
Published by Baishideng Publishing Group Inc

World Journal of 
Clinical Oncology
World J Clin Oncol  2018 September 14; 9(5): 71-118

ISSN 2218-4333 (online)



w

Contents Volume 9  Number 5  September 14, 2018

� September 14, 2018|Volume 9|Issue 5|WJCO|www.wjgnet.com

World Journal of
Clinical OncologyW J C O

                EDITORIAL
71	 Cancer prevention in patients with human immunodeficiency virus infection

Valanikas E, Dinas K, Tziomalos K

                REVIEW
74	 Oxytocin and cancer: An emerging link

Lerman B, Harricharran T, Ogunwobi OO

83	 Role of polymorphisms in genes that encode cytokines and Helicobacter pylori  virulence factors in gastric 

carcinogenesis

de Brito BB, da Silva FAF, de Melo FF

                MINIREVIEWS
90	 Resistance to FLT3 inhibitors in acute myeloid leukemia: Molecular mechanisms and resensitizing 

strategies

Zhou J, Chng WJ

                ORIGINAL ARTICLE

                Basic Study

98	 Tunable structure priors for Bayesian rule learning for knowledge integrated biomarker discovery

Balasubramanian JB, Gopalakrishnan V

                Retrospective Study
110	 FOLFIRI3-aflibercept in previously treated patients with metastatic colorectal cancer

Carola C, Ghiringhelli F, Kim S, André T, Barlet J, Bengrine-Lefevre L, Marijon H, Garcia-Larnicol ML, Borg C, Dainese L, 

Steuer N, Richa H, Benetkiewicz M, Larsen AK, de Gramont A, Chibaudel B



Contents
World Journal of Clinical Oncology

Volume 9  Number 5  September 14, 2018

Editorial Board Member of World Journal of Clinical Oncology, Jens Hoeppner, 
MD, Associate Professor, Surgeon, Department for General and Visceral Surgery, 
University of Freiburg, Freiburg 79106, Germany

World Journal of  Clinical Oncology (World J Clin Oncol, WJCO, online ISSN 2218-4333, DOI: 
10.5306) is a peer-reviewed open access academic journal that aims to guide clinical 
practice and improve diagnostic and therapeutic skills of  clinicians.

WJCO covers a variety of  clinical medical topics, including etiology, epidemiology, 
evidence-based medicine, informatics, diagnostic imaging, endoscopy, tumor recurrence 
and metastasis, tumor stem cells, radiotherapy, chemotherapy, interventional radiology, 
palliative therapy, clinical chemotherapy, biological therapy, minimally invasive therapy, 
physiotherapy, psycho-oncology, comprehensive therapy, and oncology-related nursing. 
Priority publication will be given to articles concerning diagnosis and treatment of  
oncology diseases. The following aspects are covered: Clinical diagnosis, laboratory 
diagnosis, differential diagnosis, imaging tests, pathological diagnosis, molecular 
biological diagnosis, immunological diagnosis, genetic diagnosis, functional diagnostics, 
and physical diagnosis; and comprehensive therapy, drug therapy, surgical therapy, 
interventional treatment, minimally invasive therapy, and robot-assisted therapy. 

We encourage authors to submit their manuscripts to WJCO. We will give priority 
to manuscripts that are supported by major national and international foundations and 
those that are of  great clinical significance.

	 World Journal of  Clinical Oncology (WJCO) is now abstracted and indexed in PubMed, 
PubMed Central, Scopus, and Emerging Sources Citation Index (Web of  Science), China 
National Knowledge Infrastructure (CNKI), and Superstar Journals Database.

