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‘His disease has disappeared’: Man ‘cured’ of advanced prostate cancer with shock 

doses of testosterone 
Sarah Knapton, The Telegraph | December 2, 2016 9:33 AM ET 

LONDON — A man with advanced prostate cancer is believed to have been cured after doctors “shocked” his 

tumour to death with huge amounts of testosterone. 

The result has been described as “unexpected” and “exciting” because most prostate cancer therapies work by 

depriving tumours of the hormone, which cancer uses as a fuel. 

Other men taking part in the trial also showed responses that astounded scientists, with tumours shrinking 

and the progress of their disease halted. 

Levels of Prostate Specific Antigen (PSA), a blood marker used to monitor prostate cancer, fell in the majority 

of the 47 participants. One individual whose PSA level dropped to zero after three months, and who shows 

no remaining trace of the disease after 22 cycles of treatment, appears to be cured, said the researchers. 

Prof. Sam Denmeade, from Johns Hopkins University School of Medicine in Baltimore, who led the study, 

said: “Our goal is to shock the cancer cells by exposing them rapidly to very high followed by very low levels 

of testosterone in the blood. The results are unexpected and exciting.  

“We are still in the early stages of figuring out how this works and how to incorporate it into the treatment 

paradigm for prostate cancer. Many of the men have stable disease that has not progressed for more than 12 

months. I think we may have cured one man —… his disease has all disappeared.” 

All the patients had spreading cancer that was resistant to treatment with two of the latest hormone therapy 

drugs, abiraterone and enzalutamide. 

The trial involved three cycles of “bipolar androgen therapy” which involves alternately flooding and 

starving the body of testosterone. The men received high dose injections once every 28 days. At the same time, 

they were given a drug that stopped testosterone being produced naturally. 

Matt Hobbs, deputy director of research at Prostate Cancer UK, said: “This research is intriguing because it 

offers a hint that – somewhat unexpectedly – for some men whose cancers have reached that hormone-

resistant stage it may be possible to kill or stop growth of the cancer cells.”  

The early findings from the study were presented at a symposium on Molecular Targets and Cancer 

Therapeutics in Munich. 
http://news.nationalpost.com/news/world/his-disease-has-disappeared-man-cured-of-advanced-prostate-cancer-with-shock-doses-of-testosterone 

 

Prostate cancer laser treatment 'truly transformative' 
By James Gallagher Health and science reporter, BBC News website  20 December 2016 

Surgeons have described a new treatment for early stage prostate cancer as "truly transformative".  

The approach, tested across Europe, uses lasers and a drug made from deep sea bacteria to eliminate tumours, 

but without causing severe side effects.  

http://news.nationalpost.com/author/the-telegraph
http://news.nationalpost.com/news/world/his-disease-has-disappeared-man-cured-of-advanced-prostate-cancer-with-shock-doses-of-testosterone
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Trials on 413 men - published in The Lancet Oncology - showed nearly half of them had no remaining trace of 

cancer.  

Lifelong impotence and incontinence are often the price of treating prostate cancer with surgery or 

radiotherapy. 

Up to nine-in-10 patients develop erectile problems and up to a fifth struggle to control their bladders. 

That is why many men with an early stage tumour choose to "wait and see" and have treatment only when it 

starts growing aggressively. 

"This changes everything," said Prof Mark Emberton, who tested the technique at University College London. 

Triggered to kill 

The new treatment uses a drug, made from bacteria that live in the almost total darkness of the seafloor and 

which become toxic only when exposed to light. 

Ten fibre optic lasers are inserted through the perineum - the gap between the anus and the testes - and into 

the cancerous prostate gland.  

When the red laser is switched on, it activates the drug to kill the cancer and leaves the healthy prostate 

behind.  

The trial - at 47 hospitals across Europe - showed 49% of patients went into complete remission.  

And during the follow-up, only 6% of patients needed to have the prostate removed, compared with 30% of 

patients that did not have the new therapy. 

Crucially, the impact on sexual activity and urination lasted no more than three months.  

No men had significant side effects after two years.  

Gerald Capon, 68 and from West Sussex, told the BBC: "I'm totally cured and free of the cancer. 

"I feel incredibly lucky that I was accepted for the trial... I feel that my life ahead is worry free." 

He was out of hospital the day after the treatment. 

Image caption Patient Gerald Capon says he feels incredibly lucky  

Prof Emberton said the technology could be as significant for men as the move from removing the whole 

breast to just the lump in women with breast cancer.  

He said: "Traditionally the decision to have treatment has always been a balance of benefits and harms. 

"The harms have always been the side effects - urinary incontinence and sexual difficulties in the majority of 

men. 

"To have a new treatment now that we can administer, to men who are eligible, that is virtually free of those 

side effects, is truly transformative." 

However, the new treatment is not yet available for patients. It will be assessed by regulators at the beginning 

of next year. 

Other therapies to kill prostate cancers, such as very focused ultrasound - known as focal Hifu - have a lower 

risk of side effects.  

But these treatments are not universally available. 

http://www.nejm.org/doi/pdf/10.1056/NEJMoa1209978
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Dr Matthew Hobbs, from the charity Prostate Cancer UK, said the technology could help men who face the 

conundrum of whether or not to have treatment.  

"Focal therapy treatments like this one have the potential to offer a middle ground option for some men with 

cancer that has not spread outside the prostate," he said. 

