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Men With Prostate Cancer Have Increased Risk for Melanoma 
But Not for Other Cancers 
Nick Mulcahy November 06, 2013  

Men with prostate cancer have a significantly increased risk for melanoma, according to an analysis of 2 large 
cohort studies of health professionals that date from the 1980s. 
A team of researchers from the National Cancer Institute and a number of universities has found that a 
personal history of prostate cancer is associated with a roughly 2-fold increased risk for melanoma. 
The team also looked at other cancers to see if men with prostate cancer were at increased risk for them. They 
were not, report Jiali Han, PhD, from Harvard University in Boston and Tianjin Medical University Cancer 
Institute in China, and colleagues. 
However, they speculate that "high androgen levels might contribute to the association between prostate 
cancer and the risk of melanoma." 
The study was published online November 4 in the Journal of Clinical Oncology. 
Severe acne, which is a "surrogate for androgen activity," has been positively associated with melanoma in 2 
studies, and prostate cancer is a "well-recognized androgen-related cancer." Furthermore, melanoma has 
"long been hypothesized to be androgen dependent," they note, citing multiple studies. 
Therefore, the research team guessed that prostate cancer might be associated with an increased risk for 
melanoma. 
They identified 539 cases of melanoma in the Health Professionals Follow-up Study (HPFS), a long-term 
cohort that began in 1986 and involves more than 42,000 people. Participants report melanoma and other 
cancers biennially. 
A personal history of prostate cancer was associated with an increased risk for melanoma (multivariate-
adjusted hazard ratio [HR], 1.83; 95% confidence interval [CI], 1.32 - 2.54). There was no similarly significant 
association with nonmelanoma skin cancer. 
In addition, men with prostate cancer did not have an increased risk for other cancers. 
The authors looked at a second long-term cohort, the Physician's Health Study (PHS), which began in 1982 
and involves more than 18,000 participants. 
They performed a "lag analysis" in which prostate cancer diagnosis occurring at least 2 years before 
melanoma diagnosis served as the exposure. With this, they confirmed the association between a history of 
prostate cancer and risk for melanoma (HR, 2.17; 95% CI, 1.12 - 4.21). 
This is not the first time an increased risk for melanoma has been found in men with prostate cancer. Two 
other studies made the same finding, but in both, cancer registries were used as the data source. 
Dr. Han and colleagues explain that, unlike their study, those registry studies did not have a cancer-free 
group as a reference, and did not adjust for covariates beyond age and calendar time. In short, the cancer 
registry studies are less authoritative. 

http://jco.ascopubs.org/cgi/doi/10.1200/JCO.2013.51.1915�


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 15 Issue 5                                                                                                              January, 2014 
 

 3 

In their multivariate analyses of the HPFS, Dr. Han's team made adjustments for a wide range of factors, 
including age, body mass index, smoking status, alcohol intake, physical activity, use of erectile dysfunction 
drugs, childhood history of sunburn, hair color, family history of melanoma, and years of exposure to the sun 
during adolescence. 
The analyses of the PHS data were adjusted for age, smoking status, alcohol intake, and physical activity. 
The authors assert that their study "holds public health significance" and could help clinicians working with 
patients who have a history of prostate cancer. 
Did Treatment for Prostate Cancer Cause Risk Increase?  
Interestingly, there was no increased risk for prostate cancer associated with melanoma. In other words, it is 
not a 2-way street or, in the parlance of the researchers, it is not a "bidirectional relationship." 
This "raises a possible concern about the impact of prostate cancer treatment in elevating melanoma risk," 
they acknowledge. 
But the authors are not certain that therapy was pivotal because they did not "extensively" examine the 
prostate cancer treatment data. 
If there is a "potential role for androgens in the etiology of melanoma" — and the authors believe there is — "it 
will be interesting to examine the effects of continuous androgen deprivation for prostate cancer" on the risk 
for melanoma, they note. 
The study was supported by the Intramural Research Program of the National Institutes of Health. J Clin Oncol. Published online November 4, 2013. Abstract  
news@medscape.net. 
 