ABOUT COVER

AIM AND SCOPE

EDITORS FOR 
THIS ISSUE

Responsible Assistant Editor: Xiang Li      	                   Responsible Science Editor: Ying Dou
Responsible Electronic Editor: Yun-Xiao Jian Wu	                  Proofing Editorial Office Director: Jin-Lei Wang
Proofing Editor-in-Chief: Lian-Sheng Ma

NAME OF JOURNAL 
World Journal of  Clinical Oncology

ISSN
ISSN 2218-4333 (online)

LAUNCH DATE
November 10, 2010

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://
www.wjgnet.com/2218-4333/editorialboard.htm

EDITORIAL OFFICE
Jin-Lei Wang, Director
World Journal of  Clinical Oncology
Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, 
USA
Telephone: +1-925-2238242

Fax: +1-925-2238243
E-mail: editorialoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLISHER
Baishideng Publishing Group Inc
7901 Stoneridge Drive, 
Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLICATION DATE
September 14, 2018

COPYRIGHT
© 2018 Baishideng Publishing Group Inc. Articles 

published by this Open-Access journal are distrib-
uted under the terms of  the Creative Commons 
Attribution Non-commercial License, which permits 
use, distribution, and reproduction in any medium, 
provided the original work is properly cited, the use 
is non commercial and is otherwise in compliance 
with the license.

SPECIAL STATEMENT 
All articles published in journals owned by the Baishideng 
Publishing Group (BPG) represent the views and opin-
ions of  their authors, and not the views, opinions or 
policies of  the BPG, except where otherwise explicitly 
indicated.

INSTRUCTIONS TO AUTHORS
http://www.wjgnet.com/bpg/gerinfo/204

ONLINE SUBMISSION 
http://www.f6publishing.com

IIWJCO|www.wjgnet.com

Indexing/Abstracting

September 14, 2018|Volume 9|Issue 5|



Published online: September 14, 2018

Abstract
Cancer is a leading cause of death in patients with 
human immunodeficiency virus (HIV) infection. With 
the advent of antiretroviral treatment, the risk of 
AIDS-defining cancers declined but the ageing of this 
population resulted in the emergence of other common 
cancers, particularly lung and hepatocellular cancer. 
Accordingly, screening programs similar to the general 
population should be implemented in patients with HIV 
infection. Vaccination against common oncogenic viruses 
is also essential. However, rates of cancer screening 
and vaccination against HPV and HBV are considerably 
low in this population, highlighting a pressing need to 
educate patients and healthcare professionals about 
the importance of cancer preventive measures in these 
vulnerable patients.

Key words: Antiretroviral treatment; Prevention; Human 
immunodeficiency virus infection; Cancer; Vaccination
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Core tip: Cancer is a leading cause of death in patients 
with human immunodeficiency virus (HIV) infection. 
With the advent of antiretroviral treatment, the risk of 
AIDS-defining cancers declined but the ageing of this 
population resulted in the emergence of other common 
cancers, particularly lung and hepatocellular cancer. 
Accordingly, screening programs similar to the general 
population should be implemented in patients with 
HIV infection. Vaccination against common oncogenic 
viruses is also essential.
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Cancer is a leading cause of death in patients with 
human immunodeficiency virus (HIV) infection[1,2]. 
In recent decades, overall mortality declined in this 
population in industrialized countries but the per­
centage of deaths due to non-AIDS related cancer 
increased and currently represent almost one fourth 
of all deaths[1,2]. Moreover, HIV infection is associated 
with increased incidence of several cancers, including 
Kaposi’s sarcoma, certain types of aggressive B-cell 
lymphomas and invasive cervical cancer, which are 
classified as AIDS-defining cancers[3-5]. However, 
several non-AIDS related cancers, including lung and 
hepatocellular cancer, are also observed more fre­
quently in patients with HIV infection[3,6]. Therefore, the 
prevention of cancer is of paramount importance in this 
population.

The introduction of antiretroviral treatment (ART) 
resulted in substantial reductions in the incidence of 
AIDS-defining cancers[3-5]. Moreover, immunosuppresion 
also increases the risk of non-AIDS-defining cancers in 
this population[7,8]. Therefore, timely implementation of 
ART is essential for cancer prevention in patients with 
HIV infection. However, the cost/health benefit ratio of 
early implementation of ART and persistent suppression 
of HIV replication should also be considered, particularly 
in resource-poor settings.

