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Welcome to our Thanksgiving edition of 
the YES newsletter!  As we reflect upon 
this past year, we thank you for the gift of 
sharing, caring, and support.  We hope 
that the season brings you and yours time 
to spend with family and friends.  We look 
forward to your questions, comments, and 
article submissions. Wishing you all a very 
Happy Thanksgiving!!! 

SIR-Spheres: A Huge Reset  
 

By Brady Richardson 

In September of 2006 I started to notice pain in my 
lower left leg.   It started off as just an annoyance 
but over time it continued to get worse.  Otherwise, 
I felt great, didn’t have any other symptoms,  and 
assumed I was in good health.   By January of 
2007, I finally had enough of the pain.  I was taking 
Alleve by the handful every day.  I called the doctor 
to see about the leg and also mentioned that in the 
last couple of weeks I had a bit of blood in my 
stool, which I assumed was because of all the 
Aleve’s I was consuming. 

When I saw the doctor, she ignored the leg and 
went to checking out the bleeding.  I didn’t think it 
was a big deal but she was very concerned and 
scheduled me for a colonoscopy the next day.  The 
doctor talked to me after the colonoscopy.  He said 
that he needed the lab tests to be 100% sure, but 
that he was 99% certain I had colon cancer and 
that I needed to talk to a surgeon���

In a few weeks, on Valentine’s Day 2007, I was in 
the hospital for the first time in my life.  I was 
having a colon resection and it was explained that I 
had Stage IV cancer. After some false starts 
(because colon cancer metastasizing below the 
knee is very rare), they determined the pain in my 
leg was a large metastases from the knee down 
most of the shin. I also had a number of tumors in 
my liver.  The conclusion was that a liver resection 
couldn’t be done. The next step would be radiation 
for the leg and then chemo for everything else.  In 
March I started FOLFOX +Avastin while at the 
same time doing 10 rounds of radiation.  I felt 
miserable.  Frankly, I wanted to die.  I was sick as 
a dog for my first three chemo treatments.   
Gradually we got my anti-nausea drugs under 
control and things slowly became tolerable. I 
returned to work in mid July and  

(continued on page 2) 

Introducing Dr. Casey Fatz  

 
 

Dr. Casey Fatz was raised in Montana and 
graduated from the University of Montana.  
He has been married to Eve for 12 years and 
has a 2-year-old daughter Scarlett.  Dr. Fatz 
is a Partner with Radiology Associates of 
North Idaho, Inc. (RANI) and practices at 
Kootenai Medical Center in Coeur d’Alene, 
Idaho. 

Dr. Fatz attended Medical School at the Medical 
College of Wisconsin and he went on to the 
University of Texas – Houston for his Internship 
and Residency in Radiology.  The University of 
Texas – MD Anderson Cancer Center allowed him 
to follow his desire to partner with Oncology 
patients and his passion for Interventional 
Radiology where he completed his Fellowship in 
Interventional Radiology. 

(continued on page 4) 
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(Brady continued from page 1) 

continued working through to today, missing 2 
or 3 days of every two weeks for various chemo 
infusions.  

The FOLFOX shrank the liver metastasis 
slightly and brought my CEA down to normal 
ranges.  I finished up with FOLFOX in mid-
September of 2007. 

I was on Xeloda as maintenance chemo but in 
January, 2008 I woke up one morning with 
startling neurological symptoms – I found 
myself unable to say certain words – though I 
could see them in my mind and even spell 
them. They put in for a brain MRI and 
discovered a 2 cm growth in my speech 
center.  I had a gammaknife procedure which 
seemed to take care of this but my CEA was 
elevated so I returned to chemo – this time 
FOLFIRI. 

Once again, I had to adjust anti-nausea drugs 
and the first 2 or 3 treatments were pretty 
rough. Unlike the earlier chemo that quickly 
showed results in shrinking tumors as 
confirmed by CT Scans and lowering my CEA, 
this time I didn’t see any real results even after 
6 or 7 treatments.  In fact the tumors in my liver 
showed increased growth. 

