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 The cholesterol drug 'that kills prostate cancer': Compound within experimental 

treatment is found to cause cancerous cells to fall apart and die  
By Daily Mail Reporter Published: 23:33 GMT, 17 April 2016 | Updated: 06:30 GMT, 18 April 2016  

 Tumours, such as prostate cancer, need cholesterol to build their cell walls 

 Chemical known as RO 48-8071 cuts their cholesterol production, forces cancerous cells to fall 

apart and die 

 Professor Salman Hyder, from the University of Missouri, led the research  

 Hyder's team found that the drug killed cancer cells in the laboratory 

An experimental drug designed to lower cholesterol may turn out to be an effective weapon against prostate 

cancer, research has shown. 

Tumours need cholesterol to build their cell walls. By cutting their cholesterol production a chemical 

compound known as RO 48-8071 causes the cancerous cells to fall apart and die. 

Professor Salman Hyder, from the University of Missouri in the US, who led the research said: 'Often, cancer 

patients are treated with toxic chemotherapies. 

'We focused on reducing the production of cholesterol, which could kill [the] cancer and reduce the need for 

chemotherapy.' 

The study, to appear in the journal OncoTargets and Therapy, tells how Professor Hyder's team found that 

the drug killed cancer cells in the laboratory. 

Nearly 11,000 men die from prostate cancer in Britain each year. 

The compound was originally developed by the drug company Roche for the treatment of high cholesterol. 

Prof Hyder's team found that human prostate cancer cells exposed to the drug in the laboratory died. 

When the drug was injected into mice with human prostate cancer, tumour growth was curbed. 

Importantly, the drug appeared to be effective against prostate cancer cells that had become resistant to 

hormone treatments. 

Prostate cancer is initially tackled by preventing its growth being fuelled by the male hormone testosterone. 

But over time, the cancer stops responding to this treatment. 

One way tumours ensure their survival is by manufacturing their own testosterone through a process that 

relies on cholesterol. 

'Cholesterol ... can contribute to the development of anti-hormone resistance because cholesterol is converted 

into hormones in tumour cells,' said Prof Hyder.  

'Therefore, these cholesterol-forming pathways are attractive therapeutic targets for the treatment of prostate 

cancer.' 
http://www.dailymail.co.uk/health/article-3544934/The-cholesterol-drug-kills-prostate-cancer-Compound-experimental-treatment-cause-cancerous-

cells-fall-apart-die.html#ixzz46ByZ4fkh  

 

http://www.dailymail.co.uk/home/search.html?s=&authornamef=Daily+Mail+Reporter
http://www.dailymail.co.uk/health/article-3544934/The-cholesterol-drug-kills-prostate-cancer-Compound-experimental-treatment-cause-cancerous-cells-fall-apart-die.html#ixzz46ByZ4fkh
http://www.dailymail.co.uk/health/article-3544934/The-cholesterol-drug-kills-prostate-cancer-Compound-experimental-treatment-cause-cancerous-cells-fall-apart-die.html#ixzz46ByZ4fkh
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Hormone therapy for prostate cancer may up risk of depression 
The study found a significant association between men being treated with androgen deprivation therapy 

(ADT) for PCa and depression.  
Sat, 16 Apr 2016-09:12pm , Washington , PTI  

The patients with prostate cancer on hormone therapy often experience decreased sexual function, weight 

gain and have less energy.  

Prostate cancer patients treated with a hormone therapy are at a greater risk of slipping into depression 

besides other potential side effects including sexual dysfunction and weight gain, according to a new 

research. "We know that patients on hormone therapy often experience decreased sexual function, weight 

gain and have less energy - many factors that could lead to depression," said Paul Nguyen from Brigham and 

Women's Hospital (BWH) in the US.  

"After taking a deeper look, we discovered a significant association between men being treated with androgen 

deprivation therapy (ADT) for PCa and depression," said Nguyen. The relationship was found after 

researchers reviewed data from 1992 to 2006 of 78,552 men over the age of 65 with stage I to III PCa. They 

studied the association between ADT and a diagnosis of depression or confirmation of inpatient or outpatient 

psychiatric treatment.  