UC Davis study: PSA testing for prostate cancer plays important role 
By Bill Lindelof  blindelof@sacbee.comDecember 18, 2013   

UC Davis researchers say that a widely used test for prostate cancer likely plays an important role in catching 
the disease early, when it is most treatable. 
The findings suggest that the PSA – or prostate specific antigen – test could be responsible for a reduction in 
prostate cancer mortality rates. 
Since the introduction of PSA testing in the late 1980s, prostate cancer mortality has gone down 40 percent. 
The higher the PSA level, the more likely a man has prostate cancer. 
However, last year, the U.S. Preventive Services Task Force advised against routine PSA testing, saying the 
test does a poor job of determining the “acuity” of the problem and leading to unnecessary therapy and side 
effects for men with prostate cancers that are slow-growing. 
Now, research from the UC Davis Comprehensive Cancer Center published in the journal Cancer shows that 
while survival rates have not improved for prostate cancer that has spread to other parts of the body, PSA 
screening likely plays an important role in catching the cancer early. 
“We’ve shifted the stage of diagnosis much earlier,” said Marc Dall’Era, urologic oncologist and senior study 
author. “In other words, because the PSA test detects cancer earlier, fewer men go on to be diagnosed with 
metastatic disease.” 

http://jco.ascopubs.org/cgi/doi/10.1200/JCO.2013.51.1915�
mailto:news@medscape.net�
mailto:blindelof@sacbee.com�
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However, the study shows that survival rates have not improved for those who were diagnosed with 
metastatic disease, according to a cancer center press release. 
The study calls attention to the need to find better treatments for men with prostate cancer that has spread. 
“Though we can reduce prostate cancer mortality, we have failed to reduce mortality among those with 
metastatic disease – the advanced prostate cancer that ultimately kills these men,” said Ralph deVere White, 
director of the UC Davis Comprehensive Cancer Center and study co-author. 
Dall’Era said the UC Davis study shows that the benefits of PSA screening should continue to be evaluated 
before making sweeping policy recommendations against its use.  
www.modbee.com 
 

Coordinated approach is needed for castrate-resistant prostate cancer 
Kathy Boltz, PhD December 24, 2013  

With a deluge of promising new drug treatments for advanced prostate cancer on the market, a new model of 
care is needed that emphasizes collaboration between urologists and medical oncologists, according to 
prostate cancer experts. Researchers described a framework for interactions between urology and medical 
oncology that can enhance patient care, improve outcomes, and yield clinical research advances in Urologic 
Oncology (2013; doi:10.1016/j.urolonc.2013.09.010).  
The authors, urologist Ralph de Vere White, MD, and medical oncologist Primo Lara, Jr., MD, both of the 
University of California (UC) Davis Comprehensive Cancer Center in Sacramento, aimed to address the 
general lack of collaboration between the two specialties when patients with prostate cancer develop 
resistance to drugs that block testosterone, which fuels prostate cancer growth. Until now, only a handful of 
medications, including chemotherapies, have been available for this group of patients. All the new drugs for 
prostate cancer are designed to treat castrate-resistant disease. 
"Patients with castrate-resistant prostate cancer (CRPC) will benefit if all caregivers buy into an integrated and 
comprehensive approach," said de Vere White, who directs the UC Davis Comprehensive Cancer Center. 
"When both specialties jointly manage the CRPC patient from the start, the artificial boundaries between 
specialties dissolve and transitions of care become seamless." 
The UC Davis experts explained that castration-resistant prostate cancer patients are now often managed by 
either a medical oncologist (who specializes in chemotherapy treatment) or a urologist (who specializes in 
surgery to remove a cancerous prostate). Historically, urologists have referred patients to medical oncologists 
after their cancers become castrate-resistant, and chemotherapy or other types of treatment are warranted. 
The new drugs, sipuleucel-T, radium 223, enzalutamide, abiraterone, and cabazitaxel, vary in their mechan-
ism of action, but all target castrate-resistant disease, and some can be prescribed by either medical specialist. 
"There is an extra level of complication that this scenario engenders," said Lara. "It has become blurry—who 
manages what, and when." 
Clinical dilemmas have arisen in which clinicians are not clear on whether patients should be treated similarly 
or which drugs should be used and in what order to be most effective. 