It at was this time that I explained to my 
oncologist that I wanted to investigate other 
targeted treatments in addition to the chemo.  
Specially, I wanted to investigate RFA and SIR- 
Spheres. She was somewhat reluctant but 
agreed that talking to these other doctors was a 
good idea. I found one doctor at the University 
of Washington that performed SIRT and 
several that performed RFA.  I met with all of 
them and the recommendation, even from the 
RFA doctors, was that I wasn’t a good 
candidate for the procedure because of the 
number of the tumors – by now at least 22 that 
showed up on PET and CT Scan.  Dr. 
Goswami, however,  from   

U&W seemed confident that SIRT would be a 
good treatment option for me provided I passed 
the various tests. 

I decided to go forward with SIR-Spheres.  I 
encountered a bit of an insurance problem.  My 
company is self-insured but the program is 
administrated by Premier Blue Cross.  There 
was some confusion as they initially approved 
treatment, confirmed by an email, but later sent 
a letter after I had just completed the mapping 
angiogram that this procedure was considered 
investigational and experimental and wouldn’t be 
covered.  I contacted my Premier contact and 
escalated this to my employee’s benefits 
department.   They recognized this was a 
mistake and scrambled to fix the error within a 
few days.  Apparently, although Premier doesn’t 
normally cover the procedure, my employer 
does. 

So, insurance scare worked out, and with the 
news that  I passed the qualification tests and 
they could perform the procedure, I decided to 
go ahead. I had the first lobe treated in July and 
the second lobe done in August.  The procedure 
was easier than chemo.  There was some 
discomfort but less than the other pains I had 
experienced over the last 20 months.    

I’ve had my first post SIRT CT Scan – it shows 
no abnormal activity of any kind in my liver!!!   In 
fact, the only active cancer that I showed was a 
reoccurrence of the cancer in my left leg, which 
another 10 conventional radiation treatments will 
take care of easily. 

But then I had my next regular post Gammaknife 
brain MRI and it showed a small 1 cm sphere of 
growth around the original tumor brain tumor 
site.  Now they used nearly 20 GY of radiation 
on this during the GammaKnife so they are 
limited how much more radiation they can use 
on the same area. The plan now is to  

(continued on page 5 ) 
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MD Anderson continued 
M 
 
 

Yttrium -90 Microsphere 
Radioembolization For The 
Treatment Of Liver Malignancies: 
A Structured Meta-analysis.  
 
Vente MA , Wondergem M , van der Tweel I , 
van den Bosch MA , Zonnenberg BA , Lam 
MG, van Het Schip AD , Nijsen JF . 
 
Department of Radiology and Nuclear 
Medicine, University Medical Center Utrecht, 
Utrecht, The Netherlands, 
m.vente@umcutrecht.nl. 
 
Radioembolization with yttrium-90 
microspheres ((90)Y-RE), either glass- or resin-
based, is increasingly applied in patients with 
unresectable liver malignancies. Clinical results 
are promising but overall response and survival 
are not yet known. Therefore a meta-analysis 
on tumor response and survival in patients who 
underwent (90)Y-RE was conducted. Based on 
an extensive literature search, six groups were 
formed. Determinants were cancer type, 
microsphere type, chemotherapy protocol used, 
and stage (deployment in first-line or as salvage 
therapy). For colorectal liver metastases 
(mCRC), in a salvage setting, response was 
79% for (90)Y-RE combined with 5-
fluorouracil/leucovorin (5-FU/LV), and 79% 
when combined with 5-FU/LV/oxaliplatin or 5-
FU/LV/irinotecan, and in a first-line setting 91% 
and 91%, respectively. For hepatocellular 
carcinoma (HCC), response was 89% for resin 
microspheres and 78% for glass microspheres. 
No statistical method is available to assess 
median survival based on data presented in the 
literature. In mCRC, (90)Y-RE delivers high 
response rates, especially if used neoadjuvant 
to chemotherapy. In HCC, (90)Y-RE with resin 
microspheres is significantly more effective than 
(90)Y-RE with glass microspheres. The impact 
on survival will become known only when the 
results of phase III studies are published. 
 
Radioembolization with yttrium-90 
microspheres ((90)Y-RE), either glass-...8th 
November, 2008  Department of Radiology and 
Nuclear Medicine, University Medical Center- 
Eur Radiol. 2008 Nov 7. 

NOVEMBER IS    
PANCREATIC CANCER 
AWARENESS MONTH 

The Pancreatic Cancer Action Network 
(PanCAN) is the nation's first and leading non-
profit patient advocacy organization that is 
dedicated to fighting pancreatic cancer.  PanCan 
was the organization behind HR 745, which is 
legislation that officially declared November as 
National Pancreatic Cancer Awareness Month.  