"It is important not only for patients to know the potential side effects of the drugs they are taking, but also 

for the physicians to be aware of this risk in order to recognise signs of depression in these patients and refer 

them for appropriate care," Nguyen added. Additionally, they looked at the association between duration of 

ADT and depression. When compared to patients who did not receive the therapy, researchers found that the 

patients who received ADT had higher incidences of depression and inpatient and outpatient psychiatric 

treatment.  

Analysis demonstrated that patients who received ADT had a 23 per cent increased risk of depression, a 29 

per cent increased risk of inpatient psychiatric treatment, and a non-significant 7 per cent increased risk of 

outpatient psychiatric treatment when compared with patients not being treated with ADT, researchers said. 

The risk of depression increased with the duration of ADT, from 12 per cent with less than six months to 26 

per cent from 7 to 11 months of treatment, to 37 per cent with patients being treated for 12 months or longer, 

they said.  

A similar duration effect was seen for inpatient and outpatient psychiatric treatment. The findings were 

published in the Journal of Clinical Oncology. 
http://www.dnaindia.com/health/report-hormone-therapy-for-prostate-cancer-may-up-risk-of-depression-2202735 

 

   

http://www.dnaindia.com/health/report-hormone-therapy-for-prostate-cancer-may-up-risk-of-depression-2202735
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UT Southwestern research shows 98 percent cure rate for prostate cancer using 

SBRT  
UT Southwestern Medical Center 
DALLAS - April 18, 2016 –  

 
IMAGE: Dr. Raquibul Hannan is pictured.  

A five-year study shows that Stereotactic Body Radiation Therapy (SBRT) to treat prostate cancer offers a 

higher cure rate than more traditional approaches, according to researchers at UT Southwestern Medical Center 

Harold C. Simmons Comprehensive Cancer Center.  

The study - the first trial to publish five-year results from SBRT treatment for prostate cancer - found a 98.6 

percent cure rate with SBRT, a noninvasive form of radiation treatment that involves high-dose radiation 

beams entering the body through various angles and intersecting at the desired target. It is a state-of-the-art 

technology that allows for a concentrated dose to reach the tumor while limiting the radiation dose to 

surrounding healthy tissue.  

"The high cure rate is striking when compared to the reported five-year cure rates from other approaches like 

surgery or conventional radiation, which range between 80 to 90 percent, while the side effects of this 

treatment are comparable to other types of treatment," said Dr. Raquibul Hannan, Assistant Professor of 

Radiation Oncology and lead author for the study. "What we now have is a more potent and effective form of 

completely noninvasive treatment for prostate cancer, conveniently completed in five treatments."  

Conventional treatment options for early stage prostate cancer include:  

 Prostatectomy, the surgical removal of the prostate gland, which can be done with minimally 

invasive techniques and robotic assistance;  

 Brachytherapy, in which doctors implant numerous small radioactive seeds about the size of a grain 

of rice into the prostate gland using multiple large needles inserted through the skin in the operating 

room. Once implanted, the seeds release their radioactivity directly into the prostate gland; and  

 External beam radiation, which involves 42 to 45 treatments administered over two or more months, 

five days a week.  

"The current form of radiation is 44 treatments given over nine weeks. In contrast, the SBRT therapy we used 

allows the delivery of highly focused radiation in only five treatments, allowing patients to return to their 

normal lives more quickly," said senior author Dr. Robert Timmerman, Director of the Annette Simmons 

http://www.eurekalert.org/multimedia/pub/113529.php
http://www.eurekalert.org/multimedia/pub/113529.php
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Stereotactic Treatment Center at UT Southwestern, and Professor and Vice Chairman of the Department of 

Radiation Oncology. "SBRT is both more convenient and has increased potency."  

UT Southwestern served as the lead site for the multi-institutional clinical trial, which involved first-time 

prostate cancer patients diagnosed with stage I or stage II (low and intermediate risk) prostate cancer. A total of 

91 patients were treated prospectively and followed for five years, with only one patient experiencing a 

recurrence of his cancer. The findings are published in the European Journal of Cancer.  

