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Magnetic Resonance Imaging scans of women who were diagnosed 
with cancer in one breast detected over 90 percent of cancers in the other 
breast that were missed by mammography and clinical breast exam at initial 
diagnosis, according to a new study. 

Given the established rates of mammography and clinical breast exams 
for detecting cancer in the opposite, or contralateral breast, adding an MRI 
scan to the diagnostic evaluation effectively doubled the number of cancers 
immediately found in these women. The American College of Radiology 

A phase III study showing that the investigational platinum-based oral 
drug satraplatin, when given in combination with prednisone, reduces the 
risk of disease progression by 33% in men with advanced prostate cancer that 
grew despite prior treatment with hormone therapy and chemotherapy, was 
presented last month at The Prostate Cancer Symposium, co-sponsored by the 
American Society of Clinical Oncology, the American Society for Therapeutic 
Radiology and Oncology, and the Society of Urologic Oncology. 

Also, other studies reporting on advances in treatment of advanced 
prostate cancer included:

—Two analyses of an ongoing study of androgen deprivation therapy 
(ADT) that includes toremifene (Acopodene) finds that the drug improved 
cholesterol and triglyceride levels, and increased bone mineral density in 
men receiving ADT for advanced prostate cancer, suggesting that it may be 
possible for toremifene to counter the adverse side effects of ADT. 

—A sub-analysis of the ASCENT trial finding that men with advanced 
prostate cancer who have high levels of C-reactive protein (CRP, a marker 
of inflammation) do not live as long as those with normal CRP levels.  The 
findings suggest that CRP testing, a simple blood test that is already widely 
used to assess cardiovascular disease risk, may one day be useful in predicting 
survival among men with advanced prostate cancer.

 “We’re making incremental but important progress in the management 
of advanced prostate cancer. Researchers are discovering ways to slow the 
disease’s progression, manage side effects, and predict patients’ response 
to treatment,” said Dean Bajorin, attending physician at Memorial Sloan-
Kettering Cancer Center and moderator of the press conference. “Nevertheless, 
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Imaging Network study, supported by NCI, was 
published in the March 29 issue of the New England 
Journal of Medicine.

The ACRIN trial was designed to determine 
whether the use of MRI could improve upon clinical 
breast exam and mammography in detecting breast 
cancer in the opposite breast at the time of the initial 
breast cancer diagnosis. The study recruited 1,007 
women from 25 institutions who had a recent diagnosis 
of cancer in one breast. Of these, 969 women completed 
the study, which began in April 2003. All of the women 
enrolled had a negative mammogram and negative 
clinical breast exam of the opposite breast within 90 
days prior to the MRI.

After receiving an MRI, 33 contralateral breast 
cancers were diagnosed in the study. Thirty of these 
tumors, or 91 percent, were diagnosed as a result of MRI. 
The other three cancers were detected due to subsequent 
mastectomies.

Researchers found that the added benefit of MRI 
was consistent, regardless of a woman’s cancer type, 
age, or breast density. Dense breasts have more glandular 
and connective tissue as well as less fat tissue. 

“This study gives us a clearer indication that if an 
MRI of the opposite breast is negative, women diagnosed 
with cancer in only one breast can more confidently opt 

against having a double, or bilateral, mastectomy,” said 
NCI Director John Niederhuber.

“We can now identify the vast majority of 
contralateral cancers at the time of a woman’s initial 
breast cancer diagnosis,” said Constance Lehman, 
principal investigator of the ACRIN Breast MRI Trial, 
professor of radiology and director of breast imaging at 
the University of Washington and Seattle Cancer Care 
Alliance. “This means that instead of those women 
having another cancer diagnosis years after their initial 
treatment, we can diagnose and treat those opposite 
breast cancers at the time of the initial diagnosis.” 

Researchers hope that with breast MRI’s strong 
ability to predict the absence of a tumor, they can avoid 
some unnecessary mastectomies and provide women 
with more reassurance that the breast is disease free. 
“Although no imaging tool is perfect, if the MRI is 
negative, the chance of cancer in that breast is extremely 
low,” Lehman said. “A potential outcome that we 
would be delighted to see is fewer unnecessary bilateral 
mastectomies.”