Caution urged 

He said the next challenge would be to find out which patients should still wait and see, which ones should 

have this type of therapy, and which should have more invasive treatments.  

"Until we know the answer to this question, it is important that these results do not lead to the over-treatment 

of men with low risk cancer, or the under treatment of men at higher risk." 

The technology was developed at the Weizmann Institute of Science in Israel alongside Steba Biotech. 
http://www.bbc.com/news/health-38304076 

 

Prostate cancer drug based on sea-bed bacteria brings complete remission for half 

of patients   
Sarah Knapton, Science Editor 20 December 2016 • 8:11am  

A treatment for prostate cancer based on bacteria which live on the ocean floor brings complete remission for 

half of patients, a new trial has shown. 

The therapy, involves injecting a light sensitive drug into the bloodstream and activating it with a drug to 

destroy tumour tissue, while leaving healthy tissue unharmed. 

The research, published in The Lancet Oncology, found that around half (49 per cent) of 413 patients with low-

risk prostate cancer treated went into complete remission compared with 13.5 per cent in the control group 

who were given no treatment.  

"These results are excellent news for men with early localised prostate cancer, offering a treatment that can kill 

cancer without removing or destroying the prostate," says lead investigator Professor Mark Emberton, Dean 

of UCL Medical Sciences and Consultant Urologist at UCLH. 

"This is truly a huge leap forward for prostate cancer treatment, which has previously lagged decades behind 

other solid cancers such as breast cancer. 

"In 1975 almost everyone with breast cancer was given a radical mastectomy, but since then treatments have 

steadily improved and we now rarely need to remove the whole breast. In prostate cancer we are still 

commonly removing or irradiating the whole prostate, so the success of this new tissue-preserving treatment 

is welcome news indeed." 

The drug used in the procedure, called WST11, is derived from bacteria at the bottom of the ocean. 

To survive with very little sunlight, they have evolved to convert light into energy with incredible efficiency. 

This property has been exploited to develop WST11, a compound that releases free radicals to kill 

surrounding cells when activated by laser light.  

Show more  

http://www.bbc.com/news/health-38304076
http://www.telegraph.co.uk/authors/sarah-knapton/
http://www.telegraph.co.uk/news/2016/09/14/prostate-cancer-survival-rates-equally-high-if-you-monitor-disea/
https://www.ucl.ac.uk/
http://www.telegraph.co.uk/news/2016/10/13/prostate-cancer-treatment-could-double-the-chance-of-dementia/
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The tumours are identified using MRI scans then the drugs are sent to exactly the right place, before they are 

switched on.  

At the moment, men with low-risk prostate cancer are put under 'active surveillance' where the disease is 

monitored and only treated when it becomes more severe. 

Radical therapy, which involves surgically removing or irradiating the whole prostate, has significant long-

term side effects so is only used to treat high-risk cancers. 

Radical therapy causes lifelong erectile problems and around one in five patients also suffer from 

incontinence. 

By contrast, the light therapy only caused short-term urinary and erectile problems which resolved within 

three months, and no significant side-effects remained after two years. 

In the trial only six per cent of patients treated needed radical therapy compared with 30 per cent of patients 

in the control arm who were under active surveillance. 

The chances of cancer progressing to a more dangerous stage were three times lower for patients on light 

therapy, and the treatment doubled the average time to progression from 14 months to 28 months. 

"New procedures are generally associated with a learning curve, but the lack of complications in the trial 

suggests that the treatment protocol is safe, efficient and relatively easy to scale up," added Prof Emberton. 

"We would also expect the treatment to be far more precise if we repeated it today, as technology has come a 

long way since the study began in 2011. 

"We can now pinpoint prostate cancers using MRI scans and targeted biopsies, allowing a much more 

targeted approach to diagnosis and treatment. This means we could accurately identify men who would 

benefit from and deliver treatment more precisely to the tumour." 

The therapy was developed by scientists at the Weizmann Institute of Science in Israel in collaboration with 

STEBA Biotech, and the European phase I, II and III trials were all led by UCL. 

The treatment is currently being reviewed by the European Medicines Agency (EMA) and if passed will need 

to be approved by the National Institute for Health and Care Excellence before it can be used in the NHS. 
http://www.telegraph.co.uk/science/2016/12/19/prostate-cancer-drug-based-sea-bed-bacteria-brings-complete/ 

 

New Prostate Cancer Grading System Predicts Survival After RP 
Jody A. Charnow, Editor December 09, 2016 

A newly proposed prostate cancer (PCa) grading system can predict mortality risk after radical prostatectomy 

(RP) among men with Gleason score (GS) 8–10 disease based on both biopsy and RP Gleason scores, 

according to a new study. The study also demonstrated significant differences in all-cause and cancer-specific 

mortality after RP between men with GS 8 disease and those with GS 9–10 disease. 

