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Cancro: una patologia multifattoriale 

Stile di vita 

Fattori 
esogeni 

Fattori 
endogeni 

Nelle patologie oncologiche non è facile fare una distinzione fra differenze prettamente 
biologiche e differenze socioculturali  

Azienda USL Toscana Centro 
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Cancro e genere 

NCI 2010: SEER Cancer Statistics Review 2006 

“La ragazza con l’orecchino di perla”, 
 Johanness Vermeer 1665 

“L’uomo”, Leonardo 1509 

Azienda USL Toscana Centro 

Prostate 

Gynecol cancer 
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Cancro e genere 

“La ragazza con l’orecchino di perla”, 
 Johanness Vermeer 1665 

“L’uomo”, Leonardo 1509 

Azienda USL Toscana Centro AIRTUM 2019: I numeri del cancro in Italia 
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Carcinoma polmonare 

AIRTUM 2014; Guo H, Environ and Molec Mutagen 2014; Debreuvle D, Maladie Respiratories 2014 Azienda USL Toscana Centro 
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Carcinoma polmonare 

AIRTUM 2014; Guo H, Environ and Molec Mutagen 2014; Debreuvle D, Maladie Respiratories 2014 

Environmental and Molecular 
Mutagenesis 
Volume 55, Issue 6,  
pages 472–481, July 2014 

Women are more susceptible than men to oxidative stress and 
chromosome damage caused by polycyclic aromatic 
hydrocarbons exposure 
Huan Guo1,*,  Kun Huang1,  Xiao Zhang1, Wangzhen Zhang2,  Lei 
Guan1,  Dan Kuang1,  Qifei Deng1,  Huaxin Deng1, Xiaomin Zhang1,  
Meian He1,  David Christiani3 and Tangchun Wu1 

Azienda USL Toscana Centro 
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Carcinoma del colon retto 

NCI 2010: SEER cancer Statistics Review 2006 Azienda USL Toscana Centro 
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Screening e cultura 

Mckinney SY, J of community health 2013; Wong RK, BMC public health 2013 

The aim of this study was to examine if gender differences exist for 
colorectal cancer (CRC) knowledge, intention to screen, perceived risk and 
cancer worry among African Americans for CRC. African American males and 
females (N = 336) aged 45 years or older living in southeast Florida were 
recruited to participate in a cross-sectional survey that assessed intentions to 
screen as well as CRC knowledge, cancer worry, perceived risk. No significant 
differences were found between men and women in their intention to screen 
for CRC or in their worry about cancer. Results did suggest that men and 
women differed significantly about their understanding of CRC knowledge. 
Findings also showed that there were differences in perceived risk between 
genders, with female study participants possessing lower levels of risk than 
men. Study results suggest that future interventions need to ensure that females 
understand their risk for CRC and understand the benefits associated with CRC 
screening. Findings also suggest that interventions promoting CRC screening 
may need to be tailored if increased participation in CRC screening is to be 
achieved for women. 

The influence of gender on colorectal cancer knowledge, screening 
intention, perceived risk and worry among African Americans in South 
Florida. 
McKinney SY1, Palmer RC. 

Journal of Community 
Health 
Apri l 2014, Volume 
39, Issue 2,  
pp 230-238 
Date: 28 Dec 2013 

Azienda USL Toscana Centro 
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Neoplasia mammaria 

q  Paesi Occidentali           1:      100’000 men 

q  Africa                         5-15:            100 men 

q  Giappone                       5:  1’000’000 men 

Fentiman IS, Lancet 2006; Stang A, BCRT 2008; Speirs V, BCRT 2009; 
Jemal A, CA Cancer J Clin 2010 

SEER program NCI UKACR 

L’incidenza di questa neoplasia è aumentata da 1 a 1.4 : 100’000 uomini 

Azienda USL Toscana Centro 
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Neoplasia mammaria 

male 
female 

Korde  LA, JCO 2010; Ottini L, Crit Rev Oncol Hemat 2010; Anderson WF, JCO 2010 
  

Azienda USL Toscana Centro 



Azienda Sanitaria Firenze 11 

Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 
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Glioblastoma Multiforme 

Carrano A; Cells 2021  Azienda USL Toscana Centro 

GBM is a sexually dimorfic disease, sex 
specific targetting 
It is of great importance that the treatment 
approach for patients with GBM include 
distinction between men and women with 
the purpose of  creating sex-specific 
therapies to improve the overall outcome for 
each patient 
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Immunoterapia in oncologia: una differente risposta di genere 

Klein SL, Biology of sex differences 2020 Azienda USL Toscana Centro 
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Immunoterapia in oncologia: una differente risposta di genere 

