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Moving toward earlier detection and
personalized therapies in ovarian cancer

O

varian cancer survival rates
are slowly improving, but are
still hampered because most
cancers are detected at advanced stages.

Lisa Barroilhet, MD
is pictured with
patient, Sally Mueller,
during a recent visit.

“I think the best way to make a huge
difference in ovarian cancer survival is
to detect it earlier,” said UW Carbone
Cancer Center (UWCCC) gynecologic
oncologist Lisa Barroilhet, MD. “So I’m
throwing some weight behind it now.”
Barroilhet and UWCCC members Liz
Sadowski, MD and Steve Cho, MD
were recently awarded a UWCCC pilot
award for their proposed clinical trial
that could lead to earlier detection of
ovarian cancer. The goal is to develop
an imaging test to screen women
who have hereditary risks for ovarian
cancer, specifically BRCA genetic
mutations that greatly increase their
risk of ovarian and breast cancers.
“First, we need to standardize the
test for women, because this type of
imaging originated with prostate cancer
and has only been done in men,”
Barroilhet said. “Once we figure that
out, we can start implementing the
imaging protocol in women with known
ovarian cancers before moving on to
screening more high-risk women.”
While the pilot study, which is not yet
open to patient enrollment, focuses
on high-risk women, Barroilhet is

cautiously optimistic about its potential
as an early-detection screening tool for
many women in the future.
Until better early detection enters the clinic,
Barroilhet is also excited about recent
changes to ovarian cancer treatment and
their implications for bringing personalized
medicine to patients.
“One recent change is that the PARP
inhibitor, Niraparib, is now available
for maintenance therapy, meaning it
can be used to prolong remissions,”
Barroilhet said. “But what’s most
exciting is that the FDA approval of

Dr. Barroilhet and several of her colleagues will
be presenting at the Ovarian Cancer Survivors
Course in Madison on Saturday, October 7.

OCT
7

For more details about this
FREE event and to register, visit:
bit.ly/wiscourse2017

this inhibitor drug is for recurrent
ovarian cancer regardless of BRCA
status. Before, it was only available to
BRCA patients, making this previously
niche therapy available to a much
broader population.”
The reason these drugs are showing
success in non-BRCA ovarian cancers
is likely because these cancers have
mutations in genes that have cellular
functions very similar to that of BRCA.
If true, it means that patients who are
expected to benefit can be genetically
identified early in their treatment.
“We’re now making the first steps in
truly personalized medicine for ovarian
cancer,” Barroilhet said. “We needed it.”

uwhealth.org/cancer
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Delivering better pain relief
for cancer patients

T

he Cancer Pain Program at UW Carbone Cancer Center uses a team approach to reduce acute or chronic pain
in cancer patients. This program offers early pain management treatment which helps manage pain and other
cancer-related symptoms before they become severe.

SEPT
16

Shopping Extravaganza
Outlets at The Dells - Wisconsin Dells
outletsatthedells.com

SEPT
17

Run with Wolfes Run/Walk
Menomonee Falls
runwithwolfes.org

SEPT
17

The Ride–fundraiser with 5 routes
Sun Prairie
TheRideWI.org

SEPT
20

Gunning for Hope
Johnson Creek
gunningforhope.org

Anesthesiologists, oncologists, including palliative care specialists, and rehabilitation providers work together to
deliver better pain relief, restored function, less opioid consumption and less drug toxicity.
Meet Peggy Kim, MD who provides interventional treatments in conjunction with standard pain treatment to provide
optimal pain relief.
Q: W
 hat causes cancer pain and what pain is unique
to cancer patients?
A: Cancer pain can be caused directly by the cancer
itself, for example, if the mass is pressing on a
nerve. But the treatments we use can also have
their own unfortunate side effects. Radiation can
sometimes lead to changes to tissue and nerves and
people can have long-lasting pain. Chemotherapy
can sometimes lead to neuropathy, where the hands
and feet feel tingling or pain. Surgery can sometimes
lead to scar tissue formation or swelling around
nerves or pain from cutting through nerves.
Q: W
 hat pain treatment options are there for a
cancer patients?
A: It’s important for patients to know that there are
often several options or combinations of treatments
to help them with their pain. They can be prescribed
medications or be referred to physical therapy, a
physical medicine and rehabilitation (PM&R) doctor,
acupuncture, or health psychology. The area in
which I specialize involves some of the newer
technologies or interventions. The intervention
could be an injection, such as a steroid injection
near a nerve. Or, it could
be neurolysis, where
nerve endings are killed to
reduce pain. I also implant
devices such as spinal cord
stimulators.
It is important to know that
treatment options depend on
the type and location of pain,
and where the patient is in
their cancer journey. With
certain types of interventions,
for example, nerve killing,

