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Life Vincent Pallotti Hospital Oncology Centre

Life Vincent Pallotti Hospital is committed to 
delivering quality oncology care and our dedication 
to excellence has led to the acquisition of powerful 
technology. Substantial investments have been 
made in technologies to put the oncology centre at 
the forefront of advanced treatments in surgical-, 
medical-, gynaecological- and radiation oncology.

Advanced technological support Treatment and services
The oncology centre offers a complete 
complement of care tailored to each 
patient’s needs. We provide advanced care 
for both rare and common types of cancer. 

Types of cancer treated include:

 � Breast cancer
 � Colorectal cancer
 � Gynaecological cancer
 � Urological cancers
 � Lung cancer
 � Melanoma
 � Haepatobiliary cancers
 � Sarcoma
 � Gastrointestinal cancers
 � Pancreatic cancer 
 � Endocrine and  
neuroendocrine cancers

 � Brain tumours – benign and malignant
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These include:

 � State of the art Novalis treatment delivery 
system

 � Image guided radiosurgery for tumour motion 
monitoring

 � Respiratory gating (respiration triggered dose 
delivery) 

 � Minimally invasive frameless radiosurgery for 
patient comfort

 � Stereotactic body radiotherapy (SBRT)
 � Ultra-modern immobilisation
 � BrainLab iPlan system for stereotactic 
radiosurgery

 � BrainLab Elements system used to treat 
multiple brain metastasis simultaneously
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cancer: what you should know as 
there is so much misperception 
about this important treatment 
modality. Remember “Perception is 
a wave. You change as your perception 
of something changes because you 
define yourself as a reflection of 
whatever you happen to perceive.” 

A healthy lifestyle is always 
important and defining this is 
difficult and individual so believe 
in your dreams (of exercise and 
healthy eating…a daily challenge) 
and define yourself endlessly. Be 
yourself; but always better yourself. 

I defined The nipple - the signature 
of the breast and the issues that 
may arise. 

Finally, “Don’t let the world define 
you; your definition only needs to 
resonate with yourself.” “Follow 
your own star!”
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Buddies For Life informs and inspires 
all those who have, or are affected by 
breast cancer or other cancers. Buddies 
For Life is committed to working with 
all stakeholders to find solutions aimed 
at improving the quality, lifestyle, 
satisfaction, enjoyment and activities 
of people affected by breast cancer 
and other cancers. 
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The views expressed in Buddies For Life 
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 Welcome to our Oct/Nov issue 
and as we celebrate Breast Cancer 
Awareness Month, our theme is 
I define me so remember “My past 
has not defined me; destroyed me; 
deterred me or defeated me; it has 
only strengthened me.” 

When it comes to cancer, our 
Super Survivors inspire as they 
define themselves, “I can choose 
to let it define me; confine me; refine 
me; outshine me or I can choose to 
move on and leave it behind me.”

Let’s look at what’s in the mag. 
We can never have enough articles 
on Knowing your subtype of breast 
cancer; the quote “Don’t be so easily 
defined” applies here. So, read as we 
(multi-disciplinary team) get smarter 
at subtyping and treating on how 
cancers behave. 

Read about Radiotherapy in breast 
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The body is made up of billions of little cells. 
Each of these cells have a cell life cycle and job 
to do within that life cycle. Cancer starts with one 

tiny cell mutating; it doesn’t do the job the body wants 
it to do. Rather, this cell starts making copies of itself, 
growing other cells just like it. This grows into a tumour. 

Breast cancer starts within the structure of the breast. 
Eventually the tumour decides to break up and uses the 
bloodstream and lymphatic cleaning system of the body 
to travel to distant parts of the body, such as the brain, 
the bones, the liver and the lungs.

WHAT IS BREAST CANCER?

The Breast Health Foundation 
shares the most frequently 
asked questions about breast 
cancer that are asked in their 
support group, Bosom Buddies.

The short answer is, we don’t know. Twenty 
five percent of breast cancer patients have a 
family history of cancer. This increases their 

risk of developing a cancer. However, there is no 
single cause of breast cancer and no single event 
that will bring it on. There is nothing any woman 
does or doesn’t do to cause breast cancer. It's 
simply an unfortunate event of life which can be 
managed through early diagnosis and treatment.

There are different types of breast cancer 
that require different treatments. You must be 

diagnosed with a clinical breast examination, an ultra-
sound and a mammogram as well as an ultrasound-
guided core needle biopsy. From this information, 
your cancer will be staged, and the type or 
personality of your cancer will be determined. 

Once you have been diagnosed, it’s important to check 
that your treating doctors are part of a multi-disciplinary 
team. This means that every doctor involved in cancer 
treatment should be speaking to every other doctor. 

The intention of this team is that from the start, 
your treatment will be individually tailored to the 
exact stage and type of your breast cancer.

This is not a simple answer. Firstly, it’s important 
to note that no one dies of breast cancer in the 
breast (our breasts are not vital organs). It’s breast 

cancer’s ability to spread to the rest of our body (lung, liver, 
bones and brain) that is life-threatening. This is why early 
detection is so important. Ninety three percent of women 
diagnosed with Stage 2 breast cancer will survive. 

The goal of your cancer treatment will depend on 
your initial diagnosis, and this must be discussed with 
your multi-disciplinary team.

Advertorial sponsored by Accord Healthcare
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The Breast Health Foundation is a Not for 
Profit established in April 2002. They educate 
the public on breast cancer and breast health, 
increase awareness and empower women.
NATIONAL SUPPORT NUMBER 0860 283 343
support@mybreast.org.za | www.mybreast.org.za

This article is sponsored by Accord 
Healthcare in the interest of education, 

awareness and support. The content 
and opinions expressed are entirely 

the support group's own work and not 
influenced by Accord in any way.

BREAST CANCER
Frequently Asked Questions

WHY DID I GET BREAST CANCER?

WHY IS MY TREATMENT DIFFERENT 
TO OTHER BREAST CANCER PATIENTS?

WILL I BE COMPLETELY HEALED?

There are side effects to every medication, even 
common over-the-counter pain medications comes 
with side effects. The side effects from breast cancer 

treatment will depend on the treatment you’re receiving 
together as an individual. As you go through each step of 
your breast cancer journey, ask your treating doctors about 
possible side effects and how to manage them. Document 
the side effects you experience and always share them with 
your doctors. The good news is that many side effects can be 
effectively managed. Remember, everyone reacts differently. 
The lady getting chemotherapy next to you may experience 
completely different side effects to you. Visit mybreast.org.za 
to find out the side effects of each therapy.

