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Promising results for a targeted drug in advanced prostate cancer 
Posted February 11, 2016, 9:00 am  

Charlie Schmidt, Editor, Harvard Medical School Annual Report on Prostate Disease  

 
It’s well known that defective BRCA genes can increase a woman’s chances of developing breast, ovarian, and 

other cancers. But these same gene changes can also increase a man’s risk of dying from prostate cancer. 

Now, a new study published in The New England Journal of Medicine has shown that men with prostate cancer 

who test positive for BRCA mutations can benefit from an ovarian cancer drug developed for BRCA-positive 

women. On the basis of this finding, the U.S. Food and Drug Administration is accelerating its review of the 

drug, called olaparib, as a possible new prostate cancer treatment. 

During the study, 50 men with advanced metastatic prostate cancer took olaparib tablets twice a day. Sixteen 

of them responded: their prostate-specific antigen levels fell by at least 50%, the number of tumor cells in their 

blood dropped sharply, and several had their tumors shrink by a third or more in size. Moreover, olaparib 

improved pain control and quality of life, with responses among some men lasting more than a year. “What 

was impressive was not just the magnitude of the response, but also its duration,” said Dr. Joaquin Mateo, an 

oncologist at the London-based Institute of Cancer Research and the study’s lead author. 

How olaparib gets its noteworthy results 

Olaparib kills BRCA-positive cancer cells by interfering with a DNA repair protein called PARP. And when 

olaparib-treated cancer cells can’t repair the damage that accumulates naturally in their DNA, they die. 

Upon analyzing biopsy samples from the men in the study, Mateo and his co-authors found that responders 

were limited to men who tested positive for defects in BRCA and a few other related genes. What’s more, the 

defects in some of the responders weren’t inherited, but rather had developed spontaneously in their cancer 

cells. Mateo said that’s a critical finding, because PARP inhibitors like olaparib have so far been investigated 

only in patients with inherited BRCA mutations. “Our trial suggests that many more patients might benefit 

from the drug, including those who develop DNA repair defects later in life,” he said. 

Dr. Marc Garnick, the Gorman Brothers Professor of Medicine at Harvard Medical School and Beth Israel 

Deaconess Medical Center, and editor in chief of HarvardProstateKnowledge.org, said the findings are 

promising for the roughly 30% of men with prostate cancer who have DNA repair defects. “Olaparib could 

provide another, much needed treatment option for many men with advanced prostate cancer,” he said.  
http://www.health.harvard.edu/blog/promising-results-for-a-targeted-drug-in-advanced-prostate-cancer-201602119165 

http://www.health.harvard.edu/blog/promising-results-for-a-targeted-drug-in-advanced-prostate-cancer-201602119165
http://www.health.harvard.edu/blog/author/charlieschmidt
http://www.nejm.org/doi/full/10.1056/NEJMoa1506859
http://www.harvardprostateknowledge.org/
http://www.health.harvard.edu/blog/promising-results-for-a-targeted-drug-in-advanced-prostate-cancer-201602119165
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Blood Test Offers An Amazing View Of Metastatic Prostate Cancer Cells 
Feb 1, 2016 Elaine Schattner , 

Contributor, I cover cancer, communication and our changing culture of health. Opinions expressed by Forbes Contributors are their own. 

 

Last month, the FDA gave breakthrough status to a drug, Lynparza (olaparib, AstraZeneca), for treating some 

forms of metastatic prostate cancer. This means the agency will expedite review and possible approval of this 

new kind of therapy, a PARP inhibitor for men with advanced, refractory prostate cancer. 

Until recently, men with prostate cancer that spreads after surgical or chemical “castration,” or androgen 

deprivation therapy, had few options. Since 2012, the FDA has approved several agents including two 

innovative hormone modulators, Xtandi and Zytiga. Now, based on science and drugs in the pipeline, men 

with metastatic prostate cancer can expect to live longer. They and their oncologists will face a growing array 

of treatment choices. 

The idea of a liquid biopsy is to evaluate malignant bits, cells, DNA or other material in an ordinary blood 

sample. The concept has been floating for a long time, and is feasible now. But apart from the research setting, 

few of these tests have entered clinics. None are FDA approved (yet). 

What’s advantageous about a liquid biopsy–if it’s accurate–is that checking for cancer in blood is a lot easier, 

less risky and (maybe) less costly than undergoing a biopsy of, say, a malignant spot in the liver or lung or 

bone. From a laboratory doctor’s perspective, though, analyzing rare malignant cells in blood, cell-free DNA 

and other tumor bits can be tricky. 