http://www.modbee.com/�
http://www.oncologynurseadvisor.com/kathy--boltz-phd/author/1466/�
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"With so many new drugs, how do you use them, and in what sequence?" Lara asked. "Is one better than the 
other? While we don't have those answers, we can work on a framework to deliver patient-centered 
treatment." 
Lara and de Vere White called for a urology-medical oncology partnership to establish consensus guidelines 
to identify the most appropriate sequence of available therapeutic options and clearly define treatment goals 
and responsibilities of each provider throughout the trajectory of a prostate cancer patient's care. 
"Thus, the patient receives state-of-the-art care regardless of the specialty of the treating physician," they 
wrote. De Vere White noted that a coordinated approach is also more cost-effective because of efficiencies in 
the delivery of care. 
http://www.oncologynurseadvisor.com/ 
 

Prostate cancer incidence influenced by UV, says new research 
Posted on December 27, 2013 by Jeff Nicklas  

 
New research published in the journal Cancer has found that UV affects prostate cancer incidence in the 
United States, with lower incidence in areas with greater amounts of UV. 
Prostate cancer is the most common form of cancer among American men. Roughly 1 in 6 men will be 
diagnosed with prostate cancer during their lifetime. Prostate cancer usually occurs in older men with the 
average age of diagnosis being 67. In 2013, an estimated 238,000 men were newly diagnosed with prostate 
cancer. Thirty-thousand men died from prostate cancer this past year. 
Researchers think vitamin D may play a role in prostate cancer. Like in other cancers, vitamin D works by 
helping cells function properly, telling them when to divide or die. When cells aren’t regulated properly, they 
can divide too much or not die when they need to, leading to cancer. 
In the past two years, researchers have carried out experimental studies to see if vitamin D can alter markers 
in very early stage prostate cancer. In one open-label trial, for example, vitamin D supplementation decreased 
either number of positive cores or Gleason scores in 60% of enrollees. 
If vitamin D does play a role in prostate cancer, then we may see a latitudinal relationship; the further from 
the equator, the higher the incidence of prostate cancer or the worst the prognosis once you have prostate 
cancer.  
www.vitamindcouncil.org 
 

http://www.oncologynurseadvisor.com/�
http://www.vitamindcouncil.org/blog/prostate-cancer-incidence-influenced-by-uv-says-new-research/�
http://www.vitamindcouncil.org/author/jeff-nicklas/�
http://www.vitamindcouncil.org/blog/a-step-in-the-right-direction-vitamin-d-and-prostate-cancer/�
http://www.vitamindcouncil.org/blog/a-step-in-the-right-direction-vitamin-d-and-prostate-cancer/�
http://www.vitamindcouncil.org/�
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Daily Coffee Tied to Lower Risk for Prostate Cancer Recurring 
Nick Mulcahy August 30, 2013  

