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Introduction

Liver cancer or Hepatocellular Carcinoma (HCC) is common in South-
East Asia, China, Japan and Korea. It is the 4th commonest cancer affecting 
men in Singapore and is the 5th commonest cancer worldwide. Close to 
400 Singaporeans are diagnosed each year and 80% are diagnosed too 
late for surgery which is the appropriate treatment method.  

Patients and their families often receive a lot of information and advice 
that can vary from helpful to contradicting and confusing. Often patients 
are asked to make quick treatment decisions during a period of intense 
personal and familial crisis.

We hope this booklet can help you understand more about liver cancer, 
its risk factors, signs and symptoms, treatment options and managing 
their side effects so that you can work with your doctor to make rational, 
thoughtful decisions about your treatment. The information in this 
booklet serves only as a guide and is not to be taken as medical advice. 
You need to discuss with your doctor the best treatment option for you. 
However, we hope this information will answer some of your questions 
and help you think about the questions to ask your doctors.

If you have any questions about the contents of this book, or if the 
information you are seeking is not covered here, please do not hesitate 
to contact the Cancer Helpline on telephone 6225 5655 for more 
information.  

Other cancer information booklets are also available at the National 
Cancer Centre Singapore’s Cancer Education and Information Service. 
Contact the Cancer Helpline to request for a free copy. For electronic 
version of this and other booklets, please visit our website: www.nccs.
com.sg.
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THE LIVER 
The liver is one of the largest organs in the body. It is located under the diaphragm in the right 
upper abdominal cavity on top of the stomach, right kidney, and intestines. The liver is divided 
into the right lobe and a smaller left lobe. The gall bladder is located on the under surface between 
the right and left lobes of the liver.  Neighboring organs include the pancreas, colon, intestines, 
and right kidney.

         Location of the Liver       Lobes of the Liver

Functions of the Liver
The liver performs many important functions. It makes, regulates, and stores a variety of substances 
used by the body, and also serves an important role in digestion.
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The functions of the liver include:

1. Production of bile. Bile is formed in the liver. It is the chemical substance which breaks down 
 the fats in food so that these can be easily absorbed by the intestines. Bile is secreted by liver 
 cells and travels through the hepatic duct system into the gall bladder where it is stored until 
 needed during a meal, when it is released into the small intestines to aid digestion. 

2. Production of products that help in clotting of blood.

3. Storage of vitamins A, D, K and B12. 

4. Regulates blood glucose (blood sugar) in the body by converting glucose to glycogen, and also 
 serves as a store for glucose in the body. 

5.  Makes and stores proteins

6. Filters and destroys harmful substances from the blood (such as alcohol, poisons, toxins).  

7. Destroys and gets rid of some types of waste products from the body. It does this by breaking 
 down substances not used by the body so that they can be passed out in the urine or stools 
 (bowel motions).

The liver has an amazing ability to repair itself and can regenerate. It can function normally even 
if only a small part of it is in working order.

WHaT IS LIVER CaNCER?
Normal cells divide and reproduce in an orderly manner. Your body relies on this orderly activity 
to repair injuries and replace worn-out cells. Sometimes this orderly process is disturbed. Cells 
grow and divide out of control producing extra tissue to form a mass or lump called a tumour. A 
tumour can be benign or malignant. Benign tumours are not cancers. These grow slowly but do 
not spread to other parts of the body. 

Malignant tumours are cancerous growths and have the potential to spread to other parts of the 
body.  

Malignant liver tumours are either primary or secondary. Primary tumours originate in the liver 
itself. Most primary liver cancers begin in hepatocytes which are liver cells. This type of cancer is 
called hepatocellular carcinoma (HCC) or hepatoma.  

Primary liver cancer or HCC occurs mainly in those aged 40’s to 50’s. It can also affect a younger 
individual who has contracted chronic hepatitis B or C from young. The majority of liver cancer 
patients in Singapore are Hepatitis B carriers as hepatitis B is endemic in the population and hence 
the need for vaccination in newborns and at-risk individuals. 

The problem with HCC is that the tumour often goes unnoticed until it is fairly large. It can also 
develop “satellite” tumours in both lobes of the liver and can invade the blood vessels. 

Metastatic or secondary liver cancer means the cancer has spread to the liver from a cancer 
elsewhere in the body. The most common type of metastatic liver tumors are those caused by 
colon cancer that has spread to the liver. For purposes of this booklet, the facts will be confined 
to primary liver cancer or HCC only so as to avoid confusion.
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WHaT aRE THE RISk FaCTORS?
People with certain risk factors are more likely to develop primary liver cancer. The more risk 
factors the greater the chance that liver cancer will develop. However, many people with known 
risk factors do not develop the disease.  If you think you may be at risk for liver cancer, you should 
discuss it with your doctor early.