Researchers are optimistic that there may be long-
term savings to patients and to the health care system 
due to MRI’s ability to detect cancer in both breasts 
prior to therapy, which may result in fewer rounds of 
chemotherapy and breast surgeries. 

“The size and scope of this study—which followed 
nearly a thousand women receiving care in a variety of 
medical settings—means that its findings are definitive 
and broadly applicable,” said Constantine Gatsonis, the 
study’s statistician and director of Brown University’s 
Center for Statistical Sciences. “Women can be assured 
that a negative MRI means that their chance of having a 
second cancer diagnosed within a year is miniscule.”

ACRIN is an NCI-sponsored clinical trials 
cooperative group made up of investigators from over 
100 academic and community-based facilities. 

ACS Recommends MRI
For Some Women At High Risk

An expert panel convened by the American Cancer 
Society has developed new recommendations for the use 
of magnetic resonance imaging for women at increased 
risk for breast cancer, and recommends annual screening 
using MRI in addition to mammography for women with 
a 20-25 percent or greater lifetime risk of the disease.

The panel reviewed new evidence that has become 
available since the society last issued guidelines 
for the early detection of breast cancer, in 2003, at 
which time there was insufficient evidence to justify a 
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recommendation to use MRI to screen for breast cancer. 
Newer data provided the opportunity for the panel to 
make specific recommendations.

The panel said that in addition to mammography, 
annual screening using MRI is recommended for women 
who:

—have a BRCA 1 or 2 mutation.
—have a first-degree relative with a BRCA 1 or 2 

mutation and are untested.
—have a lifetime risk of breast cancer of 20-

25 percent or more using standard risk assessment 
models.

—received radiation treatment to the chest between 
ages 10 and 30, such as for Hodgkin Disease.

—carry or have a first-degree relative who carries 
a genetic mutation in the TP53 or PTEN genes (Li-
Fraumeni syndrome and Cowden and Bannayan-Riley-
Ruvalcaba syndromes).

The panel also identified several risk subgroups for 
which the available data are insufficient to recommend 
either for or against screening. They include women 
with a personal history of breast cancer, carcinoma in 
situ, atypical hyperplasia, and extremely dense breasts 
on mammography. The panel acknowledged that these 
clinical factors are relevant in making individualized 
decisions about MRI screening when family history 
alone does not predict a risk of approximately 20 to 25 
percent.

The complete guideline is published in the March/
April 2007 issue of CA: A Cancer Journal for Clinicians, 
a peer-reviewed journal of the ACS.

“As with other cancer screening tests, MRI is not 
perfect and in fact leads to many more false positive 
results than mammography,” said Christy Russell, co-
director of the University of Southern California/Norris 
Cancer Hospital Lee Breast Center, and chair of the 
American Cancer Society’s Breast Cancer Advisory 
Group. “Those false positives, which can lead to a high 
number of avoidable biopsies, can create fear, anxiety, 
and adverse health effects, making it imperative to 
carefully select those women who should be screened 
using this technology. These guidelines are a critical 
step to help define who should be screened using MRI 
in addition to mammography, a question of significant 
importance as we discover women at very high 
risk of breast cancer can be diagnosed much earlier 
when combining the two technologies rather than 
mammography alone.”

The guideline provides information about three 
risk models available for calculating breast cancer risk 
(BRCAPRO, Claus model, and Tyrer-Cuzick).

Tamoxifen Offers Long-Term
Benefits For Prevention

Tamoxifen offers long-term benefits for breast 
cancer prevention among women at high risk of the 
disease, according to two randomized, blinded clinical 
trials in the February 21 Journal of the National 
Cancer Institute. The trials found that the breast cancer 
risk reduction persists long after women stop taking 
tamoxifen.

Tamoxifen is used both to treat breast cancer 
and to prevent it among women at high risk of breast 
cancer. However, most of the data on tamoxifen for 
breast cancer prevention comes from the period when 
women were still taking tamoxifen, usually a period 
of five years. There is little information about breast 
cancer risk after tamoxifen use is stopped. Tamoxifen, 
an antiestrogen drug, is only active on estrogen receptor 
(ER)-positive breast cancer, which is dependent on 
estrogen to grow.

