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Prostate cancer's penchant for copper may be a fatal flaw 
Last updated: 17 October 2014 at 1am PST  

Like discriminating thieves, prostate cancer tumors scavenge and hoard copper that is an essential element in 

the body. But such avarice may be a fatal weakness.  

Researchers at Duke Medicine have found a way to kill prostate cancer cells by delivering a trove of copper 

along with a drug that selectively destroys the diseased cells brimming with the mineral, leaving non-cancer 

cells healthy.  

The combination approach, which uses two drugs already commercially available for other uses, could soon 

be tested in clinical trials among patients with late-stage disease.  

"This proclivity for copper uptake is something we have known could be an Achilles' heel in prostate cancer 

tumors as well as other cancers," said Donald McDonnell, Ph.D., chairman of the Duke Department of 

Pharmacology and Cancer Biology and senior author of a study published Oct. 15, 2014, in Cancer Research, a 

journal of the American Association of Cancer Research.  

"Our first efforts were to starve the tumors of copper, but that was unsuccessful. We couldn't deplete copper 

enough to be effective," McDonnell said. "So we thought if we can't get the level low enough in cancer cells to 

kill them, how about we boost the copper and then use a drug that requires copper to be effective to attack the 

tumors. It's the old if-you-can't-beat-'em-join-'em approach."  

McDonnell and colleagues searched libraries of thousands of approved therapies to identify those that rely on 

copper to achieve their results. Among those they found was disulfiram, a drug approved by the FDA to treat 

alcoholism. Disulfiram had at one time been a candidate for treating prostate cancer - it homes in on the 

additional copper in prostate cancer tumors - but it showed disappointing results in clinical trials among 

patients with advanced disease.  

The Duke team found that the amount of copper cancer cells naturally hoard is not enough to make the cells 

sensitive to the drug. But when the Duke researchers added a copper supplement along with the disulfiram, 

the combination resulted in dramatic reductions in prostate tumor growth among animal models with 

advanced disease.  

And there was another surprise: Androgens, the male hormones that fuel prostate cancer, increase the copper 

accumulation in the cancer cells. McDonnell said this finding could make the combination of disulfiram or 

similar compounds and copper especially beneficial for men who have been on hormone therapies that have 

failed to slow tumor growth.  

"Unfortunately, hormone therapies do not cure prostate cancer, and most patients experience relapse of their 

disease to a hormone-refractory or castration-resistant state," McDonnell said. "Although tremendous 

progress has been made in treating prostate cancer, there is clearly a need for different approaches, and our 

findings provide an exciting new avenue to explore."  

McDonnell said clinical trials of the combination therapy are planned in upcoming months.  

http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/articles/157163.php
http://www.medicalnewstoday.com/articles/249141.php
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Andrew Armstrong, M.D., associate professor of medicine, was involved with a recent study at Duke testing 

disulfiram in men with advanced prostate cancer.  

"While we did not observe significant clinical activity with disulfiram in men with recurrent prostate cancer in 

our recent clinical trial, this new data suggests a potential way forward and a reason why this trial did not 

have more positive results," Armstrong said. "Further clinical studies are now warranted to understand the 

optimal setting for combining copper with disulfiram or similar compounds in men with progressive prostate 

cancer, particularly in settings where the androgen receptor is active."  
http://www.medicalnewstoday.com 

 

Popular prostate cancer therapy may be harmful 
October 23rd, 2014 by Melanie N. Cross in Cancer /  

 

 
For many men with low-grade, localized disease, Dr. Oliver Sartor advises “active surveillance.” Credit: Paula Burch-Celentano  
 

A widely used treatment for prostate cancer may cause more harm than good for some patients, according 

to Dr. Oliver Sartor, medical director of the Tulane Cancer Center. 

For decades, many men diagnosed with prostate cancer were treated with androgen deprivation therapy 

(ADT), injections that suppressed testosterone production. Sartor's research has revealed and a new study 

corroborates this is the wrong approach for selected men with localized disease, as it provides no added 

survival benefit and may be associated with other serious health issues. 

"Men with advanced disease, or certain men with aggressive disease confined to the prostate gland, are 

potential ADT candidates," said Sartor. "Testosterone suppression can increase radiation cure rates for certain 

aggressive cancers, and it is standard of care for metastatic disease." 