"Keeping hope alive for those living with or 
touched by pancreatic cancer is our goal," said 
Julie Fleshman, President and CEO of 
PanCAN.  "PanCAN embraces the urgent need 
for more research, effective treatments, 
prevention programs and early detection 
methods for pancreatic cancer," said Fleshman.  

Pancreatic cancer is the fourth-leading cause of 
cancer deaths in the United States.  It takes the 
life of a person once every 16 minutes. It is a 
cancer that doesn't normally show signs or 
symptoms until it's too late and then symptoms 
may include jaundice, unexplained weight loss, 
and pain in the upper or middle abdomen and 
back.  These are often signs that are confused 
with many other illnesses. Approximately 37,000 
new cases of pancreatic cancer will be 
diagnosed in 2008 and 32,300 people will die 
from this deadly disease.  More research is 
needed to stop these staggering statistics. 

Unlike all other major cancers, there are no 
effective early detection methods and only 
limited treatment options for pancreatic cancer. 
Despite the especially lethal nature of pancreatic 
cancer, the research spending per pancreatic 
cancer patient is the lowest of any leading 
cancer.  Pancreatic cancer affects both men and 
women of all races and varying ages.    

Visit the PanCan web-site at www.pancan.org 
and encourage others to do the same.  

Raise awareness!! 
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(Dr. Fatz continued from page 1) 
 
Dr. Fatz’s love of the Northwest and his vast knowledge 
of Oncological Interventions has    brought new 
procedures to Northern Idaho,  Western Montana and 
Eastern Washington.  Dr. Fatz’s areas of emphasis are 
in the are of        Yttrium 90 (SIRT), Chemo 
Embolization (TACE), Radio Frequency Ablation and 
Cryoablation. 

���������

	���
�����

������
��
�   
�����
���������������  

 

November is  
National Caregiver's  

Month 
 

The observance of National Caregiver's 
Month during November reminds us of the 
importance of caregivers in our society in 
general and in the liver tumor community in 
particular. In recognition of that importance, 
YES wants to emphasize the need to 
recognize and to assist caregivers. We want 
to make a difference in improving the quality 
of life both for those living with liver tumors 
and for their families and caregivers.  Visit 
our web-site for important caregiving tips, 
information, and resources. 
 
There are approximately 25 million family 
caregivers in the United States alone. Fifty-
nine percent of the adult population either 
currently are, or expects to be, a family 
caregiver. One in four American households 
includes an adult providing care for someone 
over 50 years of age. Only 
20 percent of Americans who require long-
term care receive that care in a clinical 
setting. The balance, 80 percent, is provided 
by family caregivers, who are unpaid for their 
efforts.  That effort has been estimated to 
have a monetary value in excess 
of $194 billion per year. The human value of 
that work is invaluable….priceless to be more 
exact. 
 
The month of November marks a time to 
recognize all caregivers for their selfless 
devotion. Your unselfish dedication is an 
inspiration to all of us.  
 
In the words of Maya Angelou: “If you find it 
in your heart to care for somebody else, you 
will have succeeded.” 
 
YES extends an invaluable THANK YOU to 
those who give so much of themselves to 
help us each and every day.  It is because of 
you that lives are brightened and quality is 
enhanced.   

John’s Incredible Journey 
 

By John Rice 
 

In late 2003 I was told that I had about 3 months to 
live. I was diagnosed with liver cancer. I was also 
told that I was not a candidate for a liver transplant 
because I had too many tumors (11),and the 
combined mass was about 6.2cm.The doctors said 
that anything over 5.8 cm.was not listable on the 
MELD list. I was turned down everywhere and 
none of the doctors I went to would touch me. 
 
Not ready to give up, I started the search that led 
me to NY Presbyterian Hospital and to Dr. John 
Renz.  He was working with extended donor 
criteria organs. These were organs that were less 
than perfect. Livers that had to much fat, were too 
old, or had come from a donor who had an 
unknown past were being used for patients that 
could not be transplanted otherwise. As soon as 
this option was offered to me, I said yes. 
 