In the International Breast Cancer Intervention 
Study (IBIS-I), 7,145 women ages 35 to 70 who were 
at an increased risk of breast cancer were randomly 
assigned to receive either 20 milligrams per day of 
tamoxifen or a placebo for 5 years. Initial study results 
reported in 2002—about 4 years into the trial—showed 
that tamoxifen reduced the incidence of breast cancer by 
32 percent. The risk reduction was only for ER-positive 
breast cancer; ER-negative breast cancer rates were 
similar in both groups.

In the updated report of the first study, Jack Cuzick, 
of the Wolfson Institute of Preventive Medicine in 
London, and colleagues report breast cancer rates on 
women about 8 years after they were enrolled in IBIS-
I. Tamoxifen reduced the incidence of breast cancer by 
about 27 percent; this amounts to 4.97 breast cancer cases 
per 1,000 women in the tamoxifen group compared with 
6.82 cases per 1,000 women in the placebo group. This 
reduction was restricted to ER-positive breast cancers. 
They note that, although the breast cancer reduction 
remained similar from the earlier report to the current 
one, side effects decreased after active treatment was 
stopped. For example, during the 5 years of tamoxifen 
(or placebo) treatment, women in the tamoxifen group 
experienced higher rates of deep-vein thrombosis and 
pulmonary embolism, but this difference disappeared 
after tamoxifen was stopped.

“These updated results from the IBIS-I trial 
provide further confirmation that tamoxifen reduces the 
risk of ER-positive breast cancers in high-risk women,” 
the authors write. “More importantly, they provide the 
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this remains a challenging and important area for future 
research.”

Satraplatin Delays Progression Of APC
The investigational oral drug satraplatin, when 

given with prednisone, reduces the risk of disease 
progression by 33% in men with advanced prostate 

cancer that continues to grow despite prior treatment 
with hormone therapy and chemotherapy.

“Our findings suggest that satraplatin plus 
prednisone could be a valuable second-line treatment 
option for men with hormone-refractory prostate 
cancer,” said Daniel Petrylak, associate professor of 
medicine at Columbia University College of Physicians 
& Surgeons, Director of the Genitourinary Oncology 
Program at New York-Presbyterian Hospital, and a lead 
author of the study. “This is significant, because there 
is currently no standard second-line therapy for these 
patients.”

Satraplatin is the first platinum-based drug 
designed to be taken orally. Other platinum-based 
drugs (such as cisplatin and carboplatin) have been 
used for decades to treat cancer, and are usually given 
intravenously. Satraplatin works by binding to the DNA 
of cancer cells and preventing them from dividing.

In this study, the phase III SPARC (Satraplatin 
and Prednisone Against Refractory Cancer) trial, 950 
men with advanced prostate cancer were randomly 
assigned to receive prednisone with either satraplatin 
or a placebo. (Along with docetaxel, prednisone is one 
of the standard first-line drugs used to treat men whose 
cancer did not respond to hormone therapy.) Men who 
received satraplatin plus prednisone experienced a 33% 
reduction in disease progression compared with men 
who received prednisone alone.

This improvement in progression-free survival 
(PFS) increased over time:  At 6 months, 30% of patients 
taking satraplatin did not have their disease progress, 
compared to 17% of patients in the placebo group.  At 
12 months, 16% of patients taking satraplatin did not 
have disease progression, compared to 7% of patients 
in the placebo group.

Satraplatin was associated with mild to moderate 
side effects that included low white blood cell and 
platelet counts, nausea, vomiting, and diarrhea.

Toremifene Increases Bone Mineral Density
Two analyses of an ongoing multicenter study 

have found that the drug toremifene (Acopodene) 
increases bone mineral density and improves cholesterol 
and triglyceride levels in men receiving androgen 
deprivation therapy (ADT) for advanced prostate cancer, 
suggesting that it may be possible to use toremifene to 
counter the adverse side effects of ADT.