The main risk factors are:  
Chronic Hepatitis B 
The pattern of HCC worldwide follows closely the pattern of 
hepatitis B. In countries where there is immunization for hepatitis B, 
the number of liver cancers seen a year have also fallen in line with 
a fall in the number of hepatitis B cases. Infection of liver cells with 
hepatitis B viruses causes DNA damage. These viruses have their own 
DNA, which carries instructions on how to infect cells and produce 
more viruses. The risk of an individual with hepatitis B getting liver 
cancer is 100-300 times increased compared to a normal person. 
Hepatitis B can be transmitted from an infected mother to her baby 
during pregnancy. In the adult setting, hepatitis B can be transmitted 
by contact with infected body fluids, e.g. saliva, blood, sperm and 
other secretions.

Hepatitis C 
Unlike hepatitis B, hepatitis C is an RNA virus and does not cause HCC 
by altering the DNA. Instead hepatitis C causes HCC by damaging the 
liver causing cirrhosis, and through this pathway leads to cancer 
formation.  There is no vaccination for hepatitis C, which like 
hepatitis B is also transmitted by contact with infected bodily fluids.

Cirrhosis or Hardening of the Liver  
People with liver cirrhosis, an irreversible condition in which healthy 
liver cells are replaced by scar tissue, are at greater risk for developing 
liver cancer and should undergo regular screening. Cirrhosis happens 
because of liver damage from a variety of causes, the commonest 
of which are hepatitis B or C infections and alcohol. Other causes 
include poisons, fatty liver, and other conditions. Cirrhosis can make 
surgical treatment of primary liver cancer more difficult.

Other risk factors:  
aflatoxin 
is a harmful food contaminant made by certain molds that grow on 
poorly stored grains and nuts. 

Inherited Metabolic Diseases 
that affect the liver such as haemachromatosis, which causes excess 
deposits of iron in the body, or the condition alpha-1 antitrypsin deficiency, (both rare conditions), 
puts a person at a higher chance of developing HCC.



TYPES OF LIVER TUMOURS
Benign or non-cancerous tumours sometimes grow large enough to cause problems but do not 
grow into nearby tissues or spread to other parts of the body. 

Hemangioma 
This is the most common type of benign liver tumor that are formed from blood vessels of the 
liver. These usually do not cause any symptoms and do not need treatment, although some may 
bleed and need surgery to remove.

Hepatic adenomas
These are benign tumors that start from liver cells known as hepatocytes. Most of these tumours 
do not cause symptoms but some eventually do cause pain or grow big enough to present as a 
mass in the abdomen. As there is a chance that the tumour could rupture and a small risk that it 
could eventually turn into liver cancer, most doctors usually advise surgical removal.

Focal Nodular Hyperplasia 
Focal nodular hyperplasia (FNH) is a tumor-like growth of several cell types (hepatocytes, bile duct 
cells, and connective tissue). Although these tumours are benign, it can be hard to tell these apart 
from actual liver cancers. Doctors sometimes remove them when the diagnosis is unclear. Both 
hepatic adenomas and FNH tumors are more common in women than in men. Other than HCC, 
malignant tumours of the liver can also arise from other cells within the liver. 

Cholangiocarcinoma or Bile Duct Cancer 
About 10% to 20% of cancers that start in the liver are cholangiocarcinomas. This cancer start in 
the cells lining the bile ducts and is more common in women. Signs and symptoms may include 
abdominal pain, enlarged liver and jaundice (yellow coloration of the skin and eyes).  

angiosarcomas and hemangiosarcomas
These are rare cancers that begin in blood vessels of the liver. People who have been exposed to 
chemicals like vinyl chloride or thorium dioxide are more likely to develop these cancers. Other 
cases are thought to be due to exposure to arsenic or radium. These tumors grow quickly and are 
usually too widespread to be operated by the time they are diagnosed. The outlook for this disease 
is usually poor.

Hepatoblastoma 
This is a very rare type of liver cancer that is usually found in children less than 4 years old. The 
cells of hepatoblastoma are similar to fetal liver cells.  About 70% of children with this disease are 
treated successfully and survival rate is over 90% for early hepatoblastoma, as it usually responds 
well to surgery and chemotherapy.

Secondary Liver Cancers
In contrast to primary liver cancers that start in the liver, metastatic or secondary liver tumours 
are those that develop in other organs (such as the pancreas, colon, stomach, breast or lung) and 
spread or metastasize to the liver.  These tumours are named after their primary site.  For example, 
cancer that started in the colon and spread to the liver is called metastatic colon cancer.

