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I write this Director's Corner with very mixed
emotions — | am excited as | prepare to take on
a new endeavor as the Dean of the College of
Medicine at the University of Kentucky, while at
5 the same time feeling as if | am leaving my family

ANVINOY ADIN

of 22 years. In the approximately eight years as Director at Rutgers
Cancer Institute of New Jersey, | have had the privilege of watching
our center transform into one of the nation’s leading Comprehensive
Cancer Centers as designated by the National Cancer Institute (NCI).
So many people, including our founding Director Dr. William N.
Hait, have had a role in the foundation and growth of the Rutgers
Cancer Institute. The efforts by everyone supporting, guiding, and/
or working at the Rutgers Cancer Institute have resulted in a strong
and vibrant institution focused on a clear mission to improve the lives
of patients with cancer, or at risk for cancer, through state-of-the-art
science, education and care. As a true multi-disciplinary team, we
have brought the cancer center to stand proudly among its national
peers. In fact, Rutgers Cancer Institute is at the forefront of cancer
research and patient care, making advances every day in areas such
as immunotherapy, precision medicine, cancer metabolism, DNA
instability, and innovative cancer clinical trials, to name just a few.
We also established a model for a full service line with our flag-
ship hospital, Robert Wood Johnson University Hospital, enabling
amazing growth and service to the people of the state of New Jersey;
we are now creating a similar model with our Newark campus. We
have strengthened our relationship with, and our responsibility to,
the state of New Jersey working together to improve patient out-
comes and the quality of life for its citizens; we have increased grant
and clinical trial activity; we launched the state's first precision med-
icine initiative under an NCl-designated center; and we have tran-
sitioned the Cancer Institute into Rutgers University as part of the
historic New Jersey Medical and Health Sciences Education

Director’s Corner

Restructuring Act, creating a new structure as an autonomous center
within a large university matrix with strong leadership, adding the
best value to the university and state, and at the same time part-
nering across Rutgers to leverage great opportunities for our pa-
tients. In fact, this model is being discussed and duplicated
nationally.

While | plan to embark on my new journey, | am very energized
but will always remember the phenomenal advisors, supporters,
staff, physicians, healthcare providers, and researchers that make
up the team at Rutgers Cancer Institute of New Jersey. Working
together we have impacted thousands of lives, and made great ad-
vances in the fight against cancer. We are closer than ever to a cure,
but our work is not done.

When John F. Kennedy proposed to put a man on the moon he
said,

“We choose to go to the moon in this decade and do other
things not because they are easy, but because they are hard,
because the goal will serve to organize and measure the best
of our energies and skills, because that challenge is one that
we are willing to accept, one we are unwilling to postpone, and
one which we intend to win.”

And for the patients we serve, “winning is everything!” |
cherish the memories and accomplishments we have made over
the years at Rutgers Cancer Institute of New Jersey and look forward
to watching the center continue to grow and flourish.

Thank you all,
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Back on Track

Tina Fasano didn’t want to think about giving up an active lifestyle when
diagnosed with breast cancer. Thanks to new proton therapy available
at Rutgers Cancer Institute of New Jersey and Robert Wood Johnson
University Hospital, this ‘weekend warrior’ is back on track

By Michele Fisher

Perfect Timing

There’s a new team in head, neck and skull base surgery at
Rutgers Cancer Institute of New Jersey taking the fear out of cancer.
For Tony Spadora, that meant the right hands at the right time.

By Maryann Brinley

The Wind Beneath His Wings

When David Walther was diagnosed with acute myeloid leukemia,

he put his trust in the experts at Rutgers Cancer Institute of New Jersey
and relied upon the generosity of a total stranger from the other

side of the country.

By Michele Fisher
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Forefront

News from the front lines
at Rutgers Cancer Institute
of New Jersey

Training the
Next Generation

|} |
Almlng to enhance the

training of cancer surgeons, a two-year
fellowship program is now being offered
by Rutgers Cancer Institute of New
Jersey and Rutgers Robert Wood
Johnson Medical School. The Fellow-
ship in Complex General Surgical Oncology
offers board-eligible surgeons an oppor-
tunity to subspecialize in the intricacies of
cancer care both in the clinical and research
arenas.

“This fellowship is an investment in the next
generation of cancer surgeons, as it prepares them
to provide comprehensive surgical care in an
oncology setting. Using cutting-edge technologies
and training alongside nationally renowned
experts in the field, these fellows will learn how
to apply a multidisciplinary approach to the

prevention, diagnosis and treatment of cancer.”

— Leonard Y. Lee, MD, FACS, FACC, FCCP

"Offering this specialized training with-
in an academic unit that collaborates with
a National Cancer Institute-designated
Comprehensive Cancer Center is ideal,
since the nature of the cases here is often
unique and complex. This type of environ-
ment is more conducive to learning the re-
alities of this rapidly changing field rather
than just reading about a unique procedure
or diagnosis in the classroom,” says Rutgers
Cancer Institute Chief Surgical Officer and
Associate Director for Clinical Science
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Howard L. Kaufman, MD, FACS,
who is also a professor of surgery and

a professor of medicine at Rutgers
Robert Wood Johnson Medical School.

David A. August, MD, chief, sec-
tion of gastrointestinal surgical oncology
at Rutgers Cancer Institute and profes-
sor of surgery at Rutgers Robert Wood
Johnson Medical School, has been ap-
pointed as director of the fellowship
program, which provides advanced
training for candidates. This includes
rotations within the areas of gastroin-
testinal surgical oncology, melanoma/
soft tissue surgical oncology, breast
surgical oncology, head and neck sur-
gery, pathology, medical oncology and
radiation oncology. Basics of tumor bi-
ology and the biology of cancer thera-
pies — including surgery, chemotherapy,
immunotherapy and radiation therapy
— also are covered

Along with required training in clinical
research methods and regulatory is-
sues, fellows have an opportunity to ex-
plore laboratory research, public health
research and clinical trials research with
an emphasis on translational research.
They may also request a third year of

training devoted to research.

