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Description
Adenocarcinoma is a cancerous tumour. It starts in 
the glands that line your organs and grows from there. 
Breast, stomach, prostate, lung, pancreatic, and colorec-
tal cancers are all common types of adenocarcinoma.
Adenocarcinoma is a type of cancer that begins in the 
glands that line the inside of one of your organs. If your 
doctor diagnoses you with adenocarcinoma, it means 
you have a cancer that starts in the glands that line the 
inside of one of your organs.
Adenocarcinoma can develop in your colon, breasts, 
oesophagus, lungs, pancreas, or prostate, among other 
areas.
When you learn you have cancer, it’s natural to be con-
cerned, but keep in mind that treatments can help slow 
or stop the disease. Chemotherapy, radiation, targeted 
therapy, or surgery may be required. Based on where 
your tumours are growing and how long you’ve had 
them, you and your doctor will decide on the best course 
of action.
Adenocarcinoma can begin in the colon or the rectum. 
The colon, commonly known as the “big intestine,” is a 
component of the digestive system. It’s a lengthy tube 
that aids in the removal of water and nutrients from 
food. The most frequent type of colon cancer is adeno-
carcinoma. It begins as a tiny polyp, or growth, that is 
usually benign at first but can develop into cancer. The 
disease can also begin in your rectum, which is the area 
of your large intestine where faeces, or undigested food, 
are pushed out of your body.
Breasts 
Adenocarcinomas are the most common type of breast 
cancer. They begin in the breast glands, which produce 
milk.

Esophagus
The tube that transports food from your mouth to your 
stomach is known as the oesophagus. The mucus glands 
that border the lower part of your oesophagus are 
where adenocarcinoma normally begins.
Lungs
Adenocarcinoma accounts for roughly 40% of all lung 
cancers. It grows more slowly than other types of lung 
cancer and is most commonly discovered in the out-
er section of the lungs. If you smoke or used to smoke, 
you’re more likely to get it.
Pancreas
This is an organ located behind your stomach in the back 
of your stomach. It produces hormones and enzymes 
that aid in the digestion of meals. Adenocarcinoma is 
responsible for about 85% of pancreatic malignancies. 
These tumours begin in the organ’s ducts.
Prostate
This is a gland located directly behind the bladder in 
men. It aids in the production of some of the fluid that 
protects sperm cells. The cells that produce this fluid are 
where adenocarcinoma begins. This is the most com-
mon kind of prostate cancer.
Depending on the type of cancer you have, you may ex-
perience discomfort, diarrhoea, bleeding, or exhaustion. 
However, you may not notice anything is amiss at first.
Your doctor will do a physical examination. They may 
palpate your organs to check for edoema or develop-
ment.
Tests to see if you have adenocarcinoma in any of your 
organs are also available:
Blood test
Your blood may contain cancer-related markers. Your 
doctor might check it to discover if you have anaemia 
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from a bleeding tumour, for example. Furthermore, high 
levels of several enzymes or other substances produced 
by cancer cells may indicate the likelihood of cancer.
Imaging examinations
They can help determine whether any of the tissues in 
your organs are abnormal. A CT scan, which is a strong 
X-ray that creates detailed images within your body, may 
be performed on you.
Biopsy
Your doctor obtains a little sample of tissue from the or-
gan they suspect is cancerous. They may, for example, re-
move a polyp or growth from your colon or remove tissue 
from your breast with a little needle. A pathologist will 
examine it under a microscope to discover if cancer cells 
are present. A biopsy can also reveal if the tumours are 
limited to that organ or have spread to other parts of your 
body, as well as how much they’ve grown.
The type of adenocarcinoma you have and how far along 
your disease have progressed will determine your treat-
ment options. This is referred to as the cancer stage.
Surgery
The tumour and surrounding tissue will most likely be 
removed as your first treatment. Your doctor can then ex-
amine the tissue to discover if you’ve been treated or if 
cancer cells remain in your body. To ensure that your can-
cer is completely gone, you may need to combine other 
treatments with surgery.

Chemotherapy
Adenocarcinoma cells can be killed, their growth slowed, 
or the condition can even be cured with the use of drugs.
Radiation
To eliminate cancer cells, doctors utilise high-energy 
X-rays or other forms of rays. Chemotherapy, surgery, and 
radiation may be required to treat your cancer. Some che-
motherapy medications have the potential to harm both 
cancerous and healthy cells. Other, more recent medica-
tions may specifically target your cancer cells.
You may experience side effects as a result of your can-
cer therapy. You may become exhausted or feel compelled 
to vomit. Your doctor can advise you on how to deal with 
these issues. They may prescribe anti-nausea medica-
tions.
The most recent advancements in cancer treatment have 
given rise to a completely new perspective on how to treat 
cancer. These breakthroughs have resulted from a better 
knowledge of cancer’s biological foundation. Certain of 
the older treatments are still useful, although they have 
some disadvantages like Surgery or Radiation. All of these 
treatments are still in use today and will likely continue to 
be used in the future, but they will not be the only treat-
ments available. They could also include childhood acute 
lymphatic leukaemia, which, despite its inability to be dis-
covered early, has a great chance of being cured.