7
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SIgNS aND SYMPTOMS
In most patients with liver cancer there are often no symptoms, even when the tumour has grown 
to a large size. Sometimes, however, as cancer advances, symptoms may show and these can 
include:

•	 unexplained	and	unintentional	weight	loss	

•	 feeling	of	weakness	and	lethargy

•	 loss	of	appetite	

•	 feeling	very	full	after	a	small	meal	

•	 nausea	or	vomiting	

•	 fever	

•	 abdominal	swelling	or	bloated	abdomen	

•	 a	mass	felt	under	the	ribs	on	the	right	side	because	of	an	enlarged	liver

•	 a	mass	felt	under	the	ribs	on	the	left	side	because	of	an	enlarged	spleen

•	 yellowing	of	the	skin	and	eyes	(jaundice)	

•	 itching	

•	 enlarged	veins	on	the	belly	that	become	visible	through	the	skin	

•	 dark	coloured	urine

HOW IS LIVER CaNCER DIagNOSED?

Medical history and physical exam 
The doctor will take a complete medical history to check for risk factors and symptoms. The doctor 
feels the abdomen to check for any lumps or changes in shape or size of the liver, spleen and 
nearby organs. The doctor may examine the skin and eyes for signs of jaundice.

If symptoms and/or the results of the physical examination suggest liver cancer might be present, 
tests will likely be done. These might include imaging tests, lab tests, and other procedures.

Imaging tests

Imaging tests like CT Scans, MRI or ultrasound may be done for a number of reasons, including to 
help find a suspicious area that might be cancerous, to learn how far cancer may have spread, and 
to help determine if treatment has been effective.

•	 Liver	Ultrasound	

 This test uses high-frequency sound waves to scan the abdomen. Tumours may produce echoes 
 that are different from the echoes made by healthy tissues. The sound waves produce a pattern 
 of echoes as these bounce off internal organs. The echoes create a picture of the liver and 
 other organs in the abdomen. 



•	 CT	scan	

 The CT scan is an x-ray procedure that produces detailed cross-sectional images of your body. 
 This test is very useful in identifying many types of liver tumors. It can provide precise 
 information about the size, shape, and position of any tumors in the liver or elsewhere in the 
 abdomen. 

 A contrast media is sometimes given to the patient to better outline structures of the body 
 before any pictures are taken. Instead of taking one picture like a standard x-ray, a CT scanner 
 takes many pictures as it rotates around you. A computer then combines these into images of 
 slices of the part of your body that is being studied.

•	 Magnetic	Resonance	Imaging	(MRI)	

 MRI scans use magnetic waves created by strong magnets instead of x-rays to create images 
 of soft tissues in the body. MRI can generate thin section images of any part of the body. A 
 contrast material is often injected into a vein before the scan to see details more clearly. A 
 computer translates the pattern into a very detailed image of parts of the body. MRI scans can 
 be very helpful in looking at liver cancers. Most times, these can tell a benign tumor from a 
 malignant one. 

•	 Angiography

 This is an x-ray procedure for looking at blood vessels. A dye is injected into an artery before 
 x-ray images are taken so that the blood vessels in the liver show up on an x-ray. Angiography 
 can be useful in showing the arteries that supply blood to a liver cancer. This can help surgeons 
 decide whether a cancer can be removed and if so, it can help in planning the operation. This 
 test is less often done nowadays as most times, a properly performed CT or MRI provides more 
 than enough information.

9



Other Procedures

•	 Biopsy	

 Although biopsies are performed in other cancers to obtain a diagnosis, for liver cancers, a 
 biopsy is often not advised as this carries potential risk of spreading the tumour. A biopsy is 
 therefore only advised by the doctor if there is uncertainty of diagnosis based on other 
 methods or if the patient is deemed unsuitable for surgery.

•	 Laboratory	Tests

 Your doctor may order lab tests for a number of reasons:
 - to help diagnose liver cancer 
 - to determine how well the liver is working, which may affect what types of treatments you can 
   have 
 - to get an idea of your general health and how well your other organs are working, which also 
   may affect what types of treatments you can have 
 - to see how well treatment is working 
 - to look for signs that the cancer has come back after treatment

•	 Alpha-fetoprotein	(AFP)

 This test is helpful in determining if a liver mass might be cancer, although it is not accurate 
 in every case. People with liver cancer usually have increased levels of AFP in their blood. 
 However, in up to 30% of patients with liver cancer, the AFP can be normal. Other causes of a 
 raised AFP include liver damage from hepatitis, tumours of the testis, or stomach cancer. By 
 itself, the AFP test has little significance and must be interpreted together with a proper 
 imaging study of the liver. 