Drinking 4 or more cups of coffee a day is associated with a lower risk for prostate cancer recurrence and 
progression, according to a prospective study published online August 2 in Cancer Causes and Control. 
The study authors found that men who drank that much coffee daily had a 59% reduced risk for prostate 
cancer recurrence and/or progression, compared with those who drank 1 or fewer cups/week (P for trend = 
.01). 
The coffee consumption was measured before a prostate cancer diagnosis, not afterward, note the authors, led 
by Milan Geybels, a PhD candidate in the Department of Epidemiology of Maastricht University in the 
Netherlands. He worked on the research while studying at the Fred Hutchinson Cancer Research Center in 
Seattle, where one of his coauthors, Janet Stanford, PhD, is codirector of the program in prostate cancer 
research. 
For more than 5 years, the authors prospectively followed a population-based cohort of 630 prostate cancer 
patients from King County, Washington. During that period, they assessed adverse prostate cancer outcomes. 
They found no association between coffee drinking and reduced mortality from prostate cancer. However, the 
study was not powered to assess that relation because there were only 38 disease-related deaths. 
The study was designed to determine whether the bioactive compounds in coffee and tea have an impact on 
the course of prostate cancer. 
There are "several potentially chemopreventive compounds in coffee" the authors note, including cafestol, 
kahweol, chlorogenic acid, and caffeic acid. However, definitive research is lacking and none of these 
compounds can be credited with a sure effect, they say. 
Total caffeine intake has been associated with a reduced risk for several cancer types, including basal cell 
carcinoma, glioma, and ovarian cancer, the authors point out. 
All participants completed a validated food frequency questionnaire to determine their prediagnosis diet and 
beverage consumption. 
There were many more coffee than tea drinkers in the cohort. About 61% of the men consumed at least 1 cup 
of coffee per day, whereas only 14% of the men consumed 1 or more cups of tea per day. 
The team found that that tea consumption is unrelated to prostate cancer recurrence/progression. 
Consistent With Another Observational Study  
The evaluation of the men for disease progression was rigorous and unprecedented in this type of study, 
according to the authors. 
"We used detailed information on follow-up prostate-specific antigen levels, use of secondary treatment for 
prostate cancer, and data from scans and biopsies to assess occurrence of metastases and cause-specific 
mortality during follow-up. Using these detailed data, we could determine whether a patient had evidence of 
prostate cancer recurrence or progression," Geybels said in a press statement. 
The findings are "consistent" with the results from another prospective cohort study, say the authors. 

http://link.springer.com/article/10.1007%2Fs10552-013-0270-5�
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In that Health Professionals Follow-up Study cohort, researchers "observed a strong inverse association 
between coffee consumption and risk of lethal prostate cancer" (J Natl Cancer Inst. 2011;103:876-884). Men who 
drank 6 or more cups per day had a modestly decreased risk (18%) of developing prostate cancer, compared 
with men who drank no coffee. However, this association was much stronger for lethal prostate cancer. Men 
who drank 6 or more cups per day had a 60% decreased risk for metastatic/lethal prostate cancer, compared 
with men who drank no coffee. 
Geybels and colleagues believe that money needs to be spent to further investigate whether coffee can help 
men diagnosed with prostate cancer. Large prospective studies are "urgently needed," they say. However, at 
this point, clinicians should not recommend coffee or specific coffee components for the secondary prevention 
of prostate cancer, they emphasize. 
Coffee Is Not Good for All Men  
Coffee drinking can be problematic for some men, the authors note in a press statement. 
"Although coffee is a commonly consumed beverage, we have to point out that increasing one's coffee intake 
may be harmful for some men. For instance, men with hypertension may be vulnerable to the adverse effects 
of caffeine in coffee. Or, specific components in coffee may raise serum cholesterol levels, posing a possible 
threat to coronary health. Patients who have questions or concerns about their coffee intake should discuss 
them with their general practitioner," Geybels said. 
The authors point out that they do not know whether the men consumed caffeinated or decaffeinated coffee. 
They also had no data on how the coffee was prepared (espresso, boiled, filtered), or whether the bioactive 
chemicals in coffee differ according to the method of preparation. 
The National Cancer Institute, the Fred Hutchinson Cancer Research Center, the Prostate Cancer Foundation, and the Dutch Cancer Society funded the research. The 
authors have disclosed no relevant financial relationships.  
Cancer Causes Control. Published online August 2, 2013. Abstract  Medscape Medical News © 2013  WebMD, LLC  
 

Study: Allspice kills prostate cancer cells 
By E. Hector Corsi  Dec 27, 2013 in Health 