ADT, the standard treatment for men with 
advanced prostate cancer, has been shown to decrease 
bone mineral density and increase fracture risk.  
Androgen deprivation therapy also raises choleseterol 

Prostate Cancer:
Satraplatin Delays Progression
Of Advanced Prostate Cancer
(Continued from page 1)

first randomized evidence that the benefits of tamoxifen 
extend beyond the active treatment period, but the side 
effects largely do not.”

In the second study, Trevor Powles, of The Royal 
Marsden Hospital in London, and colleagues analyzed 
more than 13 years of data from 2,471 women enrolled 
in a clinical trial at the hospital. The women were 
randomly assigned to take 20 mg/day of tamoxifen or a 
placebo daily for 8 years. In their initial analysis in 1998, 
the researchers reported that there was no difference in 
breast cancer rates between the two groups, when using 
about 6 years of follow-up data.

In the new analysis with a 20 year follow-up, the 
researchers again found that overall invasive breast 
cancer rates were not statistically different (82 breast 
cancer cases among 1,238 women on tamoxifen, and 
104 cases among 1,233 women on placebo). However, 
when the researchers looked specifically at ER-positive 
breast cancers, they found that tamoxifen reduced the 
risk of ER-positive breast cancer by 39 percent. This 
reduction occurred for the most part in the later follow-
up period.

“We found that...a highly statistically significant 
risk reduction was found that could be attributed 
principally to a reduction in the risk of ER-positive 
breast cancers,” the authors write. “This reduced risk 
appears to be increasing with longer follow-up.”

In an editorial, Umberto Veronesi, of the European 
Institute of Oncology in Milan, Italy, and colleagues put 
the new results in context with other long-term studies of 
tamoxifen for breast cancer prevention. They note that, 
because both trials find that tamoxifen reduced the risk 
of only ER-positive cancers, it’s important to identify 
specific risk factors for these cancers so tamoxifen use 
can be appropriately guided. “The results of these two 
trials ... convincingly move tamoxifen beyond the proof-
of-principle stage and underscore its worth as a viable 
standard option for preventing ER-positive breast cancer 
in high-risk women,” the editorialists write.
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and triglyceride levels—potentially contributing to the 
recently reported link between androgen deprivation 
therapy and cardiovascular disease. 

Toremifene is a selective estrogen receptor 
modulator (SERM), a type of hormonal therapy 
commonly used to treat women with advanced breast 
cancer. Toremifene also appears to lower the risk 
of prostate cancer in men with a form of prostate 
precancer.

“In previous studies, other agents—including 
bisphosphonates—have also been associated with 
significant improvements in bone mineral density in 
men receiving androgen deprivation therapy for prostate 
cancer,” said Matthew Smith, associate professor of 
medicine at Massachusetts General Hospital Cancer 
Center and the study’s lead author. “However, these 
results suggest that toremifene has the potential not only 
to reduce the risk of fractures in men with advanced 
prostate cancer, but also to improve lipid levels, 
addressing another significant side effect of the standard 
treatment for this disease.”

The study includes 1,392 men age 50 and older 
receiving androgen deprivation therapy for advanced 
prostate cancer at several centers in the United States 
and Mexico who were randomly assigned to receive 
toremifene (80 mg/day) or placebo for two years. In 
a planned interim analysis, bone mineral density after 
one year was measured in 200 of the men. Toremifene 
significantly increased bone mineral density in the lower 
back (lumbar spine) by 1.6%, in the hip by 0.7%, and in 
the neck of the thighbone (femur) by 0.2%. In contrast, 
men in the placebo group experienced decreases in bone 
mineral density at these sites of 0.7%, 1.3%, and 1.3%, 
respectively. In another planned interim analysis, lipid 
levels were analyzed in 197 of the men after one year. 
Toremifene decreased total cholesterol by 7.1%, LDL 
(“bad”) cholesterol by 9.0%, and triglycerides by 20.1%, 
and increased HDL (“good”) levels by 5.4% compared 
with placebo.