there are very small but real risks of paralysis or
weakness, so we tend to reserve that treatment
for end-of-life pain management. For patients who
have no evidence of disease but still have pain due
to their cancer treatment, we would usually choose
an intervention that carries less risk, for example,
a steroid injection followed by physical therapy. We
work with patients to identify the interventions that
are available and appropriate for their pain, and
then to identify the risk-benefit balance that is right
for them.
Q: W
 hen should a patient seek treatment for their pain?
A: I think patients are sometimes hesitant to bring up
pain with their oncologist because they think they
need to focus on the cancer treatment plan and next
steps, or they feel pain is just something they will
have to live with. Any time a patient is concerned
about pain they are experiencing, be it a sharp,
debilitating pain or less intense but chronic one,
they should definitely talk with their oncologist or
primary care physician. And earlier is better than
later – sometimes we see patients too late and some
interventions are no longer options.

Peggy Kim, MD received her medical degree from Case
Western Reserve University School of Medicine, Cleveland,
OH. She completed her residency at Massachusetts
General Hospital, Boston, MA and a fellowship in pain
management from The University of Texas MD Anderson
Cancer Center, Houston, TX. Her broad range of
interventional procedures includes basic diagnostic blocks
to advanced interventional and implantable procedures.
To schedule a visit with Dr. Kim or other cancer pain
providers, please call (608) 442-8000.
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1-31

Scramble for a Cure
Elkhorn
Contact Bill Rogers, (262) 723-5722

OUTCure
Save 25% on a single item at
participating stores!
Outlets at The Dells - Wisconsin Dells
outletsatthedells.com

OCT
1

Pink Lights Ceremony
uwhealth.org/pinklights

OCT
6

16th Annual Fall Cancer Conference
Madison
uwhealth.org/cancerconference

OCT
7

Carbone’s Race for Research
Madison
carbonesrace.org
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Engineers on the Run

W

hile everyone at the UW Carbone Cancer Center (UWCCC) is
passionate about cancer research, not everyone works directly
with patients and gets to see the impact of their efforts.

That is one reason that last year, over 100 faculty, staff and students
from across UWCCC participated in Carbone’s Race for Research. The
event brings together patients, their families and UWCCC physicians and
researchers to help raise money for cancer research.
Among those participating was team ‘Engineers for a Cure,’ led by
biomedical engineering professors and UWCCC members Pamela Kreeger,
PhD and Kristyn Masters, PhD. Their team included their families, other
biomedical engineering faculty, and engineering graduate students from their
research groups.
“It was wonderful to see patients and family members at the event last year
who really feel a connection to the Cancer Center,” Kreeger said. “And I
think it was good for my students to see that what we’re doing is not just a
bunch of science in the lab, but is building towards helping someone.”
Engineering and cancer research are two terms that are not often closely
associated, but Kreeger said that engineers are involved in many cancer
applications. These areas include developing new imaging technology
for screening and diagnosis and improving information
technology for medical records. Her own research
interests in ovarian cancer use engineering tools to
develop systems to study the disease.
“There are a lot of engineers who are Cancer Center
members,” Kreeger said. “We benefit from the shared
equipment, and many of us have had pilot projects
funded by the Cancer Center that made us competitive
for federal funding. Without that, we wouldn’t be able
to do what we do.”
REGISTER FOR CARBONE’S 2017 RACE:

CARBONESRACE.ORG
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Early in his research career, he was
interested in how different chemicals
could lead to cancer development.
But then he learned about the
emerging field of tumor viruses,
including Epstein-Barr Virus, or EBV.
An estimated 90% of all humans
have been exposed to EBV, where
it infects the B cells of the immune
system. Most people develop either
mononucleosis or no symptoms at
all. But in 200,000 mostly immunesuppressed people each year, EBV
leads to deadly cancers, such as
Burkitt’s or Hodgkin’s lymphoma.

“It would be marvelous if we had a
treatment for all tumors associated
with EBV,” Sugden said. “This is
what drives me.”
One thing shown by Sugden and
other EBV researchers is that while
most infected B cells are eventually
killed by the immune system, tumor
cells that arise from an EBV infection
all contain it. The tumor cells find a
way to retain EBV, indicating they
depend on some growth advantage
the virus gives them.
“What that means is, if you get
rid of EBV, you have taken away
the advantages those cells have,”
Sugden said.
Sugden and a former graduate
student thought they could target
the dependency on EBV as a way
of killing the tumor cells. First, they
recognized that one viral protein,
EBNA1, is critical to EBV being
able to make copies of itself as the
cancerous B cells are dividing.