“This fellowship is an investment
in the next generation of cancer sur-
geons, as it prepares them to provide
comprehensive surgical care in an
oncology setting. Using cutting-edge
technologies and training alongside
nationally renowned experts in the
field, these fellows will learn how to
apply a multidisciplinary approach to
the prevention, diagnosis and treat-
ment of cancer,” says Leonard Y.
Lee, MD, FACS, FACC, FCCP, the
James W. Mackenzie Chair in Surgery,
professor and interim chair of the
Department of Surgery and chief of the
Division of Cardiothoracic Surgery at
Rutgers Robert Wood Johnson Medical
School and Robert Wood Johnson
University Hospital.

Mihir Shah, MD, has been select-
ed as the program's inaugural fellow.
Dr. Shah completed his general surgery
training at the Cleveland Clinic and is
currently a fellow in the minimally in-
vasive surgery program at Emory Uni-
versity in Atlanta. He will begin the
Fellowship in Complex General Surgical
Oncology on August 1. m



Drawing the Line on
Teen Tanning Bed Use

In December 2015, the U.S. Food and Drug Administration (FDA)
proposed a ban on tanning bed use by those under 18. Rutgers Cancer

Institute of New Jersey behavioral scientist Jerod L. Stapleton, PhD

(below), who is also an assistant professor of medicine at Rutgers

Robert Wood Johnson Medical School, conducts research exploring why

young people frequently engage in indoor tanning. He shares his

concern for teen tanning bed users.

Many scientific studies

show the risk of skin cancer from tan-
ning bed use is greater among people
who start using tanning beds at a
younger age and report longer periods
of prolonged use. Young women are
the most likely group to be-
come prolonged users of
tanning beds and many first
engage in indoor tanning as
teenagers. The steady rise
in melanoma rates among
young adult females in the
United States and in several
European countries is a par-
ticularly concerning reason to
enact additional restrictions
related to indoor tanning,
says Dr. Stapleton.

"The proposed FDA ban is
significant, even in light of ex-
isting and ongoing indoor
tanning laws, as state-level
laws that restrict or ban ac-
cess to indoor tanning beds widely
vary across the country. Some states
have no restrictions on indoor tanning
or instead of bans rely on parental
consent laws, which studies suggest
may not be effective in preventing mi-
nors from using indoor tanning beds.
An FDA ban would provide necessary
protection for all U.S. minors from
harmful tanning beds and would rep-
resent a significant public health im-
provement,” notes Stapleton.

Stapleton’s research with young fe-
males who use tanning beds shows
that being tan is an important part of
being attractive. As a result, these
young women are unhappy with their

appearance when they are not tan.

He recently tested an internet-based
intervention designed to encourage
women to reconsider the importance
they placed on tanning in light of the
harmful effects and to consider alter-
native ways to achieve some of the
benefits of indoor tanning. He found
encouraging results, as women who
viewed the intervention reported less
tanning behavior compared to a group
who did not take part in the interven-
tion. m
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A Closer Look
at Lung Cancer

R“tge rs Cancer Institute of

New Jersey researcher ‘Jessie’” Yanxiang
Guo, PhD (below), has received a $628,884
Transition Career Development Award (K22CA
190521) from the National Cancer Institute
to investigate the role of a cell survival mech-
anism known as autophagy in lung cancers
driven by the active Kras protein, which is re-
sponsible for cell
division. The aim is
to provide a new
strategy for lung
cancer treatment.

Between 85 to
90 percent of lung
cancers are non-
small-cell lung
cancer (NSCLC),
and mutations in
the Ras protein
family — including Kras — are frequently
detected in this type of cancer. Drugs directly
targeting Ras mutations in NSCLC have not
been effective.

Working in the laboratory of her mentor
Rutgers Cancer Institute Deputy Director
Eileen White, PhD, Dr. Guo discovered that
cancer cells activated by the Ras protein
family require autophagy for cell maintenance,
metabolic stress tolerance and tumor develop-
ment. When Ras proteins are ‘switched on,’
they have the ability to turn on other proteins
that can activate genes responsible for cell
growth and survival. With that, Guo's work
will explore the impact of autophagy on cell
metabolism and lung cancer growth.

"By learning more about how autophagy
impacts the cellular metabolism of Ras-driven
cancer cells, we may be able to identify novel
treatment approaches targeting this process for
lung and other cancers,” notes Guo, an assis-
tant professor of medicine at Rutgers Robert
Wood Johnson Medical School. m
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Forefront

Dr- Zloza was recruited to Rutgers
Cancer Institute in February 2015 from Rush

University Medical Center in Chicago, where
he was an assistant professor of immunology/
microbiology and internal medicine. Dr. Zloza
eamned his MD and PhD (with a focus
on immunology/microbiology) from Rush
University and further trained in tumor im-
munology and cancer vaccine design at The
University of Chicago. He shares more about
his career story, current research and admin-
istrative interests with us.

Q: You have an interesting story
behind the progression of your career
from engineering to medicine to research.
Tell us more about that.

A: It started when | was in high school
pondering a music major for college. |
watched the movie "And the Band Played
On,” which I thought was related to music.
It turned out to be a dramatic recreation of
the political, social, medical, and scientific
response to HIV in the United States during
the early years of the epidemic. Like the
physician-scientists in this movie, | wanted to
impact the lives of people through research
on the most difficult of diseases. This led me
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Andrew Zloza, MD, PhD, is the chief of surgical oncology research

and a member of the Clinical Investigations and Precision Therapeutics

Program at Rutgers Cancer Institute of New Jersey who has an interest in the effect

that infections have on cancer and in translating cancer-related basic science

findings to clinical trials. He also is an assistant professor of surgery at Rutgers

Robert Wood Johnson Medical School.

to major in chemical engineering with a
pre-medical studies focus at lllinois Institute
of Technology. | soon after began medical
studies at Rush University and entered their
dual-degree physician-scientist MD/PhD
Program. It was during this time | realized my
overwhelming passion for research and
decided to pursue a full-time research career
pathway. | then completed a National Insti-
tutes of Health-sponsored research fellowship
in tumor immunology and cancer vaccine
design at The University of Chicago and
subsequently transitioned to a faculty position
at Rush University to run my own research
lab.