CRP Associated With Worse Survival
Men with advanced prostate cancer who have high 

levels of C-reactive protein (CRP) do not live as long 
as those with normal CRP levels, reported researchers 
from the prospective multicenter ASCENT trial. The 
findings suggest that CRP testing, a simple blood test 
that is already widely used to assess cardiovascular 
disease risk, may be useful in predicting survival among 
men with advanced prostate cancer.

“If our results are confirmed in other independent 
studies, a CRP test could be used to better inform both 

patients and their physicians about what to expect from 
their advanced prostate cancer,” said Tomasz Beer, 
associate professor of medicine and director of prostate 
cancer research at Oregon Health & Science University 
Cancer Institute and lead author of the study. “These 
results also suggest that inflammation may play an 
important role in driving prostate cancer progression 
and its resistance to therapy—information that could 
be used to uncover better ways to prevent and treat the 
disease.”

All the men in the study had prostate cancer that 
continued to grow despite hormonal therapy (“androgen-
independent prostate cancer,” or AIPC). The randomized 
phase II trial, called the ASCENT study, was designed 
to evaluate the effect of a form of high-dose vitamin D 
called DN-101 (Calcitriol) on prostate-specific antigen 
(PSA) reduction and survival in men with AIPC when 
given with docetaxel (Taxotere).

In this sub-analysis, the researchers examined 
the relationship between survival and the levels of 16 
biomarkers in blood plasma samples from 160 men.

After a median follow-up time of 18.6 months, 
researchers found that men with high CRP levels (more 
than 8 mg/L) were more likely to have died than men 
with normal levels (8 mg/L or less). Men with high CRP 
levels were also less likely to experience a reduction 
in their PSA levels as a result of the docetaxel-based 
therapy, and they survived longer without the bone 
complications of cancer.

External Beam Radiation Therapy Less Effective
A new analysis from the Cleveland Clinic found 

that men who receive external beam radiation therapy for 
early-stage prostate cancer do not live as long as those 
treated with radioactive seed implants (brachytherapy) or 
surgery to remove the prostate (radical prostatectomy). 
The study is the first to assess the effect of the three 
treatment strategies on overall survival.

“These findings indicate that the three major 
forms of treatment for early-stage prostate cancer are 
not necessarily equivalent in terms of overall survival,” 
said Jay Ciezki, a physician in the Cleveland Clinic’s 
Department of Radiation Oncology and the study’s 
lead author. “Moreover, these findings persisted after 
controlling for potential confounding factors, such as 
age, other illnesses, and smoking history.”

Ciezki and his colleagues analyzed five-year overall 
survival among 2,285 men with low- or intermediate-
risk prostate cancer: 662 men treated with brachytherapy, 
570 men treated with external beam radiation therapy, 
and 1,053 men treated with radical prostatectomy. All 
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Obesity At Prostate-Cancer 
Diagnosis Increases Risk

Obese men who are diagnosed with prostate cancer 
have more than two-and-a-half times the risk of dying 
from the disease as compared to men of normal weight at 
the time of diagnosis, according to a study by researchers 
at Fred Hutchinson Cancer Research Center.

The findings by senior author Alan Kristal, and 
colleagues appear online and will be published in the 
March 15 print edition of the journal Cancer.

“We found the prostate-cancer-specific mortality 

deprivation therapy died of cardiac causes, compared 
with only 0.9% of men who did not.

New Test May Predict Cancer Aggressiveness
Researchers have developed a new tool that may 

predict whether a patient’s prostate cancer will progress 
after surgery. The tool is the first to measure the amount 
of androgen receptor protein present in a single cancer 
cell. Androgen receptors are proteins present in normal 
as well as cancerous prostate cells, and play a role in 
prostate cancer progression by acting as binding sites 
for androgens that fuel cancer growth.

“We have created a highly sensitive predictive 
test for prostate cancer, similar to those available 
for breast cancer, that can be used to predict disease 
progression and potentially impact its course,” said 
Michael Donovan, senior vice president of research 
and development at Aureon Laboratories, Inc., and lead 
author of the study. “Our data suggest that a high level 
of androgen receptors in prostate tumors is associated 
with cancer progression and metastasis.”

