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Advances in Prostate Cancer: 2014 
Gerald Chodak, MD December 11, 2014  

The year 2014 has again provided important developments in the area of prostate cancer. New data and new 

treatments span the spectrum of prostate cancer management, from prevention and screening to optimal 

strategies for localized, locally advanced, and metastatic disease. 

Prostate Cancer Prevention 

Epidemiologic and case-control studies have suggested that several agents may lower the risk for prostate 

cancer; however, these types of studies are not sufficient to prove benefit. Randomized controlled trials have 

been conducted with 5-alpha reductase inhibitors, vitamin E, and selenium. For example, studies that were 

not designed specifically for prostate cancer suggested these agents were effective in preventing prostate 

cancer. 

The SELECT trial[1] was a randomized controlled study designed to evaluate vitamin E, selenium, and the two 

in combination in the prevention of prostate cancer. Unfortunately, this study failed to show a benefit from 

either supplement. Many people were critical of the choice of vitamin E and selenium; these agents were 

chosen because they had been used in the studies that formed the basis for the SELECT trial. 

Now, an update[2] of this study has shown that these agents actually harmed some men. Men with high levels 

of toenail selenium upon entering the study and who were randomly assigned to receive selenium (either 

with or without vitamin E) had a 91% increase in high-grade prostate cancer. In addition, men with low 

selenium levels who received vitamin E alone had a significantly increased risk for total, low-grade, and high-

grade prostate cancer. 

These findings have two important implications. First, the public needs to recognize that it is false to assume 

herbs, vitamins, and supplements cannot cause harm. Second, this study again illustrates the importance of 

properly testing supplements in randomized trials rather than making conclusions from epidemiologic or 

uncontrolled case studies. 

Screening and Early Detection 

The debate about the risks and benefits of screening for prostate cancer seems unending, with a major 

disconnect between what science has shown us and what many clinicians believe is the right thing to do. This 

year, the US Preventive Services Task Force reiterated its recommendations against routine screening for 

prostate cancer.[3] A Canadian task force has made a similar recommendation.[4] Both groups concluded that 

the benefits of screening are small at best, and they are outweighed by the harms. Both also acknowledge, 

however, that the recommendation not to screen men 55-69 years of age is based on somewhat flawed data, 

which results in less than robust conclusions. 

Proponents of screening argue that screening has partly contributed to the significant decline in the death rate 

from prostate cancer and the lower incidence of metastatic disease at the time of diagnosis over the past 10 

years, and therefore screening should continue to be offered. Proponents also contend that screening is not the 

problem; rather, it is the excess harm resulting from treating too many men with low-risk disease instead of 
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placing them on active surveillance. Still others say that even if the benefit is negligible for the average man, 

screening should continue for high-risk individuals, such as African American men and those with a family 

history of prostate cancer. Unfortunately, that view is not based on any randomized data proving a benefit. 

New data from Finland[5] challenge the belief that screening men with a family history is beneficial. Finland 

contributed the largest number of men to the European screening trial.[6] In a recent subanalysis of their 

results, investigators found that men with a family history of prostate cancer had an increased risk of being 

diagnosed with low-grade cancer but a decreased risk of being diagnosed with high-grade disease, compared 

with men with an average risk of developing the disease. Most important, after 12 years, screening these men 

did not improve overall survival or reduce prostate cancer mortality. These researchers concluded that men 

with a family history of prostate cancer are not more likely to benefit from screening. 

The limitations of the study are that testing was conducted every 4 years, and the men underwent biopsy if 

the prostate-specific antigen (PSA) level was higher than 4 ng/mL or between 3 and 3.9 ng/mL and the free 

PSA level was less than 16%. Of course, longer follow-up may lead to different results. Unless other studies 

are conducted, the concerns about these results cannot be addressed. This study further demonstrates the 

importance of not making recommendations in the absence of supporting data. 

Despite attempts to properly assess the impact of screening, limitations of all the studies have left us with 

inconclusive results, making counseling patients very challenging. For now, the best course of action is to 

explain the findings from the various studies so that men can decide what they want to do. 

Treatment of Localized Disease 

Another ongoing controversy involves the impact of treating men with localized prostate cancer. The only 

two randomized studies reporting results are the Scandinavian trial[7] and the PIVOT trial,[8] with conflicting 

findings. Both studies compared watchful waiting with radical prostatectomy for localized prostate cancer. 

After 12 years of follow-up, the PIVOT trial showed a 2.6% nonsignificant improvement in survival in men 

whose prostate cancer was detected primarily by screening. However, a significant reduction in mortality was 

detected in men with PSAs greater than 10 ng/mL. 

By contrast, the Scandinavian trial reported updated 18-year results showing that men who underwent 

radical prostatectomy had significantly better overall survival, better cancer-specific survival, and a lower risk 

for metastatic disease than those who did not undergo surgery. The surgery group had a 12.7% higher overall 

survival an 11% lower risk of dying from prostate cancer, and a 12.2% lower chance of developing metastatic 

disease at 18-year follow-up. The benefit was greatest in men younger than 65 years of age and those with 

intermediate-risk prostate cancer. The men older than 65 years, however, had no improvement in overall 

survival or cancer-specific survival. 

Comparisons between the two studies are difficult because only a small proportion of cancers in the men in 

the Scandinavian trial were detected by screening and the mean PSA was 13 ng/mL, compared with a median 

PSA of 7.8 ng/mL in the PIVOT trial. In addition, the duration of follow-up was longer in the Scandinavian 

study, and the PIVOT trial was more likely to have found more non–life-threatening tumors. 
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Regardless, radical prostatectomy is clearly lowering mortality for some men; the challenge is to identify who 

they are. Genetic testing is improving and may offer a solution. We hope that other studies in progress will 

provide important information about the relative benefits of radical prostatectomy. 

Treatment of Locally Advanced Disease 

The management of locally advanced disease has been well studied in previous years, with reports 

demonstrating that combining androgen deprivation therapy (ADT) with radiation results in improved 

overall survival compared with radiation alone. Ongoing work has been directed at determining the optimal 

duration of ADT, to improve survival while minimizing morbidity. Some experts have questioned whether 

the radiation is really necessary. 

A Scandinavian study[9] provided additional support for the value of including radiation with ADT. Men 

received 3 months of combined ADT using flutamide plus leuprolide, followed by daily flutamide. After the 3 

months, these men were randomly assigned to receive radiation or no radiation. Prostate cancer mortality at 

10 years was 39.4% for the ADT alone group vs. 29.6% for the men who also received radiation. 