“We showed that if you inhibit
EBNA1, there is no way for the
cancer cells to synthesize EBV and
they die,” Sugden said.
Sugden next hopes to find drugs
that can be in patients that block
EBNA1. Working with UWCCC’s
Drug Development Core, they have
screened nearly half a million small
molecules, and found three that
block EBNA1 and kill EBV-infected
B cell lymphomas in the lab.
“These three candidate molecules
are not drugs yet, but it’s a start,”
Sugden said.

Ovarian Cancer Survivors Course
Madison
http://bit.ly/wiscourse2017

In the U.S., the statistics of tobacco use and smokingrelated deaths is astounding: nearly one in five deaths are
directly caused by smoking, and 15.1 percent of adults
smoke. On average, a smoker lives 10-15 years less than
a non-smoker.
If you want to quit, help is available. UW Carbone
Cancer Center member Megan Piper, PhD, associate
director of research at the UW Center for Tobacco
Research and Intervention, provides her best tips
for quitting.

Breast Cancer Awareness Softball
Tournament
Sparta
Contact: SSBSpartaWI@yahoo.com

OCT
20

NOV
2

Pancreas Cancer Awareness Night
Contact daniel.rosen@supportuw.org
or (608) 301-6045

NOV
4

Funk Out Cancer
Madison
funkoutcancer.com

NOV
12

Jammin’ for Slammin’ Cancer
Madison
Contact dennis@inpaksystems.com

NOV
17

to help you quit smoking

Drive for a Cure
Bergstrom Automotive, Madison
bergstromauto.com/driveforacure

Sparkle of Hope
Madison
uwhealth.org/sparkle

When lymphomas go viral
ill Sugden has wanted to be
a cancer researcher nearly
his whole life. He has spent
the past 41 years of his career in
the McArdle Laboratory for Cancer
Research and the UW Carbone
Cancer Center, where he says his life
is the lab with his students being an
extended family. He even jokes that
his son was raised partly by students
in the lab.

Five Tips

MARK YOUR CALENDARS

The Sugden group works
together to understand how
some lymphomas are dependent
on the EBV virus.

Wine, Women and Shoes
Madison
Contact Murphy Dunne, (608) 263-2746
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1

GET HELP, and remember you don’t have to do
this on your own
• Talk to your doctor, call 1-800-QuitNow or visit
smokefree.gov

2

GET SUPPORT from friends and family in a way
that works for you
• Talking to friends and family is a great way to get
support, but be very clear about what is helpful
and what is not.

3

GET MEDICATIONS, which can double or triple
your chances of quitting successfully
• Medication is an incredibly effective tool for reducing
withdrawal. Ask your primary care provider about it,
or call the Quit Line which may provide two weeks
of medication for free.

4

Make sure that you are READY TO QUIT
• Get rid of anything smoking-related so it is not
so convenient to smoke.

5

AVOID DANGEROUS OR TRICKY SITUATIONS
that may make it difficult for you to quit
• Avoid things like other smokers, thinking you can
have just one cigarette, or alcohol, especially in
the first few weeks.

what turned out to be a gamechanging plan: the development of a
myeloma tissue bank. In typical tissue
donations, patients consent to donate
extra biopsy tissue, beyond what is
needed for their treatment. For the
myeloma bank, patients generously
consent to a second, painful bone
marrow biopsy. This second tissue
sample is then made available to
UWCCC researchers and linked to
patients’ clinical outcomes.
“That was gold for us,” Miyamoto
said. “With patient samples, we can
learn how they are so different from
patient to patient, which we cannot
do nearly as well with established cell
lines in the lab.”

Momentum building: light bulb moments
surround multiple myeloma program

W

hen it comes to multiple
myeloma patient care and
research, the UW Carbone
Cancer Center’s (UWCCC) bench to
bedside approach is not unique – all
comprehensive cancer centers take
this approach.
What is unique? UWCCC’s relatively
small size has actually been a boon
to collaboration, allowing a diverse
group of physicians and researchers
to create a formidable team. Together,
they have made great strides in
multiple myeloma research and care,
with even more on the horizon.
“Many larger universities really
struggle to get people from different
disciplines together,” said Natalie
Callander, MD, a hematologist at
UWCCC who specializes in treating
multiple myeloma patients. “Here,
we have PhDs and physicians and
pathologists working together, and
our different viewpoints enhance
everything we do.”
Multiple myeloma is a blood cancer
that affects 30,000 new patients

each year. For most patients,
there is no cure; chemotherapy
and bone marrow transplants can
lead to remissions, the lengths of
which vary based on the number of
prior treatments and how a patient
responded. Not even ten years ago,
the median survival was five years.
Today, it is around nine years.
“That’s very good news, but myeloma
drugs are very expensive,” Callander
said. “I’m interested in, how do you
treat patients in an effective but cost
effective way?”
Prior to 2003, there was little research
happening at UWCCC on the
disease. However, several generous
and forward-looking patients with
myeloma established the Trillium
Fund to support myeloma research
at UWCCC. Callander arrived in 2004