For years, though, many doctors used ADT for men with low-grade, prostate-confined cancers.   

"We now have good evidence this treatment may cause more harm than good for these individuals," said 

Sartor, "especially patients with slow-growing tumors who are not likely to die of their disease." 

The reason? ADT can potentially lead to health issues, including hot flashes, loss of libido, fracture risk, 

muscle loss, fatigue, depression, diabetic risk, erectile dysfunction and weight gain. 

Of the 240,000 new cases of prostate cancer diagnosed in the U.S. each year, over half are early stage and low 

risk.  So what's the bottom line?   

http://www.medicalnewstoday.com/
http://phys.org/tags/androgen+deprivation+therapy/
http://phys.org/tags/health+issues/
http://phys.org/tags/aggressive+disease/
http://phys.org/tags/prostate+gland/
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"Many men diagnosed with prostate cancer may not need to be treated," said Sartor. He suggests instead 

"active surveillance" for many men with low-grade, localized disease. 

Active surveillance for selected patients is now endorsed by multiple urologic and oncologic national 

guideline committees, but has been slow to be accepted in many community settings.  

Sartor has been offering active surveillance in his practice for over a decade. 
More information: Androgen-deprivation therapy versus radical prostatectomy as monotherapy among clinically localized prostate cancer patients, 

Onco Targets Ther. 2013; 6: 725–732. www.ncbi.nlm.nih.gov/pmc/articles/PMC3699299/ 

Provided by Tulane University 

"Popular prostate cancer therapy may be harmful." October 23rd, 2014. http://medicalxpress.com/news/2014-10-popular-prostate-cancer-therapy.html 

 

Zytiga® (abiraterone acetate) survival data in chemotherapy-naïve men with 

metastatic castration resistant prostate cancer (mCRPC) revealed 
30 September 2014 at 2am PST  

Data from the final analysis of the Phase 3 study COU-AA-302 have shown that Zytiga® (abiraterone acetate) 

plus low dose prednisolone significantly prolongs overall survival (OS) with a median life extension of 4.4 

months among men with metastatic castration resistant prostate cancer (mCRPC) who have not previously 

been treated with chemotherapy (median OS, 34.7 vs 30.3 mos with placebo plus prednisolone; HR=0.81 [95% 

CI, 0.70-0.93]; p=0.0033), after a median follow-up of more than four years (49.2 months).1  

The final analysis, presented at the European Society for Medical Oncology (ESMO) conference in Madrid, is 

the first to demonstrate a statistically significant improvement in OS in this study. This is particularly 

noteworthy as men in both treatment arms received other subsequent therapy, including the 44 percent of 

men in the placebo plus prednisolone arm who subsequently received abiraterone plus prednisolone. The 

treatment effect with abiraterone was more pronounced when adjusting for 44 percent of prednisolone 

patients who crossed over to abiraterone (HR = 0.74).1  

Commenting on the study results, Dr Alison Birtle, Consultant Clinical Oncologist at the Rosemere Cancer 

Centre, Royal Preston Hospital, said: "This study has previously shown that abiraterone provides an effective 

treatment option for patients with metastatic, hormone-resistant, disease who wish to delay or avoid 

chemotherapy. It has now shown that treatment with abiraterone can also add more than four months 

additional survival in these patients. The availability of a treatment option that can both maintain quality of 

life and also increase survival is a very welcome development."  

The final analysis also showed a significant improvement in time to opiate use among those in the abiraterone 

arm versus placebo (33.4 vs 23.4 mos; HR=0.72 [95% CI, 0.61-0.85]; p=0.0001). With two additional years of 

follow-up since the last clinical cut-off (median 49.2 months), the safety profile of abiraterone remained 

unchanged, with no observed change in low dose prednisolone-related toxicity. Side effects were more 

common in the abiraterone arm versus placebo, with the most commonly reported grade 3/4 adverse events 

being: hypertension (4.6% vs 3.1%), hypokalemia (2.6% vs 1.9%), liver toxicities (increased alanine 