I also agreed to use a new drug called Avastin that 
was in clinical trials but was never used on a liver 
patient before. When you have no options, you 
have to try anything that is offered. I was 
transplanted April 29th, 2004.I was in the right place 
at the right time. 
(continued on page 8) 
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By Tami Thennis  
 
A misty morning does not signify a cloudy day.   
 -Ancient Proverb 
 
What a new face courage puts on everything!   
-Ralph Waldo Emerson 
 
Success is not measured by what you 
accomplish but by the opposition you have 
encountered, and the courage with which you 
have maintained the struggle against 
overwhelming odds.                                        -
Orison Swett Marden 
 
Difficulties are meant to rouse, not discourage. 
The human spirit is to grow strong by conflict.                   
 -William Ellery Channing 
 
When you come to the edge of all you know - 
You must believe in one of two things:  You will 
be given earth on which to stand--Or you will 
be given wings.  
 –unknown 
 
If children have the ability to ignore all odds 
and percentages, then maybe we can all learn 
from them.  When you think about it, what 
other choice is there but to hope?  We have 
two options, medically and emotionally:  give 
up, or fight like hell.   
-Lance Armstrong 
 
Courage is never to let your actions be 
influenced by your fears.  
-Arthur Koestler 
 
I have heard there are troubles of more than 
one kind. Some come from ahead and some 
come from behind. But I've bought a big bat.  
I'm all ready you see. Now my troubles are 
going to have troubles with me!   
-Dr. Seuss 
 
To fear is one thing.  To let fear grab you by 
the tail and swing you around is another.  
-Katherine Paterson 
 
 

(Brady continued from page 2) 

do fractional radiation using a Cyberknife 
system which should take care of the problem. 

 

So, once we tackle this small brain growth, I 
should be (at least now) cancer free.  I don’t 
know how long this will last.  But I feel like the 
SIRT has done a huge “Reset” on everything 
and given me more time and more options.   No 
promises, but a much better outlook. 

ISGIO Update  
By Erika Hansen Brown 
 
When Suzanne first mentioned this word 
“ISGIO” to me, I hadn’t had a clue what ISGIO 
meant. She wanted me to put the date on the 
calendar and join her for this conference, and I 
agreed.  (International Society of 
Gastrointestinal Oncology) 
 
This was my first “cancer” conference.  I’ve 
been to several Calls on Congress in Our 
Nation’s Capital, but never had I experienced 
the seriousness and the brilliance of the 
physician/practitioners’ conference 
 
Continued on page 9 
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CCAN’s 5 th Annual 
Carcinoid Cancer/NET Conference 

 
Saturday November 22, 2008 
9 AM - 5 PM 
 
Glen Cove Mansion 200 Dosoris Lane  Glen Cove , NY 11542  
516-674-2902- Special rate $149. 
 
 The Diagnosis and Treatment of Carcinoid Cancer / N ET Tumors 
 
Guest Speakers  
 
Dr Hal Gerstein  
Cancer Insitute Of LI, Great Neck, NY 
 
Dr Lynn Ratner 
Canceled  
 
Dr Eugene Woltering 
LSU Health Sciences Center, New Orleans, LA 
 
Dr Thomas 'O Dorisio 
University of Iowa Health Care, Iowa City,IA 
 
Dr Lynn Harrison 
UMASS - Memorial Medical Center, Worcester,MA 
 
Dr Italo Zanzi 
The Fienstien Institute of Medical Research Manhass et, NY 
 
For More Information And To Register Please Visit www.carcinoidaware.org . 
 
All proceeds to further Cacinoid Cancer/ NET Awaren ess and Research 
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Multimodality imaging can predict the metabolic response of unresectable 
colorectal liver metastases to radioembolization therapy with Yttrium-90 labeled 

resin microspheres 

Patrick Flamen et al 2008 Phys. Med. Biol. 53 6591-6603  Patrick Flamen, Bruno Vanderlinden, Philippe Delatte, 
Ghanem Ghanem, Lieveke Ameye, Marc Van Den Eynde and Alain Hendlisz 