 A low or normal value on this test does not mean that HCC is not present, but a very high level 
 usually means liver cancer. It can also be useful to determine how well treatment is working, 
 as the AFP level should fall after treatment. It can be used during follow up as well, to look for 
 possible signs that the cancer may have come back (recurred).

Other blood tests 

•	 Liver	function	tests	(LFTs)

 Because liver cancer often develops in damaged livers, doctors need to know the condition of 
 your liver before starting your treatment. A series of blood tests can help with this. These tests 
 can assess the condition of the part of your liver not affected by the cancer. These measure 
 levels of certain substances in your blood, such as bilirubin, albumin, alkaline phosphatase, 
 etc. If your liver is not healthy, you may not be able to have curative surgery, as the surgery 
 might require removal of a large part of your liver. This is a common problem in people with 
 liver cancer and cirrhosis as well.

•	 Blood	clotting	tests	

 The liver also makes proteins that help blood to clot when you are bleeding. A damaged liver 
 may not make enough of these clotting factors, which could increase your risk of bleeding. 
 Your doctor may order blood tests, such as a prothrombin time (PT), to assess this risk.
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•	 Tests	for	viral	hepatitis	

 If liver cancer has not yet been diagnosed, your doctor may also order other blood tests, such 
 as tests for hepatitis B and C. Results showing you have been infected with either of these 
 viruses may make it more likely that liver cancer is present.

•	 Kidney	function	tests

 Tests of blood urea nitrogen (BUN) and creatinine levels are often done to assess how well your 
 kidneys are working as these can sometimes be affected in liver disease, and may also affect 
 what treatment options are possible.

•	 Full	blood	count	(FBC)

 This test measures levels of red blood cells, white blood cells (which fight infections), and 
 platelets (which help the blood clot). Levels can be abnormal when there is liver damage. 

STagINg OF LIVER CaNCER
Staging is part of the diagnostic process and consists of gathering detailed information about the 
tumour to determine its stage of development. The exact stage of your cancer will determine the 
treatment options.

During staging, the tumour is analyzed and classified according to a specific tumour classification 
system. The most common system is called TNM staging.

HOW DOES LIVER CaNCER SPREaD?
Liver cancer can spread (metastasizes) outside the liver to the nearby lymph nodes, bones and 
lungs. When this happens, the new tumour has the same kind of abnormal cells as the primary 
tumour in the liver. For example, if liver cancer spread to the bones, the cancer cells in the bones 
are actually liver cancer cells. The disease is metastatic liver cancer, not bones cancer and is 
treated as liver cancer.
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WHaT TYPES OF TREaTMENT aRE USED?
The three main methods of cancer treatment are surgery, chemotherapy and radiation therapy. 
Sometimes the best treatment approach uses two or more of these methods.

Surgery

Primary liver cancer

Surgery is the main form of treatment for HCC. This is called liver resection. The liver has an 
amazing capacity to repair itself and is able to regenerate. The amount of liver that can be removed 
depends on the condition of the liver.

Chemotherapy

Chemotherapy is the use of anti-cancer (cytotoxic) drugs to destroy cancer cells. The drugs work 
by disrupting the growth of cancer cells.  Different types of chemotherapy drugs are used for 
different cancers with different side effects and results expected.

HCC does not respond well to chemotherapy in general. Chemotherapy delivered specifically to 
the liver tumour is more effective and this is known as transarterial chemo-embolisation (TACE). 
Systemic, ie whole body chemotherapy for liver cancer is less effective.

Transarterial	Chemoembolisation	(TACE)	

This causes fewer side effects than systemic chemotherapy because the drugs are delivered 
specifically to the tumour and do not flow through the entire body. Chemoembolisation sometimes 
causes nausea, vomiting, fever, and abdominal pain. The doctor can give medications to help 
lessen these problems. Some patients may feel very tired for several weeks after the treatment.

Systemic Chemotherapy  

The side effects of chemotherapy depend mainly on the drugs and the doses the patient receives. 
As with other types of treatment, side effects are different for each patient.

Systemic chemotherapy is delivered through a vein throughout the whole body, and affects rapidly 
dividing cells all over, including blood cells. Blood cells fight infection, help the blood to clot, and 
carry oxygen to all parts of the body. When anticancer drugs damage blood cells, patients are more 
likely to get infections, may bruise or bleed easily, and may have less energy.