Allspice, from the dried, unripe berry of Pimenta dioca, has several compounds that can fight prostate and 
breast cancer.  
Bal L. Lokeshwar, PhD, Nagarajarao Shamaladevi, and colleagues from the Department of Urology at 
University of Miami, gave mice with implanted prostate cancer cells an aqueous allspice extract. Allspice 
extract, administered either orally or by injection, slowed the growth of prostate cancer tumors by 55 percent, 
and showed no systemic toxicity. Cancerous tissues from mice treated with allspice extract were shown to 
have increased apoptosis, meaning the cancer cells self-destructed. The research team also showed that the 
extract inhibits tumor cell proliferation and kills prostate cancer cells in the “test tube”. The active bioactive 
compound of the extract was shown to be Ericifolin (eugenol 5-O-β-(6′-galloylglucopyranoside). Ericifolin’s 
anti-cancer effects are also due to its actions against the androgen receptor (AR), which is found in prostatic 
tissue. The androgen receptor has an important role in prostate cancer development and progression. 

http://www.medscape.com/viewarticle/744939�
http://link.springer.com/article/10.1007%2Fs10552-013-0270-5�
http://digitaljournal.com/user/737203�
http://digitaljournal.com/health�
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Silencing of AR signaling is important in treating prostate cancer. This study was published in the journal 
Carcinogenesis.  
Lei Zhang, a member of Lokehswar’s team, also showed that another compound of the aqueous allspice 
extract blocks the growth of breast cancer cells.  
Lokeshwar received $1.5 million from the NIH to test Ericifolin’s anti-cancer effects, and also hopes to start a 
clinical trial that would examine the compound’s effects in early-stage prostate cancer patients.  
Allspice contains several compounds that can fight cancer, and is non-toxic, making it a potentially useful 
natural weapon against several types of cancer.  
Dr. Lokeshwar states:  
“That is not to say that people should start eating allspice with every meal, but there exists the potential that 
the slow and steady consumption of this chemo-dietary agent may slow or even prevent prostate cancer.” 
http://digitaljournal.com/life/health/study-allspice-kills-prostate-cancer-cells/article/362291#ixzz2oxyQ45N3 
 

Chemical in Grape Seed Extract Kills Prostate Cancer Cells  
Charlotte LoBuono  December 26, 2013 

The nutritional benefits of polyphenols are well known. These phytochemicals, found in plants, not only help 
keep you healthy, they have antioxidant properties that help ward off everything from dementia to heart 
disease to some types of cancer.  
The cancer-fighting credentials got a boost recently when researchers discovered the specific polyphenol-
laden compound in grape seed extract, B2G2, that selectively targets and kills prostate cancer cells, but leaves 
nearby healthy cells alone.  
The hope is that further research will find ways to make B2G2 readily and inexpensively available for clinical 
trials. 
The research team from the Skaggs School of Pharmacy and Pharmaceutical Sciences at the University of 
Colorado Anschutz Medical Campus was able to isolate the B2G2, a complex mixture of different 
polyphenols, from grape seed extract.  
They and other researchers had already found grape seed extract (GSE) to be effective against breast, lung, 
colon, skin, and head and neck cancer cells in addition to prostate cancer cells in the lab. The new study made 
clear just what it is in GSE that helps fight cancer. 
Isolating the compound is expensive and time-consuming. The researchers were able to synthesize a small 
amount of the complex B2G2 polyphenols in the lab. The hope is that further research will find ways to make 
B2G2 readily and inexpensively available for clinical trials. 
“We've shown similar anti-cancer activity in the past with grape seed extract, but now we know B2G2 is its 
most biologically active ingredient which can be synthesized in quantities that will allow us to study the 
detailed death mechanism in cancer cells.”  
Alpna Tyagi, an author on the study, told TheDoctor that what surprised her most was the way B2G2 showed 
so much more potency than its parent compound, grape seed extract. 