http://phys.org/tags/prostate+cancer/
http://phys.org/tags/active+surveillance/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3699299/
http://medicalxpress.com/news/2014-10-popular-prostate-cancer-therapy.html
http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/articles/158401.php
http://www.medicalnewstoday.com/articles/150109.php
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aminotransferase (ALT), 5.9% vs 0.7%) and increased aspartate aminotransferase (AST) (3.3% vs 0.9%), and 

fluid retention/oedema (1.1% vs 1.7%).1,2  

Dr Peter Barnes, Medical Director at Janssen, commented: "These data demonstrate clearly the clinical value 

of abiraterone to this group of patients. We continue to work closely with NICE and the Department of Health 

with the aim to have this medicine routinely available on the NHS."  

In August the NICE Final Appraisal Determination (FAD) on the use of abiraterone before chemotherapy did 

not recommend the medicine at this stage of the disease. In September NICE suspended the appraisal to allow 

Janssen to submit an amended patient access scheme to the Department of Health. This proposal is currently 

before the Department of Health for consideration.  

Regulatory authorities in both Europe and the United States approved abiraterone acetate for use before 

chemotherapy in December 2012.2 Since then it has been prescribed to slow the progression of the disease and 

delay the need for chemotherapy in many thousands of patients across Europe and the United States, and has 

become the second most requested treatment on the NHS Cancer Drugs Fund (CDF).3 

 

Elevated cholesterol and triglycerides may increase the risk for prostate cancer 

recurrence 
Last updated: 14 October 2014 at 12am PST  

Higher levels of total cholesterol and triglycerides, two types of fat, in the blood of men who underwent 

surgery for prostate cancer, were associated with increased risk for disease recurrence, according to a study 

published in Cancer Epidemiology, Biomarkers & Prevention, a journal of the American Association for 

Cancer Research.  

"While laboratory studies support an important role for cholesterol in prostate cancer, population-based 

evidence linking cholesterol and prostate cancer is mixed," said Emma Allott, PhD, postdoctoral associate at 

Duke University School of Medicine in Durham, North Carolina. "Understanding associations between 

obesity, cholesterol, and prostate cancer is important given that cholesterol levels are readily modifiable with 

diet and/or statin use, and could therefore have important, practical implications for prostate cancer 

prevention and treatment.  

"Our findings suggest that normalization, or even partial normalization, of serum lipid levels among men 

with dyslipidemia [abnormal lipid profile] may reduce the risk of prostate cancer recurrence," said Allott.  

Allott, Stephen Freedland, MD, associate professor of surgery at Duke University School of Medicine, and 

colleagues, analyzed data from 843 men who underwent radical prostatectomy after a prostate cancer 

diagnosis and who never took statins before surgery. They found that those who had serum triglyceride levels 

of 150 mg/dL or higher had a 35 percent increased risk for prostate cancer recurrence, when compared with 

patients who had normal levels of triglycerides. Among those with abnormal blood lipid profile, for every 10 

mg/dL increase in total serum cholesterol above 200 mg/dL, there was a 9 percent increased risk for prostate 

cancer recurrence.  

http://www.medicalnewstoday.com/articles/9152.php
http://www.medicalnewstoday.com/articles/150086.php
http://www.medicalnewstoday.com/info/obesity/how-much-should-i-weigh.php


PCCN Markham 

 
Newsletter 

Volume 16 Issue 3                                                                                                                                           November, 2014 
 

 6 

For every 10 mg/dL increase in high density lipoprotein (HDL; known as "good" cholesterol) among men with 

abnormal HDL (below the desirable value of 40 mg/dL), the risk for prostate cancer recurrence was lowered 

by 39 percent.  

"Given that 45 percent of deaths worldwide can be attributed to cardiovascular disease and cancer, with 

prostate cancer being the second most common cause of male cancer deaths in the United States, 

understanding the role of dyslipidemia as a shared, modifiable risk factor for both of these common causes of 

mortality is of great importance," she added.  

Study subjects were identified from the Shared Equal Access Regional Cancer Hospital (SEARCH) database 

and treated at one of the six Veterans Affairs Medical Centers in California, North Carolina, and Georgia.  