-
Q- How has your career training
led you to your current work on cancer
immunotherapies?

A: During my PhD dissertation work, |
recognized new evidence showing patients
with long-term infections are more prone to
all types of cancers. Most of these infections
are not the kind of infections that lead to
cancer directly. So, this led me to the idea that
infections in general may alter our ability to
fight cancer. As | transitioned to my first inde-
pendent lab, we began work on creating novel
models of cancer and infection in order to
understand how infections may influence the
immune system’s response to cancer. We
discovered that immune cells can leave the
tumor site and travel to a distant site of infec-
tion. During this time the tumor is left with
fewer immune cells controlling it, thus the

tumor continues to grow and is no longer
sufficiently controlled by the immune system.
This is possibly when new tumors emerge,
current tumors spread, or previous tumors
recur. A good thing is we also have been able
to show that this negative effect of infections
on cancer responses can be reversed by
blocking the PD-1 molecule. Several cancer
immunotherapy drugs that block this mole-
cule recently have been approved for treat-
ment of cancers, thus we are learning more
about the mechanism behind these types of
drugs.

Q: As the chief of surgical oncology
research, what are some of your goals?

A: I'would like to further enhance collab-
oration between basic scientists and clinicians,
many of whom already have overlapping in-
terests. This includes streamlining the process
by which they are paired so that they can
work together to acquire the pre-clinical data
necessary to justify and fund clinical trials. |
also would like to foster additional studies to
be performed alongside clinical trials that help
define why certain patients respond more
favorably than others to treatment. This may
provide novel leads for determining the
mechanisms through which therapies in
clinical trials work and towards the rationale
design of combination treatments that
improve patient outcomes. M



Clinical
Trials Corner:

Putting the Brakes
on Kidney Cancer

In conjunction with the Big Ten Cancer Research
Consortium (BTCRC), Rutgers Cancer Institute of New
Jersey has opened a clinical trial for patients with kidney
cancer that has spread to other parts of the body (meta-
static).

The study, known as BTCRC-GU14-003, is examining a
combination of pembrolizumab, a type of drug known as a
PD-1 or “checkpoint” inhibitor, with bevacizumab, a therapy that
targets blood vessel formation in tumors, for the treatment of

patients with met-a-

CANCER static kidney cancer.
RESEARCH :

| CONSORTIUM  Pembrolizumab

works by targeting a

Teaming up to fight cancer
receptor on the sur-

face of T cells called PD-1. This receptor turns off T cells and
prevents them from killing cancer cells. Pembrolizumab blocks
that action, allowing T cells to remain active and have an im-
mune response against cancer.

Eric A. Singer, MD, MA, FACS, urologic oncologist at
Rutgers Cancer Institute and assistant professor of

surgery at Rutgers Robert Wood Johnson Medical For more information on
School, is the lead researcher on the study at ORI O A R & ]

Rutgers Cancer Institute. “For patients with ad-
vanced stages of kidney cancer, effective treat-
ment options are limited. By exploring therapies
that harness one's own immune system, there is
an opportunity to address an unmet need in this
patient population,” he said.

The aim of this Phase |l trial is to determine what visit cinj.org/clinical-trials.

effects pembrolizumab in combination with beva-
cizumab has on patients who have not received prior therapy
for metastatic kidney cancer. Accepted participants will be fol-
lowed by the study team for up to two years. Patients aged 18
and older who are diagnosed with metastatic kidney cancer are
eligible to take part in the clinical trial. Other criteria must also
be met. Prior to being accepted into the study, participants
would be required to undergo a number of tests including blood
work and a physical exam. m

these trials, individuals can
call 732-235-8675 or e-mail

cinjclinicaltrials@cinj.rutgers.edu.
For information on other clinical
trials at Rutgers Cancer Institute,

Vaccine
Treatment Takes Aim
at Bladder Cancer

Rutgers

Cancer Institute of New
Jersey is one of two sites in
the nation offering a clinical
trial targeting a specific type of

bladder cancer with a vaccine
treatment.

The standard care for high grade non-muscle
invasive bladder cancer is a treatment known as bacillus
Calmette-Guerin or BCG. BCG is a liquid delivered into the
bladder through a catheter which is then removed, leaving the
medicine inside the bladder. BCG has been found to delay
bladder cancer from returning, slow the cancer from growing
or help bladder cancer patients live longer with their disease.

A poxvirus-based cancer treatment called PANVAC has shown
to be effective against a number of cancers. Given by injection,
it helps stimulate the body's natural defenses (the immune
system) against infection to recognize and destroy tumor cells
that produce specific proteins.

Along with the National Can-
cer Institute, which is the sponsor
of this clinical trial, investigators at
Rutgers Cancer Institute are ex-
amining how effective BCG is
when combined with PANVAC.
Patients aged 18 and older who
are diagnosed with high grade
non-muscle invasive bladder can-
cer and failed at least one previ-
ous course of BCG are eligible to take part in the clinical trial.
Other criteria must also be met. Prior to being accepted into
the study, participants would be required to undergo a number
of tests including blood work and a physical exam. m
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Forefront

Identifying a Barrier

Resea rChfrom inves-

tigators at Rutgers Cancer Institute
of New Jersey examining a rare non-
cancerous (benign) kidney tumor type has
revealed a mechanism to prevent this type
of tumor from becoming cancerous.
Rutgers Cancer Institute Deputy Director
Eileen White, PhD, distinguished pro-
fessor of molecular biology and biochem-
istry in the School of Arts and Sciences at
Rutgers University and Rutgers Cancer In-
stitute Researcher Chang S. Chan, PhD,
assistant professor of medicine at Rutgers
Robert Wood Johnson Medical School, are
the co-corresponding authors of the work
published in the November 2015 journal
Cell Reports (doi: 10.1016/ j.celrep.2015.
10.059). Shilpy Joshi, PhD, a New
Jersey Commission on Cancer Research
fellow in Dr. White's laboratory is the co-
lead author.