WHAT SIDE EFFECTS WILL I GET?
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an emotional and spiritual 
    level, it’s a necessity to ensure 

that patients have time and 
guidance they need when 

    they start metastatic treatment 
regimes. We still live in a society 
where death is seen as a failure, 
where in fact, we all going to die, 
and no one is going to get out of 
this world alive. 

LIVE UNTIL WE DIE AND DON’T 
DIE WHILE YOU’RE LIVING

My philosophy is "Live until we 
die and don’t die while you’re living." 
This is an attitude that has to be 
cultivated and worked at by the 
patient and the family, and when 
they embrace life and set new goals 
and make major changes in their life 
after cancer they begin to manage 
the uncertainty that advanced 
cancer brings differently. 

The diagnosis of cancer gives you 
a second chance to review the path 
you’re on and you can choose to 
grab it and change the direction of 
your life to reflect your values and 
dreams that you still have for your 
life ahead. You can make your life 
count and you can live with a deeper 
joy and meaning if you choose to dig 
deep and face the reality of your 
illness and how it impacts you. 

You’ll then be able to discern when 
your goals of real quality of life aren’t 
met anymore and then you’ll stop 
treatment and start to prepare for 
a new phase of your life, that we all 
have to face at some time. 

The importance of challenging 
yourself to set goals to learn to 
manage your emotions and fears 
in a manner that will enable you 
to still live with joy and meaning 
is hard work. Uncertainty can teach 
you to adapt or it can destroy your 
life in a profound way. Please do 
watch the TED Talk on How to 
make stress your friend. 

The Dalai Lama once said, 
“The enemy is a very good teacher.” 
May you find the wisdom and inner 
resources to learn to live differently 
with your metastatic cancer and 
don’t let it steal your life.

LIVING WITH 
METASTATIC CANCER
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 MEET THE EXPERT 
Linda Greef is a masters level oncology social worker, with over 30 years' experience. Being an ovarian cancer survivor 
directed her specialising in oncology social work. She has a private practice in Cape Town and serves as Chairperson of 
The Cancer Alliance.

AWARENESS | Broad Shoulders with Linda Greef sponsored by Novartis.

For the patient living with metastatic cancer, learning to live with 
uncertainty is a daily commitment and your attitude and actions 
can determine the impact that this uncertainty will have on you. 

New treatments, such as targeted 
therapies and immunotherapies, 
have led to a real transformation in 
survivorship and outcomes. People 
can stay on these treatments for many 
years, which means they survive for 
longer. People live with advanced 
or metastatic cancer for many years 
depending on the cancer and treatment 
options available previously. It was 
mostly breast cancer patients that had 
this third- and fourth-line treatment 
option available but now they are also 
available for lung, gastrointestinal, 
kidney, NETs and melanoma cancer. 

The growing population of people 
living with advanced or metastatic 
cancer has raised questions about 
the unique needs of these individuals 
and how to improve their care. 

Much research is being done 
regarding the unique needs and 
the goal is to encourage a new field 
of research to better support and 
address their care needs. Issues like 
psychosocial challenges they face, 
long-term side effects and their 
management, financial support, 
and communication around the 
goals of care are some themes 
that are emerging.

The fact is that people with advanced 
or metastatic cancer might require 
treatment for the disease indefinitely, 
or they might be on and off treatment 
for the rest of their lives. They will also 
likely undergo regular testing to identify 
signs of recurrence and to monitor 
treatment effectiveness.  

THE PSYCHOSOCIAL 
IMPACT OF UNCERTAINTY 
• The stress that often accompanies 

the routine imaging scans is called 
scanxiety. This is a real issue for many, 

if not experienced by all cancer 
patients. It’s natural to feel 

    anxious when you’re waiting 
    for an important test result, and, 
    in fact, there is no way round it, 
    you have to go through it again 
    and again. The reality is, it is and 

remains to be a huge challenge. 
• Providing patients with information 

they can understand about their 
diagnosis and treatment is one 

    way that we can lessen anxiety 
    and empower patients with coping 

skills. We know that when patients 
have accurate information, they 

    are better prepared and make 
    more appropriate decisions 
    about the future. 
• It’s of great importance that 

healthcare professionals have 
truthful open conversations 
regarding the possible treatment 
outcome. If cure isn’t the intent, 
there has to be clarity of the benefit 
that the proposed treatment will 
have and what the side effects 

    and other hidden costs will be.
• It’s of great importance that false 

hope isn’t encouraged, and realistic 
planning of the way forward should 
be part of an advanced illness 
discussion with the treating 

    doctor and palliative care team.
• Although palliative care is 
    gaining more acceptance within 
    the oncology community, we often 

still find that patients are referred 
very late and then the emotional 
preparation for end of life becomes 
pressurised and there's little time 

    to process emotions, to create 
meaning-making rituals and assist 
patients to come to terms with their 
own mortality. This is a difficult 
process but to facilitate healing on 

Visit buddiesforlife.co.za to see more resources to ponder.

This article is sponsored by Novartis in the interest of education, awareness and support. 
The content and opinions expressed are entirely of the healthcare expert 

and not influenced by Novartis in any way.
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Thato Moncho (38) lives in Soweto, 
Gauteng with her mother and her 
daughter (13). 

When Thato’s breast started to swell 
in September 2020, she already knew it 
was breast cancer. “I just needed medical 
confirmation from a doctor. So, I had a 
mammogram and ultrasound done at 
Helen Joseph Breast Care Clinic (HJBCC), 
but nothing was detected on either. It was 
then suggested that I have a biopsy. The 
results showed that I have inflammatory 
breast cancer,” Thato explains. 

AWARENESS | Super Survivor by Laurelle Williams

My scars 
are my 
new 
journey

Thato Moncho tells us 
how she has accepted 
her breast cancer scars 
as her new journey and 
about her proactiveness 
in obtaining radiation.

6 October-November 2022 | buddiesforlife.co.za
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Nine cycles of chemotherapy were 
done first from October to April 2021. 
“I finished chemotherapy the Friday 
before Charlotte Maxeke Johannesburg 
Academic Hospital (CMJAH) burnt 
down. I was so lucky there,” she says.

Thato explains that during the first 
cycle, she could feel the chemotherapy 
entering her body. “I started seeing 
stars and then got this funny feeling 
in my legs.” She encountered nausea 
and hair loss. “I would rest for three 
days after and not exercise (Thato 
is a fitness instructor), but then 
I realised that if I wasn’t moving, my 
joints and muscles were getting stiff, so 
I started to exercise again in November. 
By exercising I got my energy back and 
my muscles were more active and 
there wasn’t severe pain after chemo.”

In May 2021, Thato underwent a 
right lumpectomy. By this time, the 
tumour had shrunk immensely, and 
a V-marker was used in surgery to 
excise the area where the cancer was.