In 2016, several types of liquid biopsy tests are in the works, with two broad types nearing clinical readiness: 

Examination of genetic material (cell-free DNA or circulating tumor DNA, which are not quite the same) and 

of circulating tumor cells (CTCs). 

Circulating tumor cells refer to malignant cells that have broken off from a tumor–like breast, kidney, lung, 

ovarian, pancreatic, prostate and other “solid” cancers–and entered the bloodstream, where they may be very 

rare and hard to spot, no less to capture and analyze. If found, CTCs provide a window into a cancer’s 

growth, as its genetic, protein and other cellular aspects change over time within an individual, and vary. 

A few months ago, I met with Murali Prahalad, CEO of Epic Sciences (San Diego). We discussed the 

company’s methods of processing blood samples to store, identify and examine circulating tumor cells 

(CTCs). Since then I’ve been following reports on Epic’s method and other, competing CTC platforms. 

What distinguishes Epic Sciences’ method is, chiefly, the way it captures and processes CTCs. Most other 

systems “pull out” CTCs from blood samples using specific antibodies, affixed to a microfluidic chip or a 

magnetic bead, or based on the cells’ size. http://www.forbes.com/sites/elaineschattner/2016/02/01/epic-sciences-liquid-biopsy-blood-

test-offers-an-amazing-molecular-view-of-circulating-tumor-cells-in-metastatic-prostate-cancer/#52ed302a5ac6 

http://www.forbes.com/sites/elaineschattner/
http://www.forbes.com/sites/elaineschattner/
https://www.astrazeneca.com/our-company/media-centre/press-releases/2016/Lynparza-Olaparib-granted-Breakthrough-Therapy-Designation-by-US-FDA-for-treatment-of-BRCA1-2-or-ATM-gene-mutated-metastatic-Castration-Resistant-Prostate-Cancer-28012016.html
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0024103/
http://www.forbes.com/sites/elaineschattner/2015/05/04/parp-inhibitors-a-new-class-of-cancer-drugs-show-surprisingly-wide-activity-in-early-trials/#7e1ae61e421c
http://www.cancer.gov/types/prostate/
http://jco.ascopubs.org/content/early/2014/09/03/JCO.2013.54.8404
http://jco.ascopubs.org/content/32/4/362.full
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0014329/
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0008775/
http://jco.ascopubs.org/content/32/6/579.abstract
http://www.pnas.org/content/110/13/4861.full
https://www.linkedin.com/in/muraliprahalad
http://www.epicsciences.com/
http://www.forbes.com/sites/elaineschattner/2016/02/01/epic-sciences-liquid-biopsy-blood-test-offers-an-amazing-molecular-view-of-circulating-tumor-cells-in-metastatic-prostate-cancer/#52ed302a5ac6
http://www.forbes.com/sites/elaineschattner/2016/02/01/epic-sciences-liquid-biopsy-blood-test-offers-an-amazing-molecular-view-of-circulating-tumor-cells-in-metastatic-prostate-cancer/#52ed302a5ac6
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New Prostate Cancer Biomarker May Have Been Detected in Study of Genetic Data 

Translation 
February 23, 2016 by Daniela Semedo 

Researchers working on new methods to translate genetic data into possible novel and targeted treatments for 

prostate cancer may have found a new pathway — and biomarker — indicative of this type of cancer, 

according to a study, titled “Differentially Expressed Genes and Signature Pathways of Human Prostate 

Cancer,” published in the journal PLOS ONE. 

Prostate cancer is the second most diagnosed cancer among American men, with an estimated 220,000 or 

more new cases in 2015. The cancer tends to have multiple tumor sites within a patient’s prostate and each 

can be genetically different. “With the availability of patient genomic data, we can look deep inside a tumor to 

consider its genetic background and find more effective prostate cancer treatments,” Jennifer S. Myers, a 

graduate student in the Department of Chemistry and Biochemistry at Florida State University, said in a news 

release. 

The expansion of genomic and proteomic technology and methodology has improved the characterization of 

tumor biology, driving the search for more accurate cancer biomarkers. Gene and protein expression 

differences between normal and malignant prostate tissues serve as a pool for putative diagnostic, prognostic, 

and risk stratification biomarkers. 

