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Introduction

When considering cancer in women, we are accustomed to
thinking of “female” malignancies—diseases such as breast
and gynecological cancers, which affect mostly women. It
is about time to discuss female aspects of cancers that are
not categorized as diseases uniquely of women. Moreover,
we must address these issues and attempt to minimize their
impact on different aspects of a patient’s femininity. Under-
standing and implementing these unique features of taking
care of female oncology patients should become an integral
part of our role as cancer physicians.

Malignancies such as breast and gynecological cancers
are known as “women’s diseases.” They attack female
organs, which have biological, functional, and sociological
roles in defining women as women. In confronting such ill-
ness, women can understandably face a threat to the core of
their femininity—their body image, fertility, childbearing,
and sexuality all can be affected by the disease. Oncological
and surgical treatments for these so-called women’s cancers
are sensitive to this: they focus not only on defeating the
disease but also on protecting the patient from features of
the illness and its therapy that can damage her identity as
a woman.

In women with breast cancer, for example, breast pres-
ervation is usually part of the medical treatment, even
though the breast may have no lactating role in these
patients. Women who undergo mastectomy are routinely
offered breast reconstruction in the understanding that the
female breast can be central to femininity, that mastec-
tomy can therefore cause disability, and that addressing the
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psychological and emotional aspects of diseases that harm
the female organs is part of the physician’s task. In cervical
cancer, the patient’s childbearing status is an important con-
sideration in the choice of treatment. Women with ovarian
cancer, who enter surgical menopause because of ovarian
resection, are offered hormone replacement therapy and fer-
tility preservation. Gynecologists understand that removing
a female organ that plays a hormonal or a functional role can
result in a disability that requires treatment.

It is not only the medical staff that supports these women.
There is a wealth of support systems provided in the com-
munity for “female cancers” survivors, since these cancers
are recognized as potentially harmful to women’s body
image and function. Many support systems are based on
empowerment. Even though these diseases can damage a
woman’s femininity, there are many established tools to deal
with them, to mourn what is taken away, and to resolve the
challenges they bring.

The Problem

Unfortunately, the same cannot be stated for cancers that
are not classified as uniquely “female.” Here, insufficient
attention is given to female patients and to their specific
disease characteristics. This is at its worst in malignancies
categorized as predominantly “male” diseases, such as uro-
logical and lung cancers. Baggio and her coworkers [1],
describing gender differences in various types of cancer,
state that there is inadequate focus on women patients in
cancer research. Gender differences are seen, for example, in
chemotherapy-related toxicity and in sensitivity to pain and
pain relief medications in cancer patients. In colon cancer,
women are older than men at diagnosis and are diagnosed
at more advanced disease stages. In lung cancer, nonsmok-
ing women are at higher risk than nonsmoking men; they
live longer than men with this cancer, regardless of type of
therapy and stage of diagnosis [1]. In bladder cancer, women
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are diagnosed at later stages and have worse prognoses [2].
Colon and urological malignancies are especially relevant
because both of these systems are anatomically close to the
female reproductive structures. These latter cancers and their
common treatment options can therefore involve the female
organs [3] and with them, women’s health and quality of life.

Cancer illness impairs quality of life in all patients, but
the biological, psychological, and sociological differences
between men and women mean that it may do so differently
by sex. Urological and gastrointestinal malignancies influ-
ence organs that are not uniquely female but are very differ-
ent in their anatomy, physiology, and pathology in men ver-
sus women. The workup and therapy of these diseases can
involve intimate organs, can cause sexual dysfunction, and
can harm body image, but because they are not perceived
as “female” malignancies, issues unique to women are not
generally considered during treatment.

Very little has been published, or appears in textbooks,
on the impact of such cancers on women’s femininity, body
image, or well-being as women. In colon cancer, procto-
colectomy in women is associated with sexual dysfunc-
tion without any concomitant change in sexual desire [4].
Women who receive radiation therapy for rectal cancer are
at increased risk of dyspareunia and vaginal dryness [5].
In bladder cancer, non-muscle-invasive bladder cancer can
affect sexual function in both men and women [6]. Sexual
dysfunction is prevalent in women who undergo radical
cystectomy, from decreases in orgasm and lubrication to
low libido and dyspareunia. Surgical modifications during
surgery can help counter this, but they are undertaken only
by surgeons who understand their importance [7]. Bladder
cancer patients are also at higher risk for depression and
anxiety [8]. This is not expressed only in later stages of the
disease: even during standard examination for bladder can-
cer, female patients who undergo cystoscopy as part of the
diagnosis and follow-up are at higher risk for anxiety due to
the test than are male patients [9]. In marked contrast to the
“female” malignancies, there are virtually no support sys-
tems for these other cancers that specifically address women.

Raising Awareness

The recognized “female” malignancies are not the only
cancers that affect women, nor are they the only cancers
that impact a patient’s femininity and quality of life. In the
same way that breast surgeons and gynecologists understand
how the disease impacts their female patients and how to
help them, physicians who treat women for other malignan-
cies should learn how the ailments they treat can influence
female patients and their femininity. Dedicated emotional
counseling, support groups, and women empowerment
should be offered to all women with cancer, not exclusively
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to those with “female” malignancies. Women with colon and
bladder cancers should be screened for problems that include
poor body image, depression, anxiety, and impaired sexual
function; they should be offered support specifically tailored
for them along with their medical treatment, i.e., manage-
ment designed for the different biology of these cancers in
women. In cancers where women are a minority of patients,
even greater effort should be made to understand the unique
aspects of their illness. With men constituting the majority
of patients who suffer certain cancers, and with many male
physicians treating those cancers, it is easy to overlook the
specific needs of female patients. A first step would be to
raise awareness about women’s needs among caregivers.
Further research into the quality of life of women with “non-
female” malignancies and how to support them is required.
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