It is now clear that men with locally advanced disease need both ADT and radiation to maximize survival. 

The question of the optimal duration of ADT remains unanswered, however. 

Treatment of Metastatic Disease 

The management of men with metastatic prostate cancer has improved substantially during the past few 

years because of the availability of new drugs, but this has also presented new challenges. This year, the US 

Food and Drug Administration approved the use of enzalutamide before chemotherapy. Approval was based 

on results of the PREVAIL trial. Updated results[10] demonstrate that the drug improved overall survival by 

29% and radiographic progression-free survival by 81% compared with placebo. 

Other prechemotherapy treatments already approved include abiraterone plus prednisone, sipuleucel-T, and 

radium-223. Important studies are needed to identify which patients do or do not benefit from these therapies 

and what is the best way to sequence the drugs. 

Another trial, the CHAARTED study,[11] compared ADT alone or in combination with docetaxel and found 

that chemotherapy improved median survival from 42.3 months to 52.7 months. In the men defined as having 

high-volume metastases (at least four bone or soft-tissue metastases), the improvement in survival was 17 

months. 

The study was well done, but because it began before the approval of the newer therapies, no standard 

approach was used to address progression in men in the control group. Therefore, we do not know whether 

using docetaxel along with ADT and delaying the use of these other options until the disease progresses 

would really be better than beginning with ADT, following with some sequence of these new treatments and 

then instituting docetaxel. The bottom line is that patients with metastases should be informed of the results 

from the CHAARTED study and the availability of the other therapies. 
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In summary, important studies were reported in 2014 that have significant implications for counseling men 

faced with detection or treatment of prostate cancer. We look forward to even more progress in the year 

ahead. 
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More Evidence of Harm From Selenium in Prostate Cancer 
Pam Harrison January 08, 2015 

A new analysis has found that men diagnosed with nonmetastatic prostate cancer who consumed more than 

140 μg a day of supplemental selenium had over a two-and-a-half–fold excess risk for death from prostate 

cancer compared with nonsupplement users. 

"There is no evidence for benefit from taking selenium after a prostate cancer diagnosis and now we have 

evidence for harm," lead author Stacey Kenfield, ScD, University of California, San Francisco, told Medscape 

Medical News. 

http://www.medscape.com/medline/abstract/19066370
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/guide/section2c.html#prostate
http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/guide/section2c.html#prostate
http://www.medscape.com/medline/abstract/24597866
http://www.medscape.com/medline/abstract/22808955
http://www.medscape.com/medline/abstract/19091394
http://www.medscape.com/medline/abstract/24881730
http://www.medscape.com/
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"Based on these findings, prostate cancer patients should avoid selenium supplements," she said, "although 

further research evaluating high-dose selenium intake is needed to confirm our results and inform clinical 

guidelines for prostate cancer survivors."  

The new finding comes from the Health Professionals Follow-Up study (HPFS) and was published online 

December 12, 2014, in the Journal of the National Cancer Institute. 

Dr Kenfield and colleagues prospectively followed 4459 men initially diagnosed with nonmetastatic prostate 

cancer from 1988 through to 2010. 

Participants completed detailed information on the use and dosage of supplements, including multivitamins 

and individual vitamins and minerals, every 2 years beginning in 1986. 

Total selenium supplement intake was calculated as the sum from multivitamins and selenium supplements. 

Men were categorized according to how much selenium they were taking: less than 80 μg daily, 80 to 130 μg 

daily, between 140 and 250μg daily, and 260 μg daily or more. There was also a "don't know" category. 

During a median follow-up of 8.9 years, investigators documented 965 deaths, 23.4% of them due to prostate 

cancer and 27.7% due to cardiovascular disease. 

"Compared with nonusers, selenium supplement users had an increased risk of prostate cancer mortality," the 

investigators report. 

On the basis of multivariable analyses, men who consumed the lowest amount of selenium (1 to 24 μg/day) 

after being diagnosed with prostate cancer had an 18% higher risk for prostate cancer mortality compared 

with nonusers (hazard ratio, 1.18). 

This risk increased by 33% in men who consumed between 25 and 139 μg of supplemental selenium a day 

(HR, 1.33) and by 60% among men who consumed 140 μg of supplemental selenium or more per day (HR, 

2.60). 

Investigators also analyzed the risk for biochemical recurrence of prostate cancer and the amount of selenium 

supplementation consumed. 

On the basis of an analysis of 3718 men followed for a median of 7.8 years, they observed no statistically 

significant association between selenium supplementation after prostate cancer diagnosis and the risk for 

biochemical recurrence. 

On the other hand, there was a modest 12% inverse association between selenium supplementation and the 

risk for overall mortality (HR, 0.88) among men who took 140 μg of a selenium supplement or more per day 

compared with those who didn't use supplements. 

Although not a statistically significant finding, investigators also noted that men who used the highest doses 

of selenium supplements after prostate cancer diagnosis had a statistically significant 36% decreased risk for 

cardiovascular mortality (HR, 0.64; P for trend = 0.38). However, the researchers also point out that these men 

were generally more healthy. At diagnosis, men who consumed 140 μg of selenium supplements or more per 

day did more vigorous physical activity, smoked less, used other supplements, and were more likely to have 

clinical T1 stage cancers, although use did not vary by biopsy Gleason score, as investigators observe. 

http://jnci.oxfordjournals.org/content/107/1/dju360.abstract?sid=1f76117d-d664-441c-9050-cffda06863d3
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Supplements to Protect Against Cancer?  

As Dr Kenfield pointed out, guidelines from the American Institute for Cancer Research and the American 

Cancer Society for cancer survivors agree that no evidence indicates that supplements are beneficial and so 

should not be relied upon to protect against cancer progression. 

On the other hand, the Physicians' Health Study, evaluating the impact on men using a regular multivitamin 

supplement demonstrated a modest 8% reduction in total cancer incidence in men taking a multivitamin. 

Further, the subgroup of men with a baseline history of cancer in the same study had a 27% reduction in total 

cancer during the study. 

"Therefore, the available evidence suggests that a regular multivitamin is safe and may be beneficial in this 

group," Dr Kenfield observed. 

