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Endometrial Cancer 
Recently published meta-analysis on the significance of so-
nographically detected endometrial thickness in asymptom-
atic women revealed new findings [1]. Increased cancer risks 
were reported for thresholds between 3.0 and 5.9 mm (relative 
risk, 5.08; 95% confidence interval 2.26-11.41; 60 and 99 mm 
(relative risk, 4.34, 96% confidence interval. 1.68–11.23, 10.0 
and 13.9 mm (related risk, 4.11; 95%confidence interval, 1.55–
10.87, and ≥ 14.0 mm (related risk, 2.53; 95% confidence inter-
val 1.04–6.16 [1]. In many cases endometrial cancer manifests 
itself with postmenopausal bleeding or increased endometrial 
thickness [2]. When the endometrium thickness is below these 
thresholds, the risk of cancer is considered to be less than 1%. 
There is a direct correlation between endometrial thickness in 
postmenopausal women and the presence of endometrial cancer. 
Cancer in women with endometrial thickness of 1 cm or more is 
detected in 6.7% of women [6]. 

Asymptomatic women with an incidental ultrasonographic find-
ing of endometrial thickness of ≥ 3.0 mm have a 3-fold high-
er risk of cancer [2-6]. Hysteroscopy appears as a next step in 
patient management [7,8]. Hysteroscopy is especially helpful 
in diagnosing of cornual pathology, which is more likely to be 
missed with blind endometrial sampling [1]. 

Counseling patients regarding false-positive and false-negative 
results is an essential part of Citiscreen protocols. Sensitivity of 
cancer screening decreases with increased threshold, whereas 
specificity increases when shifting from lower to higher cutoff 
values.  

Racial Factor in Endometrial Cancer: Implication for Screening
A. Sanchez- Covarrufias et al stated that there is a significant ra-
cial disparity in endometrial cancer prevalence [8]. The authors 
cited data stating that black women have much higher incidence 
of aggressive histologic types of cancers [9,10]. This research 
shed some light on the difference in cancer outcomes in black 
and white populations. The authors reviewed tumor genomic 
data from publicly available sequencing in Genetic Ancestry 
Atlas (Project Uterine Corpus Endometrial Carcinoma) [11,12]. 

The authors concluded that despite other factors which may 
contribute to endometrial carcinoma in black women, there is 
a biological or genetic reason for the prevalence of high-grade 
disease in these patients.
 
According to data from the University of Chicago, only 14% of 
cancers in the United States are diagnosed as a result of screen-
ing, while the majority of cancers are found only when symp-
toms are first seen, when full recovery is less likely. Researchers 
conducted the first-ever analysis to determine the percentage 
of cancers detected by screening. Only four types of cancers 
(breast, cervix, colon, and lung) have a screening test recom-
mended by the United States Preventive Services Task Force. 
These cancers make up 29% of all malignancies. Further, most 
people have poor compliance with recommended screenings: 
61% of breast cancers are detected by screening, while only 3% 
of lung cancers are detected. These cancers are therefore usual-
ly found in later stages and account for 70% of cancer-related 
deaths. Citiscreen's goal is to implement screening procedures 
for more malignancies and intends, with proper counseling, to 
improve our diagnostic capability. 

Liquid Biopsy, Grail, Gallerie
Liquid biopsy is a blood test which includes exosomes, micoR-
NA and tumor DNA fragments. Multi-cancer early detection 
(MCED) technology was developed to address the need for bet-
ter cancer screening and has the potential to detect up to 50 can-
cers with a simple blood test. MCED is sometimes referred to as 
the "GRAIL" test after the American biotechnology company, 
the Galleria (Galleria Menlo Park, California). These tests are 
available for people who are 50 and older, have a family history 
of cancer, or are at an increased risk for cancer. The Galleria test 
is only available via prescriptions [13]. The necessary prereq-
uisites, which are required for these tests make them available 
for a select few. However, even for those whom these GRAIL 
tests are available, these liquid biopsy tests do not eliminate but 
rather complement Citiscreen. These tests are meant to be used 
not as an alternative but as a supplementary screening tool, a fact 
which is emphasized on the company's website and the medical 
literature The main reason that the liquid biopsy test does not 
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replace Citiscreen is because it does not address the requency of 
testing as well as the proper candidates [14]. 

Occupational Cancer
Between 2% and 5% of all cancers are attributed to occupational 
exposures [15].  Lung cancer is associated with asbestos, crys-
talline silica, diesel engine exhaust and welding fume. Urinary 
bladder cancer is associated with exposure to aromatic amines 
and diesel engine exhaust among others. Nonmelanoma type 
skin cancer is associated with solar radiation, coal tars and pitch-
es, mineral oils and arsenics [15]. Occupational cancers emerged 
after September 11, 2021 when many police and first respond-
ers were exposed to building debris particles from pulverized 
cement and glass, fiberglass, silica, heavy metals, soot and or-
ganic products of combustion [16]. Generally, in the course of 
their work, firefighters are exposed to harmful substances such 
as mixtures of particulates, gasses, mists, and fumes of an or-
ganic and/or inorganic nature [17, 18]. The firefighters are at an 
increased risk for multiple myeloma, non-Hodgkin's lymphoma, 
and prostate cancer [18]. Two other malignancies also have high 
summary risk estimates in fire fighters: testicular and skin cancer 
[18]. Specifically, a study on Philadelphia firefighters demon-
strated an increasing trend of multiple myeloma as duration of 
employment as a firefighter increased [19].  To the best of our 
knowledge, Citiscreen is the only screening tool that incorpo-
rates occupational cancers.

Environmental Cancer
Environmental cancers are attributed to air pollutants, soil and 
drinking water, and contaminants (20). The evidence for an in-
creased lung cancer occurrence from outdoor air pollution is 
strong, while the evidence concerning other cancers is not con-
sistent [20]. 

Lessons From Covid Pandemic
The COVID-19 pandemic was associated with significant 
changes in diagnoses of all cancer types in 2020, with a 14.4% 
overall decline in cancer cases compared with previous years. 
200,000 patients with cancer were not diagnosed or treated in a 
timely fashion. These cancer cases may be missing for now but 
are expected to appear in 2021 or later, potentially at more ad-
vanced stages. The cumulative effect of lack of timely screening 
on clinical outcomes in 2020 had yet to be determined but can be 
detrimental to the unscreened individual’s health [21]. 
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