Cells that line the digestive tract and in the hair roots also divide rapidly. As a result, patients may 
have side effects such as poor appetite, nausea and vomiting or mouth sores. Usually, these side 
effects go away during the recovery periods between treatments.

12
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Radiation Therapy

The side effects of radiation therapy depend mainly on the treatment dose and the part of the 
body that is treated. Patients are likely to become very tired during radiation therapy, especially 
in the later weeks of treatment. Radiation therapy to the liver is not often used as it can cause 
liver damage..

Radio-Frequency	Ablation	(RFA)

Radiofrequency ablation (RFA) uses heat to destroy tumors cells in the liver. Radiofrequency 
ablation is used to treat liver tumours not suitable for surgical resection.

During the procedure, under the imaging guide of ultrasound or sometimes CT scan, the RFA 
needle electrode is inserted through the skin under local anesthetic and placed into the tumor. As 
the radiofrequency current passes through the needle electrodes, the heat created by the current 
spreads out within the tumour, destroying it. RFA is most effective if the tumor is measuring 3cm 
or smaller, but can also be used in bigger tumours if the electrode is applied several times to cover 
the necessary volume of tumour. 

Palliative Therapy 

When treatment is not possible or ineffective, there are several ways of easing any symptoms you 
may have. This is known as palliative therapy.

Pain Control  

Pain is not a common problem for people with liver cancer. However, should it occur, there are 
several effective painkillers available, which the doctor can prescribe.  
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ascites  

Ascites, collection of fluid in the peritoneal cavity can make you feel breathless and uncomfortable. 
The swelling can prevent your lungs from fully expanding as you breathe. Ascites can often be 
reduced by taking medicine (diuretics), which the doctor can prescribe. These are drugs, which 
encourage the body to excrete excess fluid as urine, rather than allowing it to collect in the body.

Inserting a small tube into the abdomen to drain off the excess fluid can also relieve ascites. This is 
known as an abdominal tap, and usually needs to be done in hospital, with a local anaesthetic, and 
can be repeated as necessary. An in-dwelling tube can sometimes be placed if there is excessive 
ascites that needs to be drained frequently.  

Jaundice  

Jaundice occurs if the bile duct (the tube which connects the liver to the ileum) is blocked. It 
causes the skin to turn yellow and feel itchy. The itching may sometimes be relieved by medicines 
which the doctor can prescribe.  Sometimes the jaundice itself can be relieved by the doctor 
inserting a narrow tube into the bile duct to keep it open and overcome the blockage which caused 
the jaundice.

Sometimes the jaundice occurs because the liver stops functioning. In this situation of liver 
failure, the treatment is supportive.

MakINg DECISIONS aBOUT TREaTMENT

Sometimes it is difficult to make decisions about what is the right treatment for you. You may feel 
that everything is happening so fast that you do not have the time to think things through. While 
some people feel they are overwhelmed with information, others may feel that they do not have 
enough. It is very important to realize that there is no single correct way to cope with cancer. You 
need to make sure that you understand enough about your illness, the possible treatment and side 
effects to make your own decision.

SEEkINg a SECOND OPINION

You may feel that you want to ask for a second opinion from another specialist. The reasons for 
wanting a second opinion vary. Sometimes it is the wish to make sure that everything possible 
is being done to get the best treatment, sometimes it is to get confirmation of bad news that is 
otherwise difficult to accept and sometimes it is just to get clarification of what is going on.

This is understandable and can be a valuable part of your decision making process. You can still 
ask for a second opinion even if you have already started treatment or still want to be treated by 
your first doctor.

Before you see the doctor, it may help to write down your questions. To assist you, below is a list 
of questions to ask your doctor. Taking notes during the session can also help. Many people like to 
have a family member or friend to go with them, take part in the discussion, take notes or simply 
listen.
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QUESTIONS YOU CaN aSk YOUR DOCTOR
You may find the following list of questions helpful when thinking about what to ask your doctor.

about your illness

1. What type of cancer do I have?
2. What is the stage of my cancer?
3. Is my type of cancer hereditary?

about tests

1. What are these tests for?
2. What will these investigations involve?
3. What are the risks for doing this test?
4. Will the results of this test make any difference to the 
 treatment you provide?
5. How much will these tests cost?

about treatment

1. What are the treatments available for my type of cancer?
2. What treatment would you recommend and why?
3. What is the aim of the treatment?
 - Is it for cure?
 - Is it for temporary control?
 - Is it to reduce symptoms?
4. What are the benefits of this treatment?
5. What are the possible side effects of this treatment?
6. Can these be prevented or controlled?
7. Are the side effects temporary or permanent?
8. How long is the treatment?
9. How does the treatment work and how is it given?
10. Can I take any herbal medicine or supplements during my treatment?
11. What will happen if I choose not to have any treatment?
12. Can I go back to work while I am on treatment?
13. Will I receive treatment as an outpatient or be admitted to the hospital?
14. What difference will this treatment make to my quality of life e.g. work, social,physical and 
 sexual activity?