In this study, researchers used a technique called 
quantitative immunofluorescence to measure androgen 
receptors and other molecular markers in prostate 
tissue from 881 men who had radical prostatectomy at 
Memorial Sloan-Kettering Cancer Center between 1985 
and 2003. They combined the data with clinical variables 
and image analysis to create a tool for predicting whether 
a patient’s prostate cancer might spread, and how 
quickly, within five years after surgery.

The researchers found that the tool was 84% 
accurate in predicting the spread of prostate cancer. 
The study also found that the risk of cancer progressing 
increased with an increasing level of androgen receptors 
in a single prostate cancer cell. The authors note that 
androgen receptor measurement is an important feature 
in the predictive model, and that preliminary analyses 
have suggested that it may play a role in predicting 
response to hormone therapy.

patients were treated at the Cleveland Clinic between 
1996 and 2003. The researchers controlled for factors 
such as Charlson score (a measure of a patient’s general 
health), age, smoking status, cardiovascular health, and 
alcohol use, among others.

After five years, 93.8% of the men who received 
external beam radiation therapy were still alive, compared 
with 95.7% of those who received brachytherapy and 
97.7% of those who had surgery. After controlling 
for confounding factors, brachytherapy and surgery 
were found to be equally effective, while external 
beam radiotherapy remained less effective. Smoking, 
increasing Charlson score, and age were independently 
associated with reduced overall survival.

ADT For Prostate Cancer May Increase Risk
Of Death From Heart Disease in Older Men

Researchers from Harvard Medical School have 
found that androgen deprivation therapy for localized 
prostate cancer may be associated with increased risk of 
death from heart disease in men aged 65 and older.

“Androgen deprivation therapy is associated with 
elevated body mass index, increased body fat deposits, 
and diabetes, all of which raise the risk of death from 
heart disease,” explained lead author Henry Tsai, a 
physician in the Harvard Radiation Oncology Program. 
“Although our findings demonstrated that older men 
receiving this treatment may be at increased risk, even 
after taking into account other cardiovascular risk 
factors, a prospective clinical trial would be needed to 
confirm a cause-and-effect relationship.”

Many men receive androgen deprivation therapy in 
addition to other treatments for localized prostate cancer, 
with the aim of reducing the level of cancer-fueling 
testosterone in the body. Drawing from the CaPSURE 
database, a national registry of men with prostate cancer, 
Tsai and colleagues compared cardiac and total mortality 
between 735 men with localized prostate cancer who 
received ADT (for 1 to 32.9 months, median duration 
4.1 months) and 2,901 men with the disease whose 
treatment did not include ADT.

After controlling for other cardiovascular risk 
factors (such as diabetes, hypertension, body mass index, 
and smoking), the duration of androgen deprivation 
therapy was significantly associated with a shorter 
time to both death from heart disease and death from 
all causes (total mortality). When analyzed by age, the 
association between androgen deprivation therapy use 
and death from heart disease remained significant in men 
age 65 and older, but not in those under age 65. After 
five years, 3.0% of older men who received androgen 
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risk associated with obesity was similar regardless of 
treatment, disease grade or disease stage at the time of 
diagnosis,” said Kristal, member and associate head 
of the Cancer Prevention Program in the Hutchinson 
Center’s Public Health Sciences Division.

“If a man is obese at the time of diagnosis, he 
faces a 2.6-fold greater risk of dying as compared to a 
normal-weight man with the same diagnostic profile, 
regardless of whether he has a radical prostatectomy 
or radiation therapy, whether or not he gets androgen-
deprivation therapy, whether he has low- or high-grade 
disease and whether he has localized, regional or distant 
disease,” Kristal said.

The researchers also found that obese men 
diagnosed with local or regional disease face a 3.6-fold 
increased risk of cancer spreading into distant organs, or 
metastasis, as compared to prostate-cancer patients of 
normal weight. The association of obesity with disease 
progression was strongest among men with regional 
stage at diagnosis, whose cancer had already spread 
beyond the prostate, as compared to men with early, 
localized disease.