Abstract.    Selective internal radiotherapy (SIRT) using Yttrium-90 labeled resin microspheres is 
increasingly used for the radioembolization of unresectable liver metastases of colorectal cancer (CRC). 
The treatment can be simulated by scintigraphy with Tc99m-labeled macroaggregates of albumin (MAA). 
The aim of the study was to develop a predictive dosimetric model for SIRT and to validate it by 
correlating results with the metabolic treatment response. The simulation of the dosimetry was 
performed by mathematically converting all liver voxel MAA–SPECT uptake values to the absolute Y90 
activity. The voxel values were then converted to a simulated absorbed dose (Gy) using simple MIRD 
formalism. The metabolic response was defined as the change in total lesion glycolysis (TLG) on FDG–
PET. A total of 39 metastatic liver lesions were studied in eight evaluable patients. The mean 
administered Y90 activity was 1.69 GBq (range: 1.33–2.04 GBq). The median change in TLG of the 
lesions was 48%. The median (95% CI) simulated absorbed dose (Gy) was 20 Gy (1–68 Gy) and 46 Gy 
(22–110 Gy) in the poor (<50% TLG change) and the good responders (TLG change > 50%), 
respectively. Using a simple cut-off value of 1 for the MAA-tumor-to-normal uptake ratio, a significant 
metabolic response was predicted with a sensitivity of 89% (17/19), a specificity of 65% (13/20), a 
positive predictive value of 71% (17/24) and a negative predictive value of 87% (13/15). Integrated 
multimodality imaging allows prediction of metabolic response post radioembolization using Y90-resin 
microspheres, and should be used for patient selection. 

Print publication: Issue 22 (21 November 2008)  Received 11 August 2008, in final form 6 October 2008  Published 31 October 2008

Top 10 Ways to Celebrate National Family Caregivers  Month                                                      
Source:  adapted from  http://www.thefamilycaregiver.org 
1. Offer a few hours of respite time to a family caregiver so they spend time with friends, or simply 

relax. 
2. Send a card of appreciation or a bouquet of flowers to brighten up a family caregiver’s day. 
3. Encourage local businesses to offer a free service for family caregivers through the month of 

November. 
4. Participate in the National Family Caregivers Association’s FREE national teleclass to learn how to 

communicate more effectively with health care professionals. The 2 free one hour sessions will be 
November 6 and 13 at 2 pm ET.  

5. Help a family caregiver decorate their home for the holidays or offer to address envelopes for their 
holiday cards.   

6. Offer comic relief! Purchase tickets to a local comedy club, give a family caregiver your favorite 
funny movie to view, or provide them with a book on tape. 

7. Find 12 different family photos and have a copy center create a monthly calendar that the family 
caregiver can use to keep track of appointments and events.  

8. Offer to prepare Thanksgiving dinner for a caregiving family in your community, so they can just 
relax and enjoy. 

9. Take a few minutes to write a letter encouraging your mayor, county executive, or governor to 
issue a local proclamation establishing November as National Family Caregivers Month. Contact 
information for state government officials can be found at www.firstgov.gov. 

10. Help a family caregiver find information and resources on the internet or to locate a local support 
group. 
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Liver Cancer Patients Have High Diabetes Prevalence 

Sat Nov 15, 2008 3:11am GMT 
 
NEW YORK (Reuters Health) - Patients with hepatocellular carcinoma (HCC) have a significantly higher 
prevalence of type 2 diabetes mellitus (DM) compared to the general population, according to findings 
from a case-control study conducted in Italy. 

"The association of type (DM2) ... with hepatocellular carcinoma (HCC) has been long suspected," Dr. 
Valter Donadon, at Pordenone Hospital, and co-authors note in the October 7 issue of the World Journal 
of Gastroenterology. "However, the temporal relationship between onset of diabetes and development of 
HCC, and the clinical and metabolic characteristics of patients with DM2 and HCC have not been well 
examined." 

Their study included 465 consecutive Caucasian HCC patients and 490 age- and sex-matched controls. 

Overall, 145 hepatocellular carcinoma patients (31 percent) and 62 control cases (13 percent) had type 
2 diabetes (odds ratio 3.1). Moreover, the authors note, diabetes had been diagnosed at least 6 months 
prior to the diagnosis of hepatocellular carcinoma in 84 percent of cases, suggesting that diabetes may 
be a cause rather than a consequence of liver cancer. 

Men with DM and HCC were more likely to be treated with insulin than male diabetics in the control 
group (38 percent vs 18 percent, p = 0.009), leading the researchers to recommend "close surveillance 
for HCC in patients with chronic liver disease and DM2, particularly (among) males and (those) treated 
with insulin." 

They also advise that metabolic control be attempted with insulin-sensitizers, such as metformin and 
glitazones, in preference to insulin or oral secretogogues. 

World J Gastroenterol 2008;14:5695-5700. 