Terry Martin of McKinney, Texas, - about an hour outside Dallas - said the fewer number of treatments was a 

compelling advantage when he was evaluating treatment options.  

"I live 45 minutes away from UT Southwestern. The difference between being treated five times versus 44 

times is enormous," said Mr. Martin, a retired airline pilot. "I felt that I was back to normal just 10 days after 

finishing treatment."  

In addition to shorter treatment times, researchers found that side effects were not necessarily different 

compared to other forms of prostate cancer treatment. In the short term, the side effects of SBRT can include 

urinary issues (urgency, frequency and burning) and rectal irritation, which are often temporary and reverse 

within four weeks of treatment. Researchers found a small risk of longer-term urinary and rectal complications, 

which is also comparable to conventional treatments. Decrease in erectile function was seen in 25 percent of 

patients, fewer than with conventional radiation or surgery, said Dr. Hannan.  

To reduce the side effects associated with SBRT, current clinical trials at UTSW are using a unique and 

biodegradable rectal spacer gel to protect the rectum. UTSW is currently the only accredited site in Texas at 

which this spacer gel can be used.  

Other clinical trials at the UTSW Department of Radiation Oncology are seeking to expand the application of 

SBRT to high-risk (Stage III) prostate cancer patients. "Our hope is that the high potency of this form of 

treatment will significantly improve treatment of these patients," says Dr. Hannan, the principal investigator of 

the high-risk prostate SBRT trial.  

UT Southwestern has been a leader in pioneering use of SBRT. Dr. Timmerman, Director of Image-Guided 

Stereotactic Radiation Therapy, Medical Director of Radiation Oncology, and holder of the Effie Marie Cain 

Distinguished Chair in Cancer Therapy Research, has served as the lead investigator in several national trials 

designed to evaluate the efficacy and safety of SBRT to treat other types of cancer, including cancer in the 

lung, liver, and spine. A range of clinical trials of SBRT therapy are under way at Simmons Cancer Center, 

including new investigations evaluating use of SBRT for cancers in the breast and larynx.  

Since 2009, UT Southwestern has trained more than 300 physicians and peers interested in implementing 

SBRT in their clinical practice. Simmons Cancer Center's arsenal of stereotactic radiotherapy technology 

includes the cutting-edge Gamma Knife, CyberKnife, Agility, Vero SBRT and TrueBeam technologies.  
http://www.eurekalert.org/pub_releases/2016-04/usmc-usr041816.php 

http://www.eurekalert.org/pub_releases/2016-04/usmc-usr041816.php
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Aggressive Prostate Cancers: What’s New in Research and Treatment? 
Posted: April 18, 2016 | |  

This year, approximately 180,000 men in the United States will be diagnosed with prostate cancer. Prostate 

cancer comes in many forms and we have a slew of acronyms to help us categorize not just the stage of the 

prostate cancer, but its various sub-types. These sub-types are based on biological markers and the genetic 

makeup of the tumor and tell us a lot about how the tumor may behave. We have even found that these 

tumor cells can change over time to avoid detection, and in the process they can become resistant to 

treatments. 

Aggressive prostate cancer sub-types represent approximately 25% of all prostate cancer cases. A common 

treatment for aggressive prostate cancer that hasn’t spread (non-metastatic prostate cancer) is “castration” 

through surgery or other therapies to deplete the androgen and testosterone hormones that feed the tumor. 

Castration-resistant prostate adenocarcinoma or CRPC is the medical term for prostate cancer that does not 

respond to these therapies. Adenocarcinoma is a fancy way of saying a glandular cancer, an umbrella term for 

cancers that originate in different glands in the body, of which the prostate is one. 

 
Microscopic images of aggressive prostate cancers. Top: castration-resistant prostate cancer (CRPC) Bottom: Neuroendocrine prostate cancer (NEPC) 

 

New and emerging research has shown that CRPC can evolve and morph into neuroendocrine prostate cancer 

(NEPC), another aggressive type of prostate cancer. The mechanism by which this happens is not yet 

completely known, but at Weill Cornell Medicine we’re hard at work to discover the answers. 