However, scientists are challenged in pinpointing amid the data of over 20,000 genes the exact genetic 

changes that matter in cancer development, progression, and treatment. 

Dr. Myers and her research colleagues were able to identify genetic changes in prostate cancer by observing 

altered signal pathways instead of individual genes. “Imagine trying to find a single altered gene among a 

haystack of more than 20,000 genes,” she said. “Now imagine doing this for the hundreds of thousands of 

men diagnosed with prostate cancer each year. The task is daunting.” 

Genes work in concerted networks to exert their molecular effects, so changes in gene expression should be 

suggestive of altered pathways. “By looking for altered pathways, we’ve significantly increased the size of our 

target,” Dr. Myers said. 

Indeed, the researchers found that alteration of the transforming growth factor-beta (TGF-b) signaling 

pathway and the regulation by the Ran protein of the mitotic spindle formation pathway were strongly 

associated with prostate cancer. 

Although the role of transforming growth factor-beta signaling pathway has been long implicated in prostate 

cancer, Ran/mitotic spindle pathway and overexpression of the Ran protein in prostate cancer remains 

unclear. “The fact that we identified a well-studied pathway in prostate cancer gives us confidence in our 

method,” Dr. Myers said. “Our next steps will be to confirm the significance of the Ran/mitotic spindle 

pathway in prostate cancer.” 
https://prostatecancernewstoday.com/2016/02/23/researchers-work-to-decipher-genetic-data-in-hunt-for-new-prostate-cancer-treatments/ 

 

https://prostatecancernewstoday.com/2016/02/23/researchers-work-to-decipher-genetic-data-in-hunt-for-new-prostate-cancer-treatments/
https://prostatecancernewstoday.com/author/daniela-semedo/
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0145322#sec001
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0145322#sec001
https://www.plos.org/publications/journals/
http://www.eurekalert.org/pub_releases/2016-02/fsu-rwt021916.php
http://www.eurekalert.org/pub_releases/2016-02/fsu-rwt021916.php
https://prostatecancernewstoday.com/2016/02/23/researchers-work-to-decipher-genetic-data-in-hunt-for-new-prostate-cancer-treatments/
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Prostate cancer survivors' risk of heart disease studied  
Vanderbilt University Medical Center 

Public Release: 10-Feb-2016 

 
IMAGE: The team that collaborates to care for prostate cancer patients whose hearts may be adversely affected by hormone therapy includes (front 

row, from left), David Slosky, M.D., Alicia Morgans, M.D.,... Credit: Photo by Daniel Dubois 

The 3 million prostate cancer survivors in the United States are likely to die from something other than cancer, 

thanks to early detection, effective treatment and the disease's slow progression. 

What survivors need to be more concerned with is heart disease, the most common non-cancer cause of death 

for men with prostate cancer, according to a paper published this week in Circulation, authored by Vanderbilt 

physicians. 

For this reason, Vanderbilt's Cardio-oncology program is focusing on modulating the risk factors for 

cardiovascular disease in men, especially those receiving androgen deprivation therapy (ADT) to treat their 

prostate cancer. 

"While ADT therapy is of great benefit to many patients with prostate cancer, it may also increase the risk of 

developing diabetes or having a heart attack or stroke. By collaborating with urology, medical oncology and 

the cardio-oncology program, we are better able to determine which patients are most likely to benefit from 

hormones, and in those who do get hormones, how to better protect their cardiovascular system," said Eric 

Shinohara, M.D., MSCI, associate professor of Medicine and medical director of the Vanderbilt Radiation 

Oncology Clinic. 

ADT reduces serum testosterone levels, which can make prostate cancers shrink or grow more slowly. In 2010 

the American Heart Association released a statement about the possible association between ADT and 

adverse cardiovascular events. 

Specifically, there appears to be an association between ADT and increased low-density lipoprotein and 

triglyceride levels, increased fat and decreased lean body mass, increased insulin resistance and decreased 

glucose tolerance, and a general metabolic state similar to metabolic syndrome, according to the Circulation 

paper. 

"Aggressive treatment of these altered cardiovascular risk factors can be an important step to decrease the risk 

of heart attack and stroke in patients treated with ADT," said senior author Javid Moslehi, M.D., assistant 

professor of Medicine and director of Vanderbilt's Cardio-oncology program. 
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"In general, cardiovascular wellness is an important aspect of care for all of the nearly 230,000 men newly 

diagnosed with prostate cancer each year in the U.S." 