Two Sides to the Story  

Asked to comment on the study, epidemiologist Theodore Brasky, PhD, from the Ohio State University 

College of Medicine, Columbus, told Medscape Medical News that there are two sides to this story: the relation 

between selenium intake and prostate cancer occurrence and the relation between selenium intake and 

prostate cancer survival among men who have already been diagnosed with prostate cancer. 

"In the SELECT trial (Selenium and Vitamin E Cancer Prevention Trial), which was an incredibly large trial of 

over 35,000 men, investigators found no effect on prostate cancer risk from selenium supplements compared 

with placebo," Dr Brasky noted. 

On the other hand, the same trial showed that men who had high baseline levels of selenium and who were 

also given selenium supplements were significantly harmed by supplementation. 

As reported by Medscape Medical News, the risk for high-grade cancer was increased by 91% in men in SELECT 

with high baseline selenium levels who took 200 μg a day of selenium supplements. 

"I think the current study really highlights concern that too much of this substance can be a bad thing," Dr 

Brasky said. 

The recommended dietary allowance (RDA) for selenium in the United States is 55 μg a day, Dr Brasky points 

out in an accompanying editorial that was coauthored with Alan Kristal, DrPH, Fred Hutchinson Cancer 

Research Center, Seattle, Washington (who was the lead author of the SELECT study). 

The 140 μg a day supplementation used by some men in the HPFS was clearly in excess of the recommended 

daily dosage and again underscores that levels of selenium achieved by supplementation in men with already 

adequate levels of selenium are harmful for those with and without a diagnosis of prostate cancer, Dr Brasky 

commented. 

"We recommend avoiding any supplement containing more than the US RDA of 55 μg a day of selenium" he 

emphasized. 

"But we need to be clear that that covers men who might be taking a multivitamin, because multivitamins 

marketed specifically for men's prostate health have double the US RDA for selenium at around 100 μg." 

http://www.medscape.com/viewarticle/821129
http://jnci.oxfordjournals.org/content/107/1/dju375.extract?sid=4e57e3d5-4d7b-41bf-87e0-f0779fcb69cd
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 [U]rologists should make sure that their patients are indeed avoiding these supplements Dr. Theodore 

Brasky   

"So what we are saying, regardless of how the multivitamin's marketed, is that people should avoid these 

multivitamins and we think urologists should make sure that their patients are indeed avoiding these 

supplements if they have been diagnosed with prostate cancer," Dr Brasky said. 

Selenium is a nonmetallic trace element found in plant in foods such as rice, wheat, and Brazil nuts and in 

seafood and meat. 

On average, men in the United States consume 134 μg of selenium per day. 
The study was supported by the National Cancer Institute. The authors have disclosed no relevant financial relationships. J Natl Cancer Inst. 

Published online December 12, 2014. Abstract Editorial  

 Medscape Medical News © 2015  WebMD, LLC  
http://www.medscape.com/viewarticle/837761 

 

Treating Your Advanced Prostate Cancer  
What Is Metastatic Prostate Cancer? 

When prostate cancer spreads to other parts of your body, doctors say it is "metastatic" or that it has 

"metastasized." Metastasis is the medical term for cancer that has spread beyond the place where it started.  

Most often, prostate cancer spreads to the bones. It's also common for it to spread to the liver or lungs. It's 

rarer for it to spread to other organs, such as the brain.  

It's still prostate cancer, even when it spreads. For example, metastatic prostate cancer in a bone in your hip is 

not bone cancer. It has the same prostate cancer cells the original tumor had, and your treatment options are 

the same as when cancer was only in your prostate gland. 

Metastatic prostate cancer is an advanced form of cancer. Although it can't be cured, it can be treated and 

controlled. 

Most men with advanced prostate cancer live a normal life for many years. 

The goals of treatment are to: 

 Manage symptoms 

 Slow the rate your cancer grows 

 Shrink the tumor 

Some cancers are called "locally advanced." That means the cancer has spread from the prostate to nearby 

tissue. This is not metastatic cancer, which is cancer that has spread to other parts of the body. Many locally 

advanced prostate cancers are curable. 

How Prostate Cancer Spreads 

Metastasis happens when cancer cells break away from the original tumor and move to a blood or lymph 

vessel. Once there, they circulate through the body. The cells stop in capillaries -- tiny blood vessels -- at some 

distant location. 

http://jnci.oxfordjournals.org/content/107/1/dju360.abstract?sid=1f76117d-d664-441c-9050-cffda06863d3
http://jnci.oxfordjournals.org/content/107/1/dju375.extract?sid=4e57e3d5-4d7b-41bf-87e0-f0779fcb69cd
http://www.medscape.com/viewarticle/837761
http://www.webmd.com/prostate-cancer/metastatic-prostate-15/default.htm
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The cells then break through the wall of the blood vessel and attach to whatever tissue they find. They 

multiply and grow new blood vessels to bring nutrients to the new tumor. Prostate cancer prefers to grow in 

specific areas, such as lymph nodes or in the ribs, pelvic bones, and spine. 

Most cancer cells that break away form new tumors. Many others don't survive in the bloodstream. Some die 

at the site of the new tissue. Others may lie inactive for years or never become active. 

Chances of Developing Metastatic Prostate Cancer 

About 50% of men diagnosed with local prostate cancer will develop metastatic cancer during their lifetime. 

Finding cancer early and treating it can lower that rate. 

A small percentage of men aren't diagnosed with prostate cancer until it has become metastatic. Doctors can 

tell it's metastatic cancer by taking a small sample of the tissue and studying the cells. 

How Doctors Find Metastatic Prostate Cancer 

When you are diagnosed with prostate cancer, your doctor will order tests such as: 

 X-rays 

 CT scans 

 MRI scans 

These tests may focus on your skeleton and in your belly and pelvic areas. That way doctors can check for 

signs of the cancer's spread. 

If you have symptoms such as bone pain and bone breaks for no reason, your doctor may order a bone scan. It 

can show if you have metastatic cancer in your bones. 

Your doctor will also ask for blood tests, including a check of PSA levels, to look for other signs of the cancer's 

progression. 

PSA is a protein made by the prostate gland. A rise in PSA is one of the first signs of the progression of 

prostate cancer. PSA levels can be high without there being cancer, such as if you have an enlarged prostate or 

a prostate infection. 

But if you've been treated, especially if you’ve had your prostate surgically removed, your PSA levels should 

become undetectable. The presence of any PSA after surgery is a concern. Any rise in PSA after radiation or 

hormone treatment suggests the possibility of the cancer spreading. In that case, the doctor will order the 

same tests used to diagnose the original cancer, including a CT scan, MRI, or bone scan. 