It has been reported that almost 40% of cancers that 
affect patients with HIV infection are due to oncogenic 
virus, specifically hepatitis B and C virus infection-
related hepatocellular carcinoma (HCC) and human 
papillomavirus (HPV) infection-related cervical, vulvar, 
penile, anal, oral and pharyngeal cancer[8,9]. Accordingly, 
vaccination against hepatitis B is recommended in all 
seronegative patients with HIV infection and repeat 
doses should be administered until anti-HBs titers ≥ 
10-100 IU/mL are achieved[10]. Double doses might 
be indicated in patients with low CD4 count and high 
HIV viral load[10]. Vaccination against HPV is also re­
commended in patients with HIV infection < 26-year-
old or < 40-year-old in men who have sex with men 
(MSM)[10]. Three doses of the 9-valent HPV vaccine 
should be used where available[10].

Lung cancer is more frequent in patients with 
HIV infection and is a leading cause of death in this 
population[3,6]. The higher prevalence of smoking in pa­
tients with HIV infection might partly contribute to this 
association[11,12]. Therefore, current guidelines state that 
these patients should be made aware of the detrimental 
effects of smoking on health and smokers should be 
informed about the benefits of smoking cessation[10]. 
For those willing to quit smoking, pharmacotherapy 
(including nicotine replacement therapy, varenicline 
and bupropion), cognitive behavioral counseling and/
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or motivational strategies can be employed to help 
quitting[10]. On the other hand, computed tomography 
screening appears to have low yield in patients with 
HIV infection, probably due to the young age of most of 
these patients[13].

Cancer screening recommendations in patients 
with HIV infection are similar to the general population, 
since there are no studies that specifically evaluated 
the benefits and harms of these strategies in this 
population[10]. Mammography is recommended every 
1-3 years in women 50-70-year-old and measurement 
of prostate specific antigen is recommended every 
2-4 years in men > 50 years with life expectancy 
> 10 years[10]. Annual faecal occult blood test, sig­
moidoscopy every 5 years or colonoscopy every 10 
years are recommended in subjects > 50 years with life 
expectancy > 10 years[10]. In patients with cirrhosis 
and in those with HBV co-infection and either a history 
of elevated transaminases or risk factors for HCC 
(family history of HCC, Asians, Africans), abdominal 
ultrasound and measurement of alpha-fetoprotein 
levels are recommended every 6 mo to enable the early 
diagnosis of HCC[10]. Regarding AIDS-defining cancers, 
liquid-based cervical cytology test every 1-3 years is 
recommended in women > 21 years or within 1 year 
after sexual debut[10]. Digital rectal examination with 
or without anal cytology is also recommended in MSM 
and patients with HPV-associated dysplasia[10]. Finally, 
careful inspection of the skin should be performed 
regularly to detect cancers such as Kaposi’s sarcoma, 
basal cell carcinoma and malignant melanoma[10].

In conclusion, cancer is a frequent cause of death in 
patients with HIV infection. With the advent of ART, the 
risk of AIDS-defining cancers declined but the ageing 
of this population resulted in the emergence of other 
common cancers, particularly lung cancer and HCC. 
Accordingly, screening programs similar to the general 
population should be implemented in patients with 
HIV infection. Vaccination against common oncogenic 
viruses is also essential. In addition, primary prevention 
of cancer by implementing educational programs 
stressing the importance of healthy lifestyle are equally 
important in patients with HIV infection. However, 
rates of cancer screening and vaccination against HPV 
and HBV are considerably low in this population[14,15], 
highlighting a pressing need to educate patients and 
healthcare professionals about the importance of cancer 
preventive measures in these vulnerable patients.
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