Cardiovascular disease is the No. 1 killer of all men in the United States whether they have prostate cancer or 

not, so it's important for men to understand the elevated risk associated with ADT, said David Penson, M.D., 

MPH, who is also an author of the paper.  

"Frankly, all men need to be cognizant of the cardiovascular risk. After all, a lot more men die of heart disease 

than prostate cancer every year in this country. It is particularly important for men on ADT since anything 

that affects the hormonal balance will impact cardiovascular risk," said Penson, the Paul V. Hamilton, M.D. 

and Virginia E. Howd Professor of Urologic Oncology. 

Vanderbilt's Cardio-oncology program is rare in its collaborative, multi-specialty care of men with prostate 

cancer, said Moslehi, who helped develop the Vanderbilt ABCDE paradigm for cardiovascular health in 

cancer survivors, an algorithm that is now being adapted as part of national cancer survivorship guidelines by 

National Comprehensive Cancer Network (NCCN). 

The ABCDE algorithm for prostate cancer survivors includes awareness and aspirin; blood pressure 

monitoring; cholesterol management and cigarette avoidance; diet and diabetes; and exercise. Patient 

education is a shared responsibility of the multiple specialists who comprise the cardio-oncology program. 

"Collaboration among subspecialties in medicine is critical to maintaining the health of our patients. No one is 

simply a prostate or a heart, and the treatments we use to treat one illness or another can dramatically affect 

the well-being of other parts of a patient. Bringing together a comprehensive team that addresses all facets of 

a patient's health allows us to provide the best medical care there is," said oncologist Alicia Morgans, M.D., 

MPH, assistant professor of Medicine, and also an author of the Circulation paper. 
http://www.eurekalert.org/pub_releases/2016-02/vumc-pcs021016.php 

 

Prostate Cancer Risk Lower in Type 2 Diabetics 
Jody A. Charnow, Editor February 15, 2016 

 
In contrast, type 2 diabetes is associated with increased risks of bladder, kidney, liver, and other malignancies.  
Individuals with type 2 diabetes mellitus (T2DM) are at increased risk for a number of cancers, but older men 

with T2DM have a reduced risk of prostate cancer (PCa), according to a retrospective, population-based 

cohort study. 

At least 3 years after a T2DM diagnosis, men aged 65–74 years had a 27% decreased risk of PCa compared 

with non-diabetic men, researchers led by Diego Serraino, MD, of the Epidemiology and Biostatistics Unit, 

IRCCS CRO National Cancer Institute, Aviano, Italy, reported in Cancer Epidemiology (2016;41:80-87). The 

http://www.eurekalert.org/pub_releases/2016-02/vumc-pcs021016.php
http://www.renalandurologynews.com/jody-a-charnow-editor/author/50/
http://www.renalandurologynews.com/diabetes/section/628/
http://www.renalandurologynews.com/prostate-cancer/section/618/
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reason for this inverse relationship may be the reduced androgen levels among diabetics, the researchers said. 

They pointed out, however, that the mechanisms underlying this association remain unclear. 

In contrast, among individuals with T2DM for 3 or more years, the risk of colorectal, lung, pancreatic, kidney, 

and bladder cancer was 56%, 37%, 55%, 43%, and 30% higher, respectively, compared with non-diabetic 

subjects. The risk of liver cancer was 2.6 times higher. Women with T2DM had a 24% increased risk of breast 

cancer. 

The study included 32,247 T2DM patients (17,827 men, 14,420 women) and 1,018,518 people without diabetes 

in northeastern Italy. Serraino's group obtained data from administrative health-related databases covering 

the entire population living in the Friuli Venezia Giulia region in northeastern Italy. The median duration of 

follow-up was 3.65 years. The investigators documented 2,069 cancer cases (6.4%) among the 32,247 T2DM 

patients during the study period. 

For the T2DM group overall (regardless of the time elapsed since T2DM diagnosis), the risk of cancer at any 

site was 28% higher and the risks of bladder and kidney cancer were 36% and 47% higher, respectively, 

compared with individuals who did not have T2DM. The risk of pancreatic cancer was 2.6 times higher. 

The investigators noted that previous studies support a relationship between diabetes and the risk of kidney 

and bladder cancer, “making our results comparable with existing epidemiological evidence.” 

The study found sex differences in the risk of various cancers. For example, among patients with T2DM for 3 

years or more, men had a 47% increased risk of bladder cancer whereas women had a 31% decreased risk. In 

the T2DM group overall, the risk of pancreatic cancer was 3-fold higher among women versus 2-fold higher 

among men. 

