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HOW TO USE THIS GUIDEBOOK

Alaska Surgical Oncology believes the best healthcare comes from an 

educated healthcare consumer.  This is especially true in the field of 

cancer, where early detection of cancer can many times eliminate it, or 

at least slow the process of the disease.

What is cancer?
 The human body is made of cells that grow, divide and die in an 

orderly fashion. As adults get older their bodies’ cells grow and divide 

specifically to replace damaged or dying cells. Cancer starts when 

a normal cell becomes damaged or changed. When this damage 

occurs, cells do not die when they should. The cells instead begin to 

grow out-of-control and these extra cells form a mass of tissue called a 

tumor. Tumors are not all cancerous. Tumors can either be benign (non-

cancerous) or malignant (cancerous). 

 Malignant cancer cells can 

invade and spread to other 

tissues. When cancer cells 

enter into the  bloodstream 

or lymph system, the mutated 

cells can travel to other parts 

of the body and begin to 

grow. This process is called 

metastasis.

 Cancer can start anywhere in the body. It can start with a small spot 

on the face or scalp that develops from too much exposure to sun. It 

also can begin in some areas of the body that are prone to abnormal cell 

growth, such as the female breast. 

 With skin cancer and breast cancer, in particular, early detection can 

often successfully eradicate cancerous tissue.  Other internal cancers 

like colo-rectal or organ cancer, may be more difficult to detect without 
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CANCER TERMINOLOGY

invasive screenings. 

 It is important to understand that not all tumors or abnormal 

growths are cancer. For example, it’s common for some women to have 

cystic breasts that exhibit benign lumps. However, it requires a specialist 

with diagnostic equipment, such as a mammogram ultrasound or a 

biopsy, to confirm that such lumps are non-cancerous. Additionally, 

such screenings are needed on an annual basis to ensure that these 

lumps do not progress to cancer.

 The purpose of this Healthquest Guidebook is to provide a simple guide 

to lowering your risk of cancer, detecting it early, and suggesting routine 

screenings at different ages that may help discover abnormal growths when 

they are more easily treated with a better outcome. 

There are various terms to understand tumors and cancer:

Benign: A tumor or growth that is not cancerous. Benign 

tumors do not spread to other parts of the body. Also, they 

do not change or destroy nearby tissue. In general, they grow 

slowly and usually not harmful. Benign tumors can be danger-

ous however, if they grow too large and begin to invade blood 

vessels or nearby organs.

Malignant: A tumor that is cancerous is made of cells that 

grow out of control. These tumors may grow into nearby tis-

sues and spread to other parts of the body.

Metastasis (secondary cancer): Cancer cells will sometimes 

move from the primary location of the first cancer diagnosis 

through the blood or lymph system to other parts of the body 

and begin to grow into another tumor or tumors. Although the 

cancer metastasizes to other parts of the body, metastases will 

keep the name of the original cancer location.

Carcinoma: Carcinoma is a cancer that begins in the skin or 

tissues that line or cover organs. There are several types of car-

cinomas, including adenocarcinoma, basal cell carcinoma and 

squamous cell carcinoma. These types of carcinomas, as well as 

melanomas can be treated by Alaska Surgical Oncology.

Adenocarcinoma: An adenocarcinoma is a type of cancer 

that starts in mucous secreting glands in the body. These 

glands are prevalent throughout the body, so cancer can begin 

in many places in the body. The most prevalent types of ade-

nocarcinoma that Alaska Surgical Oncology is trained to treat 

are esophageal, stomach, pancreatic, and colorectal cancers.

Sarcoma: Cancer that begins in bone, cartilage, fat, muscle, 

blood vessels, or other connective or supportive tissue are 

referred to as sarcomas.



Spotting skin cancer early is crucial to survival and 
the ability to use less invasive treatment options

Skin cancers fall into two major categories: non-melanoma and 

melanoma. The two most common non-melanoma skin cancers — 

basal cell carcinoma and squamous cell carcinoma — are rarely life 

threatening. They progress slowly, seldom spread beyond the skin, 

are detected easily, and usually are curable. Basal and squamous 

cell carcinomas are common and treatment is usually very effective. 