The mechanisms behind the link between obesity 
and prostate cancer metastasis and death are believed to 
involve both steroid hormones and inflammation. “We 
are now beginning to appreciate that obesity is a massive 
inflammatory condition,” Kristal said. “Obesity also 
increases levels of serum estrogens and growth factors 
that can promote cancer growth.”

For the study, Kristal, first author Zhihong Gong, a 
postdoctoral research fellow in the Hutchinson Center’s 
Cancer Prevention Program, and colleagues at the 
Hutchinson Center and the University of Washington 
followed 752 recently diagnosed middle-aged, Seattle-
area prostate-cancer patients for about 10 years. Body-
mass index in the year before diagnosis was determined 
in an initial interview; 17 percent of the participants 
were classified as obese, with a BMI of 30 or more. Of 
the men studied, 50 died of prostate cancer and 64 died 
of other causes.

Only one other study has examined obesity 
and prostate-cancer outcome; this study reported 
no association between the two, but the study was 
limited to men at one hospital, all of whom received 
radical prostatectomy. Kristal’s is the first long-term, 
population-based study of prostate-cancer patients who 
have undergone a variety of treatments. A strength of 
the study is that it used metastasis and mortality as an 
endpoint versus biochemical recurrence (the presence 
of circulating prostate-specific antigen, or PSA, in the 
blood after treatment, a biomarker of limited value in 

predicting death from prostate cancer).
“I think this study represents the first good piece of 

evidence that losing weight may in fact reduce the risk 
of dying of prostate cancer,” Kristal said. “Although one 
would need a randomized clinical trial to definitively 
determine whether weight loss could be an effective 
complimentary treatment for obese men diagnosed 
with prostate cancer, these results offer yet another 
good reason for men to achieve and maintain a healthy 
weight.”

Multiple Myeloma:
Older Patients Can Do Well
With Stem Cell Transplants

Studies of stem cell transplant in multiple myeloma 
patients ages 70–79 and patients age 60 and above 
with malignant lymphoma who received autologous 
(self-donated) transplants did as well as their younger 
counterparts, according to studies were presented at 
the 2007 BMT Tandem Meetings of the American 
Society for Blood and Marrow Transplantation and the 
Center for International Blood and Marrow Transplant 
Research.

Muzaffar Qazilbash, associate professor, 
department of stem cell transplantation, M.D. Anderson 
Cancer Center, reported on a study of 26 patients, ages 
70 to 79, treated with SCT over the past five years.

In the study, at 100 days post-transplant, there were 
zero deaths, Qazilbash said. Twenty-two of 26 patients 
were alive after a median follow-up of 25 months, and 
the duration of survival and disease remission were 
comparable to those seen in younger patients.

“We concluded that the combination of high-dose 
chemotherapy and transplant is safe and feasible in 
selected patients in this age group,” Qazilbash said. 
Older patients also had a longer overall survival when 
the transplant was used early in the disease course, 
compared to those who received transplant later.

Often, transplant is not as successful in elderly 
patients because they are given lower than recommended 
doses of melphalan, given before the transplant to kill 
multiple myeloma cells in the blood, but which also 
destroys normal, healthy blood cells. 

“Today’s seniors are healthier and more active than 
in the past, and most are capable of tolerating the full 
dose of chemotherapy,” he said.

Prior to the high-dose chemotherapy, the patient’s 
own stem cells are harvested and stored, and then 
eventually returned to the patient to rejuvenate the 
normal blood cells.
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NCI-Approved Trials Listed
The National Cancer Institute’s Cancer Therapy 

Program approved the following clinical research 
studies last month. For further information about a study, 
contact the principal investigator listed.

Phase I
Phase I  Tr ia l  Evaluat ing the Toxici ty, 

Pharmacokinetics and Biological Effect of Intravenous 
Bevacizumab in Combination with Escalating Doses 
of Oral AZD2171 for Patients With Advanced 
Malignancies. M D Anderson Cancer Center, protocol 

7534, Camacho, Luis, phone 713-745-5252.
Phase I Study of Talotrexin in Children and 

Adolescents with Recurrent Solid Tumors of Recurrent/
Refractory Leukemias. COG Phase 1 Consortium, 
protocol ADVL0613, Croop, James, phone 317-274-
8784. 