Klein SL, Biology of sex differences 2020 Azienda USL Toscana Centro 



Azienda Sanitaria Firenze 20 

Immunoterapia in oncologia: una differente risposta di genere 

Klein SL, Biology of sex differences 2020 Azienda USL Toscana Centro 



Azienda Sanitaria Firenze 21 

Immunoterapia in oncologia: una differente risposta di genere 
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Immunoterapia in oncologia: una differente risposta di genere 

Klein SL, Biology of sex differences 2020 Azienda USL Toscana Centro 
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Patient Reported Outcome in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 
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Patient Reported Outcome in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 
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Patient Reported Outcome in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 
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Patient Reported Outcome after cancer in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 
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Patient Reported Outcome in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 



Azienda Sanitaria Firenze 28 

Patient Reported Outcome in sex and gender minorities (SGM) 

Pratt-Chapman ML, Systematic Reviews 2021 Azienda USL Toscana Centro 
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Aspetti emotivi: distress 

COMUNICARE  

diagnosi, prognosi e terapia in 

ONCOLOGIA 

Azienda USL Toscana Centro 
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Aspetti emotivi: distress 

DISTRESS 
 

Ø giovani donne affette da tumore mammari vs più anziane 
Ø apatia e pensiero di morte vs aggressività e dipendenza 

Ø chemioterapia vs non-chemioterapia 
Ø informazione adeguata vs inadeguata 

Ø donne vs uomini 

Azienda USL Toscana Centro 
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La PERCEZIONE dell’intensità del dolore non è proporzionale al tipo o all’estensione del 
danno tissutale ma dipende dall’interazione tra fattori 

Aspetti emotivi: percezione (1) 

Azienda USL Toscana Centro 
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PSICOLOGICI CULTURALI 

La PERCEZIONE dell’intensità del dolore non è proporzionale al tipo o all’estensione del 
danno tissutale ma dipende dall’interazione tra fattori 

FISICI SPIRITUALI 

PERCEZIONE 
DOLORE 

Aspetti emotivi: percezione (1) 

Azienda USL Toscana Centro 
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BACKGROUND: Few studies have explored demographic 
variations in symptom patterns. METHODS: Symptom scores 
by the Edmonton Symptom Assessment System (ESAS) 
were collected for patients attending the Oncology Palliative 
Care Clinics at Princess Margaret Hospital from 2005 to 2007. 
Symptom intensity was compared between individuals aged </
=60 and >60 years and between males and females. Principal 
component analysis (PCA) was performed to determine inter-
relationships of the nine ESAS symptoms and to compare 
symptom clusters within age and gender subgroups. 
RESULTS: From a total of 1,358 patients, 49.8% were male 
and 50.2% were female. The median age was 64 (range 19 to 
99): 39.6% were </=60 and 60.4% were >60. The most 
common primary cancer sites were gastrointestinal (27%), lung 
(15%), and breast (11%). Younger patients reported worse pain 
(4.9 vs. 4.5, p = 0.02) and better appetite (4.7 vs. 5.3, p = 
0.002) than older patients. Females reported poorer scores 
than males for nausea (2.6 vs. 2.2, p = 0.02). Analyses of 
symptom clusters revealed that fatigue and drowsiness were 
included in the cluster of pain, nausea, and appetite in younger 
but not older patients. In men, pain clustered together with 
depression and anxiety; for women, physical and 
psychological symptoms formed separate clusters. 
CONCLUSIONS: In patients with advanced cancers, symptom 
patterns differ according to age and gender. Palliative 
interventions tailored for symptoms that are more prominent in 
specific patient subgroups may offer greater therapeutic 
benefit.  

La PERCEZIONE dell’intensità del dolore non è proporzionale al tipo o all’estensione del 
danno tissutale ma dipende dall’interazione tra fattori 

Aspetti emotivi: percezione (1) 

Azienda USL Toscana Centro 
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BACKGROUND: This study investigated gender differences 
concerning work ability in working cancer survivors (CSs) and 
compared them to those of matched population-based controls. 
METHODS: A mailed questionnaire was completed by 446 Norwegian 
CSs (226 breast cancer, 166 testicular and 54 prostate cancer) with 
good prognosis 2-6 years after primary treatment and 588 controls 
(319 females and 269 males). Overall current work ability (OCWA) 
was the primary outcome measure, and ten indices of the physical, 
mental and social skill aspects of work ability (WA) were also studied. 
RESULTS: The mean OCWA score was higher amongst male CSs 
compared to females (p = 0.04). The mean OCWA score was 
similar in male CSs and controls (p = 0.17), whilst female CSs had 
significantly lower mean OCWA score than controls (p < 0.001). 
Mental WA neuroticism was higher amongst women in both CSs (p = 
0.009) and controls (p = 0.001), and the same pattern was found for 
physical WA concerning the symptom score (p = 0.003 and <0.001, 
respectively). Sex had no significant association with OCWA in 
multivariate analyses. Significant associations were observed for 
physical and mental WA, but not for social skills. CONCLUSIONS: 
OCWA was significantly better in male CSs than in female CSs. Male 
CSs did not differ from their controls, whilst female CSs scored 
significantly poorer than their controls. CSs with reduced overall work 
ability should be identified, and their mental and physical work ability 
should be examined independent of sex. 