GS 8 and GS 9–10 disease commonly are lumped into a single high-grade entity (GS 8–10). The new grading 

system, however, subdivides GS 8–10 into GS 8 and GS 9–10 on the basis of differences in biochemical 

recurrence after RP. 

http://www.telegraph.co.uk/science/2016/12/19/prostate-cancer-drug-based-sea-bed-bacteria-brings-complete/
http://www.renalandurologynews.com/jody-a-charnow-editor/author/50/
http://www.renalandurologynews.com/prostate-cancer/section/618/
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A team led by Misop Han, MD, of Johns Hopkins Medical Institutions in Baltimore, Maryland evaluated the 

significance of distinguishing GS 8 and GS 9–10 in terms of long-term survival outcomes for both the 

preoperative setting using biopsy GS and the postoperative setting with RP GS. The study included 721 men 

with biopsy GS 8–10 and 1047 with RP GS 8–10. Compared with men who had GS 8 disease, men with GS 9–

10 disease had later RP year and higher pathologic stage, Dr Han and his colleagues reported online ahead of 

print in European Urology. Among men with biopsy GS 8–10, 115 died (82 due to PCa) with a median follow-

up of 3 years. Of men with RP GS 8–10, 221 died (151 due to PCa) with median follow-up of 4 years.  

For both biopsy and RP GS, men with GS 9–10 disease had a significant 2-fold higher risk of PCa-related 

death than those with GS 8 disease in multivariable analysis, Dr Han's group reported. Men with biopsy and 

RP GS 9–10 disease had a significant 1.9 times and 1.6 times increased risk of all-cause mortality, respectively, 

compared with men who had biopsy and RP GS 8 disease. 

In a discussion of study limitations, the investigators said they relied on retrospective data collection at a 

single institution. Consequently, the findings are sensitivity to selection bias and might not be generalizable. 

The researchers also noted that information about adjuvant and salvage therapy was not included in 

multivariable analyses.  
Reference 

1. Ham WS, Chalfin HJ, Feng Z, et al. New prostate cancer grading system predicts long-term survival following surgery for Gleason 

score 8–10 prostate cancer. Eur Urol 2016; published online ahead of print. 
http://www.renalandurologynews.com/prostate-cancer/new-prostate-cancer-grading-system-predicts-survival-after-rp/article/577859/ 

 

Use MRI for Prostate Biopsy, Consensus Statement Says 
Diana Phillips December 12, 2016 

Men with suspected prostate cancer who have had a prior negative biopsy should undergo high-quality 

prostate magnetic resonance imaging (MRI) instead of or before repeat biopsy if the technology and 

interpretative skills are available, according to a consensus statement from the American Urological 

Association and Society of Abdominal Radiology published in the December issue of the Journal of Urology. 

The recommendation is based on the results of a literature review by Andrew B. Rosenkrantz, MD, from the 

New York University Langone Medical Center, New York City, and colleagues, which showed that prostate 

MRI and subsequent MRI-targeted cores are more effective than standard repeat biopsies alone for detecting 

prostate cancer in this population. 

This guideline is a departure from current clinical practice, Dr Rosenkrantz said in an interview with Medscape 

Medical News. 

"Currently, if a patient has a systematic negative prostate biopsy and there is persistent concern for prostate 

cancer, another biopsy may again be done in a systematic, nontargeted, fashion," he explained. "This new joint 

statement encourages obtaining an MRI before the repeat biopsy to help find suspicious areas in the prostate 

missed by the first biopsy, so as to provide a target during the repeat session." 

http://www.renalandurologynews.com/prostate-cancer/new-prostate-cancer-grading-system-predicts-survival-after-rp/article/577859/
http://www.jurology.com/article/S0022-5347%2816%2930659-0/fulltext
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The available data indicate that "targeting the MRI-defined areas will increase the detection of significant 

cancer at the time of the repeat biopsy," Dr Rosenkrantz said. 

Prostate MRI, when used, should done in accordance with Prostate Imaging Reporting and Data System, 

Version 2 (PI-RADS V2), guidelines, according to the consensus statement. The authors advise that patients 

receiving a PI-RADS assessment category of 3 to 5 undergo repeat biopsy with image-guided targeting. 

Further, practices that integrate prostate MRI into their patient management protocols "are advised to 

implement quality assurance programs to monitor targeted biopsy results," the authors write. They note that 

the MRI techniques are relatively new and that the lack of standardization of image quality and variation in 

individual radiologists' interpretation abilities can influence outcomes. 

The motivation for the consensus guidelines was the "common and challenging clinical problem" of patients 

with a prior negative biopsy who continue to have elevated or rising levels of prostate-specific antigen, the 

authors write. "Although general guidelines exist regarding the need for repeat biopsy, well-recognized 

consensus guidelines are lacking, and decisions are often driven by individual or local practice patterns." 

For example, current American Urological Association guidelines provide indications for the performance of 

the initial prostate biopsy only. The National Comprehensive Cancer Network recommends repeat biopsy 

after a negative biopsy when certain criteria are met and advises the consideration of MRI with additional 

MRI-targeted cores after at least one negative biopsy, but does not recommend MRI use explicitly. 

The most recent European Association of Urology guidelines similarly list indications for repeat biopsy and 

suggest MRI with MRI-targeted cores in the case of persistent clinical suspicion after negative biopsies to rule 

out an anteriorly located tumor. The most recent imaging recommendations for prostate cancer diagnosis and 

staging from the American College of Radiology indicate that prostate MRI is usually appropriate when there 

is continued clinical suspicion for cancer after negative biopsies. 

On the basis of their literature review, the authors observed that the cancer detection rate for clinically 

significant cancer on MRI-targeted biopsy in the rebiopsy setting ranges from 11% to 54%, which is a greater 

yield than that achieved using standard systematic sampling alone. 