RECURRENCE 
THREE MONTHS LATER 

While waiting for radiation, Thato 
noticed the same breast getting red 
and it was becoming more painful and 
her nipple was inverted. She also had 
oedema under her arm. After sending 
a picture to the breast specialist, she 
was sent for another mammogram and 
ultrasound. Once again, no cancer was 
detected, only the oedema was seen on 
the ultrasound, so an MRI was ordered. 
“The MRI came back clear as well. The 
breast specialist told me that she needs 
to know what’s going on in my breast 
as she didn’t like what it looked like, 
so she referred me for another biopsy. 
But since it hadn’t even been a year 
since my last one, it was refused. 
Thankfully, she enforced it and I had 
the second biopsy in September 2021. 
The results showed a recurrence, so 
I was immediately sent back for more 
chemotherapy.”   

This time nine cycles of cisplatin 
were prescribed as the first chemo 
included doxorubicin and paclitaxel. 
“It was also decided to include nine 
cycles of trastuzumab every 21 days as 
I was still Stage 2 and fitted the criteria. 
I started this in January 2022 and this 
made me so ill; after the first cycle I was 

“I can proudly say now that my 
scars don’t define who I am or where 
I’m going. They make me to be a better, 
stronger and more powerful woman 
because now they are a part of me. 
My scars are my new journey and I see 
them as a ladder to climb up higher and 
do bigger things. They don’t surprise 
me or put me down.” 

SEEING THE FUNNY SIDE
Fortunately, Thato also sees the 

funny side to her new normal. “I 
have forgotten my softie (breast 
prosthesis) twice now. I remember 
walking into work and only realising 
then that I forgot to put it in and so I 
blurted out 'I forgot to put my breast 
in.' The receptionist laughed. I even 
put in up on my WhatsApp status and 
my friends laughed too. To make jokes 
about it makes life easier,” she says.

THE WAIT FOR RADIATION
The 38-year-old is still waiting 

for radiation. “In July, I went to book 
my radiation and I was told I needed 
scans done before I can start and to 
come back in October for those scans 
to be done,” she explains. 

The good thing is Thato has been 
proactive is securing her treatment. 
“I was interviewed by a news channel 
who then forwarded my story to 
the MEC of Health, Dr Nomathemba 
Mokgethi. I was then contacted 
and asked to meet with the Head 
of Radiation. It was explained that 
there was a backlog and the emergency 
cases were being done first so I must 
be patient. I contacted the MEC again 
telling her that I need radiation within 
the space of four months after chemo 
due to my cancer being inflammatory 
breast cancer. The MEC then contacted 
the CEO of CMJAH, Gladys Bogoshi, 
who phoned me. She explained 
the backlog again and said she 
does sympathise with me but there 
is not much that she can do as they 
are understaffed, the fire caused 
so much damage and they don’t 
have budget.”

In the meantime, the reporter 
who interviewed Thato is trying to 
raise funds for her to get radiation 
done privately and Thato is living 
out her new journey.
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vomiting non-stop and had a severe 
headache. Every time I took a pain 
killer or anti-nausea tablets, I would 
vomit them out. The second cycle was 
similar but thankfully by the third cycle 
I figured out to drink a half a cup of 
water with a pinch of moringa and 
then afterwards I would put moringa 
in Mageu and drink it. This stopped 
the vomiting,” Thato says.

JOB APPLICATION 
DURING TREATMENT

Unfortunately, due to COVID, 
Thato lost her job at a corporate 
gym so when she saw an opening 
at Virgin Active Glenvista, she applied 
even though she was still undergoing 
treatment. 

"In my interview, I disclosed 
that I have breast cancer and still 
in treatment. I started working in 
December 2021 under a three-month 
probation and they were happy with 
my work and couldn’t even see that 
I was sick. I would work after chemo 
and my manager would get upset 
saying that I should have taken a day 
off. My response was that I didn’t want 
to be pitied. My contract was extended, 
and I was given three weeks off for my 
surgery in May and they even threw 
a get-well party before I left. Then 
I was put on the middle shift, from 
10am to 5pm, for two months. But 
due to my fast recovery, I asked to 
go back to my normal shifts. Their 
support has really been amazing.” 

SECOND SURGERY
In May 2022, Thato underwent 

a mastectomy. “When I had the 
lumpectomy, that was fine because 
I still had my breast but this time when 
I looked at myself, a piece of me was 
missing. For a while, my daughter 
couldn’t look at me as the scars were 
horrible, it’s only now that she can look 
at me. For the first two weeks, I was in 
a dark place thinking I wasn’t a woman 
anymore and incomplete. But Ouma 
and Jeanette from The Breast Health 
Foundation counselled me and 
encouraged me that I will always 
be a woman and will get through this 
as all three of them did. They helped 
me accept my scars as they are and 
that I’m not alone in this,” Thato says.

Laurelle Williams is the editor at Word for Word Media. She graduated from AFDA with a Bachelor of Arts Honours 
degree in Live Performance. She has a love for storytelling and sharing emotions through the power of words. 
Write to editor@buddiesforlife.co.za

 MEET THE EDITOR
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TREATMENT | Under The Knife with Prof Carol-Ann Benn

Prof Carol-Ann Benn discusses general nipple concerns from discharges to eczema.

If the breast is to be considered 
an objects d’art, a mysterious beauty 
loved by many then surely the nipple 
is that part of the painting that draws 
one in, like the Mona Lisa smile.

This alluring body part glorified 
and glamified, sometimes enhanced 
and a product of many hetro male 
fantasies is the simplest of endocrine 
organs. It plays a role for many in 
nurture and the nipple with its 
multitude of sensory nerve endings 
is often pivotal for many in sexual 
play. But for all the mystique and 
excitement, it’s a rather simple organ.

UNDERSTANDING THE NIPPLE 
The breast sits as a skin accessory, 

and doesn’t work like other 
endocrine organs, in that it has 
no negative feedback mechanisms. 
This means that if you stimulate it, 
it sends a message to the brain to 
produce more secretions. Unlike the 
thyroid and other endocrine organs 
which have complex mechanisms 
of recognising how they can increase 
the production of their end-product 
hormone. This is the secret to 
understanding nipple discharges and 
to successful breastfeeding as well.

of only 1mm in a duct, you would need 
a 10 000-pixel resolution to see a small 
growth on the wall.

DIFFERENT SHAPES AND SIZES
“Mine look different from hers.” 

Well darling, so does your hair and 
nose. Basically, the nipple sits in the 
centre of the areola, a slightly darker 
rim of also very specialised skin.

Nipples can be innies or outies and 
of different lengths and colours; some 
long, some short and stubby, some flat 
and some even inverted. The colours 
can vary from pink to brown as well 
as having some variegated colour.