In this effort, they sought to identify what
limits some tumors to benign disease. The
team sequenced 11 benign human renal
oncocytoma samples. Renal oncocytoma is
a type of kidney tumor that is typically not
cancerous but may have the ability to

A

become malignant. The samples were
characterized based on chromosome
losses. ‘Type 1" was designated as hav-
ing no chromosome loss, while “Type
2' samples were designated as having
specific chromosome loss.
Investigators discovered the Type 2
oncocytomas with chromosome loss
may progress to a subtype of malig-
nant kidney cancer called eosinophilic
chromophobe renal cell carcinoma
(ChRCQ). In contrast, they found no
evidence that Type 1 oncocytoma may
progress to malignant disease. “These
findings suggest that determining the
subtype of oncocytoma is important,

Come visit us
at Rutgers Day!

TO honor the 250th anniversary of
Rutgers University, Rutgers Day will be
celebrated statewide this year, with
Rutgers Day programming and Alumni
Weekend events at locations in New
Brunswick, Camden and Newark. Be
sure to visit us on the College Avenue
Campus on Saturday, April 30. |

For additional information,
visit: RutgersDay.Rutgers.edu.
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and patients with Type 2 should be fol-
lowed more closely,” say the authors.

They further add that irrespective
of the "type,” oncoytomas showed
genetic defects in the production of
energy, due to mutations in the mito-
chondrial genome. Mitochondria are
the powerhouses of the cell and mu-
tations that inactivate their function in
these oncocytomas result in insuffi-
cient energy levels to support tumor
progression, which can explain their
benign nature. Due to this lack of en-
ergy, oncocytomas display disruption
of key cellular activities including cell
waste disposal, and collection and dis-
tribution of proteins in the cell —
events attributed to defective mito-
chondrial function.

“This finding suggests the genetic
defects in the mitochondria activate a
barrier that impairs energy production,
thus limiting tumor progression. This
reveals a novel tumor-suppressive
mechanism and suggests that mito-
chondrial inhibitors like the diabetes
drug metformin, which is currently
being tested in the treatment of some
cancers, may work this way. Mecha-
nisms that restrict tumors to benign
disease can inform approaches to
cancer therapy,” say the authors. m



Exploring E-Cigarettes

According....

Centers for Disease Control and Pre-
vention, electronic cigarette (e-cigarette)
use is on the rise. Researchers from
Rutgers Cancer Institute of New
Jersey and Rutgers School of Public
Health have examined how smokers
learn about these devices.

After surveying 519 adults consider-
ed ‘current cigarette smokers,’ it was
found 86.4 percent reported seeing
e-cigarettes in stores and 83 percent

reported seeing the devices used in

as the most trustworthy source.

“Given that physicians were perceived
as the most trustworthy source and that
physicians have historically been influen-
tial in motivating smokers to quit, it is
important for health professionals to be
informed about e-cigarettes and feel
comfortable in talking to their patients
about the devices. Physicians should
increasingly expect their patients to ask
about e-cigarettes,” note authors Olivia
A. Wackowski, PhD, MPH, assistant
professor of health education and

person. Many (73 percent) also heard
about e-cigarettes from known users,
broadcast advertisements (68 percent),
print/online advertisements (71.5 per-
cent), and/or from the new (60.9 per-
cent).

In looking at risk perceptions, most
smokers (59.9 percent) believed e-
cigarettes are less harmful than regular
cigarettes. Despite this belief, the major-
ity of smokers (79.5 percent) felt that
having e-cigarette safety information
would be important if they were to
consider trying or using e-cigarettes
again in the future. More than one-third
of surveyed smokers said they would
turn to a doctor first for this information
and most (59.6 percent) ranked doctors

behavioral science in the Center for
Tobacco Studies at Rutgers School of
Public Health and member of the
Rutgers Cancer Institute's Cancer Pre-
vention and Control Program, and
Cristine Delnevo, PhD, MPH, co-
leader of the Rutgers Cancer Institute’s
Cancer Prevention and Control Program
and director of the Center for Tobacco
Studies. m

The work appeared in the November
2015 edition of ‘Preventive Medicine
Reports’ (http;//dx.doi.org/10.1016/
J-pmedr.2015.10.006).

OMXNINVYINOY JDIN

In the Interim

AS mentioned in our Director’s Corner,

a change in leadership is coming to Rutgers
Cancer Institute of New Jersey. Bruce G.
Haffty, MD (left),
has been named
to serve as interim
director of Rutgers
Cancer Institute ef-
fective April 1 fol-
lowing the depar-
ture of Robert S.
DiPaola, MD.

Dr. Haffty current-
ly serves as professor and chair, Department of
Radiation Oncology at Rutgers Cancer Institute,
Rutgers Robert Wood Johnson Medical School,
and Rutgers New Jersey Medical School. He
came to Rutgers Cancer Institute in 2005, after
spending the majority of his career at Yale. He
received his MD from Yale University School of
Medicine; his MS from Worcester Polytechnic
Institute; and his BS from the University of
Massachusetts, Amherst.

Consistently ranked as one of the nation's
leading physicians by Best Doctors in America,
Ladies Home Journal, Good Housekeeping,
America's Top Doctors, Top Doctors for Cancer,
and Top Doctors in New York and New Jersey,
Haffty is internationally recognized for his ex-
pertise in breast cancer, as well as in head and
neck cancers. m
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Back onTrack

It was in the mid-1940s

when it was first suggested that
protons could be used for medical
treatment. While the scientific
basis was evident, it took decades
to develop the current technology
being used at fewer than 20 proton
therapy centers in the United
States — including the Laurie
Proton Therapy Center at Robert
Wood Johnson University Hospital
(RW]), which opened just last year
in partnership with Rutgers Cancer
Institute of New Jersey. A very
individualized form of radiation
treatment, proton therapy was

an appropriate option for breast

cancer patient Tina Fasano.