http://carcin.oxfordjournals.org/content/34/8/1822.abstract�
http://med.miami.edu/news/miller-school-researchers-discover-prostate-cancer-fighting-compound-in-all�
http://www.ncbi.nlm.nih.gov/pubmed/23140298�
http://digitaljournal.com/life/health/study-allspice-kills-prostate-cancer-cells/article/362291#ixzz2oxyQ45N3�
http://www.thedoctorwillseeyounow.com/content/authors/news/lobuono.html�
http://www.thedoctorwillseeyounow.com/content/cancer/www.thedoctorwillseeyounow.com/content/nutrition/art3507.html�
http://www.thedoctorwillseeyounow.com/content/aging/art3384.html�
http://www.thedoctorwillseeyounow.com/content/cancer/art3337.html�
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The researchers hope that the effectiveness of synthetic B2G2 will encourage more research on its effectiveness 
as a treatment for prostate and other cancers.  
“Our goal all along has been a clinical trial of the biologically active compounds from GSE against human 
cancer,” said Tyagi. “But it's difficult to earn FDA approval for a trial in which we don't know the 
mechanisms and possible effects of all active components.”  
Ιsolating and synthesizing B2G2 is an important step, Tyagi says, because now she and her team can do more 
experiments with the pure compound and gain an understanding of B2G2 ′s mechanism of action that will 
inform future preclinical and clinical studies.  
The study is published in the journal Nutrition and Cancer.  
http://www.thedoctorwillseeyounow.com/ 
 

Exercise can help you survive prostate cancer: study 
By Plymouth Herald  |  Posted: December 17, 2013 By SOPHIE TAYLOR Health Reporter @sophiesjtaylor 

TWO city academics have found that physical activity can aid survival rates for people suffering from 
prostate cancer. 
Dr Saul Bloxham and Ben Jane MSC, of the University of St Mark and St John, carried out a study which 
revealed more exercise can help in the fight against some males cancers. 
The two Plymouth academics from the university's sports development and outdoor learning and 
management departments, presented their study at the British Heart Foundation's national centre annual 
conference in Reading recently. 
The showcase drew in keynote speakers from across the international community, where delegates took a 
fresh look at behaviour change research, theory and practices, physical activity, interventions and behaviours. 
The conference also included workshop seminars, group debates, and provided practical tips on changing 
physical activity behaviours. 
Dr Saul Bloxham said: "We are a UK pioneering university in physical activity and cancer. Thanks to the 
support from Macmillan Cancer support and the Mustard Tree at Derriford Hospital, we've been able to help 
cancer patients improve the quality of their life through increasing physical activity, confidence and self-
esteem." 
The primary aim of the study was to increase the quality of life, physical and activity levels of cancer patients 
using a multi-aspect programme. 
The objective of the study was to provide cancer patients with successful physical activities in a supportive 
environment, to expose participants to a variety of exercises and to explore how they could exercise safely 
following a cancer diagnosis. Participants reported increased perceptions of happiness, wellbeing and vitality, 
and a decrease in levels of fatigue that they attributed directly to participation on the programme. 
http://www.legacythisisdevon.co.uk 

 

http://www.tandfonline.com/doi/full/10.1080/01635581.2013.785003#.Urs9V_baosc�
http://www.thedoctorwillseeyounow.com/�
http://www.plymouthherald.co.uk/people/Plymouth%20Herald/profile.html�
http://www.legacythisisdevon.co.uk/�
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NOTABLE 
Talking with your doctor 
No matter what kind of treatment you are getting, it is always safest to talk with your doctor about the type 
and amount of each supplement you want to try. Do this before you start taking anything new. If you have 
been taking supplements and want to keep taking them, it is important that your doctor knows this, too. 
Many doctors are just starting to learn about the uses, risks, and potential benefits of dietary supplements. In 
some cases, this can cause problems between patient and doctor when it comes to using supplements along 
with standard cancer treatment. This is getting better as more studies are done and better information is 
becoming available. 
Gather as much information as you can on the dietary supplement you are thinking about using. Then, 
approach your doctor with the information you have, and ask for an open conversation about it. Ask for his or 
her professional opinion as to whether the treatment is safe and medically sound. Also ask how it might be 
safely used along with your cancer treatment. Remember to make sure that your doctor knows about other 
medicines, vitamins, and supplements that you are already taking.American Cancer society  
http://www.cancer.org 