Conversely, malignant melanoma is an aggressive, potentially life-

threatening cancer that can be difficult to treat. However early 

detection, diagnosis and treatment can dramatically increase the 

survival rate from malignant melanoma.    

Basal Cell Carcinoma
Basal cell carcinoma accounts for nearly three out of four skin 

cancers and is the slowest growing of the different types of skin cancers. 

Basal cell carcinoma is a cancer that usually grows on parts of your 

skin that get a frequent amount of sunlight. If you’ve got fair skin, 

you’re more likely to get this skin cancer. This type of skin cancer is 

the least risky and as long as you catch it early, you can be cured. Basal 

cell carcinoma is unlikely to spread from your skin to other parts of your 

body, but it can move nearby into bone or other tissue under your 

skin if left untreated.  The tumors start off as small shiny bumps, mostly 

found on your nose or other parts of your face, legs, and arms. Basal cell 

carcinoma usually grows very slowly and normally shows up many years 

following intense or long-term exposure to the sun.

Ultraviolet rays from the sun or from 

tanning beds are the main cause of basal 

cell carcinoma. Ultraviolet rays constantly 

hitting your skin can damage the DNA in 

your skin cells. The DNA in your skin cells 

holds the code for the way these cells grow. Damage to this DNA can 

cause cancer to form after many years of exposure to sunlight.

Basal cell carcinoma is a skin growth that usually appears dome-

shaped with blood vessels inside, and can appear pink, brown, or black. 

Sometimes these growths can look dark or you may also see shiny pink 

patches that are slightly scaly.  At first, a basal cell carcinoma comes up 

like a small bump that looks like a skin-colored mole or a pimple that 

doesn’t go away. Other basal cell carcinomas may look like a waxy, hard 

skin growth. Basal cell carcinomas are also fragile and can bleed easily.

Treatment for basal cell cancer is usually surgery to remove the 

lesion. If the cancer can’t be surgically removed, it may be treated with 

radiation, pills, or prescription creams. Most basal cell skin cancers can be 

permanently cured, but some may return after treatment.

 

SKIN CANCER: DETECTION & PREVENTION Squamous Cell Skin Cancer
Squamous cell carcinoma 

is the second most common skin 

cancer in light-skinned people 

and is rarely found in people who 

have dark skin. Squamous cell skin 

cancer usually occurs on areas of 

the skin that have been in the sun, 

such as the ears, nose, forehead, lips, and hands. It can also appear on 

places of the skin that have been treated in the past with radiation, or 

exposed to chemicals, fire, and sunlight burns. Squamous cell cancers 

can grow into large masses and spread to nearby lymph nodes making 

the cancer harder to treat.  Symptoms of squamous cell skin cancer:

•  Patch of skin that feels scaly, crusty, or bleeds.

•  Firm red bump.

•  Sore that does not heal.

 Treatment of squamous cell skin cancer involves surgical removal 

of the affected skin site. If it is a severe case, treatment may include 

radiation therapy or chemotherapy. When squamous cell skin cancer is 

properly treated, the cure rate is high.

Spotting melanoma
 Melanoma most commonly appears first on extremities, 

chest, or back, although it can occasionally arise on other places 

of the body. Melanoma can start in 

normal pigmented skin, or in a mole 

or birthmark. Melanoma can be a 

potentially aggressive, life-threatening 

cancer. It is readily detectable and usually 

curable if treated early, but it progresses 

faster than other types of skin cancer and can spread beyond the 

skin to affect numerous parts of the body, including the bones, 

organs or even the brain. Once this occurs, melanoma becomes very 

difficult to treat and is usually incurable.

 Melanoma may be cured if it’s found and treated in its early 

stages when it affects only the skin. If melanoma has spread, it is 

much harder to treat.  Treatments for melanoma may include surgery, 

chemotherapy, immunotherapy, or targeted therapy. The entire 

melanoma may be surgically cut out, along with a margin of normal-

appearing skin to ensure the cancer is removed.  Chemotherapy 

uses medicines to stop or slow the growth of cancer cells and 

immunotherapy uses medicines to help your body’s immune system 

fight the cancer. Targeted therapy typically refers to using medicines 

that block cancer growth all together. The treatment options for 

melanoma are directly related to the particular stage of the cancer.
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Treatment for skin cancer
 Skin cancer is treated by removing it surgically or by freezing it. 