Of the 843 men studied, 343 were black, 325 had abnormal cholesterol levels, 263 had abnormal triglyceride 

levels, and 293 had a biochemical recurrence, defined as rising PSA levels after prostate cancer treatment, 

indicating the recurrence of the patient's prostate cancer.  
http://www.medicalnewstoday.com 

 

Missing Link Between Vitamin D and Prostate Cancer 
A University of Colorado Cancer Center study recently published in the journal Prostate offers compelling 

evidence that inflammation may be the link between Vitamin D and prostate cancer. Specifically, the study 

shows that the gene GDF-15, known to be upregulated by Vitamin D, is notably absent in samples of human 

prostate cancer driven by inflammation. 

“When you take Vitamin D and put it on prostate cancer cells, it inhibits their growth. But it hasn’t been 

proven as an anti-cancer agent. We wanted to understand what genes Vitamin D is turning on or off in 

prostate cancer to offer new targets,” says James R. Lambert, PhD, investigator at the CU Cancer Center and 

associate research professor in the CU School of Medicine Department of Pathology. 

Since demonstrating that Vitamin D upregulates the expression of GDF-15, Lambert and colleagues, including 

Scott Lucia, MD, wondered if this gene might be a mechanism through which Vitamin D works in prostate 

cancer. Initially it seemed as if the answer was no.  

“We thought there might be high levels of GDF-15 in normal tissue and low levels in prostate cancer, but we 

found that in a large cohort of human prostate tissue samples, expression of GDF-15 did not track with either 

normal or cancerous prostate tissue,” Lambert says. 

But then the team noticed an interesting pattern: GDF-15 was uniformly low in samples of prostate tissue that 

contained inflammation. 

“Inflammation is thought to drive many cancers including prostate, gastric and colon. Therefore, GDF-15 may 

be a good thing in keeping prostate tissue healthy – it suppresses inflammation, which is a bad actor 

potentially driving prostate cancer,” Lambert says. 

The study used a sophisticated computer algorithm to analyze immunohistochemical (IHC) data, a task that 

in previous studies had been done somewhat subjectively by pathologists. With this new technique, Lambert, 

http://www.medicalnewstoday.com/info/cancer-oncology/
http://www.medicalnewstoday.com/
http://www.ncbi.nlm.nih.gov/pubmed/25327758
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Lucia and colleagues were able to quantify the expression of the GDF-15 protein and inflammatory cells by 

IHC staining on slides taken from these human prostate samples. 

Additionally encouraging is that the gene GDF-15 was shown to suppress inflammation by inhibiting another 

target, NFkB. This target, NFkB, has been the focus of many previous studies in which it has been shown to 

promote inflammation and contribute to tumor formation and growth; however, researchers have previously 

been unable to drug NFkB to decrease its tumor-promoting behavior. 

“There’s been a lot of work on inhibiting NFkB,” says Lambert. “Now from this starting point of Vitamin D in 

prostate cancer, we’ve come a long way toward understanding how we might use GDF-15 to target NFkB, 

which may have implications in cancer types far beyond prostate.” © 2014 ScienceBlog.com. All Rights Reserved.  

http://scienceblog.com 

 

Hot Pepper Ingredient Kills Prostate Cancer Cells 
Thursday, February 27, 2014 16:50 

Four Clinical Studies Prove Cayenne Pepper Kills Cancer Cells 

Did you know cayenne pepper has been documented as capable of destroying cancer cells? Who has reported 

this? None other than the American Association of Cancer Research. This should be reported in the American 

media but endless celebrity stories about Paris Hilton or the Conan O’Brien/NBC feud are judged more 

important. With the stranglehold that Big Pharma and the government have on health information and 

services in this country, it’s not a surprise. It is, therefore, left to the truth seeker to discover alternative 

options. 

 Capsaicin, the secondary metabolite in cayenne pepper that makes peppers (and cayenne) hot to the taste, 

kills androgen-independent prostate cancer cells within the male body. Aside from its numerous and varied 

health benefits, cayenne pepper’s anticancer properties should be enough to warrant a closer look but when 

one considers cayenne’s heart health benefits not to mention its affects upon every organ in the body, it 

rightly qualifies as nothing short of miraculous. 