"The decision whether to perform MRI in this setting must also take into account results of any other 

biomarkers, the cost of the examination, as well as availability of high quality prostate MRI interpretation," 

the authors stress. 

"If MRI is done, it should be performed, interpreted, and reported in accordance with PI-RADS V2 

guidelines." 

Additional recommendations include: 

 the use of cognitive (visual) targeting by a skilled practitioner in the absence of advanced 

technologies, such as transrectal ultrasound–MRI fusion or in-bore MRI targeting; 

 obtaining at least two targeted cores from each MRI-defined target; 

 making case-specific decisions whether to also perform concurrent systematic sampling, because 

multiple studies have shown that MRI-targeted cores miss a proportion of clinically significant cancers; 
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 performing solely targeted biopsy only when quality assurance efforts have validated the 

performance of prostate MRI interpretations with results consistent with the published literature; 

 the use of ancillary biomarkers in patients with a negative or low-suspicion MRI (PI-RADS 

assessment category of 1 or 2, respectively) to determine whether repeat systematic biopsy is warranted; 

and 

 continuing clinical and laboratory follow-up in low-suspicion MRI patients in whom repeat biopsy is 

deferred, and possibly incorporating repeat MRI into the surveillance regimen. 

The consensus statement was developed collaboratively by a panel of urologists and radiologists "to generate 

as clinically relevant and practical a paradigm as possible," according to Dr Rosenkrantz. They hope it can 

help change how prostate cancer is diagnosed and monitored by providing more reliable biopsies, more 

accurate risk assessment, and potentially, improved treatment options. 
Several of the authors have disclosed financial or other relationships with Thieme Medical Publishers, MDxHealth, and Hitachi-Aloka Medical.  

J Urol. 2016;196:1613-1618. Full text  

http://www.medscape.com 
 

Prostate Radiation Therapy Induces Changes in Penile Bulb, Causing Erectile 

Dysfunction 
December 5, 2016 by Joana Fernandes, PhD 

Erectile dysfunction, one of the consequences of radiation therapy in men undergoing treatment for prostate 

cancer, may be associated with changes in the volume of the penile bulb (the bottom part of the penis), 

according to a new study. 

The study, “Effect Of Dose And Image Guided Radiation Therapy (IGRT) On Patient-Reported Sexual 

Function In Prostate Radiation Therapy,” was published in the International Journal of Radiation Oncology. 

Prostate radiation therapy can cause erectile dysfunction in patients undergoing this type of treatment, and 

previous research has suggested that the penile bulb may be related to this negative outcome. However, the 

relationship between the dose of radiation and changes in penile bulb volume have remained elusive. 

To address this matter, researchers compared the changes in penile bulb volume of a subgroup of prostate 

cancer patients from the CHHiP trial who were treated using prostate image-guided radiation therapy (IGRT) 

with their self-reported erectile dysfunction after the treatment. 

The subgroup included 293 untreated prostate cancer patients who were randomly assigned to receive 

radiation therapy with or without daily IGRT, with standard or reduced CTV-PTV margins (which define the 

tumor and target volumes for radiation therapy). 

At least two years after the end of radiation therapy, patients were given the EPIC and IIEF-5 questionnaires 

to evaluate patient sexual function and erectile dysfunction, respectively. Patients also received an additional 

IIEF-5 questionnaire to retrospectively report on their status before the therapy. Researchers also analyzed 

parameters of penile bulb volume and developed an algorithm to compare this data with that provided by the 

questionnaires. 

http://www.jurology.com/article/S0022-5347%2816%2930659-0/fulltext
http://www.medscape.com/
https://prostatecancernewstoday.com/2016/12/05/prostate-radiation-therapy-can-cause-erectile-dysfunction-changes-penile-bulb-volume
https://prostatecancernewstoday.com/author/joana-fernandes/
https://prostatecancernewstoday.com/erectile-dysfunction/
https://prostatecancernewstoday.com/radiation-therapy/
https://prostatecancernewstoday.com/prostate-cancer-treatment/
http://www.redjournal.org/article/S0360-3016%2816%2931533-4/fulltext
http://www.redjournal.org/article/S0360-3016%2816%2931533-4/fulltext
http://www.redjournal.org/
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Of the initial group of 293 patients, 182 returned complete questionnaires, but data on their radiation dose 

was available only for 138. Also, patients who reported severe erectile dysfunction before therapy were 

excluded, leaving a final group of 90 patients. 

The analysis showed that the median time between the end of radiation therapy and completion of the test 

was of 46.5 months. The team found evidence that patients with higher penile bulb volume and who 

submitted to higher radiation doses had severe erectile dysfunction or moderate/big sexual problems. 

These results not only show that there is indeed a relationship between the penile bulb and erectile 

dysfunction in patients who undergo radiation therapy, but also that the planning of this type of therapy 

should perhaps avoid the penile bulb. 