 Areolas are specialised skin that 
have small Montgomery follicles (small 
white bumps) on them; these are tiny 
secretory glands that lubricate the 
nipple. Areolas can also vary in colour 
and can darken with pigment during 
pregnancy. Some are well-defined, 
and some seem to fade in areas into 
the breast skin. And, yes some can 
have hair (it’s safe to pluck or laser).

Don’t squeeze the small white 
bumps. They will produce a white 
sebum which will refill and it’s possible 
to get an infection which can usually be 
treated with topical antibiotics.

The nipple is a glorified plug. 
Studies done on women (whether 
they’ve breastfed or not) have 
shown that if you stimulate the 
nipple and squeeze it, one can 
produce a discharge. Gentlemen, 
the nipple isn’t a radio control 
knob so unless with permission 
and a safe word, be gentle. Ladies 
don’t squeeze your nipples unless you 
want them to produce a secretion.

An important T&C is that any 
person (men have breasts) with any 
symptom should have a mammogram 
and ultrasound if over 40, and an 
ultrasound only if younger or if male. 
Men can produce a nipple discharge 
although they can’t breastfeed.

The best investigations to look at 
the ducts under the nipple is a high-
resolution ultrasound. Often times 
people with nipple discharges may 
have a normal mammogram and 
ultrasound with the only findings 
being slightly dilated ducts. A sexy 
ultrasound technique is elastography 
which may be of value for small 
lesions in the ducts. There are 
between 35 and 50 ducts leading 
from the nipple and if you placed a 
small scope with an external diameter 

THE SIGNATURE OF THE BREAST

8 October-November 2022 | buddiesforlife.co.za
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Prof Carol-Ann Benn heads up internationally accredited, multi-disciplinary breast cancer centres at Helen 
Joseph Hospital and Netcare Milpark Hospital. She lectures at Wits University and, in 2002, established The 
Breast Health Foundation.

 MEET THE EXPERT 
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ITCHY NIPPLE
Nipple itches, how awkward! 

Easier to discuss than other itches. 
Is it an itch on its own? When you 
look at your nipple, it looks normal. 
If it feels like you want to scratch 
inside your nipple (you can’t), 
this is sometimes a small mite, 
Demodex folliculorum, and can 
be seen on path biopsies of the 
nipple. A honey ointment, such 
as L-mesitran or a metronidazole 
ointment seems to help. 

Some ladies (who have prostheses 
in) complain of an itchy sensation 
inside the breasts. Not sure why 
this happens and sometimes when 
we take out these prostheses, they 
have almost a weep to the capsule.

The most common universal 
problem is dry skin. Alert here 
don’t use perfumed soaps on 
your nipples or your nether regions. 
Other causes of an itchy nipple are 
fungal infections (thrush), eczema 
and, more rarely, Paget’s disease 
can be mistaken as an itchy nipple.

Eczema is usually seen on both 
nipples (but may be on one) and 
can vary from dry flaky skin to 
a bleeding suppurating weepy 
wound. The secret to identifying 
the difference between eczema 
and Paget’s, is that eczema usually 
starts on the areola and not on the 
nipple, affecting the whole nipple 
and areola.

Eczema usually responds to a 
steroid cream, it should get better 
and not reoccur. If it reoccurs on 
a steroid, be sure that you see a 
specialist breast doctor so that 
Paget’s disease can be excluded.

NIPPLE DISCHARGES
Nipple discharges are classified 

according to colour and the number 
of ducts involved. Discharges 
from many ducts can be milky 
(physiological) which means a 
natural body function. The discharge 
of duct ectasia (inflammation of the 
ducts) can be green, yellow or even 
black and this is usually from more 
than one duct and has complex 
causes and is difficult to treat.

The secret question to ask 
a woman is, is it spontaneous 
(leaks on its own) or non-
spontaneous (leaks when 
you squeeze your nipples)? 

SPONTANEOUS 
NIPPLE DISCHARGE 
(Intraductal papillomas)

The discharge from a single duct 
that is spontaneous (occurs without 
squeezing) and is usually clear, yellow 
or blood-tinged is most likely from 
a ductal papilloma (benign tumour 
that grows in a milk duct). 

Papillomas may be single or multiple. 
Close to the nipple (usually single) or 
peripheral (can be single or multiple). 
Some can be seen on ultrasound and 
others are too small. An associated 
breast cancer may be detected by 
mammography and core needle 
biopsy in a small percentage of cases.

Intraductal papillomas that are 
multiple may be detected on ductogram 
(seldom used today as they don’t 
change management and are more like-
old fashioned cartography maps giving 
direction but not detail). Today MRI 
scans are more like the Google maps 
that can sometimes be too detailed 
with TMI, making decisions complex. 

Currently, papillary lesions require 
the need for surgery post-core biopsy. 
A bit like polyps in the colon and 
atypical moles. There is only a 1 in 10 
chance that they may be malignant and 
in select cases where a watch-and-wait 
is decided, close ultrasound follow-up 
is advised and are often not used in 
most centres. 

Fluid cytology on the leaking 
duct is also of no value as a negative 
cytology (no abnormal cells) shouldn’t 
prevent your specialist from doing a 
microdochectomy of the duct, if this 
is considered the right decision after 
a radiology and clinical review. 

TREATMENT 
The treatment is to excise the 

involved duct by a microdochectomy; 
the papilloma is sent for histology 
to confirm that it’s benign, as about 
10% of duct papillomas may be ductal 
carcinomas or ductal carcinoma in situ.

 
NON-SPONTANEOUS DISCHARGE

Sometimes you may have squeezed 
as you saw small white flaky stuff on 
the top of the nipple. Please unlearn 
this bad habit.

MILKY DUCT DISCHARGE 
FROM BOTH BREASTS

The hormone that causes production 
of milk from the breast is prolactin. 

Prolactin can be manipulated by drugs, 
and salivary increase in prolactin can 
happen although it’s rare. Most 
importantly, when there is a nipple 
discharge exclude pregnancy.

Milky discharges (galactorrhoea) 
can be caused by a variety of hormonal 
imbalances, such as thyroid-, pituitary 
gland- or gynaecological problems. 

Rarely drugs that inhibit or deplete 
dopamine, such as certain psychiatric 
drugs (antidepressants in particular) 
and antihypertensives, can cause milk 
discharges.

 In fact, even excessive stimulation 
of the breast mechanically can also 
cause lactation (may be seen in 
marathon runners or anyone that 
stimulates the nipple continuously). 
Stress can also cause a milky nipple 
discharge (due to the release of an 
acute stress hormone prolactin).