About	follow-up

1. How often must I come back for doctor’s check-up?
2.  Whom should I contact if I want to change my appointments?

If you have other questions, you may want to add on to the list. Feel comfortable to ask the doctor 
to explain the answers to you again if you do not understand them. It is also useful to write down 
the points you have discussed to act as a reference and reminder when you need them.
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SUPPORTIVE CaRE
Recovery and follow-up are different for each person and depend on the treatment you have 
received. Supportive care helps people and their families to cope with cancer and its treatment 
and to continue with their lives as normally as possible. It should begin from the moment cancer 
is suspected, through diagnosis and treatment, and for as long afterwards as is necessary. It 
takes time to recover. There are physical and emotional changes to cope with, maybe in your 
appearance, your speech or what you can eat. 

Your family and friends may need as much support and guidance in coping with their feelings 
as you do. There is no right or wrong way to feel and you do not need to struggle with your 
illness alone. Coping or overcoming cancer is easier for both the patient and family when there 
are helpful information and support services. Here are some support services you may wish to 
consider contacting if you need them.

Medical Social Services

The Medical Social Service Department at the hospital provide quality patient care which would 
enhance emotional support, financial aid, home care, transportation or rehabilitation. You will 
need a doctor’s referral to the medical social worker.

Cancer Support groups

Cancer support groups offer mutual support and information to people with cancer and their 
families. It helps to talk with others who have gone through the same experience. Support groups 
can also offer many practical suggestions and ways of coping. You may like to join a support 
group either now or at some time in the future.

You can check with your doctor, nurse or social worker if your treating hospital has a cancer 
support group. You can also contact the Cancer Helpline on telephone 6225 5655 or email 
cancerhelpline@nccs.com.sg for information on support groups.
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Oncology Support group
This support group is suitable to both cancer patients and their family. This is a self-help group for 
patients undergoing chemotherapy, radiotherapy or surgery for cancer. It is conducted primarily 
by cancer patients themselves.

Doctors, cancer-trained nurses and cancer survivors facilitate the support group. These interactive 
sessions offers opportunity for new patients to interact with cancer survivors and share their 
experiences, voice their thoughts and fears and share coping strategies.

The Oncology Support Group meets at the Singapore Cancer Society. Admission to meetings is 
free-of-charge and patients are encouraged to bring along one or more family members. For more 
information, you can call their Nurse Coordinator on telephone: 6221 9575 or fax 6222 7424.

Cancer Helpline
The Cancer Helpline at the National Cancer Centre Singapore provides cancer information, 
counselling and linkage to services for people affected by cancer. This service is manned by trained 
nurse counselors. The nurse counsellors do not give medical advice and treatment recommendations 
but can assist in clarifying your doubts and putting into perspective whatever information you 
may have received from your treating doctor. Callers can also make an appointment to speak with 
a counsellor face-to-face or email their queries to the helpline.

Each contact with the nurse counsellor is anonymous, private and confidential. The nurse 
counsellor can be contacted via:

Telephone : 6225 5655
Fax : 6324 5664
Email : cancerhelpline@nccs.com.sg

Operating hours:
Monday - Friday : 8.30 am - 5.30 pm
Saturday, Sunday and Public Holiday : Closed

Look	Good	Feel	Better	(LGFB)
This free program is specially developed to teach women how to restore their appearance and 
self-image when they experience the side effects of cancer treatment. The participants learn 
beauty techniques in skin care, make-up and hair care in a 3 hours hands-on class using actual 
products. Demonstrations of the use of wigs, hats, turbans and scarf tying techniques are also 
included. Participants will take home a complimentary kit of cosmetics. LGFB is supported by a 
reputable cosmetic company and is coordinated by Singapore Cancer Society. Sessions are held 
on a regular basis. However, enrollment for each session is limited and reservations must be made 
with participating hospitals listed below. These hospitals take turns to conduct the programme. 
Patients who are interested will have to call the respective hospitals to enquire about the 
programme schedule.