On a molecular level, neuroendocrine prostate cancers are associated with over-expression and gene 

amplification of MYCN (the gene that encodes the N-Myc protein). MYCN is a gene that has been proven to 

https://cancerstatisticscenter.cancer.org/?_ga=1.261991045.902344184.1441044534#/
http://meyercancer.weill.cornell.edu/neuroendocrine-prostate-cancer-genetics-revealed
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drive cancer (a.k.a. an oncogene) in several rare tumor types, but the role it plays in the progression of 

prostate cancer has not yet been well established. 

On Sunday, April 17th at the 2016 American Association for Cancer Research (AACR) Annual Meeting, Dr. 

Rickman and colleagues showed that by integrating a novel genetically-engineered mouse model and human 

prostate cancer transcriptome data (the product of the genes that were expressed in those patients’ tumors), 

N-Myc over-expression leads to the development of poorly differentiated, invasive prostate cancer that is 

similar to human neuroendocrine prostate cancer tumors on molecular and histological levels. 

 

 
 

This research also demonstrated that N-Myc over-expression sensitizes cells to specific inhibitors targeting 

epigenetic modifiers that are linked to neuroendocrine prostate cancers. In plain language, this means that the 

controllers of the genes (the epigenome) in NEPC may be especially sensitive to certain drugs (such as EZH2 

inhibitors that are in the clinic currently). This provides strong rationale for developing additional new 

therapeutic strategies in order to treat this aggressive subtype of prostate cancer more effectively and prevent 

it from becoming neuroendocrine prostate cancer. 

For more information about our open clinical trial using an EZH2 inhibitor, please contact Amelyn Rodriguez, RN at 

amr2017@med.cornell.edu or (212) 746-1362. 
https://weillcornellgucancer.org/2016/04/18/aggressive-prostate-cancers-whats-new-in-research-and-treatment/ 

http://www.abstractsonline.com/Plan/ViewAbstract.aspx?sKey=b6fd42d6-a3f4-43a3-b2d0-6f1b4bf986d9&cKey=cf51a02a-2d2b-4a7f-9bc1-6a1040c19ace&mKey=%7b1D10D749-4B6A-4AB3-BCD4-F80FB1922267%7d
http://www.abstractsonline.com/Plan/ViewAbstract.aspx?sKey=b6fd42d6-a3f4-43a3-b2d0-6f1b4bf986d9&cKey=cf51a02a-2d2b-4a7f-9bc1-6a1040c19ace&mKey=%7b1D10D749-4B6A-4AB3-BCD4-F80FB1922267%7d
https://clinicaltrials.gov/ct2/show/study/NCT02082977?term=GSK2816126&rank=1#contacts
mailto:amr2017@med.cornell.edu
https://weillcornellgucancer.org/2016/04/18/aggressive-prostate-cancers-whats-new-in-research-and-treatment/
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Cellular trojan horse yields potential cancer treatment 
Date: April 18, 2016  Source: Brigham and Women's Hospital 

Summary: A collaborative study has found proof-of-concept evidence for a potential cancer treatment that 

leverages microparticles and mesenchymal stem cells.  

 
Confocal microscopy image of stem cells loaded with drug containing polymeric microparticles. 

Credit: Jeff Karp and Oren Levy, Brigham and Women's Hospital 

A collaborative Brigham and Women's Hospital (BWH) and Johns Hopkins University (JHU) co-led team has found 

proof-of-concept evidence for a potential cancer treatment that leverages microparticles and mesenchymal stem cells. 

The researchers devised an approach to stably internalize chemotherapy loaded microparticles into cells. With the help 

of a powerful prodrug -- developed by collaborators at JHU -- that is specifically activated by prostate cells, the 

researchers effectively targeted and killed prostate cancer tumor cells in proof of concept experiments. The researchers' 

results were recently published in Biomaterials. 
 

"In cancer therapeutics, one of the great challenges is finding how to specifically deliver high doses of 

chemotherapeutics to a tumor, but minimize the systemic toxicity," said Jeffrey Karp, PhD, the BWH senior 

author. 

Prostate cancer affects over 2.5 million Americans, but there is an unmet need for targeted treatment with 

minimal systemic toxicity, especially for metastatic disease. Prostate cancer tumors are characterized by a 

mixed cell population, which makes targeting the different kinds of cells with one treatment very difficult. 