WORKING OUT THE CAUSE 
This should always involve a 

detailed history and physical 
examination followed by a pregnancy 
test. Blood tests should at least include 
a prolactin level and thyroid function 
test. The patient should be told to 
refrain from squeezing the nipple 
even if tingling and pressure is felt 
so as to allow the sebum plugs that 
normally block the ducts to reform. 

It’s seldom necessary to use 
Parlodel (drug to inhibit lactation).

Very rarely a pituitary adenoma 
(small hormone-producing benign 
tumour) is found in the pituitary 
gland in the head, and this can cause 
excessive production of prolactin. The 
assessment for this includes a brain 
MRI scan and the use of cabergoline.

MANY DUCTS AND 
MANY COLOURS

A discharge can be a variety of 
colours from cheesy white to a green, 
yellow, black, brown or thick cheesy 
yellow discharge and commonly occurs 
when squeezing is duct ectasia. This is 
an inflammatory condition common in 
smokers and presents with burning 
shooting pain. Don’t squeeze.

Nipple discharge and an itchy nipple 
should always result in seeing a breast 
specialist. Of concern is a single duct 
discharge which is clear, blood-tinged 
or bloody especially if it’s spontaneous. 
This may require surgery and the 
minimum is to see a breast specialist. 
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AWARENESS | On The Chemo Couch with Ashleigh Longueira

PRETTY 
IN PINK 
BUT IN 
FIGHT 
MODE

Ashleigh Longueira 
tells us how getting 
a port and starting 
Pilates has been 
life-changing for her 
metastatic breast 
cancer journey.

Ashleigh Longueira (39) lives in 
Sandton, Gauteng with her husband 
and daughter.

FIRST DIAGNOSIS 
Ashleigh found a lump (the size of 

a pea) in her breast in August 2015. 
She consulted her gynaecologist and 
was sent for a sonar; nothing was 
found. Due to the lump growing 
bigger, she kept calling her 
gynaecologist. He told her it was 
nothing and that she must come 
see him in January 2016. By then 
Ashleigh says it was the size of a 
R5 coin. Her doctor referred her to 
a surgeon but Ashleigh decided to 
get a second opinion. A month later, 
it was confirmed that she had 
PR negative HER2 positive ER 
positive breast cancer.

Treatment consisted of six 
rounds of doxorubicin, 12 rounds of 
paclitaxel, 18 rounds of trastuzumab, 
a lumpectomy and lymph node 
removal, 30 radiation sessions 
and goserelin injections every three 
months for five years. Ashleigh was 
consistent with her check-ups.

METASTATIC BREAST CANCER
Five years later, it was discovered 

that Ashleigh’s breast cancer had 
metastasised. “On Boxing Day 2020, 
I felt terrible, it was like my body 
couldn’t move. I had been feeling 
terrible for a few weeks and my local 
GP said I should go to casualty. They 
did a full blood test and my liver- and 
tumour count were high. I then had 
a CT scan and the doctor said I need 
to contact my oncologist as it looks 
like cancer. The next day my 
oncologist called and booked me in 
hospital where I had another CT scan 
and a liver biopsy. I have mets in my 
liver, bone T5 and C5 and well as 
lymph nodes,” Ashleigh explains.

DIGESTING THE DIAGNOSIS
Ashleigh says she reacted like 

anyone would. “I cried for many 
days, wondering why me? My 
daughter is still so young? As soon 
as my treatment started, I kicked 
into fight mode and started believing 
in myself again, that I can fight this. 
I also accepted it as part of my life 
now, just like anything else. I have 
days of wobbles and wonder how 
I will get through the next treatment, 
but turning the bad into good has 
helped. One big important factor that 
has helped was having a port put in 
as I hated the nurses searching for a 
vein at every treatment as that made 
me very anxious. Once my port was 
implanted, the anxiety went away.”

ONGOING TREATMENT
“I was started on docetaxel and 

pertuzumab for six rounds, then 
pertuzumab and trastuzumab which 
stopped working after 14 rounds. 
Then I moved to capecitabine which 
after three rounds, there was no 
improvement. I have now started 
ado-trastuzumab emtansine and 
have had three rounds of that. For 
my bone cancer, I’m on zoledronic 
acid which I have done six rounds."

TELLING HER DAUGHTER
When asked if her daughter 

knows she has cancer, the mother 
responds, “My daughter has always 
been updated on my situation with my 
cancer. I never want her to feel we hide 
things from her. She was very young (1 
and a half ) when I first had cancer but 
we always spoke about it openly. When 
I was told it has returned, my husband 
and I went home and told her right 
away. Hiding the information from 
her makes her more upset as she 
clearly sees me every day so she 
knows when I’m not doing well.”

SUPPORT STRUCTURE
Thankfully, the 39-year-old says 

they are coping well as a family. “I 
have a support structure. My husband 
knows and sees when I’m down. My 
daughter is always checking in on me 
after treatment. Luckily, my parents 
live close by and help wherever 
needed. Plus, I’ve been blessed by  
close friends and the mothers at my 
daughter’s school. They would deliver 
meals after each chemo appointment 
so my husband could deal with me 
and not worry about meals.”

PILATES
Due to Ashleigh's sclerosis 

(diagnosed in 2021 and caused by the 
goserelin injections) and cancer in her 
bones, she needed to find a form of 
moving which has as little impact on 
her bones. After seeing her physio on 
a weekly basis to release the tension, 
she chatted to her doctor and asked 
about Pilates; he said it would be 
good to get the whole body moving. 

“I started Pilates and it was life-
changing. After treatment I would 
spend two days in bed which makes 
the body really sore. Pilates helps 
to stretch and is low-impact and as 
I work one-on-one with my trainer, 
she customises my programme each 
session depending on what is sore and 
where it hurts. I highly recommend it. 

I also take vit D as well as curcumin 
with slow-mag and CrampEase which 
has magnesium in and helps in 
maintaining healthy bones.”
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AWARENESS | Be Informed with Dr Ronwyn van Eeden

Know your subtype 
of breast cancer
Dr Ronwyn van Eeden explains the 
different subtypes of breast cancer 
and why treatment for each differs.

It’s important to remember that not all women diagnosed 
with breast cancer can be categorised or treated in the 
same way. Historically, breast cancer was referred to as a 
single disease, it’s now widely known that it’s a group of 
diseases that have different molecular subtypes (the genes 
that cause the cancer to grow) and histological subtypes 
(where the tissue originates from). 