8 Cancer Connection  Winter 2016

‘weekend warrior’ when it comes to physical

activity, 37-year-old Tina Fasano loves to ski,

cycle, and hike — this is on top of regular visits

to the gym during the week and brisk walks
along the Delaware and Raritan Canal near her Franklin Park,
New Jersey, home. No stranger to muscle aches and pain, it
was in March 2015 when she returned home from a ski trip
and felt sore in her left armpit. At first she thought the pain
may be related to skiing, but then she felt a lump there.
Knowing her body well, “it just didn't feel right,” Fasano
notes. “If you find something, you need to question it and be
an advocate for your own health. You have to learn how to
check yourself and get checked.” Fasano immediately called
her primary care physician. Since she was not yet 40 (the age
at which many practitioners recommend a woman receive a
baseline mammogram), the mammogram she was sent for
was her first ever. After reviewing the results, the radiologist
suggested Fasano see a breast surgeon. After reading about
top-rated breast surgeons, Fasano found Rutgers Cancer
Institute of New Jersey and the Institute’s Stacy Goldstein
Breast Cancer Center. She made an appointment for further

examination.

BY M T ¢ HETLE FISHER
FOF R A J W B N E I R@ AN E N KO
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After meeting with one of the surgical oncologists, Fasano had a

fine needle biopsy and a breast MRI. With suspicious spots showing
on the MR, Fasano was sent for a more precise MRI-guided biopsy.
The suspect areas of the breast examined through this latest biopsy
came back negative for cancer, but there was still concern about
the lump under Fasano's armpit. Surgery to remove the lump took
place in mid-June 2015 followed by a second surgery a few weeks
later to remove a larger margin of tissue around the suspect area
and to perform a biopsy of the sentinel lymph nodes. “I knew in
my heart it was breast cancer,” Fasano recalls. One sentinel lymph
node was found to be positive and she was diagnosed with stage
Il breast cancer.

By early July, Fasano met with Rutgers Cancer Institute’s Chief
Medical Officer Deborah Toppmeyer, MD, who is also the director
of both the Stacy Goldstein Breast Cancer Center and the LIFE
(LPGA pros In the Fight to Eradicate breast cancer) Center at the
Institute and a professor of medicine at Rutgers Robert Wood John-
son Medical School. Dr. Toppmeyer worked out a treatment plan
with Fasano. When it came to making treatment decisions “| felt

like I was part of that team,” remembers Fasano.

PHOTO BY: ALAN SCHINDLER PHOTOGRAPHY

adiation oncologists (above, left to right) Sharad Goyal, MD;
Atif Khan, MD; and Rahul Parikh, MD, associate medical director of
proton beam therapy, inside the Laurie Proton Center. The proton
therapy team works closely with each patient’s surgeon and

medical oncologist to create a comprehensive treatment plan.

From August to October 2015, Fasano underwent a chemother-
apy regimen of taxotere and cyclophosphamide. Her “supportive
second family” at the fragrance development company where she
is employed enabled her to work during her treatment period. “We
had a system of prioritizing emails, phone calls and projects. Thanks
to my co-workers, | really didn't miss anything.” While things re-
mained mostly routine with work, there were some physical
changes Fasano endured during this period, including the beginning
of hair loss. Looking to find a positive in the experience, she thought
“how can | help someone else?” Having her long mane sheared off,
she donated her hair to a non-profit organization that provides hair-
pieces for children, teens and young adults who have suffered hair

loss due to illness. Her energy level was hampered as well, but she



pressed on. “Even on days when | wasn't feeling that great (from
chemotherapy), | forced myself to at least walk along the canal.”
Being physically active during that time “was a hard thing to do
if fatigue hit — but Dr. Toppmeyer told me to get out there and

continue as much as | could with my exercise regimen.”

to be

eing physically active is an important part of Fasano’s life, so

when chemotherapy was over and she met with radiation on-
cologist Sharad Goyal, MD, another member of the Stacy Goldstein
Breast Cancer Center, to discuss further treatment options — she
kept that aspect front and center. With Fasano's type of breast
cancer, radiation therapy is a natural progression following
chemotherapy — but what kind of radiation was the question.

"| was really concerned about my heart,” says Fasano — and she
conveyed that to Dr. Goyal. A University of Oxford study published
in the March 2013 issue of New England Journal of Medicine con-
cluded that the amount of exposure to the heart from ionizing
radiation during radiotherapy for breast cancer increases the risk of
dying from heart disease. This correlation is a concern Goyal often
grapples with — especially with young, female, left-sided breast
cancer patients like Fasano. Given the location of the internal mam-
mary nodes, which are on top of the heart, Goyal explained Fasano
would be a good candidate for proton since the therapy would
result in a reduced amount of radiation exposure to the heart. “He

sat down and showed me my radiation plans comparing samples

Proton
TX Field

(images) of proton therapy and (conventional) radiation therapy
(see photos below). He said in my case proton therapy would bet-
ter protect my heart,” recalls Fasano.

The Laurie Proton Therapy Center opened in mid-2015 at Robert
Wood Johnson University Hospital (RWJ) in partnership with Rutgers
Cancer Institute, Rutgers Robert Wood Johnson Medical School and
private physicians in the community. The Laurie Proton Therapy Center
is one of only three such centers in the state offering this type of ra-

diation treatment — and one of only 18 or so in the entire country.