and was introduced to UWCCC
members Shigeki Miyamoto, PhD,
Alan Rapraeger, PhD and Peiman
Hematti, MD. Callander said none
of them were specifically working on
multiple myeloma at the time, but
they were conducting research that
was closely linked to the disease.
“Shigeki was originally studying
a breast cancer pathway that is
dysregulated in 90 percent of
myelomas,” Callander said. “Alan
had for years been studying a
signaling protein called syndecan-1,
which turns out to be on nearly
every myeloma cell, and Peiman
had expertise in stem cells and
macrophages. We sat down and
said, ‘Let’s pool our strengths and
see what we can come up with.’”
Ten years ago, the team developed

“Here, we have PhDs and physicians and
pathologists working together, and our different
viewpoints enhance everything we do.”

– Natalie Callander, MD

Miyamoto uses these samples
to investigate how the tumor
microenvironment influences cancer
development and progression. He has
found that the non-cancerous, healthy
cells that interact with the myeloma
cells contribute to chemotherapy
resistance. He and UWCCC member
Dave Beebe, PhD have developed a

“I came to UW because I could clearly see the potential
for great work and rapid progress,”
– Fotis Asimakopoulos, MD, PhD

microfluidics device that mimics the
tumor microenvironment. They can
test drug combinations on tissue
samples and predict, in a matter of
days, which next therapy is likely to
benefit the patient.

is looking for ways to mobilize the
immune system to attack cancer
cells. They also want to understand
why cancer cells are protected from
chemotherapy, which complements
Miyamoto’s work on drug resistance.

Both the team approach and
access to the myeloma tissue
bank contributed to bringing Fotis
Asimakopoulos, MD, PhD, to UWCCC
in 2010. He is a physician scientist
who treats and studies multiple
myeloma.

In addition to lab research, Callander,
Asimakopoulos and their newest
colleague, Dr. Aric Hall, lead
UWCCC’s myeloma clinical research
team. That team develops their own
clinical trials and partners with other
cancer centers or pharmaceutical
companies to bring national clinical
trials to Wisconsin. These trials give
patients access to breakthrough
treatments, helping advance multiple
myeloma patient care.

“I came to UW because I could clearly
see the potential for great work and
rapid progress,” Asimakopoulos said.
Asimakopoulos brought with him more
invaluable resources: a mouse model
of multiple myeloma, the expertise
to work with it and a research focus
on cancer immunotherapy. His group

“I’m thrilled to be at UW,” Callander
said. “We really feel like we’ve built
something special here.”

Highlights of more multiple myeloma research at UW Carbone:
Peiman Hematti, MD
• Hematti’s group was the first to study how some noncancerous cells, including bone marrow stromal cells
and macrophages, interact with myeloma cells in the
tumor microenvironment
• In addition to treating myeloma patients as a bone
marrow transplant physician, he is the Director of the
University Hospital clinical hematopoietic cell processing
lab that is producing personal cellular vaccines for one
of Dr. Callander’s clinical trials
Alan Rapraeger, PhD
• Rapraeger’s research group studies how a receptor,
syndecan-1, allows the myeloma cells to invade,
suppress immune cell infiltration and induce the
formation of new blood vessels that bring a blood
supply to the tumor
• They are designing “synstatin” drugs to block
syndecan-1, expecting that the synstatins will prevent
tumor growth, cut off their blood supply and enhance
the immune recognition of the tumors

Jing Zhang, PhD
• Working closely with Asimakopoulos, Zhang and her
research group are developing a new mouse model of
multiple myeloma
• These mice closely model highly malignant multiple
myeloma and could be used for testing potential
new therapies or studying drug resistance to current
therapies
Erin Costanzo, PhD
• Costanzo is a psychologist who studies the links
between cancer, mental/behavioral health and the
immune system
• Her work has shown that multiple myeloma patients
who have undergone bone marrow transplant and
report having strong social support showed an increase
in both immunity and anti-myeloma biomarkers and a
decrease in inflammatory biomarkers, suggesting that
paying attention to and helping patients bolster their
support may improve health and outcomes
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The UW Carbone Cancer Center is on social media! Connect with us to learn more about
our groundbreaking research, prevention information and remarkable patient stories:

facebook.com/uwcarbone
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pinterest.com/uwcarbone
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THRIVING DESPITE THE ODDS
When Madison Fire Department
Lt. Terry Ritter was diagnosed with
metastatic melanoma, the prognosis
was so grim that he sold off some of
his favorite “toys” - like his camper
and bikes - so his wife wouldn’t have
to look at them when he was gone.
But he and his wife were committed to
trying everything possible - including a
clinical trial.
READ HIS STORY:

UWHEALTH.ORG/FIREFIGHTER