Though very rare, it's possible to have metastatic prostate cancer without a higher than normal PSA level. On 

average, 8 years pass from the time a man is first diagnosed with prostate cancer to the discovery that it has 

become metastatic. If you have had prostate cancer, work with your doctor to check your risk and set a 

schedule for routine PSA checks. 
http://www.webmd.com/prostate-cancer/metastatic-prostate-15/metastatic-prostate-cancer?page=1 

http://www.webmd.com/prostate-cancer/metastatic-prostate-15/metastatic-prostate-cancer?page=1
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Vaccine therapy for prostate cancer patients with rising PSA examined 
Source: Rutgers Cancer Institute of New Jersey  December 19, 2014 

Aiming to increase treatment options for prostate cancer patients who have an early relapse, investigators 

from a multi-institutional cooperative group -- including Rutgers Cancer Institute of New Jersey -- have 

demonstrated that a vaccine therapy that stimulates the body's own immune defenses can be given safely and 

earlier in the course of prostate cancer progression. 

As part of a Phase II clinical trial, adult patients with advanced prostate cancer (as evidenced by two rising 

prostate-specific antigen or PSA values and no visible metastasis) whose cancer is resistant to hormone 

therapy and had either surgery or radiation were recruited from member institutions in the ECOG-ACRIN 

Cancer Research Group. In their work, published in the current online edition of European Urology, ECOG-

ACRIN investigators examined two different experimental treatment options. 

In step one, patients were treated with PROSTVAC-V/TRICOM and PROSTVAC-F/TRICOM. PROSTVAC-V 

is derived from a vaccinia virus that was used for many years to vaccinate against smallpox. This virus is 

modified to produce a PSA protein that helps focus the body's immune response to the PSA in the prostate 

tumor. In addition, it is modified to produce three other proteins that help increase an immune cell's ability to 

destroy its target (TRICOM). PROSTVAC-F is made from the fowlpox virus, which is found in birds and not 

known to cause any human disease. It contains the same genetic material as PROSTAC-V, but is given 

multiple times to further boost the body's immune system. 

Patients in the study were given one cycle of PROSTVAC-V/TRICOM followed by PROSTVAC-F/TRICOM for 

subsequent cycles in combination with a drug known as GM-CSF. GM-CSF is a protein normally made by the 

body to increase the amount of certain white blood cells and make them more active. When in drug form, it is 

used to boost the body's immune system to fight off disease. After six months from first treatment, 25 of 40 

eligible patients (63 percent) were found to have no disease progression and experienced minimal toxicity. 

Median pre-treatment PSA velocity was 0.13 log (PSA)/month as compared to median post-registration (six 

months) velocity of 0.09 log (PSA)/month, which represents an improvement in PSA doubling time from 5.3 

months to 7.7 months. The second part of the study included the addition of hormone therapy (androgen 

ablation) to the PROSTVAC-VF/TRICOM combination. In the 27 patients eligible for this step, 20 patients (74 

percent) experienced a complete response at seven months. 

"Previous studies by the ECOG-ACRIN Cancer Research Group and others have shown it is optimal to 

explore agents like PROSTVAC that harness the body's own defenses in shutting down cancer. With our 

current findings demonstrating the safe use of combination vaccine therapy earlier in the course of prostate 

cancer progression, we are laying the groundwork for future immunotherapy options for this patient 

population," says Cancer Institute of New Jersey Director Robert S. DiPaola, MD, who is the lead author on 

the publication. Dr. DiPaola and colleagues note that while this research is supportive of larger federally-

funded studies, this study is limited by the small number of patients and the absence of a control group. 
Story Source:The above story is based on materials provided by Rutgers Cancer Institute of New Jersey. . 
http://www.sciencedaily.com/releases/2014/12/141219160502.htm  

http://cinj.org/vaccine-therapy-prostate-cancer-patients-rising-psa-examined
http://cinj.org/
http://www.sciencedaily.com/releases/2014/12/141219160502.htm


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 6                                                                                                                                               February, 2015 
 

11 | P a g e  

 

Radiation plus hormone therapy prolongs survival for older men with prostate 

cancer 
January 5, 2015 Source: Perelman School of Medicine at the University of Pennsylvania 

Adding radiation treatment to hormone therapy saves more lives among older men with locally advanced 

prostate therapy than hormone therapy alone, according to a new study in the Journal of Clinical Oncology 

this week from Penn Medicine researchers. 

The researchers found that hormone therapy plus radiation reduced cancer deaths by nearly 50 percent in 

men aged 76 to 85 compared to men who only received hormone therapy. Past studies have shown that 40 

percent of men with aggressive prostate cancers are treated with hormone therapy alone, exposing a large gap 

in curative cancer care among baby boomers aging into their 70s. 

"Failure to use effective treatments for older patients with cancer is a health care quality concern in the United 

States. Radiation plus hormone therapy is such a treatment for men with aggressive prostate cancers," said 

lead author Justin E. Bekelman, MD, an assistant professor of Radiation Oncology, Medical Ethics and Health 

Policy at Penn's Perelman School of Medicine and Abramson Cancer Center. "Patients and their physicians 

should carefully discuss curative treatment options for prostate cancer and reduce the use of hormone 

therapy alone." 

Locally advanced prostate cancer is cancer that has spread outside but near the prostate gland. Unlike slower 

growing tumors, locally advanced prostate cancer is an aggressive malignancy that is prone to metastasize 

and cause cancer deaths. Hormone therapy lowers or blocks the levels of testosterone and other androgens 

(male hormones) that feed prostate cancer tumors. 

Two landmark clinical trials have shown that radiation plus hormone therapy produces a large and 

significant improvement in survival in younger men relative to hormone therapy alone, but until now there 

has been no comparable research on treatment for older men with advanced prostate cancer. 

Addressing this question for the first time, Penn's research team compared the combination of radiation plus 

hormone therapy versus hormone therapy alone among 31, 541 men with prostate cancer ranging in age from 

65 years to 85 years. Among men age 65 to 75 years old, radiation plus hormone therapy was associated with 

a reduction in prostate cancer deaths of 57 percent relative to hormone therapy alone (from 9.8 percent to 4.4 

percent of patients at 7 years follow up). Similarly, among men age 76 to 85 years old, radiation plus hormone 

therapy was associated with a reduction in prostate cancer deaths of 49 percent relative to hormone therapy 

alone (from 9.8 percent to 5.0 percent of patients at 7 years follow-up). In both groups, radiation plus hormone 

therapy was also associated with about one-third fewer deaths from any cause. 