According to the authors, this analysis will be carried out in an additional group of patients to confirm the 

results. 
https://prostatecancernewstoday.com/2016/12/05/prostate-radiation-therapy-can-cause-erectile-dysfunction-changes-penile-bulb-volume 

 

Almost all men with early prostate cancer survive 10 years, regardless of treatment 
Laurie McGinley, Washington Post | September 15, 2016 9:58 AM ET 

 
AP Photo/Kirsty WigglesworthIn this photo taken on Monday, Sept. 12, 2016, chief investigator Professor Freddie Hamdy, centre, and co-researchers 

Professor Jenny Donovan, left, and Professor David Neal, right, sit during a press briefing to announce the results of the world's first and largest trial 

into treatment for prostate cancer, in London. 

The survival rate for early-stage prostate cancer is 99% after 10 years, regardless of whether men undergo 

surgery, radiation or are “actively monitored,” according to studies published Wednesday. Researchers hailed 

the results as good news, saying they had been expecting a survival rate of 90 percent. 

The two new studies, published in the New England Journal of Medicine, also illustrated the complicated 

treatment equations facing men with early-stage prostate cancer, and they immediately set off a debate among 

physicians about how to interpret the results. 

Researchers from the universities of Oxford and Bristol found no difference in survival rates among men who 

were randomly assigned to surgery, radiation or monitoring; it is the largest study of its kind. Those who 

underwent surgery or radiation cut in half the risk that their disease would spread to bones and lymph nodes, 

compared with those who were simply monitored. Although the treatment didn’t extend life during the first 

10 years, a survival benefit might yet emerge in the next five or 10 years, the researchers said. The scientists 

also found that the surgery and radiation treatments sometimes caused severe side effects, including sexual 

dysfunction, incontinence and bowel problems, that hurt the patients’ quality of life. 

https://prostatecancernewstoday.com/2016/12/05/prostate-radiation-therapy-can-cause-erectile-dysfunction-changes-penile-bulb-volume
http://news.nationalpost.com/author/npwapo
http://bodyandhealth.canada.com/condition/getcondition/Prostate-Cancer
http://www.nejm.org/
http://bodyandhealth.canada.com/channel/Seniors-Health/Kidneys-urinary-problems/Sexual-dysfunction
http://bodyandhealth.canada.com/channel/Seniors-Health/Kidneys-urinary-problems/Sexual-dysfunction
http://bodyandhealth.canada.com/condition/getcondition/Urinary-Incontinence
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“Men with newly diagnosed, localized prostate cancer need to consider the critical trade-off between the 

short-term and long-term effects of radical treatments on urinary, bowel and sexual function and the higher 

risks of disease progression” that comes with monitoring, the researchers wrote. 

Freddie Hamdy, a professor of surgery and urology at the University of Oxford who was the lead researcher, 

said his advice to patients is that they should not “rush to receive treatment, but to really digest and really 

look at the side effects that the treatments produce.” 

Otis Brawley, chief medical officer for the American Cancer Society, who had no role in the study, agreed. 

“We have already had an increased number of men in the United States who choose to be observed after 

diagnosis, and I would hope this would encourage more of that,” he said of the study. But he also 

acknowledged that there would be differences of opinions about the study, adding, “There’s a little something 

for everybody.” 

Indeed, in an editorial that accompanied the studies, Anthony D’Amico, chief of genitourinary radiation 

oncology at Brigham and Women’s Hospital and Dana-Farber Cancer Institute, emphasized the studies’ 

finding that surgery and radiation reduced the risk of metastasis and disease progression. “If a man wishes to 

avoid metastatic prostate cancer and the side effects of its treatment, monitoring should be considered only if 

he has life-shortening coexisting disease” that might prevent him from living for much longer than 10 years. 

Jim Hu, a urologic oncologist at Weill Cornell Medicine, said he was struck by the “significant differences in 

the likelihood of metastatic disease,” which he said could eventually translate into a survival benefit for the 

men who got surgery or radiation. 

But other physicians said that might not be the case, and that men who got the treatments might die first from 

other causes, such as heart attacks. 

For the British study, more than 82,000 men between 1999 and 2009, ages 50 to 69 were tested with a blood 

test called PSA, for prostate-specific antigen. About 1,600 were diagnosed with early-stage cancer and agreed 

to take part in the study. They were randomly assigned to one of three groups: Those who got surgery to 

remove the prostate, called a radical prostatectomy; those who got radiation; and those who got active 

monitoring, which researchers described as “less passive” than the “watchful waiting” stance used by many 

doctors in the United States. Researchers studied mortality rates at 10 years and whether the cancer 

progressed and spread; a second study addressed the impact of the treatments reported by the men.  

Their conclusion was that the three approaches did not translate into “significant differences” in deaths 

caused by prostate cancer or other causes. “Thus,” they concluded, “longer-term follow-up is necessary.” 

Part of the conundrum facing researchers and clinicians is that prostate cancer is both overtreated and 

undertreated. For years, many doctors say, men were overtreated based on the results of a PSA test. The test 

can result in “false positives,” or encourage aggressive treatment of malignancies that are so slow-growing 

that they aren’t a threat. In many cases, men no longer get PSA tests as a routine matter. 

http://www.ox.ac.uk/
http://www.cancer.org/
http://www.brighamandwomens.org/bwhcancer/default.aspx
http://weill.cornell.edu/
http://bodyandhealth.canada.com/channel/Mens-Health/Mens-health-problems/PSA-screening-for-prostate-cancer
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However, men still die from prostate cancer – because doctors don’t know which cases will turn into a lethal, 

metastatic form of the disease. More than 180,000 men in the United States will be diagnosed with prostate 

cancer this year, and more than 26,000 will die from the disease. 