Changi General Hospital: 6850 3669 
Gleneagles Hospital: 6738 9333 
KK Women’s and Children’s Hospital: 6394 
5815 (Breast Unit) 

Mount Elizabeth Hospital: 6738 9333 
National Cancer Centre: 6225 5655 
National University Hospital: 6773 7888
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FOLLOW-UP	CARE		
Follow-up checks always cause anxiety. This can make it difficult to put the experience of cancer 
behind you. But regular follow-up with your doctor is necessary and very important in monitoring 
your recovery. These check-ups may include x-rays, blood tests and other physical examinations. If 
you have any concerns or suspicions about your health in between follow-up care, make an earlier 
appointment to see your doctor.

When should you call the doctor?

After treatment, you are likely to be more aware of your body and the slight changes in how you 
feel from day to day. If you have any of the problems listed below, tell your doctor at once.

1. Pain that does not go away, especially if it is always in the same place
2. Lumps, bumps or swelling
3. Nausea, vomiting, diarrhoea, loss of appetite, or difficulty swallowing
4. Unexplained weight loss
5. Fever or cough that does not go away
6. Rashes, bruises, or bleeding
7. Any other signs as mentioned by your doctor or nurse

What the future holds

Treatment side effects last for a few months even after you have completed the treatment. When 
the body cells have recovered the discomfort will disappear.

Eating a well balanced diet and keeping a healthy lifestyle will enable you to keep in good general 
health. Perform activities and exercises within your own limits and do not over exert yourself. You 
can also return to work if you and your doctor feel that you are well enough to do so. Some people 
prefer to return to work between treatments while some defer returning to work until after they 
have completed all treatments. Treatment times can be arranged to suit your needs.



TREaTMENT aND SUPPORT UNITS aT NCCS 

Department	of	Radiation	Oncology	(Basement	2)

• For	enquiries :	6436	8058

• For	appointments :	6436	8181

Department	of	Radiation	Oncology	(Block	2,	Basement	1,	SGH)

• For	enquiries :	6321	4210	/	6326	5147

• For	appointments :	6321	4211

Ambulatory	Treatment	Unit	(ATU)	(Level	3)

• Jasmine	Suite :	6436	8134

• Morning	Glory	Suite :	6436	8160

• Reception	Counter :	6436	8100

• Appointment	Scheduling	Unit	 :	6436	8088

• General	Enquiries :	6436	8000

• Dept	of	Psychosocial	Oncology	 :	6436	8126

• Outpatient	Pharmacy	Helpdesk	 :	6436	8091

• Cancer	Helpline :	6225	5655
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PaIN MaNagEMENT aND PaLLIaTIVE CaRE  

assisi Hospice
820 Thomson Road
Singapore 574623
Tel:   6347 6446
Email: assisi@assisihospice. org.sg
Website: www.assisihospice.org

agape Methodist Hospice
70 Baker Road
#05-03
Singapore 309936
Tel:   6478 4725
Fax:  6478 4765
Email: admin@amh.mws.org.sg
Website: www.mws.org.sg

Bright Vision Hospital
5 Lorong Napiri
Singapore 547530
Tel:   6248 5755
Fax:  6881 3872
Email: enquiries@bvh.org.sg
Website: www.bvh.org.sg
 

Dover Park Hospice
10 Jalan Tan Tock Seng
Singapore 308436
Tel:   6500 7272
Fax:  6258 9007
Email: info@doverpark.org.sg
Website: www.doverpark.org.sg

HCa Hospice Care 
12 Jalan Tan Tock Seng
Singapore 308437
Tel:   6251 2561
Fax:  6352 2030 (Home Care)       
Email: 
info@hcahospicecare.org.sg (General Enquiries)
homecare@hcahospicecare.org.sg (Home Care Service)
daycare@hcahospicecare.org.sg (Day Care Centre)
volunteercoordinator@hcahospicecare.org.sg (Volunteers)
socialworker@hcahospicecare.org.sg (Social Worker)
Website: www.hca.org.sg

Metta Hospice Care
32 Simei Street 1
Metta Building (Level 5)
Singapore 529950
Tel:   6580 4695
Fax:  6787 7542
Email: hhospice@metta.org.sg
Website: www.metta.org.sg

Singapore Cancer Society
15 Enggor Street, #04-01 to 04, Realty Centre
Singapore 079716
Tel:  6221 9578
   6421 5805 /806 (Home Hospice Care)
Fax:  6221 9575
Email: enquiry@singaporecancersociety.org.sg
Website: www.singaporecancersociety.org.sg

St Joseph’s Home
921 Jurong Road
Singapore 649649
Tel:   6268 0482
Fax:  6268 4787
E-mail: stjoseph@stjh.org.sg
Website: www.stjh.org.sg
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CaNCER RESOURCES ON THE INTERNET  

american Cancer Society
http://www.cancer.gov/cancertopics

National	Cancer	Institute,	USA
www.cancer.gov/cancerinfo/pdq/treatment/nasopharyngeal

National Cancer Centre Singapore
www.nccs.com.sg

Singapore	Cancer	Registry	(2006-2010)
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SOME USEFUL DEFINITIONS  
ascites 
– A buildup of fluid in the abdomen, making it swollen and bloated, which can be caused by the 
 presence of cancer within the abdominal cavity.