 

SOCIAL MEDIA LINKS 
(A new section providing links to on line PCa related videos/Discussions – These are FYI only and are not necessarily 
the opinion of PCCN Markham – always discuss treatment with your doctor) 
 

Emotions after A Prostate Cancer Diagnosis 
December 27, 2013 By Cancer Adventures  

A cancer diagnosis can be scary for everyone involved. Does it get better? Marlys Johnson, wife of nine-year 
prostate cancer survivor Gary Johnson, says the fear and anxiety subside after dealing with the disease for a 
while. They have a few methods for dealing with the emotions that come with a prostate cancer diagnosis. 
After hearing news that she and Gary don’t want to hear they both go out for dinner or tea. They are 
committed to maintaining a positive attitude. Doing something enjoyable after receiving bad news can help to 
ease your mind. Marlys believes that she manages her emotions better after having dealt with her husband’s 
condition for so long. 
http://www.prostatecancerlive.com/emotions-prostate-cancer-diagnosis/ 
 

What Is Provenge Immunotherapy? 
PROVENGE is the only personalized treatment that is clinically proven to help extend life in certain men with 
advanced prostate cancer. 
PROVENGE is an immunotherapy that takes your own immune cells and reprograms them to attack your 
advanced prostate cancer. This process delivers a treatment designed just for you. 

http://www.cancer.org/�
http://www.prostatecancerlive.com/author/canceradventures/�
http://www.prostatecancerlive.com/emotions-prostate-cancer-diagnosis/�
http://www.provenge.com/glossary.aspx#immunotherapy�
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The video contains important questions that you can ask your doctor while considering PROVENGE. 
http://www.provenge.com/advanced-prostate-cancer-immunotherapy.aspx 
 

How is Prostate Cancer Diagnosed by Dr. Christos Politis  
St Pete Urology 
http://www.dailymotion.com/video/x18vn6x_how-is-prostate-cancer-diagnosed-by-dr-christos-politis_lifestyle 
 
 

QUOTABLE 
 

“If you rest, you rust” Helen Hayes  
 

“My therapist told me the way to achieve true inner peace is to finish what I start. So far I’ve finished two 
bags of M&Ms and a chocolate cake. I feel better already.” - Dave Barry  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, Janssen Pharmaceuticals, St. Andrews 
Presbyterian Church, and the Canadian Cancer Society.  
The group is open to all; survivors, wives, partners, relatives and those in our community who are interested in knowing about prostate health.  
Drop by St Andrews Presbyterian Church 143 Main Street Markham at 7:30PM, the 2nd Tuesday every month from September to June. The information 
and opinions expressed in this publication are not endorsements or recommendations for any medical treatment, product, service or course of action by 
PCCN Markham its officers, advisors or editors of this newsletter.  
Treatment should not be done in the place of standard, accepted treatment without the knowledge of the treating physician.  
The majority of information in this newsletter was taken from various web sites with minimum editing. We have recognized the web sites and authors 
where possible.  
PCCN Markham does not recommend treatment, modalities, medications or physicians. All information is, however, freely shared.                                
Email   markhampccn@gmail.com 
 
 

PCCN Markham 
Pros ta te  Cancer Support Group  

Meets  the 2nd Tues day   
Every month              

September – J une  
 S t. Andrew’s  Pres byterian  Church 

143 Main  St Markham     

http://www.provenge.com/advanced-prostate-cancer-immunotherapy.aspx�
http://www.dailymotion.com/video/x18vn6x_how-is-prostate-cancer-diagnosed-by-dr-christos-politis_lifestyle�
http://www.quotery.com/my-therapist-told-me-the-way-to-achieve-true-inner/�
http://www.quotery.com/my-therapist-told-me-the-way-to-achieve-true-inner/�
mailto:markhampccn@gmail.com�
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We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com 
 

mailto:markhampccn@gmail.com�
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