
in the news

Many patients  
with advanced-
stage cancer  
continue  
to undergo  
screening 
tests such as 
colonoscopy.
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Patients with incurable 
cancer continue to undergo rou-
tine cancer screening, according 
to a study published in the Journal 
of the American Medical Association 
(2010;304:1584).

the study, led by Camelia 
sima, MD, Ms, from Memorial 
sloan-Kettering Cancer Center, 
evaluated the extent to which 
patients with advanced cancer 
continue to be screened for new 
cancers. the researchers believed 
that despite the lack of benefit 
of screening procedures, a small 
proportion of patients with 
advanced cancer continue to be 
screened for cancers other than 
their primary tumor. “it takes 
several years before clear survival 
benefit from cancer screening 
becomes apparent,” explained 
stephen taplin, MD, chief of 
the national Cancer institute 
(nCi) applied Cancer screening 
Research Branch. “with breast 
cancer, for example, it takes at 
least 3 to 5 years after a screen-
ing test before fewer women in 
a screened group die than an 
unscreened group. that means 
that a woman needs to have a 
minimum life expectancy of at 
least 3 to 5 years to have breast 
cancer screening affect the 
length of her life in a meaning-
ful way.”

Using information from the 
surveillance, epidemiology, and 

end Results (seeR) tumor reg-
istries, Dr. sima and her team 
assessed the utilization of cancer 
screening procedures in 87,736 
Medicare recipients 65 years or 
older who had advanced lung, 
colorectal, breast, gastroesopha-
geal, or pancreatic cancer. 

a control group of 87,307 
Medicare enrollees without a 
cancer diagnosis from a random 
seeR sample were matched by 
age, sex, race, and geographic 
location to the cancer patients. 
Overall, the rates of screening 
among the patients with cancer 
ranged from 35% to 55% of the 
rates observed in the cancer-free 
control subjects. 

in both groups, higher socio-
economic status and being mar-
ried were significantly associated 
with a higher probability of being 
screened, and the strongest pre-

dictor of screening in the cancer 
patients was having undergone 
screening previously, before a can-
cer diagnosis. 

 “the most plausible interpre-
tation of our data is that efforts 
to foster adherence to screening 
have led to deeply ingrained hab-
its,” the authors wrote. “Patients 
and their health care practitio-
ners accustomed to obtaining 
screening tests at regular intervals 
continue to do so even when the 
benefits have been rendered futile 
in the face of competing risk from 
advanced cancer … [a] culture of 
screening on ‘autopilot.’”

Julia Rowland, MD, director 
of the nCi Office of Cancer 
survivorship, explained that 
while some women with meta-
static breast cancer can live for 
more than 5 years after treatment 
and may benefit from contin-
ued screening for other types 
of cancer, there needs to be an 
individual discussion between 
doctor and patient. 

according to the study’s 
authors, the situation is aggra-
vated by the lack of “intelligent” 
technology that could help flag 
potentially unnecessary screening 
tests. Patients and physicians may 
also have difficulty discussing a 
poor prognosis and end-of-life 
issues. however, Dr. Rowland 
explained that the communica-
tion flaws exposed in the paper 
go beyond end-of-life discussions 
and highlight the lack of com-
munication between doctors and 
patients about the risks and ben-
efits of the screening procedures 
being performed. n

When should cancer screening stop?

The report highlights the lack of communication 
between doctors and patients about the risks and  
benefits of screening procedures.
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Symptoms 
improved 
in patients 
with ALK-
rearranged 
tumors after  
critozotinib 
treatment.
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Aspirin use 
lowered the risk 
of recurrence 
and distant 
metastases.

LUng CanCeR patients with 
a specif ic genetic abnormality 
may benefit from a new treat-
ment drug that targets tumors, 
according to a study published in 
the New England Journal of Medicine 
(2010;363:1727).

Based on findings of past studies 
that genetic abnormalities that 
trigger uncontrolled cell growth 
underlie several types of cancer, a 
multi-institutional research team 
conducted a study to investigate 
the effect of crizotinib in patients 
whose tumors were driven by 
alterations in the anaplastic lym-
phoma kinase (ALK) gene. 

For the first part of the study, 
patients with any solid tumor that 
had not responded to standard 
therapies received increasing 

daily oral doses of crizotinib to 
establish the highest dose that 
would not cause intolerable side 
effects. with the data obtained, 
the research team was able to 
establish the maximum tolerated 
dose. when researchers found 
that two of the participants that 
had ALK-altered non-small cell 
lung cancer (nsCLC) showed 
symptom improvement, the study 
was expanded to include nsCLC 
with ALK-rearranged tumors. 

During the second phase of the 
study, researchers reported that  
crizotinib shrank the tumors of 
more than half of those patients 
whose tumors were driven by 
alterations in the ALK gene, and in 
one-third of the study participants, 
crizotinib treatment suppressed 

tumor growth. specifically, of 
the 82 patients with ALK-altered 
tumors who eventually enrolled 
in the trial, crizotinib treatment 
reduced tumor size in at least 47 
patients and halted tumor growth 
in 27. and among those partici-
pants, 63 have continued receiving 
the drug. “this therapy is allow-
ing patients to function with-
out pain or a constant cough,” 
eunice Kwak, MD, PhD, of the 
Massachusetts general hospital 
Cancer Center and corresponding 
author of the study, explained. 
“the most rewarding thing about 
treating patients with this drug 
is watching them change from 
being completely controlled by 
their cancer to resuming a very 
normal life.” n

new treatment targets lung cancer-related proteins

Patients with prostate 
cancer who use anticoagulants 
that include aspirin can reduce 
their disease-specific mortality 
by almost 60%, according to a 
study that will be presented at the 
upcoming american society for 
Radiation Oncology (astRO) 
meeting.