Importantly, the clinical trials have shown that the side effects of radiation plus hormone therapy are very 

acceptable relative to hormone therapy alone. "Older men with aggressive prostate cancers should know that 

the combination of radiation plus hormone therapy is both tolerable and effective in curing prostate cancer," 

said Bekelman. 
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In addition to offering new evidence for older men, Bekelman's research also demonstrates that the prior 

clinical trial findings for younger men apply in the "real-world" of routine clinical practice. Only three percent 

of cancer patients participate in clinical trials; thus, confirming that treatments work in real-world care is a 

crucial aspect of translating medical evidence to clinical practice. 

Bekelman's study is an example of patient-centered cancer comparative effectiveness research, which 

provides reliable, useful information to help individual patients make informed cancer care decisions and 

improve cancer care outcomes. 

The Penn-led study examined radiation treatment and hormone therapy in the Surveillance Epidemiology 

and End Results (SEER) Medicare database. SEER collects data from population-based cancer registries that 

cover 26 percent of the U.S. population and Medicare, which covers 97 percent of the U.S. population 65 years 

of age or older. Patients received treatments not by random assignment but as part of their normal clinical 

care. Bekelman's team utilized specialized analysis techniques to mimic randomized clinical trials in data 

from routine care and to identify which treatments are best for men of different age groups and cancer 

severity. 
Story Source: 

The above story is based on materials provided by Perelman School of Medicine at the University of Pennsylvania. Note: Materials 

may be edited for content and length. 
http://www.sciencedaily.com/releases/2015/01/150105170239.htm 

 

‘Bipolar’ therapy: Treating advanced prostate cancer with high-dose testosterone 
Men with a certain type of aggressive prostate cancer may benefit from therapy that cycles hormones 

through high peaks and low valleys, small study finds 
Jan. 7, 2015  |  

By Dr. Rachel Tompa / Fred Hutch News Service 

 
In these CAT scan images from one of the study participants, the red circles (left) highlight metastatic tumors 

in the lymph nodes, which disappeared after three cycles of bipolar hormone treatment (right). 

http://www.newswise.com/articles/radiation-plus-hormone-therapy-prolongs-survival-for-older-men-with-prostate-cancer
http://www.med.upenn.edu/
http://www.sciencedaily.com/releases/2015/01/150105170239.htm
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Reprinted with permission from Schweizer et al., Sci Transl. Med. 7 269ra2 (2015). 

Scientists have long understood that testosterone fuels prostate tumors, a discovery that prompted the 

development of hormone-blocking “castration” treatments for prostate cancer that delay the cancer’s growth 

in many men. 

But a new study shows that a certain type of prostate cancer, after months or years of testosterone 

deprivation, can develop a lethal sensitivity to testosterone in a new treatment approach – “bipolar androgen 

therapy” – which combines high-dose testosterone with androgen-blocking therapy. 

Drugs that suppress natural production of testosterone can extend survival for men with prostate cancer, but 

eventually they stop working as the cancer becomes resistant to treatment. Known as castration-resistant 

prostate cancer, this advanced disease is the most lethal form, said Dr. Michael Schweizer, a clinical researcher 

at Fred Hutchinson Cancer Research Center. 

Although men with early-stage prostate cancer can survive for many years with slow-growing tumors, if they 

live long enough, all men with prostate cancer will eventually develop this lethal form. 

“There’s really a need for new drugs to treat these men,” Schweizer said. 

In a small clinical trial of 16 men with castration-resistant prostate cancer, Schweizer and his colleagues at 

Johns Hopkins Hospital found therapeutic promise in sending these men’s testosterone levels on a 

rollercoaster ride from high peaks to low valleys. The researchers published their findings today in the journal 

Science Translational Medicine. Schweizer helped conduct the study during a recent fellowship at Johns 

Hopkins along with his fellowship mentor, oncology researcher Dr. Samuel Denmeade. 

Fourteen of the 16 men completed the therapy, and many of those showed signs that their disease was 

waning. Some men’s tumors even appeared to become newly sensitized to those same castrating drugs that 

had previously stopped working. 

The men in the trial, all of whom had metastatic cancer, had been taking testosterone-suppressing drugs up 

until their study enrollment. The men stayed on these drugs and then received injections of high-dose 

testosterone, each shot four weeks apart. 

This combination of hormone injections with androgen-suppressing drugs gave the men sky-high levels of 

testosterone that declined to very low levels by the end of each monthly cycle – hence the term biopolar 

androgen therapy. 

Seven of the 14 men showed dropping levels of prostate-specific antigen, or PSA, a molecule produced by 

prostate cancer cells that indirectly signals how vigorously tumors are growing. Of the 10 participants whose 

metastatic tumors could be measured by CAT scan, five had their metastases shrink while on the hormone 

treatment, Schweizer said. And one man’s tumors disappeared completely. 

A potentially heretical idea 

Since this was an early-phase trial and the first to try this seemingly paradoxical approach, one important 

takeaway for Schweizer was that none of the participants showed signs of their cancer worsening. 

http://www.fredhutch.org/en/labs/profiles/schweizer-michael.html
http://www.hopkinsmedicine.org/
http://stm.sciencemag.org/content/7/269/269ra2.abstract
http://www.hopkinsmedicine.org/profiles/results/directory/profile/0007191/samuel-denmeade
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The idea that large amounts of testosterone, far higher than typically produced by the body, could stifle 

prostate cancer sounds somewhat heretical, Schweizer said. But he and his colleagues, and other research 

teams, previously found that prostate cancer cells similar to those in men with castration-resistant disease 

could be killed in the laboratory using such hormone fluctuations. 

“We had a reason to believe that this would be an effective therapy. Of course you’re a little bit anxious doing 

a trial like this, because the teaching is that testosterone really drives prostate cancer. The analogy that some 

people might use is that it’s like throwing gasoline on a fire,” Schweizer said. “Fortunately we didn’t see the 

fire flare up.” 

Schweizer stressed that the tumor cells likely first need to undergo certain changes – caused by long-term 

exposure to castrating drugs – in order for testosterone to transition from cancer fuel to cancer extinguisher. If 

it proves effective in larger studies, high-dose testosterone therapy will most likely only be appropriate for 

some men with prostate cancer, perhaps limited to those previously treated with androgen deprivation 

therapy. 