Depending upon the type of skin cancer,  the surgeon will attempt 

to remove the margins around the cancerous spot to ensure 

that the entire area is free from cancer.  In the case of melanoma, 

additional diagnostic tests will be done to ensure that the cancer 

has not spread. If the melanoma has spread, chemotherapy or other 

aggressive treatments will be recommended.

Strategies for prevention
 To lower the risk of skin cancer, avoid frequent sunbathing. 

Sports and outdoor activities are important for keeping you in shape 

and reducing the risk of other health problems like heart disease. 

However, when outside in the sun, always wear sunscreen with at 

least a 30 SPF rating. 

 An annual appointment with a dermatologist is the best 

strategy to detect potential skin cancers on the body and scalp, as 

well as to treat pre-cancerous spots on the face, arms and legs. 

 Over a period of years, skin that is repeatedly exposed to the 

sun can develop rough, dry or scaly patches or spots on the face, 

arms and hands. These can be pre-cancerous spots called actinic 

keratosis (referred to as AK lesions).  These “AK” lesions can sometimes 

progress to skin cancer if not removed.

 A dermatologist can use a non-invasive technique called 

cryotherapy to treat these lesions. Cryotherapy is where nitrogen 

is sprayed on the lesion to freeze it. The AK lesion subsequently 

flakes off after a few days or a week thus eliminating the need for 

any surgical removal. A second option is a special prescription cream 

(such as Zyclara), which acts as a chemical peel that only targets pre-

cancerous skin cells and doesn’t damage the healthy skin. In effect, 

the cream acts as a “cruise missile” targeting pre-cancerous skin cells 

before they become problematic.  Healthy skin is unaffected by the 

cream, while AK lesions ultimately scab over and flake off.

ORGAN CANCERS: PANCREAS, LIVER, STOMACH

Cancer of the internal organs is typically difficult to detect early. The 

best way to determine risk of these internal organ cancers is if there 

is a family history of such organ cancers. 

 If a parent or close relative had such a cancer, an oncology 

specialist can perform blood tests to determine genetic “markers” for 

such cancers, which may provide an avenue to early detection. 

 For example, those people with a family history of pancreatic 

cancers may benefit from endoscopic ultrasound, which is a 

diagnostic test that may reveal early stage tumors.

 Symptoms of pancreatic cancer can include jaundice, pain 

and weight loss. Risk factors linked to pancreatic cancer include: 

smoking, being obese, personal history of diabetes or pancreatitis, 

or family history of pancreatic cancer.

 Risk of liver cancer can be increased because of cirrhosis, that is, 

scar tissue that forms from liver cell damage, which can be linked to 

excessive alcohol consumption or a hepatitis B infection. For patients 

at high risk, ultrasound or specific blood tests may be performed to 

detect tumors.

 Kidney cancer (renal carcinoma) is one of the top 10 most 

common cancers and is most often found in men over 50 years of 

age, according to the American Cancer Society. A common symptom 

of kidney cancer is blood in the urine, which appears as a pink, brown 

or even a red discoloration of the urine. Sometimes the amount of 

blood in the urine can only be discovered during a urinalysis. Causes 

of kidney cancer can include bladder infection, a kidney stone, cysts 

or inflammation of the kidney. Any urine discoloration should be 

promptly discussed with your physician.

 Stomach cancer can be linked to family history; obesity; 

chronic stomach inflammation; anemia; or a diet high in smoked, 

pickled or salted foods.  Smoking increases your risk of not only lung 

cancer, but also stomach cancer.

 Alaska Surgical Oncology believes that the treatment for 

organ cancers has to be aggressive. It is important that a trained 

surgical oncologist surgically remove the cancer early on to prevent 

it from spreading throughout the body. After surgical removal, the 

surgical oncologist will refer to a medical oncologist to design an 

individualized treatment regimen of radiation and / or chemotherapy 

with the primary goal to arrest and eradicate the cancer. 
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Diagnosing breast cancer 

 Breast cancer is a malignant tumor that starts in the cells of the 

breast. A typical woman’s breast is made up of lobules, glands that 

produce breast milk, ducts that are small tubes that carry milk from the 

lobules to the nipple, fatty and connective tissue, blood vessels, and 

lymph vessels.