In an article entitled, “Hot Pepper Kills Prostate Cancer Cells in Study” (see below) as published in Reuters on 

March 16, 2006, Dr. Soren Lehmann of the Cedars-Sinai Medical Center and the University of California Los 

Angeles School of Medicine said the following, “Capsaicin had a profound anti-proliferative effect on human 

prostate cancer cells in culture.” It caused 80 percent of the prostate cancer cells growing in mice to “commit 

suicide in a process known as apoptosis.” Additionally, researchers said this in Cayenne Pepper “dramatically 

slowed the development of prostate tumors formed by those human cell lines grown in mouse models.” 

  

Researchers say that while there is not that much difference in prostate cancer cells from other cancerous cells 

so this study is quite interesting to say the least. So, how do you take cayenne pepper? You can take it in a 

capsule form, but its greatest benefits are taken by drinking it? “Drinking it”? Yes, taking it orally. By doing 

so, it has a literal immediate effect. You simply mix 1/4th of a teaspoon of cayenne pepper powder in an eight-

ounce glass of water (distilled or purified water is best), mix it up and drink it. Don’t worry, it won’t hurt you 

http://scienceblog.com/
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but is highly beneficial. In time, you’ll want to move up to a full teaspoon or more but start slow. The body 

will adapt. The first few times you take it, it will come out of your eliminative organs with some heat. Don’t 

be alarmed. It’s perfectly natural. By the third time I drank it, my body had acclimated. 

 Cayenne pepper has amazing curative and healing powers and is fantastic for the entire system. Its effects 

upon the venous structure and heart are nothing short of miraculous. 

 Famed homeopathic herbalist Dr. John Christopher testified repeatedly that by getting his patients to take 

cayenne pepper, it could immediately stop a heart attack. It is enormously nourishing to the heart but that is 

not its only health benefit. It is now a scientifically proven catalyst to destroying cancer cells as well as 

stopping their growth — and that’s something every cancer sufferer should know. 

 Conclusion 

In 1971, then president Richard Nixon declared a war on cancer. Almost 40 years later, with the War on 

Cancer proceeding like the War in Iraq, you now have another scientifically proven tool to help eliminate 

cancer in your body. This humble yet miraculous medicinal spice will benefit you in many ways. Don’t take 

my word for it. Check it out for yourself and you’ll soon be convinced as to the incredible efficacy of this king 

of the herbal kingdom. 
http://www.scribd.com/doc/209667543/Hot-Pepper-Ingredient-Kills-Prostate-Cancer-Cells 

 

Ellagic acid, a component of Pomegranate fruit juice, suppresses androgen-

dependent prostate carcinogenesis via induction of apoptosis. 
October 11, 2014 Naiki-Ito A1, Chewonarin T, Tang M, Pitchakarn P, Kuno T, Ogawa K, Asamoto M, Shirai T, Takahashi S. 

Abstract 

BACKGROUND:  

Ellagic acid (EA), a component of pomegranate fruit juice (PFJ), is a plant-derived polyphenol and has 

antioxidant properties. PFJ and EA have been reported to suppress various cancers, including prostate cancer. 

However, their chemopreventive effects on development and progression of prostate cancer using in vivo 

models have not been established yet. 

METHODS:  

The transgenic rat for adenocarcinoma of prostate (TRAP) model was used to investigate the modulating 

effects of PFJ and EA on prostate carcinogenesis. Three-week-old male transgenic rats were treated with EA or 

PFJ for 10 weeks. In vitro assays for cell growth, apoptosis, and Western blot were performed using the 

human prostate cancer cell lines, LNCaP (androgen-dependent), PC-3 and DU145 (androgen-independent). 

RESULTS:  

PFJ decreased the incidence of adenocarcinoma in lateral prostate, and both EA and PFJ suppressed the 

progression of prostate carcinogenesis and induced apoptosis by caspase 3 activation in the TRAP model. In 

addition, the level of lipid peroxidation in ventral prostate was significantly decreased by EA treatment. EA 

was able to inhibit cell proliferation of LNCaP, whereas this effect was not observed in PC-3 and DU145. As 

http://beforeitsnews.com/r2/?url=http://www.scribd.com/doc/209667543/Hot-Pepper-Ingredient-Kills-Prostate-Cancer-Cells
http://www.ncbi.nlm.nih.gov/pubmed?term=Naiki-Ito%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Chewonarin%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Tang%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Pitchakarn%20P%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Kuno%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Ogawa%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Asamoto%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Shirai%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
http://www.ncbi.nlm.nih.gov/pubmed?term=Takahashi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25284475
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with the in vivo data, EA induced apoptosis in LNCaP by increasing Bax/Bcl-2 ratio and caspase 3 activation. 

