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We present the top cancer in men and women 
respectively.

Colorectal Cancer

Colorectal cancer
Colorectal cancer is the most common cancer in  
Singapore, and is the top cancer afflicting men. Its  
incidence has risen in recent years. Risk factors 
include age, ethnicity, lack of exercise, obesity, 
diet, and family history.

Detection
As early colorectal cancer is asymptomatic,  
regular screening aids early detection. Annual  
screening using Faecal Occult Blood Test, Double-
Contrast Barium Enema, Flexible Sigmoidoscopy,  
and Colonoscopy for adults aged 50 and above 
is recommended.

Multidisciplinary management
A multidisciplinary approach is used. Treatment 
includes surgery (curative resection or bypass  
operation), radiological intervention (e.g. stents),  
radiation therapy, chemotherapy (neoadjuvant  
or adjuvant) regimens such as FOLFOX (FOL—
Folinic acid [leucovorin], F—Fluorouracil [5-FU]  
and OX—Oxaliplatin).

Survival rates
Our overall colorectal cancer survival rate has 
increased because a majority of the cases are 
diagnosed at Stage 2. However, the earlier the 
cancer is diagnosed, the better the survival. 
Therefore, screening is very important.

Nationwide efforts
The Ministry of Health (MOH) and Health  
Promotion Board coordinate public education 
activities, such as Colorectal Cancer Awareness 

Month. In 2011, MOH announced that those 
aged 50 and above can use their Medisave funds 
to pay for a colonoscopy, which can cost around 
$1,500. Individuals are encouraged to implement 
lifestyle changes like exercising frequently, main-
taining a healthy body weight and eating more 
fibre. High risk individuals are encouraged to 
attend screening earlier and more frequently.

Breast Cancer

Breast cancer
Breast cancer is the commonest cancer among 
women in Singapore. From 1968 to 2002, the  
local incidence of breast tripled. Of concern to 
us is the fact that the peak incidence is around 
10 years earlier than in the West. Risk factors  
include age, ethnicity, family history, age at  
menarche and menopause, parity, age at first live 
birth, and prior breast biopsies.

Detection
People with genetic risks, including those that  
have family histories of breast and ovarian cancer,  
are advised to undergo mammograms. However,  
mammograms lack sensitivity, and specificity, 
especially in younger women and in women  
with dense breasts. By combining mammograms 
with ultrasound scans, cancer detection can be 
increased by 10% to 15%.

Management of early breast cancer
Surgery for early breast cancer is minimally  
invasive and aimed at conservation. Chemother-
apy (adjuvant vs neoadjuvant) decisions can be 
aided by the tumour receptor status as well as 
tests like Oncotype Dx. Post-operative radio
therapy is essential (standard vs brachytherapy),  
and hormonal therapy is determined by ER/PR/ 
c-erb-B2 status.
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Management of locally advanced breast 
cancer (LABC)
Treatment of LABC involves chemotherapy (adju-
vant vs neoadjuvant), radiotherapy (standard vs 
brachytherapy), hormonal therapy, and surgery 
(skin cover and reconstruction if necessary).

Survival rates
Overall, survival rates of breast cancer cases  
increased partly due to early detection and better 
treatment regimens, with a majority of the breast  
cancer cases are diagnosed at Stage 2 or earlier. 
The earlier breast cancer is diagnosed, the better 
the survival. Therefore, screening is paramount.
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