 Most breast cancers begin in the cells that line the milk ducts while 

some breast cancers start in the cells lining the lobules that produce 

the milk. Sarcomas and lymphomas start in cells of the other tissues 

in the breast. The lymph system is one of the main ways breast cancer 

spreads. Lymph nodes are small tissues that contain a certain kind of 

immune system cell that fight infections. Breast cancer cells can travel in 

lymphatic vessels and begin to grow in lymph nodes.  

 The good news: Most breast lumps are benign and are not cancer. 

Benign breast tumors are abnormal growths caused by the combination 

of cysts (fluid-filled sacs) and fibrosis (scar-like tissue). These growths can 

make the breasts feel lumpy.

Breast cancer surgery
 Breast cancer can be removed surgically if caught early. More good 

news: Advances in surgical oncology enable some women to preserve 

their breast during surgery if they choose a highly trained cancer 

surgeon. 

 If you’ve learned that you may have breast cancer or a lump that 

needs removal, it is important to find a surgeon who specializes in the 

treatment of cancer and is also trained in preserving the appearance of 

the breast. 

 It is always a surgeon’s main goal to remove the cancer in order to 

prolong the patient’s life. In the past however this goal usually resulted 

in a total mastectomy where the entire breast was removed. Likewise, 

today there are many surgeons who perform 

breast cancer surgery, but few are trained in 

the preservation of the breast. In many cases 

new surgical techniques enable a trained and 

experienced surgical oncologist to successfully 

remove the cancer while still preserving the 

cosmetic appearance of the breast. 

 Alaska Surgical Oncology includes a surgical oncologist who trained 

at the prestigious MD Anderson Cancer Center, and has performed 

thousands of breast cancer surgeries.

Prevention: Time is crucial and screenings are important!
 If breast lumps are detected early — through self screening or with 

a painless mammogram diagnostic 

test that can detect hidden lumps — 

the odds of successfully removing the 

lump or tumor and living a normal 

healthy life increase dramatically. 

 According to the American 

Cancer Society, women age 40 and 

older should have a mammogram 

every year. Women in their 20s and 

30s should have a breast exam as part of a periodic health exam by a 

health professional preferably every 3 years.

BREAST CANCER: DETECTION & TREATMENT
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According to the American Cancer Society: 
•	 Breast	cancer	 is	the	most	common	cancer	among	women	in	
the United States, other than skin cancer.
•	 It	is	the	second	leading	cause	of	cancer	death	in	women,	after	
lung cancer.
•	 The	chance	of	a	woman	having	invasive	breast	cancer	during	
her life is about 1 in 8.
•	 The	chance	of	dying	from	breast	cancer	is	about	1	in	36.
•	 Breast	cancer	death	rates	have	been	decreasing	over	the	past	
years and there are more than 2.8 million breast cancer survivors 
in the United States.
 While there is no specific cause or reason for why breast cancer 
develops, certain risk factors can be linked to the disease.
•	 Gender
•	 Age	at	first	menarche
•	 Genetics	/	Family	history	or	Race
•	 Past	benign	breast	problems
•	 Overweight		&		Lack	of	Exercise
•	 Smoking
•	 Breastfeeding	history		or	dense	breast	tissue

THE FACTS ABOUT BrEAST CAnCEr



About breast-conserving surgery (BCS)
 Breast-conserving surgery, which is commonly referred to as 

a lumpectomy, removes only a part of the breast depending on the 

size and place of the tumor and other factors. The removed tissue 

from surgery is examined for cancer cells close to the edges, and if 

cancer cells are found, the patient might need more surgery up to 

and including a mastectomy.

 The goal of Alaska Surgical Oncology is to surgically remove 
any tumor or cancer while at the same time preserving the natural 
appearance of the breast.
 In extreme cases of breast cancer a mastectomy may be nec-

essary which removes the entire breast. All of the breast tissue is re-

moved, sometimes along with other nearby tissues.  Many women 

choose to have their breasts reconstructed after a mastectomy as 

soon as possible. Reconstructive or breast implant surgery is done to 

restore the way the breast looks. You should talk to a plastic surgeon 

before your operation if you are having breast surgery and are want-

ing breast reconstruction after the mastectomy.