Gudbergsson et al, Support Care cancer 2010 

Aspetti emotivi: percezione (2) 
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Compliance alla chemioterapia: uniformità fra generi 

COATES et al 1983 
Nausea 

Vomito 

Alopecia 

Preoccupazione per la CT 

Preoccupazione per la durata  

Paura degli aghi 

Dispnea 

Stanchezza 

Insonnia  

Preoccupazione per famiglia/partner 

Preoccupazione per lavoro/attività 
domestica 

Sentirsi ansioso o teso 

Depressione 

GRIFFIT et al 1993 
Alopecia 

Nausea 

Astenia 

Preoccupazione per la CT 

Depressione 

Preoccupazione per famiglia/partner 

Sentirsi ansioso o teso 

Preoccupazione per lavoro/attività 
domestica 

Vomito 

Diuresi frequente 

Secchezza della cute 

Insonnia 

Disgeusia 

CARELLE et al 2000 
Preoccupazione per famiglia/
partner 

Alopecia 

Astenia 

Preoccupazione per lavoro/attività 
domestica 

Effetti sulla vita di relazione 

Calo del desiderio sessuale 

Vertigine 

Diarrea 

Aumento ponderale 

Dispena 

Vomito 

Depressione 

Irritabilità  

Azienda USL Toscana Centro 
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Medicina alternativa e complementare 

Ø Maggior utilizzo nel sesso femminile (40% vs 28%) 
Ø Alto livello di istruzione e patologia mammaria si associano all’utilizzo nelle donne  
Ø Basso livello socio-economico si associa all’utilizzo nel maschio  

Kristoffersen AE, Evidence-based complementary and alternative medicine 2013 Azienda USL Toscana Centro 
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Sperimentazione clinica e genere in oncologia 

Ø  Adeguata rapprensentazione dei 
due generi negli studi 

Ø  Studi specifici su gruppi minoritari 
(modello malattie rare) 

Ø  Qualità di vita e genere 

Ø  Analisi farmaco-economiche e 
genere 

Ø  Misure e polit iche sanitarie 
genere-correlate 

Azienda USL Toscana Centro 
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Organizzazione sanitaria e leadership 

Azienda USL Toscana Centro Gharzai LA, JAMA Network Open 2020; Lee SF, BJM Open 2021 
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Organizzazione sanitaria e leadership 

Azienda USL Toscana Centro Gharzai LA, JAMA Network Open 2020; Lee SF, BJM Open 2021 
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Organizzazione sanitaria e leadership 

Azienda USL Toscana Centro Gharzai LA, JAMA Network Open 2020; Lee SF, BJM Open 2021 
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Organizzazione sanitaria e leadership 

Azienda USL Toscana Centro Gharzai LA, JAMA Network Open 2020; Lee SF, BJM Open 2021 
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Oncologia e genere: conclusioni 

Ø  Tumori sesso-specifici (prostata vs ginecologici) 

Azienda USL Toscana Centro 
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Oncologia e genere: conclusioni 

Ø  Tumori sesso-specifici (prostata vs ginecologici) 

Ø  Incidenza differente fra sesso, genere e fattori esterni (es. tumore polmonare 
vs rapporto fra tumore del colon e screening) 

Azienda USL Toscana Centro 
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Oncologia e genere: conclusioni 

Ø  Tumori sesso-specifici (prostata vs ginecologici) 

Ø  Incidenza differente fra sesso, genere e fattori esterni (es. tumore polmonare vs 
rapporto fra tumore del colon e screening) 

Ø  Tumori di genere come modello di malattia rara o infrequente (es. tumore 
della mammella maschile) 

Azienda USL Toscana Centro 
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Oncologia e genere: conclusioni 

Ø  Tumori sesso-specifici (prostata vs ginecologici) 
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Oncologia e genere: conclusioni 

Ø  Tumori sesso-specifici (prostata vs ginecologici) 
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Ø  Orientamento sessuale e identità di genere influiscono profondamente sugli 
outcome dei cancer-survivals con conseguente necessità di studi specifici e 
PDTA differenziati 

Azienda USL Toscana Centro 
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PDTA differenziati 

Ø  Distress e percezione (dolore, lavoro e ricorso alle CM) 

Ø  Differenze di genere nella leadership 
Azienda USL Toscana Centro 
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Breast Unit 
Ospedale S.M. Annunziata 

Azienda USL Toscana Centro 

Thank 
you! 