 
 
 

 
John continued from page 4 
 
After transplant I did very well. I became very active in the transplant community in NYC, working 
with a post-transplant group and the New York Organ Donor Network. I also joined Team Liberty and 
competed in the US Transplant games in '06, and '08 games. 
 
In late '07 I was told that the cancer was back and again not given much hope. Both lungs, and the 
Adrenal gland were involved, and it did not look like I had a chance of getting through it. I then found 
a doctor that said he could help me. He said that he would have to remove one rib and the Adrenal 
gland. He would also resect one lung at that time and go back in and resect the cancer in the other 
lung one month later. It was a procedure that was unusual, but again what choice did I have? That 
also went very well. 
 
After the games in '08, I was again told the cancer recurred in the liver. Because of the transplant, 
resection was not an option.  I had to start looking for another solution. I recently had a SIRT 
procedure done at Sinai in NYC. They put millions of  beads into my liver. These radioactive beads 
choke off the blood supply to the tumor, hopefully killing it.  I will see what the future brings and stay 
hopeful. 
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Continued from page 5 
  
conference.  The schedule was tightly held with a 
couple of long days in conference. The YES table – 
together with the other sponsors – was in another 
room: the “poster and/or exhibits” room.  I might 
add that the refreshments were in that same room, 
so there was a relatively steady stream of 
participants with whom we could strike up 
conversation. 
 
Like Suzanne, I’m a colon cancer “lifer”.  (Once 
afflicted, we’re never the same person, as we all 
know.)  This conference held a portent of special 
information for both of us, so we were able to spell 
one another as we listened in with great personal 
interest on the conference.    
 
What did we learn?  Most of the case studies 
presented were based on different combinations of 
surgeries, chemo cocktails, and the issue of timing 
(e.g. pre- or post- chemotherapy). With the 
conversations we were able to strike up with some 
of the participants, we told of the importance of 
Y90 as an option and the necessity for patients to 
learn of all treatment choices. Most of our 
brochures were picked up by the attendees Friday 
night.   
 

 
Suzanne, Erika, and Meri 

 
Upshot?  YES continues to make headway in the 
overall awareness for options in the treatment 
world!!!  We’re pleased with the positive experience 
and great opportunity. 
 

Upcoming Webinar  
 

with Bernie Siegel, best-selling author who 
needs no introduction. As a physician who 
has cared for and counseled innumerable 

people who’s mortality has been threatened 
by an illness, Bernie embraces a philosophy 

of living that stands at the forefront of the 
medical ethics and spiritual issues our society 

grapples with today. 

 
Straight Talk About Treating 

Liver Tumors  
 

An Evening  With Bernie 

 
 

December 11, 2008 
8:00 pm EST 

 
“Be Empowered Through 

The Holidays” 
 

Call 1-877-937-7478  

Hope is the closest thing we have to a 
magic wand. 

~Suzanne Lindley 
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Gastroduodenitis Associated With Yttrium 90–
Microsphere Selective Internal Radiation: An 

Iatrogenic Complication in Need of Recognition 
Fumihiro Ogawa, MD; Mari Mino-Kenudson, MD; Michio Shimizu,  MD; Saverio Ligato, MD; Gregory 

Y. Lauwers, MD 

Context: 

Selective internal radiation (SIR) therapy (SIRT) w ith yttrium 90 micr ospheres is increasingly 
used as an alternative therapeutic modality for pat ients with inoperable liver tumors. During 
administration of microspheres via the hepatic arte ry branches, some may on occasion be 
misdirected and be caught in the capillary bed of t he duodenal and/or stomach.  

Objective: 

To better characterize the histopathologic features of these complications. 

Design: 

We report herein our experience with 3 patients who  received SIR and developed 
gastroduodenal complications. 

Results: 

SIR-microsphere– induced gastroduodenitis was diagnosed from 10 days  to 5 months after 
treatment. In all 3 cases, purple particles measuri ng about 40 ;gmm in diameter were 
observed.  

An array of changes ranging from mucosal ulceration  to epithelial changes were seen. 
Fibrinopurulent exudate was admixed with granulation  tissue and reactive stromal cells. 
Epithelial changes included apoptosis and mucin dep letion. Glandular cystic dilatation and 
epithelial flattening were also common as well as f oveolar hyperplasia, sugges tive of 
reparative changes in one case. Capillary ectasia a nd prominent plump endothelial cells were 
also present. 