 Colon cancer is best screened with a colonoscopy where a 

physician examines the lining of the colon through an endoscope while 

the patient is under a mild sedative / anesthesia. During the course of 

a colonoscopy, it’s not uncommon for the specialist to find and remove 

pre-cancerous polyps that may be in the colon.

 In the home, signs that may be indicative of colon cancer include 

blood in the stool, or black stool. Unlike fresh red blood that may 

occasionally appear in the toilet bowl from a hemorrhoid (not typically a 

major concern), blood related to colon cancer appears darker or black. 

 Tests that can be done in the home are fecal occult blood tests. 

A newer blood screening called “fecal immunochemical tests” (FITs) 

is being viewed as a less invasive screening to colonoscopy, as it can 

effectively detect tiny amounts of blood in the stool. In a 2015 study, 

researchers found that FITs caught more than three-quarters of colon 

tumors and were good at ruling out the cancer.  The screening is done 

with a take-home kit, and the stool sample is mailed to a lab for analysis. 

Unlike a colonoscopy which is more invasive, the FIT test doesn’t require 

any diet or medication beforehand.

COLON CANCER: EARLY DETECTION IS KEY

PROSTATE CANCER & TESTICULAR CANCER

 Male specific cancers include testicular cancer and prostate 

cancer. Testicular cancer typically affects younger men below the age 

of 30. Just as a woman should perform a self breast exam in the shower, 

the man should routinely check each testicle for signs of a hard raised 

lump and report any issues promptly to his primary care physician. 

 Prostate cancer should not be confused with the symptoms of 

enlarged prostate, which is a normal occurrence as the man enters his 

50s and 60s and results in more frequent urination.  

 The risk of prostate cancer increases with a man’s age. Ultimately 

it can be the cause of death if a man were to live into his 90s or 100s. 

Prostate cancer can progress undetected without symptoms, so it’s 

important to have a physician perform a periodic exam. There is also a 

PSA blood test that may reveal markers for prostate cancer.  If discovered 

early, prostate cancer can often be removed successfully.

 

CERVICAL & OVARIAN CANCER
 This guidebook has recommendations related to female-specific 

cancer screenings, including cervical and ovarian cancer which can 

progress without symptoms.  A woman should see her OB/gyn 

physician annually for PAP and HPV tests that can detect cervical cancer, 

and a pelvic exam that may discover ovarian cancer.
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ADVANCED CANCER TREATMENT OPTIONS
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WHAT WE TrEAT:

Breast Cancer

Colon rectal Cancer

Esophageal Cancer

Pancreatic Cancer

Stomach Cancer

Liver Cancer

Skin Cancer

Alaska Surgical Oncology addresses cancer and tumor diagno-

sis within the body, specifically focusing on the following areas: 

esophagus, stomach, small bowel, colon, rectum, abdomen, liver, 

gallbladder, pancreas, spleen, breast, skin and soft tissue, and en-

docrine system.

 We interface with primary care and family practice physicians, 

as well as those physicians who might be involved in your diagnosis 

or current care plan. We work closely with medical oncologists, radi-

ation oncologists and other clinical specialists.

Biopsy
A biopsy is done when other tests show that you have a mass which 

may be cancerous. During this test, tissue from the area of concern 

is removed so it can be studied in the pathology lab. A biopsy is the 

only way to know for sure if the 

mass is cancer.

radiation
Radiation therapy is treatment 

with high-energy rays or particles 

that kill cancer cells. Radiation 

therapy may be used to kill cancer 

cells that still remain in the body 

after surgery. Radiation treatment 

is similar to getting a regular 

x-ray, except radiation therapy is 

a lengthier process. Treatment is 

usually given five days a week, for 

six weeks. each radiation treat-

ment lasts only a few minutes and 

is painless.

Chemotherapy
Chemotherapy is the treatment practice of adding cancer-killing 

drugs into your bloodstream to help kill any cancer cells that have 

spread to distant organs. While these drugs kill cancer cells, they 

also damage some normal cells, which leads to side effects. The side 

effects of chemotherapy depend on the type of drugs used, the 

amount given, and the length of treatment.