It is important to note, Schweizer said, that this study was only available to men with no symptoms due to 

their cancer, in case the testosterone therapy worsened men’s symptoms. He also emphasized that high-dose 

testosterone needs to be further tested in larger trials, and the safety of the therapy ensured, before the 

treatment is ready for routine clinical use. 

Denmeade and his colleagues are now launching a larger, phase 2 clinical trial of bipolar androgen therapy 

that they hope will open for enrollment by midyear. Centered at Johns Hopkins, the trial will have multiple 

recruiting sites, including one at Seattle Cancer Care Alliance led by Schweizer. 

Although men in the pilot study also received etoposide, a chemotherapy drug, the next trial won’t include it. 

One elderly participant died from sepsis after one round of treatment in the trial. His death was likely a 

complication from the drug, Schweizer said, and the researchers don’t think the drug helped the testosterone 

to combat cancer. Two other study participants died since the trial began in 2010. 

Improving quality of life 

Hormone-suppressing therapies for prostate cancer carry a host of unpleasant and sometimes dangerous side 

effects. But the bipolar testosterone treatment had positive effects, especially given that the men in the trial 

had been on castrating therapies for years, Schweizer said. 

The researchers didn’t conduct formal surveys on the men’s quality of life, but anecdotally, “the men who get 

these therapies really feel wonderful,” Schweizer said. “They were able to have sex again with their wives in 

some instances, energy levels went up; they lost weight, gained some muscle back.” 

The participants’ temporary relief from the long-term effects of their past treatment was a boon for Schweizer 

too. He normally doesn’t get to test drugs with such pleasant associations. 

“A lot of the drugs that we test in oncology have a lot of adverse effects … but this was definitely not one of 

those studies,” he said. “Right now we don’t think we can cure metastatic prostate cancer, so if you’re talking 

about trying to alleviate suffering, I think maximizing the quality of someone’s life is really important.” 

http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-treating-hormone-therapy
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-treating-hormone-therapy
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Dr. Rachel Tompa, a staff writer at Fred Hutchinson Cancer Research Center, joined Fred Hutch in 2009 as an editor working with infectious 

disease researchers and has since written about topics ranging from nanotechnology to global health. She has a Ph.D. in molecular biology from the 

University of California, San Francisco and a certificate in science writing from the University of California, Santa Cruz. Reach her at 

rtompa@fredhutch.org. 

Are you interested in reprinting or republishing this story? Be our guest! We want to help connect people with the information they need. If you 

want to repurpose the text only of this story, we ask that you link back to the original article, preserve the author’s byline and refrain from making 

edits that alter the original context. Questions? Email senior writer/editor Linda Dahlstrom at ldahlstr@fredhutch.org. 

Solid tumors, such as those of the prostate, are the focus of Solid Tumor Translational Research, a network comprised of Fred Hutchinson Cancer 

Research Center, UW Medicine and Seattle Cancer Care Alliance. STTR is bridging laboratory sciences and patient care to provide the most precise 

treatment options for patients with solid tumor cancers. 
http://www.fredhutch.org/en/news/center-news/2015/01/high-dose-testosterone-for-advanced-prostate-cancer.html 

 

Lifestyle changes after having prostate cancer 
You can’t change the fact that you have had cancer. What you can change is how you live the rest of your life 

– making choices to help you stay healthy and feel as well as you can. This can be a time to look at your life in 

new ways. Maybe you are thinking about how to improve your health over the long term. Some people even 

start during cancer treatment.  

Making healthier choices 

For many people, a diagnosis of cancer helps them focus on their health in ways they may not have thought 

much about in the past. Are there things you could do that might make you healthier? Maybe you could try to 

eat better or get more exercise. Maybe you could cut down on alcohol, or give up tobacco. Even things like 

keeping your stress level under control may help. Now is a good time to think about making changes that can 

have positive effects for the rest of your life. You will feel better and you will also be healthier. 

You can start by working on those things that worry you most. Get help with those that are harder for you. 

For instance, if you are thinking about quitting smoking and need help, call the American Cancer Society for 

information and support. 

Eating better 

Eating right can be hard for anyone, but it can get even tougher during and after cancer treatment. Treatment 

may change your sense of taste. Nausea can be a problem. You may not feel like eating and lose weight when 

you don’t want to. Or you may have gained weight that you can’t seem to lose. All of these things can be very 

frustrating.  

If treatment causes weight changes or eating or taste problems, do the best you can and keep in mind that 

these problems usually get better over time. You may find it helps to eat small meals every 2 to 3 hours until 

you feel better. You may also want to ask your cancer team about seeing a dietitian, an expert in nutrition 

who can give you ideas on how to deal with these treatment side effects.  

One of the best things you can do after cancer treatment is start healthy eating habits. You may be surprised at 

the long-term benefits of some simple changes, like increasing the variety of healthy foods you eat. Getting to 

mailto:rtompa@fredhutch.org
mailto:ldahlstr@fredhutch.org
http://www.sttrcancer.org/en.html
http://www.fredhutch.org/en/news/center-news/2015/01/high-dose-testosterone-for-advanced-prostate-cancer.html
http://www.cancer.org/ssLINK/eat-healthy-and-get-active-landing
http://www.cancer.org/ssLINK/alcohol-use-and-cancer
http://www.cancer.org/ssLINK/stay-away-from-tobacco-landing
http://www.cancer.org/ssLINK/guide-to-quitting-smoking-toc
http://www.cancer.org/ssLINK/eat-healthy-and-get-active-landing
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and staying at a healthy weight, eating a healthy diet, and limiting your alcohol intake may lower your risk 

for a number of types of cancer, as well as having many other health benefits.  

For more information, see our document Nutrition and Physical Activity During and After Cancer Treatment: 

Answers to Common Questions. 

Rest, fatigue, and exercise 

Extreme tiredness, called fatigue, is very common in people treated for cancer. This is not a normal tiredness, 

but a bone-weary exhaustion that often doesn’t get better with rest. For some people, fatigue lasts a long time 

after treatment, and can make it hard for them to be active and do other things they want to do. But exercise 

can help reduce fatigue. Studies have shown that patients who follow an exercise program tailored to their 

personal needs feel better physically and emotionally and can cope better, too.  