For the study, researchers used 
the Cancer of the Prostate strategic 
Urological Research endeavor 
(CapsURe) database to analyze 
5,295 men who had localized dis-
ease, reportedly used medication, 
and were treated with surgery or 
primary radiation therapy. 

the study results indicated that 
patients with high-risk prostate 

cancer had an 80% lower risk of 
disease-specific mortality if they 
used anticoagulants. Disease-
specific mortality was 1% at 7 
years and 4% at 10 years among 
anticoagulant users compared with 
4% and 10% in the control group. 
when high-risk patients were ana-
lyzed by baseline clinical and tumor 
characteristics, prostate cancer- 
specific mortality was 2% and 4% at 
7 and 10 years in the anticoagulant 
group compared with 8% and 22% 
in the control group. Researchers 
found significant improvement 
in survival for intermediate-risk 
patients as well.

Patients on aspirin alone had a 
prostate cancer-specific mortality 

of 1% at 7 years and 2% at 10 
years. those who used a com-
bination of aspirin and another 
anticoagulant had a prostate 
cancer-specific mortality of 0% 
at 7 years and 5% at 10 years. 
those who used another anti-
coagulant without aspirin had a 
prostate cancer-specific mortality 
of 2% and 7% at 7 and 10 years, 
respectively. n

Aspirin may improve  
prostate cancer outcomes
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Pancreatic  
cancer cells 
seen on  
scanning  
electron 
microscope
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NCCN 
recently 
updated 
its Clinical 
Practice 
Guidelines 
for Breast 
Cancer.

the CLiniCaL Practice guide-
lines in Oncology for Breast 
Cancer, published by the national 
Comprehensive Cancer network 
(nCCn), have been updated to 
affirm the existing recommenda-
tion regarding the use of bevaci-
zumab (avastin) for the treatment 
of metastatic breast cancer. 

as part of nCCn’s most cur-
rent guidelines on management 
strategies for breast cancer, the 
update aff irmed the existing 
recommendation of bevacizu-
mab in combination with pacli-
taxel (taxol) as an appropriate 

therapeutic option for metastatic 
breast cancer. this affirmation 
is supported by the 2a evidence 
designation, which means that it is 
based on lower level evidence and 
uniform agreement of the panel 
as to its appropriateness. 

For preferred agents with beva-
cizumab, the related footnote was 
revised to state the following: 
“Randomized clinical trials in 
metastatic breast cancer docu-
ment that the addition of beva-
cizumab to some first or second 
line chemotherapy agents mod-
estly improves time to progression 

and response rates but does not 
improve overall survival. the 
time to progression impact may 
vary among cytotoxic agents and 
appears greatest with bevacizu-
mab in combination with weekly 
paclitaxel.”

nCCn guidelines are devel-
oped and updated on a continual 
basis through an evidence-based 
process with explicit review of 
the scientific evidence integrated 
with expert judgment by mul-
tidisciplinary panels of expert 
physicians from nCCn member 
institutions. n

update affirms breast cancer treatment guidelines

PanCReatiC CanCeR 
metastasizes in the later stages 
of tumor development, accord-
ing to a study published in the 
journal Nature (2010;467:1114). 
study investigators from Johns 
hopkins Medicine collected tissue 
samples during autopsies of seven 
patients who died from pancreatic 
cancer that had metastasized to 
other organs. 

“the results of the study show 
that many pancreatic cancer cases 

have a long lag time before they 
are detected through convention-
al tests,” revealed Bert Vogelstein, 
MD, professor and director of 
the Ludwig Center for Cancer 
genetics & therapeutics at the 
Johns hopkins Kimmel Cancer 
Center and an investigator at 
the howard hughes Medical 
institute. specifically, research-
ers found that in all patients, 
metastatic deposits were found 
in two or more sites in the body, 
most often the liver, lung, and 
peritoneum. in addition, similar 
mutations were found to be pres-
ent in both the areas of metastasis 
and in the primary pancreatic 
tumors from which the metas-
tasis arose. 

During their study, researchers 
were also able to identify and 
classify those mutations that had 
occurred before metastasis and 

those that had occurred after the 
cancer had spread. 

to study the timing of pancre-
atic cancer progression, research-
ers used a mathematical model 
to estimate an average of 11.7 
years before the first cancer cell 
develops within a high-grade 
pancreatic lesion, an average of 
6.8 years as the cancer grows and 
at least one cell has the potential 
to spread, and an average of 2.7 
years until a patient’s death. 

“For the first time, we have a 
quantifiable estimate of the devel-
opment of pancreatic cancer and 
when it would be best to inter-
vene, so there is potentially a very 
broad window for screening,” said 
Christine iacobuzio-Donahue, 
MD, PhD, associate professor 
of pathology and oncology at 
hopkins’ sol goldman Pancreatic 
Cancer Research Center. n

New data define broad time window for  
pancreatic cancer development