12 October-November 2022 | buddiesforlife.co.za



13buddiesforlife.co.za | October-November 2022

Dr Ronwyn van Eeden is a medical oncologist in private practice in Rosebank, Gauteng. She is also an honorary 
consultant in oncology at the Chris Hani Baragwanath Academic Hospital.
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Molecular subtype Receptors Behaviour Treatment Incidence
Luminal A HR+

HER2 – Low Ki-67 
(usually < 14%)

Slow-growing • Hormonal blockade
• CDK 4/6 inhibitors in 

metastatic disease
• PIK3CA inhibitors

70%
(Most common type)

Luminal B HR+ 
HER2 – High Ki-67 
(usually > 14%)

Faster growing • Hormonal blockade
• Chemotherapy
• CDK 4/6 inhibitors in 

metastatic disease
• PIK3CA inhibitors

10-20%

HER2 positive HER2 +
HR – or HR+
Varying Ki-67

Aggressive • HER2 targeted therapy
• Chemotherapy
• Hormonal therapy if HR+

10-15%

Triple-negative HR – 
HER2 – Usually high 
Ki-67

Very aggressive • Chemotherapy
• Immunotherapy in special 

circumstances

15-20%

Breast cancer is the most prevalent cancer in women and understanding the molecular subtypes helps us to predict how the 
cancer cells will behave and has helped to develop guidelines and a standard of care for each subtype in order for women to 
have the best outcomes possible. 

Distinguishing the subtype 
of breast cancer is important 
as it impacts treatment decisions 
immensely, such as whether or not 
patients need systemic therapies 
which include chemotherapy, 
targeted therapies, hormonal 
blockade and, more importantly, 
how to sequence these treatments. 

Treatments also include different 
combinations of modalities with 
systemic therapy, such as surgery 
and radiation. The more aggressive 
molecular subtypes of cancers usually 
require neo-adjuvant chemotherapy 
(before surgery). 

Each woman diagnosed with 
breast cancer follows a unique, 
niche treatment that is tailored for 
her as an individual (which is why 
it’s important not to compare your 
journey to anyone else’s). Different 
subtypes will respond to therapy in 
different ways. 

Behaviour and prognosis of each 
subtype also varies, and they have 
different risk factors pertaining 
to potential for recurrence or 
metastases (spreading of the cancer 
to other sites in the body). Other 
prognostic factors to be considered 
also are the grade and stage of the 
cancer. There are three grades of 
cancer: grade 1 cancers usually 
behave more indolently whereas 
grade 3 cancers are more aggressive 
and grade 2 is somewhere in the 
middle. The more advanced the 
stage, for example, if there are lymph 
nodes involved, the higher the risk is. 

DIFFERENT 
MOLECULAR SUBTYPES

Breast cancer is largely divided into 
the following molecular subtypes:

Hormone receptor (HR) positive 
and HER2 negative which is further 
subdivided into luminal A (those 
with low Ki-67) and luminal B (has 
high Ki-67) or if the PR is negative. 

Luminal A is the most prevalent 
subtype, usually have a favourable 
prognosis, are slow-growing and 
respond well to hormonal therapy. 
Luminal B subtypes behave more 
aggressively and often require 
chemotherapy as part of treatment. 

HR negative and HER2 negative 
cancers are referred to as triple-negative 
breast cancer or basal-like cancer and 
is one of the most aggressive subtypes 
and tend to have a risk for recurrence 
and distant metastases. These are 
almost exclusively treated with 
chemotherapy and in certain special 
instances, immunotherapy can be 
considered. Triple-negative breast 
cancers are more prevalent in patients 
who have a BRCA1 mutation, younger 
women and black women. 

HER2 positive breast cancer can 
be HR negative or positive, they also 
tend to grow faster than luminal type 
cancers. These are usually treated with 
a combination of anti-HER2 therapy 
and chemotherapy. There are different 
types of anti-HER2 therapy which 
are utilised in different settings of 
this disease but is mandatory that an 
anti-HER2 agent is used as this greatly 
improves the prognosis of patients. 

Treatment thus also differs depending 
on whether it's an early-, advanced 
stage or metastatic breast cancer.

HISTOLOGICAL SUBTYPES
These are based on the size 

and shape and arrangement of 
the breast cancer cells. Most breast 
cancers (75%) are classed as no special 
type previously referred to as ductal 
carcinomas. 

The special subtypes include lobular 
cancer (15%) and other less common 
types include tubular, mucinous, 
cribriform and papillary carcinomas. 

MOLECULAR SUBTYPES
These pertain to the different 

receptors or drivers for growth 
of the cancer. It’s mandatory that 
every woman who is diagnosed 
with breast cancer has the following 
immunohistochemical tests and 
receptors performed on the biopsy 
specimen to see which molecular 
subtype they belong to: oestrogen 
receptor (ER), progesterone receptor 
(PR) and human epidermal growth 
factor receptor 2 (HER2) (a protein 
that promotes growth of cancer cells). 

HER2 in a normal breast usually 
controls how healthy breast cells grow, 
divide and repairs itself. Excessive HER2 
growth causes cells to grow too fast or 
abnormally and causes breast cancer. 

Ki-67 is the final test done which is a 
nuclear protein associated with cellular 
proliferation, which tells how fast or 
slow cells grow and is also associated 
with prognosis.

To view references, visit buddiesforlife.co.za
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- Positive surgical margins.
- If the cancer has moved to 
    the local draining lymph nodes.
- Certain features on pathological 

histology.
• A patient who is inoperable but 
    still needs adequate pain relief 
    and bleeding control. 
• A patient whose cancer has spread 

to other parts of the body, such as 
the bones, spinal cord, or brain. 
Radiotherapy assists with reducing 
the tumour burden as well as with 
pain control.

TREATMENT | In The Spotlight with Dr Cattleya Gaspar

RADIOTHERAPY IN 
BREAST CANCER: 

The number of women being diagnosed with breast cancer is unfortunately 
on the rise, making breast cancer one of the most common types of cancer 
worldwide. Breast cancer can affect women of all ages and races. In South 
Africa, the lifetime risk of developing breast cancer is 1 in 27.¹ Even men 
can develop breast cancer, albeit low, it was noted that 1% of all breast 
cancers are found in men.²  

The treatment of breast cancer is a broad topic and can be overwhelming 
to newly diagnosed patients. In general, the management plan will depend 
on several factors including: the patient’s stage, cancer type, family history, 
age, co-morbidities and function. Treatment options for patients with breast 
cancer vary but broadly consist of surgery, systemic therapy and radiotherapy. 

In certain patients, the addition of radiotherapy is a crucial adjuvant treatment 
option. Randomised trials have shown that the addition of radiotherapy reduces 
local tumour recurrence rates and increases subsequent overall survival.³ 

what you should know

Dr Cattleya Gaspar educates us on radiotherapy in breast 
cancer to clear up any misinformation and underling fears.