If you were sick and not very active during treatment, it’s normal for your fitness, endurance, and muscle 

strength to decline. Any plan for physical activity should fit your own situation. If you haven’t been active in 

a few years, you will have to start slowly – maybe just by taking short walks.  

Talk with your health care team before starting anything. Get their opinion about your exercise plans. Then, 

think about finding an exercise buddy so you’re not doing it alone. Involving family or friends when starting 

a new activity program can give you that extra boost of support to keep you going when the push just isn’t 

there.  

If you are very tired, you will need to learn to balance activity with rest. It’s OK to rest when you need to. 

Sometimes it’s really hard for people to allow themselves to rest when they are used to working all day or 

taking care of a household, but this is not the time to push yourself too hard. Listen to your body and rest 

when you need to. (For more on fatigue and other side effects, see the Physical Side Effects section of our 

website or “Additional resources for prostate cancer” to get a list of available information.) 

Keep in mind exercise can improve your physical and emotional health.  

 It improves your cardiovascular (heart and circulation) fitness.  

 Along with a good diet, it will help you get to and stay at a healthy weight.  

 It makes your muscles stronger.  

 It reduces fatigue and helps you have more energy.  

 It can help lower anxiety and depression.  

 It can make you feel happier.  

 It helps you feel better about yourself.  

Getting regular physical activity also plays a role in helping to lower the risk of some cancers, as well as 

having other health benefits.  

Can I lower my risk of the cancer progressing or coming back? 

Most people want to know if they can make certain lifestyle changes to reduce their risk of cancer progressing 

or coming back. Unfortunately, for most cancers there isn’t much solid evidence to guide people. This doesn’t 

mean that nothing will help – it’s just that for the most part this is an area that hasn’t been well studied. Most 

http://www.cancer.org/ssLINK/alcohol-use-and-cancer
http://www.cancer.org/ssLINK/nutrition-and-physical-activity-during-and-after-cancer-treatment-answers-to-common-questions
http://www.cancer.org/ssLINK/nutrition-and-physical-activity-during-and-after-cancer-treatment-answers-to-common-questions
http://www.cancer.org/ssLINK/fatigue-landing
http://www.cancer.org/ssLINK/physical-side-effects-landing
http://www.cancer.org/ssLINK/prostate-cancer-additional
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studies have looked at lifestyle changes as ways of preventing cancer in the first place, not slowing it down or 

preventing it from coming back. 

Some recent research has suggested that men who exercise regularly after treatment may live longer than 

those who don’t. It’s not clear exactly how much activity might be needed, but more seems to be better. More 

vigorous activity may also be more helpful than less vigorous activity. Further studies are needed to follow 

up on these findings. 

Other recent research has suggested that men who smoke are more likely to have their prostate cancer recur 

than men who don’t smoke. More research is needed to see if quitting smoking is helpful, although quitting is 

already known to have a number of other health benefits.  

Adopting other healthy behaviors such eating well and getting to or staying at a healthy weight might also 

help, but no one knows for sure. However, we do know that these types of changes can have positive effects 

on your health that can extend beyond your risk of prostate or other cancers. 

So far, no dietary supplements have been shown to clearly help lower the risk of prostate cancer progressing 

or coming back. Again, this doesn’t mean that none will help, but it’s important to know that none have been 

proven to do so.  
Last Medical Review: 12/22/2014 Last Revised: 01/05/2015 
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-after-lifestyle-changes 

 

Study looks at effect of diet on prostate cancer progression 
Recent studies suggest that nutrients found primarily in vegetables and fruits can help lower the risk of 

prostate cancer and possibly slow its development, and those diets higher in these foods and lower in fat and 

meat may provide some protective benefit against the disease or its progression. 

A clinical study called MEAL (The Men's Eating and Living (MEAL) Study: A Randomized Trial of Diet to Alter 

Disease) is assessing whether a diet-based intervention to increase vegetable and fruit consumption can slow 

disease progression, and improve the quality of life for men with low-grade prostate cancer who are under 

active surveillance. Men are typically offered the option to undergo active surveillance if they meet very 

specific criteria, including the presence of a small low-grade tumor in their prostate. If there is a larger tumor 

in the prostate and/or the disease is of higher grade, then these men will likely be offered active treatment 

with surgery or radiation. 

The active surveillance approach involves careful and close monitoring, and can postpone the side effects of 

active treatment, or even avoid those undesirable side effects. That is achieved by regular prostate exams and 

blood tests, and periodic biopsies. 

With this approach, active treatment is not begun until the disease shows signs of growth or progression, and 

still allows the doctors and their teams to treat the disease while it is still in an early curative state. 

Patients who enroll in the MEAL study are randomized either to a group that receives telephone-based 

dietary counseling and structured dietary education, or to a control group who receives a booklet on 

nutrition, exercise, and prostate cancer, but no ongoing dietary counseling. 

http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-after-lifestyle-changes
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Men randomized to the intervention group on the MEAL study will receive structured, individualized, one-

on-one counseling achieved via half-hour telephone calls over a period of 24 months.  The goal is to help them 

change their dietary patterns and to incorporate at least seven servings of vegetables and two servings of fruit 

daily. 

"This study is the only open national clinical trial to assess a dietary intervention in this population, and has 

the potential to improve quality-of-life and the treatment of men with low-risk prostate cancer." says Dr. 

Guilherme Godoy, assistant professor of urology and the principal investigator of the study at Baylor College 

of Medicine. 

This study is open nationally through cooperative groups, such as CALGB and SWOG, and more information 

can be obtained at National Cancer Institute (NCI) website ClinicalTrials.gov under the identifier: NCT01238172. 

Baylor College of Medicine is one of the sites in Houston where the study is open. For more information or to participate 

in this clinical trial, please contact Charleen Gonzalez at (713) 798-2179, or charleen.gonzalez@bcm.edu. 
https://www.bcm.edu/news/cancer-prostate/study-effect-of-diet-on-prostate-cancer 

 

Exercise tied to prostate cancer survival 
Mon, Dec 22 2014 

By Andrew M. Seaman (Reuters Health) –  

Among men with prostate cancer, those who lead active lifestyles have better survival rates than those who 

don’t, a new study suggests. 

There are many benefits to being physically active, but the new results suggest there are “specific effects also 

on the survival among prostate cancer patients,” said the study's lead author Stephanie Bonn of the 

Karolinska Institute in Stockholm. 