Benign 
– not cancerous, that is not malignant

Biopsy 
– The removal of a small sample of tissue from the body for examination under a microscope to 
 help in diagnosing a disease. A needle biopsy, involves using a fine needle to suck up a few cells. 
 An open biopsy (or surgical biopsy) involves a small operation, and is usually done under general 
 anaesthetic: see diagnosis, frozen section.

Jaundice 
– Yellow discolouration of the skin, mucous membranes and sclera of the eyes, caused by increased 
 amounts of bilirubin.

Palliative care 
– When it is agreed that cure is no longer possible, palliative care, which does not try to cure the 
 disease, aims to promote comfort, relieve symptoms, and maximize the quality of life. It seeks 
 to address the full range of physical, emotional and spiritual needs of both patient and family.

Primary tumour 
– A malignant tumour starts in one site of the body where it is known as the primary tumour. At 
 a later stage, cancer cells may break away from it and be carried to other parts of the body, 
 where they may lodge and increase to form secondary tumours or metastases.

Prognosis 
- The outlook or expected outcome of a disease.
- The length of time the person is expected to live.

Secondary tumour / metastasis 
– An extension of the primary tumour. It develops in a part of the body away from the original 
 (primary) tumour and is carried by the lymph and blood systems to other parts of the body they 
 are said to metastasise. Even though the metastatis may be far away, it is not a new cancer.  

Tumour 
– A new or abnormal growth of tissue in or on the body. A tumour may be benign or malignant (a 
 cancer). The term “neoplasm” usually describes malignant tumours.



HOW YOU CaN HELP US HELP OTHERS
The Cancer Education Dept is an integral part of the National Cancer Centre Singapore support services 
for everyone in Singapore. The two arms of Cancer Education Dept are:

•	 Cancer	Education	and	Information	Service	(CEIS)
•	 Patient	Education	and	Support	Programmes

CEIS provides the vital link for anyone affected by cancer. It is probably the first stop for someone 
who wants to know more about the disease. We offer telephone information, support, counselling and 
linkage with health professionals, volunteers or cancer support groups/organisations. Nurses who are 
trained in cancer care handle the telephone counselling. They can share their skills and discuss options 
available to help the callers cope with a diagnosis of cancer.

Also available free to the public is a wide selection of publications regarding specific types of cancer, 
cancer prevention and cancer treatment. 

Patient Education and Support Programmes offer a comprehensive range of educational and therapeutic 
programmes at different phases of the patients’ cancer journey. These are done through support and 
self-help groups, retreats, orientation programmes and befriending services. Family support programmes 
on the other hand provide support to caregivers and children of cancer patients.

We are just a telephone call away, and we offer help when help is needed most. However, what we have 
currently achieved has been possible only because of support and encouragement from our kind donors. 
Funding is key to ensure that we can keep up with the level of demand on our services.

If you wish to make a contribution to these initiatives, you can mail us a crossed cheque payable to 
“Community Cancer Fund”. On the back of the cheque, please provide:

i) Your name & NRIC no.
ii) Email address & your contact number.

Details are needed for tax exemption. Please mail the cheque to: 

Community Cancer Fund

Division of Community Outreach & Philanthropy
National	Cancer	Centre	Singapore,	

11,	Hospital	Drive,
Singapore	169610

For enquiries, please call 6236 9440. Alternatively, you can email us at donate@nccs.com.sg.

No amount is too small. If each of us can do our little bit, we can go a long way in helping the cancer 
sufferers.  
  

Thank you in advance for your act of kindness.



For more information on cancer, please call the 

Cancer	Helpline	at	Tel:	6225	5655	
or email cancerhelpline@nccs.com.sg

MONDAYS - FRIDAYS : 8.30am to 5.30pm

SATURDAYS, SUNDAYS  : CLOSED
& PUBLIC HOLIDAYS

............................................................................................................................

THIS IS A PUBLIC EDUCATION INITIATIVE BY:

Cancer Education & Information Service
Division of Community Outreach & Philanthropy 
National Cancer Centre Singapore
11 Hospital Drive
Singapore 169610
Tel: 6236 9544  Fax: 6324 5664 
Website: www.nccs.com.sg                      