Among the T2DM patients, the overall probability of surviving 5 years after diagnosis of T2DM was 88.7%. 

With respect to the impact of T2DM on cancer survival, the researchers observed no differences in survival 

probabilities for prostate, colorectal, liver, pancreatic, and bladder cancers. 

“Considering the high prevalence of T2DM in Italy, even a small increase in cancer risk could have severe 

consequences at a population level,” the authors concluded. “Therefore, specific primary and secondary 

cancer prevention programs are a priority among T2DM patients.” 

Strengths of the study include its large study population and the use of a database covering the entire 

population in their region of interest, thus eliminating selection bias, the researchers noted. 

The authors also acknowledged study limitations, including a lack of information on potentially confounding 

variables such as body mass index, obesity status, and smoking, as well as clinical information. 
http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-risk-lower-in-type-2-diabetics/article/473704/ 

 

http://www.renalandurologynews.com/kidney-cancer/section/614/
http://www.renalandurologynews.com/bladder-cancer/section/611/
http://www.renalandurologynews.com/bladder-cancer/section/611/
http://www.renalandurologynews.com/kidney-cancer/section/614/
http://www.renalandurologynews.com/prostate-cancer/prostate-cancer-risk-lower-in-type-2-diabetics/article/473704/
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How fat helps prostate cancer to spread 
by Jill Margo Feb 16 2016 at 2:36 PM  

 
Research results, published in the journal Nature, show fatty secretions in obese mice and men can attract prostate tumour cells. Jack Atley  

French researchers have shown how obesity may ease the spread of prostate cancer. 

They say that in obese men, fat surrounding the prostate facilitates the propagation of tumour cells, making it 

easier for the cancer to spread beyond the gland. 

The prostate gland is surrounded by a fatty deposit called peri-prostatic adipose tissue. 

As the cancer progresses, tumour cells may infiltrate this tissue, in the process upscaling the cancer from 

being localised to being locally advanced. 

Once it is beyond the confines of the gland, it can progress to nearby organs. 

Biologically active fat 

Primary research in mice showed this occurred more frequently in obese males who have more of these 

particular fat cells. 

This fat is not inert. It is biologically active and can secrete molecules such as chemokines, which may attract 

other cells. 

The research results, published in the journal Nature, showed these secretions can attract prostate tumour 

cells. 

Obese mice fed a high-fat diet had greater tumour progression and dissemination outside the prostate than 

their normal-weight peers. 

The researchers observed this same mechanism in human tumour samples. 
http://www.afr.com/lifestyle/health/mens-health/how-fat-helps-prostate-cancer-to-spread-20160216-gmv5gw#ixzz40RWHpNqW  

 

 

SOCIAL MEDIA – VIDEOS 
 

New Milestone for Device that Can 'Smell' Prostate Cancer  
http://www.ehealthnews.eu/research/4689-new-milestone-for-device-that-can-smell-prostate-cancer 

 

Prostate Health And Prostate Cancer Prevention 
https://www.youtube.com/watch?v=nVFTBYAVQ3c 

 

 

 

http://www.afr.com/lifestyle/health/mens-health/how-fat-helps-prostate-cancer-to-spread-20160216-gmv5gw#ixzz40RWHpNqW
http://www.ehealthnews.eu/research/4689-new-milestone-for-device-that-can-smell-prostate-cancer
https://www.youtube.com/watch?v=nVFTBYAVQ3c
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Q&A 
 

Intracellular process of autophagy plays role in prostate cancer development, shows 

research 
Published on February 15, 2016 at 2:01 AM  

Research from investigators at Rutgers Cancer Institute of New Jersey and the Herbert Irving Comprehensive 

Cancer Center at Columbia University Medical Center, shows the intracellular process of autophagy plays a 

role in the development of prostate cancer. Rutgers Cancer Institute Deputy Director Eileen P. White, PhD, 

distinguished professor of molecular biology and biochemistry in the School of Arts and Sciences at Rutgers, 

The State University of New Jersey, and Rutgers Cancer Institute Director Robert S. DiPaola, MD, are the co-

corresponding authors of the work published in the February 14 online edition of Genes & Development. 

Dr. White shares more about the work, which also yielded a new laboratory model for studying new 

approaches to targeting autophagy in prostate cancer: 

Q: Why is this topic important to explore? 