“There is great potential for men diagnosed with prostate cancer to improve their own survival by being 

physically active,” she wrote in an email to Reuters Health. 

In the U.S. alone, about 210,000 men are diagnosed with prostate cancer every year and about 28,000 die of it, 

according to the Centers for Disease Control and Prevention (CDC). 

Previous studies have found links between physical activity and survival in cancer patients, but few looked at 

prostate cancer, Bonn and her colleagues write in Cancer Epidemiology, Biomarkers and Prevention. 

For the new study, they analyzed data on 4,623 men from Sweden diagnosed with early-stage prostate cancer 

between 1997 and 2002. The information included details on the men's physical activity levels and general 

health until 2012. 

Overall, the men who walked or biked daily for at least 20 minutes after their diagnosis had a 39 percent 

decreased risk of dying from prostate cancer and a 30 percent decreased risk of dying from any cause, 

compared to those who were less active. 

For example, each year, among every 1,000 men who walked or biked at least 20 minutes a day, there were 

about 23 deaths from any cause, compared to about 38 deaths among every 1,000 men who exercised less. 

mailto:charleen.gonzalez@bcm.edu
https://www.bcm.edu/news/cancer-prostate/study-effect-of-diet-on-prostate-cancer
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Additionally, for every 1,000 men who exercised for an hour or more per week, there were about 21 deaths 

from any cause per year, compared to about 34 deaths among every 1,000 of those who exercised less. 

The results were consistent regardless of the type of treatment the men received for their prostate cancer, 

Bonn said. 

“However, our results apply to men diagnosed with localized prostate cancer and only those men who were 

still alive a number of years after their diagnosis were included in the study,” she said, adding that it most 

likely excludes men with more aggressive prostate cancers. 

The new study can’t prove that more exercise extended the men's lives, but Bonn said it would be interesting 

to conduct a trial to measure the long-term and short-term effects of physical activity on prostate cancer. 

The researchers say the association between exercise and prostate cancer could be related to hormones, fat 

tissue or inflammation. They plan to further investigate the exact mechanisms. 

“At the moment we are working with a large study where men have donated both biological samples, and 

responded to a lifestyle questionnaire where physical activity was assessed in detail,” Bonn said. “We will 

study how different types of physical activity and also body weight may impact both the risk of prostate 

cancer as well as survival.” 
SOURCE: bit.ly/1x4ch6I Cancer Epidemiology, Biomarkers and Prevention, online December 19, 2014. 
http://www.reuters.com/article/2014/12/22/us-exercise-cancer-prostate-survival-idUSKBN0K01Y820141222 

 

NOTABLE 
Take time to talk openly about prostate cancer 
Dan Hennessey | Life After The Snap 

So after receiving “the call” and knowing now that I had cancer, I had finally moved out of the great state of 

denial and was now existing in the land of “what’s next.” I assumed that everyone was now as motivated as I 

was to give my cancer the heave ho and get on with getting rid of it. This was not the case. as was explained 

to me by Dr. Bailly. There is a saying in the military and that is hurry up and wait and this was the case. 

Apparently there was a shortage of anesthesiologists and the surgery could not be scheduled until March at 

the earliest. Now I knew I had cancer, but I had to carry on with life waiting for the surgery date, and hoping 

it would not get any worse. 

I took the opportunity while I waited to research whatever I could find about prostate cancer, and what I 

found out was so confusing. There were so many levels of cancer and so many varied treatments that if I did 

not have 100 per cent faith in my doctor I would have started to panic. They always focused on the two 

possible side effects of prostate cancer surgery, and that was ED (erectile dysfunction) and incontinence. They 

should have added the third, which is death. You can live a life with the first two but the third has a way of 

stopping life in its tracks. I decided that I would take whatever outcome I ended up with, but life would 

continue. 

http://bit.ly/1x4ch6I
http://www.reuters.com/article/2014/12/22/us-exercise-cancer-prostate-survival-idUSKBN0K01Y820141222


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 16 Issue 6                                                                                                                                               February, 2015 
 

20 | P a g e  

 

It was also during this time that I was first exposed to prostate cancer support groups from a friend of mine 

who was himself was recovering from surgery. Peter Mallette, who at the time was working with CTV in 

Halifax, accompanied me to a meeting of the Halifax support group. I sat there with many of the participants 

who were much older than me, but all with such a positive attitudes that it was impossible to leave the 

meeting with anything but a smile on your face and positive vibes. 

They talked about things to expect both prior to and after surgery, and also talked about things that I never 

thought a group of men and their spouses would talk about in a public forum, sex after prostate cancer. We 

sat there and a guest speaker from the urology clinic was talking all about things that can assist in the 

bedroom. She came armed with an array of lotions and potions and devices that made one think, “you want 

me to put that thing where” or stick that needle where? 

When she was finished everyone in the room was very happy with her presentation and I sat there hoping no 

one would notice my flushed cheeks. I truly think that it was that meeting that changed my way of thinking 

and talking about prostate cancer. The only way to educate and increase awareness was to talk openly about 

the disease. 

I can also say that I was probably the youngest in the room that evening and that also got me thinking that 

prostate cancer is not just a disease of older men. This evening would be the driving force and establish the 

direction of my advocacy work which had not yet even begun. 
http://valleyharvester.ca/2015/01/07/take-time-to-talk-openly-about-prostate-cancer/ 

 

 

 

 

QUOTABLE 
 

“The measure of who we are is what we do with what we have.” Vince Lombardi 

 

“I have seen what a laugh can do. It can transform almost unbearable tears into something bearable, even 

hopeful.” Bob Hope 

 

“All you need is love. But a little chocolate now and then doesn't hurt.” Charles M. Schulz     

                                          
                                                                        

 

 
 

http://valleyharvester.ca/2015/01/07/take-time-to-talk-openly-about-prostate-cancer/
http://www.brainyquote.com/quotes/quotes/v/vincelomba382625.html?src=t_inspirational
http://www.brainyquote.com/quotes/authors/v/vince_lombardi.html
http://www.brainyquote.com/quotes/quotes/b/bobhope132628.html?src=t_humor
http://www.brainyquote.com/quotes/quotes/b/bobhope132628.html?src=t_humor
http://www.brainyquote.com/quotes/authors/b/bob_hope.html
http://www.brainyquote.com/quotes/quotes/c/charlesms189865.html?src=t_valentinesday
http://www.brainyquote.com/quotes/authors/c/charles_m_schulz.html
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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 
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