"Mesenchymal stem cells represent a potential vehicle that can be engineered to seek out tumors," said Oren 

Levy, PhD, co-lead author. "Loading those cells with a potent chemotherapeutic drug is a promising cell-

based Trojan horse approach to deliver drugs to sites of cancer." 

This cell-based drug delivery platform, supported in part by the Prostate Cancer Foundation and Movember 

Foundation, successfully kills tumor cells via a strong "bystander effect." 

"The prodrug only becomes toxic in the presence of the tumor microenvironment, which adds another layer of 

specificity to this targeted delivery system," said John Isaacs, PhD, the JHU senior author. 

In the future, researchers hope to harness this versatile particle-in-a-cell platform technology for use with 

different drugs to target an array of diseases, including cancer and neurodegenerative diseases. 
Source: The above post is reprinted from materials provided by Brigham and Women's Hospital. Note: Materials may be edited for content and length. 

https://www.sciencedaily.com/releases/2016/04/160418120343.htm 

http://www.eurekalert.org/pub_releases/2016-04/bawh-cth041816.php
http://www.brighamandwomens.org/
https://www.sciencedaily.com/releases/2016/04/160418120343.htm


PPCCCCNN  MMaarrkkhhaamm  

  
NNeewwsslleetttteerr  

Volume 17 Issue 9                                                                                                                                                             May, 2016 
 

9 | P a g e  

 

Exercise May Boost Prostate Cancer Survival 
MONDAY, April 18, 2016 (HealthDay News) – WebMD News from HealthDay By Robert Preidt HealthDay Reporter   

Study found that men who exercised the most had the best outcomes 

Sticking to a moderate or intense exercise regimen may improve a man's odds of surviving prostate cancer, a 

new study suggests. 

The American Cancer Society study included more than 10,000 men, aged 50 to 93, who were diagnosed 

between 1992 and 2011 with localized prostate cancer -- meaning it had not spread beyond the gland. The 

men provided researchers with information about their physical activity before and after their diagnosis. 

Men with the highest levels of exercise before their diagnosis were 30% less likely to die of their prostate 

cancer than those who exercised the least, according to a team led by Ying Wang, senior epidemiologist at the 

cancer society's epidemiology research program. 

More exercise seemed to confer an even bigger benefit: Men with the highest levels of exercise after diagnosis 

were 34% less likely to die of prostate cancer than those who did the least exercise, the study found. 

While the study couldn't prove cause-and-effect, "our results support evidence that prostate cancer survivors 

should adhere to physical activity guidelines, and suggest that physicians should consider promoting a 

physically active lifestyle to their prostate cancer patients," Wang said in an AACR news release. 

The researchers also examined the effects of walking as the only form of exercise. They found that walking for 

four to six hours a week before diagnosis was also associated with a one-third lower risk of death from 

prostate cancer. But timing was key, since walking after a diagnosis was not associated with a statistically 

significant lower risk of death, the study authors said. 

"The American Cancer Society recommends adults engage in a minimum of 150 minutes of moderate or 75 

minutes of vigorous physical activity per week," Wang said, and "these results indicate that following these 

guidelines might be associated with better prognosis." 

Two experts in prostate cancer care said the findings shouldn't come as a big surprise. 

"Physical activity helps all aspects of health," said Dr. Elizabeth Kavaler, a urology specialist at Lenox Hill 

Hospital in New York City. "This study reinforces that a healthy lifestyle, including exercise, is one of the few 

aspects of post-cancer outcome that a patient can control." 

Dr. Manish Vira, of Northwell Health's Smith Institute for Urology, in New Hyde Park, N.Y., agreed. 

The study "adds to the growing body of evidence that regular exercise is associated with better prostate 

cancer outcomes," he said. "Multiple studies have shown improvements in other cancers as well, including 

breast, colon and lung cancer." 

"Regular exercise improves patients' cardiovascular health, quality of life, and likely, their overall ability to 

fight disease," Vira added. 