Barrier

hen compared to conventional X-ray (photon) therapy,

proton beams can be programmed to stop at a certain
depth in tissue — much like putting up a fence or barrier. With
traditional photon therapy, a certain location can be targeted, but
the beams will penetrate adjacent healthy tissue along with the
intended treatment area. With proton therapy, the beams can be
directed to the precise spot of the cancer without going beyond the

perimeter of the affected tumor site. In some breast cancer cases,

X-Ray/Photon
TX Field
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this means less radiation dose to the heart and lung. There is an-
other benefit too. “Along with the advantage of controlling the depth
of the radiation and thus eliminating exit dose, the dose profile of
protons can be much more favorable in terms of sparing tissues
along the beam path. Traditional X-rays release their maximum dose
of radiation soon after penetrating the skin. With proton, the delivery
of that radiation can be controlled to have maximum impact at the
tumor site itself, thus preserving healthy tissue,” says Rutgers Cancer
Institute radiation oncologist Atif J. Khan, MD, who is the medical
director of the Laurie Proton Therapy Center and an associate pro-
fessor of radiation oncology at Rutgers Robert Wood Johnson Med-
ical School.

"With so much physical growth in and around the academic med-
ical campus of RWJ and Rutgers Cancer Institute, we are fortunate
to have the ability to offer proton therapy here,” adds Bruce G.
Haffty, MD, professor and chair of radiation oncology at Rutgers
Cancer Institute, Rutgers Robert Wood Johnson Medical School and
Rutgers New Jersey Medical School. “Traditionally, the space needed
for a proton therapy system is larger than a football field. We were
able to secure a system (MEVION S250, manufactured by Mevion

PHOTO BY: NICK ROMANENKO

’I;na Fasano, at a favorite

spot along the Delaware and Raritan
Canal near her Franklin Park home,
is happy to share her story and
willing to educate others about

her experience with proton

therapy — hoping this information

can help others faced with the
same challenge.

Medical Systems) that is much smaller and more practical than
most others. The ability to offer this form of radiation treatment for
cancer provides an alternate option for those patients with tumors
in and around sensitive locations, such as the central nervous
system, the heart or growing bones and organs in children,”
notes Dr. Haffty, who will take on the role of Interim Director of
Rutgers Cancer Institute on April 1. "With the recent addition of
our proton beam facility, we now have every available option in
radiation technology at our facility here at Rutgers Cancer Institute
and RWJ to be able to determine which modality is most appropri-
ate such that the optimal radiation treatment can be delivered for
each patient.”

“The unique aspect of proton therapy means many of the long-
term side effects of radiation treatment (heart disease, reduced lung
function, or secondary cancers) can be significantly reduced, allow-
ing patients to have an improved quality of life,” adds Goyal, who is
an associate professor of radiation oncology at Rutgers Robert Wood
Johnson Medical School. “Our proton therapy team works closely
with each patient's surgeon and medical oncologist to create a com-

prehensive treatment plan.”



The Path Back to Normal

asano admits she had no knowledge of proton therapy prior

to meeting with her radiation oncologist, thus spoke with her
sister Jamie about it and asked this trusted confidant to explore it
further for her. “She does the research in the family,” Fasano muses.
With their parents living out of state, Fasano says she is grateful for
her sister and brother-in-law who live close by. “Jamie looked up
everything for me. My sister is my rock. | am so lucky to have her."

With her sister's recommendation and learning more from Goyal
that the targeted nature of the treatment would potentially protect
her heart and reduce the risk of heart disease later in life, Fasano
agreed to undergo proton therapy. Before proton therapy is deliv-
ered, a treatment plan — much like a contour or three-dimensional
relief map showing surface configuration of terrain — is plotted out.
Fasano was given a CT scan while placed in the exact position that
she would receive her treatment. The lungs, heart and breast tissue
were identified and mapped out, treatment fields were developed
and the amount of radiation needed to treat the breast and lymph
nodes was calculated. Taken into consideration are the “organs at
risk.” The aim is to avoid treating these areas as much as possible.
For Fasano, that meant the heart, lungs and soft tissue. The treat-
ment plan Goyal prescribed was 33 sessions — each lasting
approximately 25 minutes — five days a week — with the last five
days concentrated just on the node area. Typically, proton therapy
begins four to six weeks following surgery or chemotherapy, and is
given over a period lasting about six weeks.

While receiving proton therapy from mid-November 2015 to the
start of 2016, Fasano worked even more at her job than she did
while on chemotherapy. Halfway through proton, she had bouts of
fatigue, “but the energy | had was different than when | was treated
with chemotherapy. | felt better.” In terms of appearance, she
experienced very slight redness along her left shoulder and chest
area. It looked like mild sun exposure — barely noticeable. Mois-
turizers, an over-the-counter pain reliever, rest when needed, and
visits to the gym are what physically helped her through those two
months.

But of course, cautions Goyal, the side effects of proton therapy
are different for everyone, depending on the location of their cancer
and previous cancer treatments. And despite the potential benefits
of proton therapy — it is not for everyone, especially when it comes
to breast cancer. “The ideal candidate in breast cancer cases is

a younger patient whose cancer is in the left breast and needs to

have their lymph nodes treated,” says Goyal. “Bottom line, patients
should speak with their radiation oncologist about all forms of radi-
ation — proton therapy, X-ray (photon) therapy, brachytherapy —
as the location of the cancer, other existing health conditions and
other factors will weigh in to the decision-making process. Weigh-
ing the risks and benefits of each type of radiation treatment is a
judgment call that radiation oncologists have to make every day.
Treating cancer is our primary objective, but a very close second is
making sure that we protect everything else around it. Treatment
decisions are very unique to every individual.” “That's what | loved
about proton — the exactness of it. Its amazing that it (the treat-
ment) is so individualized. And for me — it worked with my life-

style,” says Fasano.

Down the Road

ith a majority of the nation’s proton therapy centers having

opened over the past decade, Goyal expects more studies
on this modality to be completed in the coming years. While
short-term side effects (those seen within the first three weeks of
treatment) are similar between proton and traditional radiation
therapy, he expects more studies to be conducted examining the
differences in long-term side effects — the ones that come years
after treatment. He adds that Rutgers Cancer Institute soon will be
opening a study with other cancer centers to further explore the
differences in cardiac outcomes between proton and traditional
radiation therapy.