Conclusion: 

The spectrum of the alterations is consistent with radiotherapy- induced changes. Given the 
recent approval by the US Food and Dru g Administration for the use of SIRT, it is anticip ated 
that more patients will be treated with this modali ty. Pathologists should become aware of the 
adverse effects associated with its use. 
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OCULAR MELANOMA LINKS  
 
CancerLink 
 http://www.cancerlinks.com/melanoma.html 
Mike’s Page 
 http://www.tustison.com/interests1.shtml 
Ocu-Mel List Serv 
 OCU-MEL-subscribe-request@LISTSERV 
 
PANCREATIC CANCER LINKS  
 
ACOR List-serv for Pancreatic Cancer 
 http://listserv.acor.org/archives/pancreas-
onc.html 
PANCAN 
 www.pancan.org 
 1-877-272-6226 
 
PROSTATE CANCER LINKS  
  
Prostate Cancer Foundation  
 www.prostatecancerfoundation.org 
 800-757-CURE 
Us Too International Prostate Cancer Education and 
Support Network 
 www.ustoo.org 
 800-808-7866 

General Resources 
 
American Cancer Society 
 www.cancer.org 
 1-800-ACS-2345 
Cancer Care 
 www.cancercare.org 
 1-800-813-4673 
Lance Armstrong Foundation 
 www.laf.org 
 512.236.8820 
Patient Advocate Foundation 
 www.patientadvocate.org 
 1-800-532-5274  

Yttrium 90 Resources 
 
MDS Nordion 
 www.therasphere.com 
 
Sirtex 
 www.sirtex.com 
 
Y90 Microspheres Education and Support  
 www.y90support.org 
 877-937-7478 
  
 

 
BREAST CANCER LINKS  
 
ACOR List-serv for Breast Cancer 
 http://listserv.acor.org/archives/breast-onc.html 
Breastcancer.org 
 www.breastcancer.org 
Susan G. Komen Breast Cancer Foundation 
 www.komen.org 
 1-888-IM AWARE 
Y-ME National Breast Cancer Organization 
 www.y-me.org 
 1-800-221-2141 (English) 
 1-800-986-9505 (Spanish) 
 
CARCINOID LINKS  
 
ACOR List-serv for Carcinoid 
 http://listserv.acor.org/archives/carcinoid.html 
Caring For Carcinoid 
 www.caringforcarcinoid.org 
 1-857-222-5492 
The Metro New York Carcinoid Support Group 
 www.carcinoid.us 
The Carcinoid Foundation, Inc . 
 www.carcionid.org 
 1-888-722-3132 
 
COLORECTAL CANCER LINKS  
  
ACOR List-serv for Colorectal Cancer 
 http://listserv.acor.org/archives/colon.html 
Colorectal Cancer Network 
 www.colorectalcancer.org 
 800-227-2732 
Colorectal Cancer Coalition 
 www.fightcolorectalcancer.org 
National Colorectal Cancer Research Alliance 
 www.eifoundation.org 
 818-760-7722 
 
ESOPHAGEAL CANCER LINKS  
 
ACOR List-serv for Esophageal Cancer 
 http://listserv.acor.org/archives/ec-group.html 
Esophageal Cancer Awareness Association 
 www.ecaware.org 
 1-866-370-3222 
Esophageal Cancer Café 
 www.eccafe.org 
 
HEPATOCELLULAR (LIVER) CARCINOMA  
 
About Liver Tumors 
 www.aboutlivertumors.org 
ACOR List-serv 
 http://listserv.acor.org/archives/liver-onc.html 
American Liver Foundation 
 www.liverfoundation.org 
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Toll Free SURVIVOR Line:  
 

Our toll free Survivor Line provides an outlet for patients and concerned others.  It is a place to access resources, advocacy, and support 
regarding treatment options with Yttrium 90 based therapies for liver metastases or primary hepatocellular (liver) carcinoma.  You can 

also receive information on how to become a part of our survivor support program, "FRIENDS for the Journey." 
 

 Call 1-877-937-7478 

  
Survivor Support Program:  

 
We offer a unique survivor mentoring program called "FRIENDS for the Journey" that matches survivors, caregivers, family and friends who 

have experienced treatment with a Y-90 based procedure. Comparing options is a vital way to maintain a positive outlook.  FRIENDS can 
communicate via phone, email, snail mail, or in person.   

              
 

 