Hormone therapy
Cancers that have hormone receptors in their cell membranes are 

called hormone receptor-positive. In breast cancer, estrogen pro-

motes the growth of breast cancer, so drugs are administered to 

stop estrogen from telling cells to grow and divide. In general, hor-

mone therapy can be used to help reduce the risk of cancer from 

coming back after surgery. Hormone therapy has been very helpful 

in treating advanced breast cancer.

Targeted therapy
Targeted therapy is designed specifically to target cancer cells. 

Genomic therapy
genomic therapy is a personalized medicine approach that attacks 

the specific causes of certain cancers.

Follow-up care
After your treatment is over, ongoing follow-up care is needed to 

watch for treatment side effects 

and to check for cancer that may 

come back or spread. During 

these visits, your doctor will ask 

about any symptoms you may 

have and perform a physical ex-

amination, as well as ordering 

blood tests and imaging studies 

as needed. 

Help Us, Help You
The following two pages provide a general guide to several import-

ant preventative cancer screenings.  At Alaska Surgical Oncology 

our hope is that you will use this guide to track those screenings that 

relate to you and your loved ones, so that any abnormal growths 

can be found early thus allowing us to most easily treat the cancer 

with the best positive outcome.



Screening Frequency Why

Date of 

my last 

screening

Breast exam 
(mammogram)

Male Female

Yearly, starting at age 40

A mammogram is an X-ray imaging test of 
the breasts to identify early signs 

of breast cancer.

Breast exam
(clinical exam)

Male Female

Yearly, starting at age 40
every 3 years for women ages 20-40

A clinical breast exam should be done in 
addition to a mammogram. This exam is 
effective in finding early signs of breast 

cancer or other breast issues.

Colonoscopy 
(or rectal exam)

Male Female

every 5-10 years, starting at age 50

A colonoscopy, or other form of rectal 
examination, is used to check for cancerous 

growths in the colon.

Skin Cancer 
Screening

Male Female

every year starting at age 40
or with heightened exposure to sun

A dermatologist can check your face, scalp 
and the rest of your body for early detection 

of skin cancer lesions.

HPV Test
Male Female every 5 years, from ages 30-65

HPV tests are used to detect signs 
of cervical cancer

Pap Test
Male Female every 5 years, from ages 20-65

Pap tests are used to detect signs 
of cervical cancer.

Pelvic exam
Male Female Yearly, starting at age 21

A pelvic exam is used to look for health risks 
related to women’s health including 

ovarian cancer.

Physical exam
Male Female every 5 years after age 40

A physical exam with your family physician is 
a comprehensive exam used to 

detect current health issues.

Prostate exam
Male Female

As advised by doctor, starting 
at age 40

A prostate exam is used to 
detect prostate cancer.
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ABOUT ALASKA SURgICAL ONCOLOgY
We believe Alaskans deserve access to the best cancer care 
available. Alaska Surgical Oncology is based in Anchorage. 
Our cancer specialty practice includes the expertise of 
Charles Portera, MD, a fellowship-trained surgeon with 
more than 20 years of experience in the surgical removal of 
cancer.  We take an aggressive and proactive approach to 
cancer, helping our patients to regain a normal life through 
the most advanced, minimally invasive surgical techniques.

3851 Piper Street, Tower U, Suite U230
Anchorage, AK 99508

educational Internet site at:
AlaskaSurgicalOncology.com

Appointments,	referrals	&	2nd	opinions
907-868-2075

Expertise in minimally invasive surgical treatment options for tumors

CHARLeS PORTeRA, MD
Board-Certified in General Surgery 
Fellowship-Trained in Surgical Oncology & Cancer Biology

Charles Portera, MD, is a board-certified general surgeon with more than 

20 years of experience in the surgical removal of cancer. He is fellowship 

trained in surgical oncology and cancer biology. Fellowship training is 

the highest level of medical training in the United States. Dr. Portera 

spent most of his medical 

career in Chattanooga, 

Tennessee where he was 

referred patients with tumor 

diagnoses. Dr. Portera 

completed his fellowship in 

surgical oncology and cancer 

biology at the prestigious 

MD Anderson Cancer Center, 

which is one of the top 

cancer referral centers in the 

world.  Dr. Portera has done 

more than 10,000 successful 

cancer surgeries over his 

career.  He relocated to Alaska 

in 2014.