Fasano too is looking toward the future thanks to proton therapy.
Thankful to have access to comprehensive care by the entire breast
and radiation oncology teams at Rutgers Cancer Institute and RWJ,
Fasano is back to seeing Toppmeyer. She is currently taking the oral
medication tamoxifen, designed to block estrogen-fueled breast
cancer cells from growing, and will be monitored for the next five
to 10 years. Fasano says 2016 is a new year for her in a lot of
respects. Now finished with a challenging part of her treatment,
she's “focused on getting back to an active lifestyle and looking
forward to buying a home." She's become involved in the Young
Survival Coalition — a network of young women who have battled
breast cancer — and attends the group’s meetings. “It helps me with
reality.” She's happy to share her story and willing to educate others
about her experience with proton therapy — hoping this information

can help others faced with the same challenge. m
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Tming is everything, =
says Tony Spadora,
who was treated
for Merkel cell carcinoma
by specialist, Kiano
Sheykholeslami, MD}

| PhD, FACS, at Rutgéi
Cancer Institute of,

' New Jersey. “As we'get s
older, all sorts of tM
can happen to us. § '

I am realizing just
lucky I am.”
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PORTRAIT BY NICK ROMANENKO

Perfect Timing

This was the situation for Tony Spadora of
Union Township, New Jersey, in the summer of
2015. "Timing is everything,” admits this happy,
62-year-old father, husband, grandfather and

business executive. He's been with L'Oréal
USA for 32 years where he is vice-president of
corporate compensation. As he tells his story,
he still can't put the word cancer front and cen-
ter. “I don't even like typing the word when
I'm saving files on my computer. | never
thought of myself as being sick.” But his
wife Cathy interjects, “It didn't immedi-
ately sink in how serious this was.”
There was a tiny bump, less than a
quarter inch, inside his left nostril and
when his regular dermatologist wasn't
available last May (2015) for his an-

nual checkup, Spadora found another doctor.
“This person didn't think it was remarkable but
told me I'd need to see an ear, nose and throat
(ENT) specialist to have it removed.” A week after
the bump was excised, the call came with the lab
results. “The doctor was honestly surprised,” re-
calls Spadora. “He wasn't that familiar with Merkel
cell carcinoma, but he had researched it and
found Dr. Howard Kaufman, chief surgical officer
at Rutgers Cancer Institute of New Jersey, who
is a leader in the field doing clinical trials on this
condition.” The words “rare and aggressive skin
cancer tumor” were all that Spadora heard. A visit
to Howard L. Kaufman, MD, FACS, who is also a
professor of surgery and a professor of medicine
at Rutgers Robert Wood Johnson Medical School,

was the next stop.
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Spadora’s cancer journey hinges on a series of what ifs so intri-
cately timed that as he looks back, he is amazed. "As we get older,
all sorts of things can happen to us. | am realizing just how lucky |
am,” he says. For six months, each medical step he took looks per-
fectly logical and predictable in hindsight but what if they hadn't oc-
curred just when they did? His wife shares the scariest thought,
“Some doctors told us that if it weren't for our specially trained sur-
geon, a part of Tony's nose might have been taken off.” The timing
was so perfect that when the couple first sat down to discuss
Spadora’s case with Kianoush Sheykholeslami, MD, PhD, FACS, in
August 2015 after meeting with Dr. Kaufman, this doctor was so
new to Rutgers Cancer Institute that his business cards hadn't been
printed yet. A few weeks earlier and the two lives might not have

crossed.

Worldwide Journey
1 r. Shey,” as he is affectionately known, is the new Director of
D Head and Neck Surgery, Director of Trans-Oral Robotic
Surgery and Co-Director of Skull Base Surgery at Rutgers Cancer
Institute. He is also an associate professor of surgery at Rutgers
Robert Wood Johnson Medical School and an attending physician
at Robert Wood Johnson University Hospital (RWJ), which is the flag-
ship hospital of Rutgers Cancer Institute. One of the few specialists
in the world who is board-certified in otolaryngology/head and neck
surgery as well as facial plastics and reconstructive surgery, along
with sleep medicine, Sheykholeslami has taken a career path from
Iran to New Jersey so long and winding that it includes a PhD in
neuroscience studies from Tokyo University School of Medicine. It
was a pursuit he began despite knowing hardly a word of Japanese.
A graduate of Shabid Babai Ghazvin Medical University where he

earned his MD, Sheykholeslami was the emergency room chief at

III
n the past, patients would leave their first surgery with a big
bandage for at least two to three weeks until they could get back in
for reconstruction. I am equally good in all these specialties,” says
Kianoush Sheykholeslami, MD, PhD, FACS (right), the new
Director of Trans-Oral Robotic Surgery and Co-Director of Skull Base
Surgery at Rutgers Cancer Institute, and one of the few
specialists in the world who is board-certified in otolaryngology/
head and neck surgery as well as facial plastics and reconstructive
surgery, along with sleep medicine.

PHOTO BY: DEBBIE VOGEL

one of the busiest Iranian hospitals by the time he was in his early
20s. But emergency medicine didn't interest him for the long-term.
"l wanted to know what happened to my patients and be able to
follow up on them,” he explains. So Shey went looking for an inter-
national program that would include patient care as well as research.

When a friend in Japan studying for a PhD in ophthalmology
opened a door there, Sheykholeslami left home for a three to six
month observership in the ENT department of Tokyo University
School of Medicine. He is fluent in Farsi, Azeri and Turkish. The
woman sitting next to him on the airplane taught him, “Have a good
day” and “Good afternoon” in Japanese. That was the sum of his
Japanese language skills. But he persevered and taught himself
Japanese and English by listening to the radio. Eventually he won a
graduate scholarship and later earned another to continue his stud-
ies in neuroscience, neurotology and neurophysiology.