Cell-cycle related proteins, p21WAF , p27Kip , cdk2, and cyclin E, were increased while cyclin D1 and cdk1 were 

decreased by EA treatment. 

CONCLUSIONS:  

The results indicate that PFJ and EA are potential chemopreventive agents for prostate cancer, and EA may be 

the active component of PFJ that exerts these anti-cancer effects. Prostate 9999: 1-10, 2014. © 2014 Wiley 

Periodicals, Inc.© 2014 Wiley Periodicals, Inc. US National Library of Medicine 

http://www.ncbi.nlm.nih.gov/pubmed/25284475 

 

 

SOCIAL MEDIA LINKS 
 

New Prostate Cancer Research Gives a Fighting Chance  
In response to the urgent need to increase the pace of discovery, Prostate Cancer Canada is in a race 

to give the approximately 24,000 Canadian men diagnosed with prostate cancer each year a better 

fighting chance.  
http://www.msn.com/en-ca/video/watch/new-prostate-cancer-research-gives-a-fighting-chance/vp-3b593127-7294-4350-8964-

df7bdb418f18 
 

NOTABLE 
What is Movember ? 

Movember is the month formerly known as November, where men and women across the globe join together 

to raise awareness & funds for men’s health, specifically prostate & testicular cancer and men’s mental health. 

Men (also known as Mo Bros) sign up online at Movember.com. Starting clean-shaven on November 1st, these 

men donate their face for 30 days by growing and grooming the best moustache they can muster. Mo Bros 

effectively become walking, talking billboards for men's health raising funds and awareness along the way. 

Women (also known as Mo Sistas) play a key supporting role by signing up as team captains, recruiting Mo 

Bros, helping to raise funds, and encouraging the men in their life to take action when it comes to their health. 

 Mo growth is seen around the globe each November. In 2014, official campaigns will be held in 21 countries 

across five continents. 

Movember and Prostate Cancer Canada 

Prostate Cancer Canada is proud to be one of Movember’s Canadian beneficiary partners; through this 

relationship we are advancing prostate cancer research and support services for men and their families living 

with the disease.  
http://www.prostatecancer.ca/get-involved/events/movember#.VEkCbGPz91E 
 

http://www.ncbi.nlm.nih.gov/pubmed/25284475
http://www.msn.com/en-ca/video/watch/new-prostate-cancer-research-gives-a-fighting-chance/vp-3b593127-7294-4350-8964-df7bdb418f18
http://www.msn.com/en-ca/video/watch/new-prostate-cancer-research-gives-a-fighting-chance/vp-3b593127-7294-4350-8964-df7bdb418f18
http://ca.movember.com/get-involved/
http://www.prostatecancer.ca/get-involved/events/movember#.VEkCbGPz91E
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QUOTABLE 
 

“A hero is an ordinary individual who finds the strength to persevere and endure in spite of 

overwhelming obstacles.” Christopher Reeve 

 

“You may not be able to change a situation, but with humor you can change your attitude about it.” 
Allen Klein 

 
 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

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 
 

We look forward to your feedback and thoughts. Please email suggestions to markhampccn@gmail.com 

 

PCCN Markham 

Prostate Cancer Support Group  
Meets the 2nd Tuesday   

Every month             
September – June  

 St. Andrew’s Presbyterian Church 

143 Main St Markham    

Website www.pccnmarkham.ca 
Twitter https://twitter.com/pccnmarkham 

 

http://www.brainyquote.com/quotes/quotes/c/christophe141891.html
http://www.brainyquote.com/quotes/quotes/c/christophe141891.html
http://www.brainyquote.com/quotes/authors/c/christopher_reeve.html
http://www.brainyquote.com/quotes/quotes/a/allenklein285039.html
http://www.brainyquote.com/quotes/authors/a/allen_klein.html
mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/