Phase I/II
Phase I/II Trial of Rapamycin in Patients with 

HIV Related Kaposi’s Sarcoma. AIDS-Associated 
Malignancies Clinical Trials Consortium, protocol 
AMC-051, Krown, Susan, phone 212-639-7426.

Phase II
Phase II Trial of AZD2171 Monotherapy in 

Recurrent or Metastatic Head and Neck Squamous Cell 
Carcinoma Patients. Massachusetts General Hospital, 
protocol 7309, Rocco, James, phone 617-726-5251.

Phase II Study of GW786034 (Pazopanib) 
in Advanced Low-grade or intermediate-grade 
Neuroendocrine Carcinoma. M D Anderson Cancer 
Center, protocol 7560, Yao, James, phone 713-792-
2828.

Randomized, Phase II Study of GW786034 in 
Stage D0 Relapsed Androgen Sensitive Prostate Cancer 
Following Limited GnRH Agonist Therapy. University 
of Chicago, protocol 7659, Posadas, Edwin, phone 
773-834-5137.

Randomized Phase II.5 Study of 153Sm-EDTMP 
(Quadramet) With or Without a PSA TRICOM Vaccine 
in Men With Androgen Insensitive Metastatic Prostate 
Cancer. NCI Medicine Branch, protocol 7678, Gulley, 
James, phone 301-496-4343.

Phase II Study of Sunitinib Malate (Sutent 
SU11248) in Patients with Intermediate-2 or High-Risk 
Myelodysplastic Syndrome. University Health Network 
–Princess Margaret Hospital, protocol 7718, Yee, Karen, 
phone 416-946-4495.

Phase II Trial of Dasatinib in Advanced 
Hepatocellular Carcinoma. City of Hope National 
Medical Center, protocol 7792, Ramanathan, Ramesh, 
phone 412-648-6502.

Phase II Study of Pemetrexed in Children with 
Recurrent Malignancies. Children’s Oncology Group, 
protocol ADVL0525, Warwick, Anne, phone 414-456-
4170.

Phase II Randomized Study of Pemetrexed with 
Sorafenib versus Pemetrexed Alone as Second-Line 
Therapy in Patients with Advanced Non-small Cell 
Lung Cancer. North Central Cancer Treatment Group, 
protocol N0626, Adjei, Alex, phone 716-845-4101.

FDA Approves Lapatinib
For Advanced Breast Cancer

FDA approved lapatinib (Tykerb, GlaxoSmithKline), 
a new targeted anticancer treatment, to be used in 
combination with capecitabine (Xeloda) for patients 
with advanced or metastatic HER2-positive breast 
cancer. The combination treatment is indicated for 
women who have received prior therapy with other 
cancer drugs, including trastuzumab (Herceptin).

Lapatinib is a tyrosine kinase inhibitor that 
works through several molecular pathways to block 
the signals that tell tumor cells to grow. Unlike the 
monoclonal antibody trastuzumab—which is a large 
protein molecule that targets the part of the HER2 
protein on the outside of the cell—lapatinib is a small 
molecule that enters the cell and blocks the activity of 
HER2 and other proteins from within. Because of this 
difference in mechanism of action, lapatinib works 
in some HER2-positive breast cancers that no longer 
respond to treatment with trastuzumab.

The approval was based on a randomized clinical 
trial in about 400 women with advanced or metastatic 
breast cancer that was also HER2 positive. In the trial, 
half the patients received Tykerb with capecitabine 
and half received capecitabine alone. Compared to 
patients receiving capecitabine alone, the group of 
patients receiving Tykerb with capecitabine had a 
statistically significant improvement in the time to tumor 
progression. In addition, the tumor response rate was 
higher in the group of patients receiving Tykerb with 
capecitabine (24 percent vs. 14 percent).  The survival 
data are not yet mature.

The most commonly reported Tykerb-related side 
effects included diarrhea, nausea, vomiting, rash and 
hand-foot syndrome which may include numbness, 
tingling, redness, swelling and discomfort of hands 
and feet.