A: Even though a number of new therapies are now available to treat certain types of prostate cancer that 

grow despite low levels of testosterone (castrate sensitive and castrate resistant), median survival is only 

about four years. While many of these new agents target the hormonal pathway responsible for this growth, 

these tumors eventually become drug resistant, thus presenting a challenge to clinicians. Understanding the 

importance of other critical cellular processes that promote aggressive prostate cancer growth may lead to 

new therapeutic approaches.  

Q: How did you approach this work? 

A: Autophagy, a normal cellular process in which intracellular components are recycled leading to sustained 

cell growth during times of stress, is known to facilitate tumor growth, survival, and malignancy. A role of 

autophagy in promoting prostate cancer was not known. To assess the importance of autophagy in prostate 

cancer, we developed a new genetically-engineered mouse model in which we removed the Pten tumor 

suppressor gene in order to initiate the prostate tumor growth. To assess the role for autophagy, Pten was 

deleted with and without co-deletion of the autophagy-related-7 (Atg7) gene. We found that the lack of the 

Atg7 gene delayed tumor progression in both castrate-sensitive and castrate-resistant prostate cancers. 

Q: What is the implication of this finding? 

A: This finding suggests that autophagy may promote the development of prostate cancer and that targeting 

autophagy may have therapeutic benefit. Especially since prostate cancer is slow growing in many cases - 

perhaps being present for years before becoming aggressive in nature - efforts to understand the underlying 

cellular survival mechanism of autophagy could lead to methods to better control this disease. Using our new 

genetically-engineered model, there is an opportunity to test new approaches that are combined with new 

and known therapies in order to target autophagy inhibition. 
http://www.news-medical.net/news/20160215/Intracellular-process-of-autophagy-plays-role-in-prostate-cancer-development-shows-research.aspx 

http://www.news-medical.net/news/20160215/Intracellular-process-of-autophagy-plays-role-in-prostate-cancer-development-shows-research.aspx
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NOTABLE 
 

New test to 'smell' prostate cancer in urine  
London: Published Feb 15, 2016, 9:11 am IST 

Researchers used a gas chromatography sensor system called Odoreader. 

Scientists are creating a diagnostic test which uses a special tool to smell prostrate cancer in urine, an 

advance that could spell end for invasive diagnostic procedures that men currently undergo.  

Researchers from the University of Liverpool and the University of the West of England (UWE Bristol) in 

UK conducted the study on 155 men in urology clinics.  

Out of them, 58 were diagnosed with prostate cancer, 24 with bladder cancer and 73 with haematuria or 

poor stream without cancer.  

The results of the study indicated that it is able to successfully identify different patterns of volatile 

compounds that allow classification of urine samples from patients with urological cancers.  

"There is an urgent need to identify these cancers at an earlier stage when they are more treatable as the 

earlier a person is diagnosed the better," said Chris Probert from University of Liverpool.  

Researchers used a gas chromatography sensor system called Odoreader. The test involved inserting urine 

samples into the Odoreader that are then measured using algorithms.  

The Odoreader has a 30 metre column that enables the compounds in the urine to travel through at 

different rates thus breaking the sample into a readable format.  

This is then translated into an algorithm enabling detection of cancer by reading the patterns presented. 

The positioning of the prostate gland which is very close to the bladder gives the urine profile a different 

algorithm if the man has cancer.  

"If this test succeeds at full medical trial it will revolutionise diagnostics. Even with detailed template 

biopsies there is a risk that we may fail to detect prostate cancer in some cases," said Raj Prasad from 

Southmead Hospital.  

"Currently indicators such as diagnosed prostatomegaly (enlarged prostate) and unusually high PSA levels 

can lead to recommendations for biopsy if there is a concern that cancer may be prevalent. An accurate 

urine test would mean that many men who currently undergo prostate biopsy may not need to do so," he 

added. 
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QUOTABLE 
 

“A little madness in the Spring is wholesome even for the King.” Emily Dickinson 

 

“You only live once, but if you do it right, once is enough.” Mae West 

 

“True happiness is to enjoy the present, without anxious dependence upon the future, not to amuse ourselves 

with either hopes or fears but to rest satisfied with what we have, which is sufficient, for he that is so wants 

nothing. The greatest blessings of mankind are within us and within our reach. A wise man is content with his 

lot, whatever it may be, without wishing for what he has not.”  Seneca 

 

  

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

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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