“Everybody is searching for the key to identifying cancers that will progress,” or spread, said Jenny Donovan, 

a researcher at the University of Bristol who took part in the studies. “We all want to do that.” 

Brawley, of the American Cancer Society, noted: “This study has just 10 years of data, and it may take 20 or 25 

years to see survival improvements from treatment, so we cannot say yet with certainty whether and how 

much of an advantage treatment has over no treatment. We can only say that at 10 years, there is no 

difference.” 
http://news.nationalpost.com/health/almost-all-men-with-early-prostate-cancer-survive-10-years-regardless-of-treatment-2?__lsa=f849-fd09 

 

Possible health benefits of tomatoes 
By Vision Reporter Added 12th December 2016 03:34 PM 

Among younger men, diets rich in beta-carotene may play a protective role against prostate cancer, 

according to a study conducted by the Harvard School of Public Health's Department of Nutrition.   

 
Photo by Juliet Kasirye 

Tomatoes are packed full of beneficial nutrients and antioxidants and are a rich source of vitamins A and C 

and folic acid. 

The benefits of consuming fruits and vegetables of all kinds, including tomatoes, are impressive. As the 

proportion of plant foods in the diet increases, the risk of heart disease, diabetes, and cancer goes down. 

High fruit and vegetable intake is also associated with healthy skin and hair, increased energy and lower 

weight. Increasing consumption of fruits and vegetables significantly decreases the risk of obesity and overall 

mortality. 

Cancer 

As an excellent source of vitamin C and other antioxidants, tomatoes can help combat the formation of free 

radicals known to cause cancer. 

Prostate Cancer 

According to John Erdman, Ph.D., Professor Emeritus of the department of food science and human nutrition 

at the University of Illinois, "There's very good, strong, epidemiological support for increased consumption of 

tomato products and lower incidence of prostate cancer. 

http://www.bris.ac.uk/
http://news.nationalpost.com/health/almost-all-men-with-early-prostate-cancer-survive-10-years-regardless-of-treatment-2?__lsa=f849-fd09
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Among younger men, diets rich in beta-carotene may play a protective role against prostate cancer, according 

to a study conducted by the Harvard School of Public Health's Department of Nutrition. 

Colorectal Cancer 

Beta-carotene consumption has been shown to have an inverse association with the development of colon 

cancer in the Japanese population. High fiber intakes from fruits and vegetables are associated with a lowered 

risk of colorectal cancer. 

According to the American Cancer Society, some studies have shown that people who have diets rich in 

tomatoes may have a lower risk of certain types of cancer, especially cancers of the prostate, lung, and 

stomach. Further human-based research is needed to find out what role lycopene might play in the 

prevention or treatment of cancer. 

Blood pressure 

Maintaining a low sodium intake helps to keep blood pressure healthy; however, increasing potassium intake 

may be just as important because of its vasodilation effects. According to the National Health and Nutrition 

Examination Survey, fewer than 2 percent of U.S. adults meet the daily 4700 mg recommendation. 

Also of note, a high potassium intake is associated with a 20 percent decreased risk of dying from all causes. 

Heart health 

The fiber, potassium, vitamin C and choline content in tomatoes all support heart health. An increase in 

potassium intake along with a decrease in sodium intake is the most important dietary change that the 

average person can make to reduce their risk of cardiovascular disease, according to Mark Houston, M.D., 

M.S., an associate clinical professor of medicine at Vanderbilt Medical School and director of the 

Hypertension Institute at St. Thomas Hospital in Tennessee.3 Tomatoes also contain folic acid, which helps to 

keep homocysteine levels in check, thereby reducing a risk factor for heart disease. 

In one study, those who consumed 4069 mg of potassium per day had a 49 percent lower risk of death from 

ischemic heart disease compared with those who consumed less potassium (about 1000 mg per day).3 

High potassium intakes are also associated with a reduced risk of stroke, protection against loss of muscle 

mass, preservation of bone mineral density and reduction in the formation of kidney stones. 

Diabetes 

Studies have shown that people with type 1 diabetes who consume high-fiber diets have lower blood glucose 

levels, while people with type 2 diabetes may have improved blood sugar, lipids and insulin levels. One cup 

of cherry tomatoes provides about 2 grams of fiber. 

The Dietary Guidelines for Americans recommends 21-25 g of fiber per day for women and 30-38 g/day for 

men. 
http://www.newvision.co.ug/new_vision/news/1441901/health-benefits-tomatoes 

 

 

http://www.newvision.co.ug/new_vision/news/1441901/health-benefits-tomatoes
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Research Shows: Ginger Destroys Prostate Cancer, Ovarian And Colon Cancer 

Better Than Chemotherapy  

August 26, 2016  

Numerous people around the world have known and used the incredible health properties of ginger. 

Besides being a common spice added to foods, it has also been considered to be a natural remedy for 

numerous various illnesses. Nowadays, the modern science has confirmed this capacity of ginger, and studies 

suggest that it has an immense power in the treatment of cancer. 

According to the Journal of Toxicology and Food Chemistry, ginger contains two substances, known as  

gingerols and paradoles, which help the prevention of cancer. Yet, scientists have shown that than 

conventional cancer treatments, such as chemotherapy. 