IS EBRT SAFE?⁵ 

Yes, if given correctly and if the 
well-established safety protocols 
are carefully followed. 

The radiotherapy team is responsible 
for a patient’s radiation treatment. The 
team consists of doctors, radiotherapists 
and medical physicists who all work 
together to ensure that the patient’s 
radiotherapy is delivered safely and 
accurately. 

Patients often ask if they will become 
radioactive during EBRT. After receiving 
EBRT, you do not become radioactive.

WHICH BREAST CANCER 
PATIENTS BENEFIT FROM 
RADIOTHERAPY?⁶ 

• A patient who has undergone 
    breast conservation therapy.  
• A patient who has undergone 
    a mastectomy and lymph node 

dissection with one or more of 
    the following characteristics: 

-   A tumour measuring 5cm or 
 more or tumours that invade the 

overlying skin or underlying muscle.

WHAT IS RADIATION? 

• Radiation occurs when there is 
    a release of energy caused by 
    an electromagnetic wave or 
    a moving sub-atomic particle. 
• Radiation can be ionising or 
    non-ionising.  

- Ionising radiation has high 
energy and causes the ionisation 
of molecules whereby a molecule
gains a negative or positive charge. 
If this happens in human tissue, 
DNA damage is the end result.⁴ 

WHAT IS EXTERNAL BEAM 
RADIOTHERAPY (EBRT)? 

Ionising radiation is produced 
by a machine known as a linear 
accelerator and is delivered to 
a focused area, such as the breast, 
in the form of external beam 
radiotherapy. The ionising radiation 
released destroys cancer cells by 
causing DNA damage. DNA damage 
will prevent the cancer cell from 
dividing successfully and will 
subsequently cause cancer cell death. 

RADIOTHERAPY COURSE 
AND EXPECTED SIDE EFFECTS 

Radiotherapy can either be 
delivered to the whole breast (post 
lumpectomy) or to the chest wall 
and scar (post mastectomy). In some 
patients, radiotherapy is also delivered 
to the axilla (armpit) and the supra-
clavicular area (above the clavicle 
and lower neck). Treatment can 
only be started once the patient’s 
surgical wounds have healed or once 
chemotherapy has been completed. 

Patients are treated on a daily basis 
and, in most cases, are treated over 
a period of time which can range from 
three to six weeks. The patient is aligned 
in the same position every day and 
treatment is delivered over a 10-to-15-
minute period. This procedure is not 
painful.

However, gradually over the course 
of treatment, the patient’s skin over the 
treated area may become sensitive and 
may resemble sunburn. Commonly, skin 
changes include redness with itching 
and darkening of the skin. In rare cases, 
a patient’s skin may blister and peel. 
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At DMO, we have an uncompromising approach 
to patient-focused care.

 
DMO aims to bring the newest, tested-and trusted 
technologies, within the reach of cancer patients 
in a professional, compassionate and supportive 

environment.  We reach beyond the realm of 
basic radiation oncology treatment to offer our 

patients holistic care including an extensive range 
of associated specialist services.

 
We offer clinically proven, evidence-based 
treatment solutions such as External Beam 

Radiation Therapy, Stereotactic Radiosurgery, 
Intensity-Modulated Radiation Therapy, 

Brachytherapy and Orthovoltage Radiation Therapy 
- amongst other allied cancer care services.

CANCER SPECIALISTS
Patient Focused Care

To book an appointment
or learn more about our services,

call us at 011 883 0900 or visit our website.

www.cancersa.co.za

OTHER SIDE EFFECTS

• Tiredness.
• Changes to the breast: shape, 

numbness or swelling.
• Late skin changes such as 

pigmentation and/or appearance 
 of tiny blood vessels over the 
 treated area. 
• Effects on the breast: hardening 
 of the breast, especially in patients 

with prostheses.
• Swelling of the arm, fingers, 
    and breast due to lymphoedema.
• Heart or lung problems (uncommon). 
• Secondary cancer (rare complication 

in adults). 

Dr Cattleya Gaspar is a radiation oncologist and practices at the Groenkloof Radiation Oncology and Mûelmed 
Radiation Oncology Centres. Her special areas of interest include gynaecological-, gastro-intestinal-, genito-
urinary- and breast cancers.

 MEET THE EXPERT 
To view references, visit buddiesforlife.co.za

SKINCARE DURING 
RADIOTHERAPY

When bathing, lukewarm water 
should be used and the use of harsh, 
fragranced soaps should be avoided. 
Patients should rather opt to use a 
soap for sensitive skin, preferably with 
an added moisturiser. Patients should 
not rub/scrub over the treated area. 

It is important that patients 
keep their skin moisturised. Non-
fragranced, gentle, hypoallergenic 
creams can be applied to the treated 
area before and after a radiotherapy 
session. Deodorant should not be 
used on the side that is being treated.

Patients should avoid rough or 
tight clothing around the treatment 
area. Loose garments are more 
comfortable. Patients should also 
avoid skin-on-skin contact which 
may lead to friction.

Patients should always protect the 
skin over the treated area from the 
sun and should also avoid the use 
of heating pads and ice packs. 

When a patient develops a 
skin reaction, they should let their 
oncologist know. The oncologist 
will prescribe the most appropriate 
medication to alleviate the symptoms 
and prevent further worsening of the 
symptoms. If a patient is unsure about 
which skin product to use, then they 
should rather ask for assistance.

Undergoing radiotherapy may feel 
like a daunting process but the correct 
information and mindset will go a long 
way.
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LIFESTYLE | Eat Well with Meagan Atcheson

Meagan Atcheson is a registered dietitian who focuses specifically 
in oncology. She is a plant-centric foodie who promotes a nourishing 
approach to health and wellness using evidence-based research and 
guidelines only.

 MEET THE EXPERT 

Im
ag

es
 b

y 
st

oc
k.

ad
ob

e.
co

m

Is a vegan diet 
recommended for 
oncology patients
October is Vegetarian Awareness Month 
and Meagan Atcheson explains the 
recommendations for oncology patients 
if they adopt a vegan diet, like nutritional 
requirements and getting enough protein.

NUTRITIONAL DEFICIENCIES
Following a vegan diet may increase 

the risk of nutritional deficiencies; 
vitamin B12, vitamin D, omega-3s, 
iodine, iron, calcium and zinc in 
particular. This can be particularly 
concerning when you have cancer 
because some of the treatments can 
put the body under a lot of stress and 
result in weight loss and loss of muscle 
mass. Compromising your nutrition by 
restricting your diet can heighten this 
effect and interfere with tolerance of 
treatment and hinder recovery.