In Japan, Sheykholeslami earned his PhD in 2001, and continued
with postdoctoral research on the auditory vestibular system and the
metaphysiology of balance. “Hearing and balance were my areas
and | actually invented a new technique called VEMP using bone-
conducted clicks delivered to the ears and recorded from the stern-

ocleidomastoid muscle. We published extensively on that.” Other

international research brought him into contact with the Case




III

am tremendously grateful to
Dr. Shey and the oncology team at
Rutgers Cancer Institute for their skills,”
Tony Spadora says, “and to my family
and friends for their prayers and

support.”

Along the way, he got frustrated. I
could take cancer out of my patients but

| had to ask another surgeon to do the re-

Western Reserve University Medical Center in Ohio, where he

applied for a prestigious medical residency in otolaryngology, head
and neck surgery and was told, “Good luck. Foreigners never get in."
But, Sheykholeslami was successful. “It was very hard surgical
training and | got really good hands-on experience. | ended up chief
resident.” Later, he added courses to his medical - surgical repertoire
in Pittsburgh doing skull base work as well as obtaining board certi-

fication in sleep medicine.

construction for them.” So in July 2014,
he decided to add reconstructive and
plastic surgery to his expertise. This
brought him to New Jersey where he
studied at Robert Wood Johnson. Sheyk-
holeslami had just completed that training
in June 2015 when he got the opportu-
nity to build the head and neck cancer

program at Rutgers Cancer Institute.

Comprehensive
Reach

A1y call it one stop shopping,” he jokes
describing the surgical experience at
Rutgers Cancer Institute for patients with
any kind of head or neck pathology. “In
the past, patients would leave their first
surgery with a big bandage for at least
two to three weeks until they could get
back in for reconstruction. | am equally
good in all these specialties. My work is
difficult, complex, time-consuming and
there aren't a lot of people interested
in doing this kind of thing. Here we have
a team of multi-disciplinary oncologists and reconstructive sur-
geons.” This includes neuro-oncologists, medical and radiation on-
cologists, rehabilitation specialists for speaking, hearing, swallowing
or eating and “we are also bringing a psychiatrist on board,” he
adds.
Among his first lucky patients at Rutgers Cancer Institute was
Spadora, who recalls, “I was given three alternatives: Do nothing.

Go immediately to radiation and chemotherapy. Or opt for surgery

PHOTO BY: NICK ROMANENKO
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to remove the tissue that would be extensive. This surprised me.

It was just common sense to have surgery first but | guess some

patients are scared.” Spadora, on the other hand, “just wanted to
get this thing out.” Sheykholeslami explained that it looked like the
cancer had been caught early but the nature of skin inside the nose,
which is mucosal and sensitive, made this a special case. “Merkel
cell carcinoma is not supposed to be there,” the doctor explains,
“but once it happens, it's like melanoma and though it might be
tiny, it can spread across your body. This is frightening for both pa-
tients and pathologists.” Everyone has Merkel cells in their body.

Exposure to sun is what usually makes them cancerous and they

Robert D. Aiken, MD: Putting Patients First

look like a flesh-colored or bluish-red nodule then. In addition to
sun exposure, many, if not all, Merkel cell cancers are associated
with the presence of a virus that has been called the Merkel cell
polyomavirus.

Before the surgery, Sheykholeslami described his plan. “Tell me
again,” Spadora remembers asking. His wife recalls, “A lot of doctors
can be stiff and cold but you just feel Dr. Shey's compassion and
patience. He told us that one reason he became a surgeon is that
he used to sew his socks when he was a kid,” she laughs. This doc-
tor also promised to do his very best to preserve Spadora’s nose.

"He was very serious about that," she says. “People often tell me
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very day, Robert D. Aiken, MD

(below), the new Director of

Neuro-Oncology at Rutgers Cancer
Institute of New Jersey, walks over to the
labs. “There are so many
evolving therapies in
germination now. In the
past, it wasn't really clear
that treatment apart
from radiation was sub-
stantially better than
chemotherapy plus radi-
ation, but that has chang-
ed.” Though the majority
of his time is devoted to
patient care and clinical
trials, “my real interest is
in the early develop-
mental therapies, the re-
ally new ideas, being
translated out of the
labs.”

A recognized leader in brain cancer
and neuro-oncology, Dr. Aiken joined
Rutgers Cancer Institute in August 2015
for the opportunity to develop a com-
prehensive program within a National
Cancer Institute (NCI)-designated center.
He says when it comes to treating

III
want patients to have
a whole network available with
the best of standard care
as well as the best
investigational care.”
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patients, it is important to remember
“that a patient is part of a larger whole.
There is the patient. There are his or her
wishes and aspirations. And there is his
or her network of fam-
ily and friends. My ob-
jective is to improve life
and to make the quality
of that life commensu-
rately better.” Aiken
can't stress this kind of
patient support and
care enough. “l don't
want people out there
floundering. | want them
to have a whole net-
work available with the
best of standard care as
well as the best of in-
vestigational care.”
Aiken was the Direc-
tor of the Comprehen-
sive Brain and Spine Tumor Program and
Director of the Section of Neuro-Oncol-
ogy at Rush University Medical Center in
Chicago before joining Rutgers Cancer
Institute. Happy to be back on the East
Coast now, he spent 20 years in
Philadelphia at Jefferson Medical College

and was also on the faculty at Mount
Sinai School of Medicine in New York.
Here in New Brunswick, he is an associ-
ate professor of medicine at Rutgers
Robert Wood Johnson Medical School.
He's closer to family now and proximity
to the cluster of pharmaceutical compa-
nies in New Jersey is also key. “I'm trying
to develop a thrust in the brain tumor
arena. A lot of cancers are more com-
mon and profitable but that doesn't
mean it's not worthwhile to consider
working on orphan brain tumors like
glioblastomas. So part of my job is to
convince these companies that develop-
ing strategies for orphan tumor therapies
is potentially promising. Having them
nearby makes it easier to follow up a
telephone call with a personal visit.” For
him, Rutgers Cancer Institute means
being “in the right place at the right