Ginger destroys Colorectal Cancer 

At the conference of Cancer Prevention Research in 2003, scientists showed that ginger efficiently prevents 

colorectal cancer. Yet, there are numerous studies which have confirmed the same. 

The Journal of Nutrition published a study in 2015 which showed that despite preventing colon cancer, ginger 

also destroys colon cancer cells. Therefore, this amazing root can be of great help to people who suffer from 

colorectal cancer, as well as those who would use it as cancer prevention. 

Ginger Treats Ovarian Cancer 

Angiogenesis is the condition of onset of cancer, and it greatly determines its growth and development. 

Therefore, if you manage to prevent the infection of the ovaries, you may successfully prevent the cancer 

development. 

The “BMC Complementary and Alternative Medicine” published a study which found that the ginger root 

has active ingredients with powerful anti-angiogenic properties, which can efficiently prevent the 

development of cancer. 

Furthermore, the experiment of a scientist from the University of Michigan conducted at the American 

Association for Cancer Research showed that ginger effectively destroys cancer cells and is even a better 

alternative than chemotherapy, as the cancer cells in the ovaries do not develop resistance to it. 

Additionally, the ginger therapy causes fewer side effects, does not cause drug resistance, and leads to less 

toxicity than the conventional treatments. 

Ginger kills Prostate Cancer Cells 

The British Journal of Nutrition published another study which indicated that the extract of ginger 

successfully prevents the growth of prostate cancer cells. What’s more, researchers suggest a dose of 100 mg 

ginger per kilo of body weight. 

The findings of the study suggest that the ginger extract reduces the tumor growth by 56%.Also, ginger does 

not affect the development of healthy cells in the body, which is not the case with the conventional cancer 

treatment. 

http://www.healthyfoodhouse.com/oncologists-dont-like-baking-soda-cancer-treatment-because-its-too-effective-and-too-cheap/
http://www.healthyfoodhouse.com/horrifying-professor-from-berkeley-college-says-people-do-not-die-from-cancer-people-die-from-chemotherapy-and-in-terrible-pain/
http://www.healthyfoodhouse.com/ginger-destroys-ovarian-prostate-colon-cancer-better-chemotherapy/
http://www.healthyfoodhouse.com/scientists-discover-oil-destroys-90-colon-cancer-cells/
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The conclusion was that it was the first report that offered a detailed explanation of the anti-carcinogenic 

activity “in vivo” or “in vitro” of the ginger extract in the therapeutic management of prostate cancer in 

humans. 

Researchers also confirmed that it is more effective than chemotherapy, as it does not affect the healthy body 

cells. Furthermore, they have proved that ginger provides the same effects in the case of ovarian cancer as 

well. 

Multiple studies have provided evidence that ginger efficiently prevents numerous cancer types and destroys 

the cancer cells in the colon, prostate, and ovaries. 

Yet, the best thing about it all is that it does not cause detrimental side effects, as it destroys only the affected 

cells, and has no effects on the healthy ones. This means that this natural cancer treatment does not poison the 

body and only improves health. 

Hence, you should start using ginger as a medicine as soon as possible, so make sure you incorporate it into 

your daily diet and use it regularly. In this way, you will prevent cancer, and even treat the existing disease, 

and enjoy numerous health benefits as well. 

The recommended daily amount of ginger is anything up to 4 grams, while pregnant women should not take 

more than 1mg daily. 

Finally, make sure you lead a healthy lifestyle, consume a healthy diet, and exercise regularly, in order to 

promote your wellbeing, and prevent cancer and other health problems. 
healthyfoodvision.com 

 

NOTABLE 
 

Prostate Cancer Resources (Websites) 
Prostate cancer guides 
http://www.prostatecentre.ca/ - Princess Margaret Prostate Centre 

http://prostatecancer.ca/ - Prostate Cancer Canada 

My Prostate Cancer Roadmap – Janssen Biotech, Inc. 

Diet, Nutrition, Physical Activity and Prostate Cancer – World Cancer Research Fund International 

www.cancer.ca – Canadian Cancer Society 

What’s new in prostate cancer research? – American Cancer Society 

Harvard Prostate Knowledge: Patient Perspectives – Harvard University 

Supportive organizations 

Urological Care Foundation 

National Association for Continence 

Prostate Cancer Foundation 

The Caregiver Space 

http://www.healthyfoodhouse.com/6-signs-of-the-ovarian-cancer-that-might-kill-you-silently/
http://www.healthyfoodvision.com/ginger-destroys-prostate-cancer-and-ovarian-and-colon-better-than-chemotherapy/
http://www.prostatecentre.ca/
http://prostatecancer.ca/
https://www.myprostatecancerroadmap.com/
http://www.aicr.org/assets/docs/pdf/reports/2014-prostate-cancer-cup.pdf
http://www.cancer.ca/
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-new-research
http://www.harvardprostateknowledge.org/category/patient-perspectives
http://www.urologyhealth.org/
http://www.nafc.org/
http://www.pcf.org/
http://thecaregiverspace.org/
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ZERO: The End of Prostate Cancer 

Men Who Speak Up 

http://thecaregiverspace.org/prostate-cancer-caregiving/ 

Prostate cancer blogs 
MaleCare: Advanced Prostate Cancer 

Invasion of the Prostate Snatchers 

Living with Prostate Cancer 

Prostate Cancer InfoLink 

The Palpable Prostate 

Yet Another Prostate Cancer Blog 
 

Survival rates for prostate cancer 
Survival rates tell you what percentage of people with the same type and stage of cancer are still alive a 

certain amount of time (usually 5 years) after they were diagnosed. They can’t tell you how long you will live, 

but they may help give you a better understanding about how likely it is that your treatment will be 

successful. Some men will want to know the survival rates for their cancer, and some men won’t. If you don’t 

want to know, you don’t have to. 