Wang stressed that further research is needed to see if the findings might differ by patient age at diagnosis, 

weight or smoking. 
http://www.webmd.com/prostate-cancer/news/20160418/regular-exercise-may-boost-prostate-cancer-survival 

 

http://www.webmd.com/fitness-exercise/default.htm
http://www.webmd.com/prostate-cancer/default.htm
http://www.webmd.com/prostate-cancer/ss/slideshow-prostate-cancer-overview
http://www.webmd.com/fitness-exercise/ss/slideshow-7-most-effective-exercises
http://www.webmd.com/cancer/
http://www.webmd.com/fitness-exercise/walking-for-wellness
http://www.webmd.com/lung-cancer/default.htm
http://www.webmd.com/diet/healthy-weight-what-is-a-healthy-weight
http://www.webmd.com/smoking-cessation/default.htm
http://www.webmd.com/prostate-cancer/news/20160418/regular-exercise-may-boost-prostate-cancer-survival
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SOCIAL MEDIA – VIDEOS 
 

Prostate Health 
Dr. Bergman explains the cause and solution to all prostate problems and how you can have a healthy 

functioning prostate for life. 
https://www.youtube.com/watch?v=tq3X27c1bTc 

 

NOTABLE 
Movember: Alcohol, especially liquor, increases prostate risk and skews PSA  
 

November – or MOvember – is the month when men's health issues are brought into the spotlight as guys kiss 

their razors goodbye in favor of a furry face, the lumbersexual look, or a well-groomed mustache, beard, soul 

patch or goatee. The campaign has been around for over a decade, starting as a fun excuse to can the Gillette, 

but now has become linked with prostate health awareness. 

Let’s start with the alcohol. A 2013 study published in the International Journal of Cancer raises concerns 

about alcohol's ability to throw off prostate cancer tests. The PSA test – PSA is prostate-specific antigen – 

measures for elevated antigen levels which are a possible indicator of prostate cancer. Levels may be 

abnormally high for other reasons as well, such as an enlarged prostate or various lifestyle factors. 

In the study, 2,400 men who had PSA-detected prostate cancer and 12,700 men who didn't were evaluated. 

The investigators found a modestly higher risk of prostate cancer among heavy drinkers, they also observed 

evidence of lower PSA levels associated with increasing consumption of alcohol. This means it can be more 

difficult to detect prostate cancer using PSA levels among men who are heavy drinkers. 

In an older study of Harvard alumni, researchers concluded wine or beer consumption was unassociated with 

prostate cancer; however, moderate liquor consumption was associated with a significant 61-67 percent 

increased risk of prostate cancer. Keep in mind, the study subjects were Harvard alumni, so they were 

probably affluent and weren't dolts, but other lifestyle factors such as diet or exercise were not charted. 

Clinically, alcohol increases the amount of urine entering the bladder. It also causes the exit to the bladder to 

constrict, making urination more difficult and alcohol will hinder the ability of the prostate muscle to relax, 

further irritating the bladder and making enlarged prostate symptoms worse. For Movember and the rest of 

the year, alcohol does more potential harm than help for the prostate, or any other part of the body, regardless 

of the type of alcohol consumed. 
http://pccntoronto.ca/2016/03/06/alcohol-especially-liquor-increases-prostate-risk-and-skews-psa/ 

https://www.youtube.com/watch?v=tq3X27c1bTc
http://www.examiner.com/topic/movember
http://www.examiner.com/topic/prostate
http://www.examiner.com/topic/alcohol
http://www.ncbi.nlm.nih.gov/pubmed/23024014
http://www.examiner.com/topic/psa-test
http://www.ncbi.nlm.nih.gov/pubmed/11511598
http://pccntoronto.ca/2016/03/06/alcohol-especially-liquor-increases-prostate-risk-and-skews-psa/
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QUOTABLE 
 
“Although golf was originally restricted to wealthy, overweight Protestants, today it's open to anybody 

who owns hideous clothing.” Dave Barry (1947 - ) 

 

“We shall never know all the good that a simple smile can do.”  Mother Teresa 

 

 

  

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

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 
 

mailto:markhampccn@gmail.com
mailto:markhampccn@gmail.com
http://www.pccnmarkham.ca/
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