others would rather talk in an informatiagt such as church. Others may feel more at tedisag
one-on-one with a trusted friend or counselor. \W¥at your source of strength or comfort, make gorehave
a place to go with your concerns.

The cancer journey can feel very lonely. It is netessary or realistic to go it all by yourself.dqour friends
and family may feel shut out if you decide not ird® them. Let them in -- and let in anyone else ywdwofeel
may help. If you aren’t sure who can help, calllyAmerican Cancer Society at 1-800-ACS-2345 andave
put you in touch with an appropriate group or reseu

You can’t change the fact that you have had camgeat you can change is how you live the rest afryibe --
making healthy choices and feeling as well as ptssphysically and emotionally.

What happens if treatment is no longer working?

If cancer continues to grow after one kind of tneat, or if it returns, it is often possible to agother
treatment plan that might still cure the cancemtdeast shrink the tumors enough to help youltwger and
feel better. On the other hand, when a persondwsved several different medical treatments aad#ncer
has not been cured, over time the cancer tendsdonie resistant to all treatment. At this timeiitportant to
weigh the possible limited benefit of a new treattreggainst the possible downsides, including comtih
doctor visits and treatment side effects.

Everyone has his or her own way of looking at tBisme people may want to focus on remaining couidet
during their limited time left.

This is likely to be the most difficult time in yobattle with cancer -- when you have tried evangh
medically within reason and it's just not workingyanore. Although your doctor may offer you new treant,
you need to consider that at some point, contintris@tment is not likely to improve your healthahiange
your prognosis or survival.

If you want to continue treatment to fight your canas long as you can, you still need to congdtteepdds of
more treatment having any benefit. In many casas; gloctor can estimate the response rate for¢agment
you are considering. Some people are tempted tmdng chemotherapy or radiation, for example, eviean
their doctors say that the odds of benefit aretless 1%. In this situation, you need to think ahend
understand your reasons for choosing this plan.

No matter what you decide to do, it is importa@ttthou be as comfortable as possible. Make sureay®u
asking for and getting treatment for any symptoms might have, such as pain. This type of treatrizent

calledpalliative treatment.
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Palliative treatment helps relieve these symptdomasis not expected to cure the disease; its maipgse is to
improve your quality of life. Sometimes, the treatits you get to control your symptoms are simdahe
treatments used to treat cancer. For example,tiaalidoerapy might be given to help relieve bonim fiam
bone metastasis. Or chemotherapy might be givéelfmshrink a tumor and keep it from causing a Bowe
obstruction. But this is not the same as receitiegtment to try to cure the cancer.

At some point, you may benefit from hospice caresif the time, this is given at home. Your canoay be
causing symptoms or problems that need attentimhhaspice focuses on your comfort. You should kiteat
receiving hospice care doesn't mean you can'’t i@atment for the problems caused by your cancethar
health conditions. It just means that the focugaafr care is on living life as fully as possibleddreling as
well as you can at this difficult stage of your can

Remember also that maintaining hope is importantinthope for a cure may not be as bright, but treestll
hope for good times with family and friends -- tierthat are filled with happiness and meaning. \ag,
pausing at this time in your cancer treatment isgportunity to refocus on the most important tisiimgyour
life. This is the time to do some things you've ajw wanted to do and to stop doing the things yolonger
want to do.

What's new in vaginal cancer research and treatment?

Research is underway to find new ways to prevedtteggat cancer of the vagina. There are some piognis
new developments.

Oncogenes and tumor suppressor genes

Scientists are learning more about how certain geaed oncogenes and tumor suppressor geneslcositr
growth and how changes in these genes cause neagiakl cells to become cancerous. The ultimaté gfoa
this research is gene therapy, which replacesah@aded genes in cancer cells with normal genedir ¢o
stop the abnormal behavior of these cells. For @@nscientists have learned that there is an ahady of
chromosome 3 in many vaginal cancers. Better utataig of how this may play a role in the develepirof
the cancer might lead to better treatment.

HPV vaccines

A vaccine against HPV has recently been showndoae the risk of vaginal cancer. Other vaccinedareg
developed.

Radiation therapy

Studies are underway to determine the best wagrtbhine external beam therapy and brachytherapgat t
the cancer and limit damage to normal tissue.
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Reconstructive surgery

Surgeons are developing new operations for regpihia vagina after radical surgery.

Chemotherapy

Doctors have found that vaginal cancer does respmodrtain types of chemotherapy. Clinical triaiff be
needed to find out if combining chemotherapy witiation therapy is better than radiation therdpya

Additional resources

More information from your American Cancer Society

We have selected some related information thatasybe helpful to you. These materials may bererie
from our toll-free number, 1-800-ACS-2345 (1-800¢22345).

After Diagnosis: A Guide for Patients and Familjalso available in Spanish)

Caring for the Patient With Cancer at Home (alsailable in Spanish)

Sexuality for the Woman With Cancer (also availahl&panish)

Understanding Chemotherapy (also available in i

Understanding Radiation Therapy (also availabl8panish)

Human Papilloma Virus (HPV), Cancer, and HPV vaesin Frequently Asked Questions

Melanoma Skin Cancer

The following books are available from the Americzancer Society. Call us at 1-800-ACS-2345 to &slua
costs or to place your order.

American Cancer Society’s Guide to Pain Control
Cancer in the Family: Helping Children Cope with a Parent’s lliness

Caregiving: A Step-By-Step Resource for Caring for the Person with Cancer at Home

National organizations and Web sites*
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In addition to the American Cancer Society, otlmirses of patient information and support include:

Gynecologic Cancer Foundation
Toll-free number: 1-800-444-4441
Web site: www.thegcf.org

National Cancer Institute
Toll-free number: 1-800-422-6237 (1-800-4-CANCERY;Y: 1-800-332-8615
Web site: www.cancer.gov

National Coalition for Cancer Survivorship
Toll free number: 1-888-650-9127
Web site: www.canceradvocacy.org

Centers for Disease Control and Prevention (CDC$ Dipdate
Toll-free number: 1-888-232-6789
Web site: www.cdc.gov/des

*Inclusion on this list does not imply endorsement by the American Cancer Society.

No matter who you are, we can help. Contact usimeytday or night, for information and support. ICesl at

1-800-ACS-2345 or visit www.cancer.org.
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