What is a 5-year survival rate? 

Statistics on the outlook for a certain type and stage of cancer are often given as 5-year survival rates, but 

many people live longer – often much longer – than 5 years. The 5-year survival rate is the percentage of 

people who live at least 5 years after being diagnosed with cancer. For example, a 5-year survival rate of 90% 

means that an estimated 90 out of 100 people who have that cancer are still alive 5 years after being 

diagnosed. Keep in mind, however, that many of these people live much longer than 5 years after diagnosis.  

Relative survival rates are a more accurate way to estimate the effect of cancer on survival. These rates 

compare men with prostate cancer to men in the overall population. For example, if the 5-year relative 

survival rate for a specific stage of prostate cancer is 90%, it means that men who have that cancer are, on 

average, about 90% as likely as men who don’t have that cancer to live for at least 5 years after being 

diagnosed.  

But remember, all survival rates are estimates – your outlook can vary based on a number of factors specific to 

you. 

Cancer survival rates don’t tell the whole story 

Survival rates are often based on previous outcomes of large numbers of men who had the disease, but they 

can’t predict what will happen in any particular man’s case. There are a number of limitations to remember: 

 The numbers below are among the most current available. But to get 5-year survival rates, doctors 

have to look at men who were treated at least 5 years ago. As treatments are improving over time, men 

who are now being diagnosed with prostate cancer may have a better outlook than these statistics show. 

https://zerocancer.org/about/prostate-cancer-news
https://www.global.menwhospeakup.com/
http://thecaregiverspace.org/prostate-cancer-caregiving/
http://advancedprostatecancer.net/
http://prostatesnatchers.blogspot.ca/
http://toddseals63.blogspot.ca/
https://prostatecancerinfolink.net/
http://palpable-prostate.blogspot.ca/
https://yapcab.wordpress.com/
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 These statistics are based on the stage of the cancer when it was first diagnosed. They don’t apply to 

cancers that later come back or spread, for example. 

 The outlook for men with prostate cancer varies by the stage (extent) of the cancer – in general, the 

survival rates are higher for men with earlier stage cancers. But many other factors can affect a man’s 

outlook, such as age and overall health, and how well the cancer responds to treatment. The outlook for 

each man is specific to his circumstances. 

Your doctor can tell you how these numbers may apply to you, as he or she is familiar with your particular 

situation. 

Survival rates for prostate cancer 

According to the most recent data, when including all stages of prostate cancer: 

 The 5-year relative survival rate is almost 100% 

 The 10-year relative survival rate is 98% 

 The 15-year relative survival rate is 95%  

Keep in mind that just as 5-year survival rates are based on men diagnosed and first treated more than 5 years 

ago, 10-year survival rates are based on men diagnosed more than 10 years ago (and 15-year survival rates are 

based on men diagnosed at least 15 years ago).  

Survival rates by stage 

The National Cancer Institute (NCI) maintains a large national database on survival statistics for different 

types of cancer, known as the SEER database. The SEER database does not group cancers by AJCC stage, but 

instead groups cancers into local, regional, and distant stages. 

 Local stage means that there is no sign that the cancer has spread outside of the prostate. This 

corresponds to AJCC stages I and II. About 4 out of 5 prostate cancers are found in this early stage. The 

relative 5-year survival rate for local stage prostate cancer is nearly 100%. 

 Regional stage means the cancer has spread from the prostate to nearby areas. This includes stage III 

cancers and the stage IV cancers that haven’t spread to distant parts of the body, such as T4 tumors and 

cancers that have spread to nearby lymph nodes (N1). The relative 5-year survival rate for regional stage 

prostate cancer is nearly 100%. 

 Distant stage includes the rest of the stage IV cancers – cancers that have spread to distant lymph 

nodes, bones, or other organs (M1). The relative 5-year survival rate for distant stage prostate cancer is 

about 28%. 

Remember, these survival rates are only estimates – they can’t predict what will happen to any individual 

man. We understand that these statistics can be confusing and may lead you to have more questions. Talk 

with your doctor to better understand your situation. 
Last Medical Review: 02/16/2016 Last Revised: 03/11/2016 

http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-survival-rates 

 

 

http://www.cancer.org/ssLINK/prostate-cancer-staging
http://www.cancer.org/cancer/prostatecancer/detailedguide/prostate-cancer-survival-rates
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QUOTABLE 
 

“An optimist stays up until midnight to see the New Year in. A pessimist stays up to make sure the old year 

leaves.”  — Bill Vaughn, American Columnist & Author  

 

“Learn from yesterday, live for today, hope for tomorrow.” — Albert Einstein, Theoretical Physicist 

 

“Life is 10% what happens to you and 90% how you react to it.” Charles R. Swindoll 

 
 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

The Markham PCCN Prostate Support Group is generously supported by Dr John DiCostanzo, PCCN, 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/