It’s imperative that if you choose 
to go vegan that you don’t rely 
primarily on heavily processed 
convenience vegan food. Some vegans 
find it challenging to eat enough of 
these nutrient-rich and fortified foods 
to meet their daily requirements. Other 
supplements that may be beneficial 
include vitamin B12 and vitamin D3. 

Iron should only be supplemented 
if a deficiency is found. A vegan can 
enhance iron absorption from food 
by using iron-cast pots and pans for 
cooking, avoiding tea or coffee with 
meals, soaking grains and legumes 
before cooking and combining 
iron-rich foods with a source of vitamin 
C (lemon, citrus fruits, bell peppers).

ADDED COST
The added cost of supplements and 

plant-based alternatives should also be 
taken into account. For example, to get 
a similar amount of calcium as that in 
one glass of cow’s milk, you would need 
to consume: 200ml non-dairy milk or 

60g of tofu or three medium oranges or 
four heads of raw broccoli. You would 
need to choose 2-3 servings of any of 
these a day just to meet calcium goals. 

IS IT RECOMMENDED?
While a nutrient-dense vegan diet has 

health benefits, it should definitely not be 
used to ‘kill’ cancer cells. Animal products 
are often feared by people facing cancer 
treatments due to the nutrition 
misinformation out there. For example, 
currently there is no evidence of any 
clear link between dairy and cancer. In 
fact, some studies show increased rates 
of cancer in those with a lower intake of 
dairy foods. Evidence does indicate that 
eating red meat (beef, pork, lamb) is a 
probable cause of colorectal cancer, but 
that processed red meat is a convincing 
cause of colorectal cancer.

Over time, many vegans switch to 
following a lacto-ovo vegetarian or 
pescatarian diet as it’s easier to 
obtain nutritional needs. 

Either way, including more plant-based 
meals and opting for more plant-based 
proteins and reducing your meat intake 
will have a beneficial effect on your 
health and may reduce the risk for 
certain types of cancers. 

If a predominantly plant-based lifestyle 
sounds daunting, start with one day in 
the week by adding brown lentils to a 
mince dish, chickpeas to a curry or beans 
to a soup.

Whatever you decide to do, please 
speak to a registered dietitian before 
embarking on a new diet to assist in 
meeting your individual needs.

A healthy, well-planned vegan 
diet should always include variety. 
Focus particularly on the following: 

1 Plant-based proteins 
a) Tofu, tempeh, soya and legumes 

(beans, lentils, peas). 
b) Nuts and nut butters: These are    

sources of iron, fibre, magnesium, 
zinc and selenium. Particularly 
walnuts.

c) Seeds: hemp, chia and flaxseeds

2 Calcium-fortified plant milks and 
yoghurts - Look for ones that are 
fortified with calcium, B12 and 
vitamin D. Choose soya and almond 
milk which have higher protein 
content than rice, coconut and 

    oat milk. 

3 Nutritional yeast - This has a cheesy 
flavour and can escalate the protein 
content of a meal. 

4 Whole grains, high-fibre cereals, 
complex carbs. For example, 
quinoa, chickpea pasta, wild 

    rice, oats and starchy veg.

5 Fermented foods such as tempeh, 
miso, sauerkraut, kombucha. These 
contain probiotics and vitamin K2.

6 A variety of fruits and vegetables 
daily, especially the dark green leafy 
veg. 

7 Seaweed or a bit of iodised salt 
    will help vegans reach the 

recommended daily intake 
    of iodine.

8 Vegan protein powder 

9 Algal oil supplement 



Lifegain® is an ALL-IN-ONE Advanced 
Nutritional Supplement that can assist 
those with illness by providing high levels of 
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TREATMENT | Side Effects with Dr Dirk Steyn

Dr Dirk Steyn is an orthopaedic surgeon practicing at Netcare Milpark Hospital. He specialises in shoulder, elbow, hands, 
and foot and ankle. A Bone Health Centre will open soon at Netcare Milpark Hospital with the main aim of preventing 
osteoporotic fractures and treating osteoporosis from a multi-disciplinary approach, which he will be part of. 

 MEET THE EXPERT 

The cost of 
bone health 
neglect

Dr Dirk Steyn, an orthopaedic 
surgeon, highlights the cost of 
bone health neglect and the 
multiple ways to avoid it.

Bone health starts at birth and then we build up our bone 
strength till the age of 25. After that our bone density slowly 
decreases until our last day on earth. The more active we are 
in our early years, the more bone reserve we have to fall back 
on later in life. It sounds glim but there are multiple ways that 
we can slow down our bone strength decline.

SIMPLE STATISTICS
If we don’t look after our bone health, the consequences are 

dire. Here are simple statistics. If an individual sustains a hip 
fracture after the age of 65 because of poor bone strength 
(osteoporosis), we know the following:

1. Breaking a hip at such a late stage in life is a massive insult to 
    our bodies. The hospitalisation, operation, anaesthetics, and 
    the immobilisation as well as the recovery from such an insult 

puts a huge strain on our mental and physical reserves. A third 
    of these patients will demise in the first six months after such 
    an insult and another third will demise in the next year. 
2. Only 50% will regain their original function of what they had 

before they sustained the fracture. This means if you were 
walking normally without assistive devices, there is a 50% 

    chance that you’ll now mobilise with a crane, crutches, or a 
walking frame post-operatively. If you were already mobilising 
with a walking frame, the chances are high that you’ll end up 

    in a wheelchair. 
3. The loss of function and independence further declines your 

mental and physical health and then it’s only downhill from there.

So, in short, we must do everything we can to prevent fractures 
in our older years because it’s a life-changing event that we most 
likely will never recover from.

WHAT CAN WE DO TO PREVENT THIS?
Bone health is centred around a few fundamental concepts.

1. Firstly, and, most importantly, if you don’t use it, you’ll lose it. Our 
bone structure has a built-in memory. If you stop exercising or are 
living a sedentary lifestyle, then bone mass decay will increase 

    at a much faster rate. The newest studies have shown multiple 
times that resistance exercises are one of the pivotal factors 
slowing down bone mass decay the most. If you’re active, your 
bones receive the message that they need to remain strong and 
healthy. You’ll never be able to stop bone mass decay, but you 

    can control the rate of decay by staying active.
2. Diet is naturally imperative. Enough calcium, vitamin D and 

sunlight are important and needs to be supplemented if your 
    diet is not adequate. 
3. There is also something to be said of preventing falls. This 
    means making your home safer by:

• Getting rid of throw rugs
• Installing grab bars if necessary
• Improving the floor lighting at night
• Wearing shoes that aren’t likely to slip

4. Alcohol in consideration, stopping smoking and cutting down 
    on caffeine speaks for itself. 

In the next issue, Dr Dirk Steyn will discuss the risk factors 
of osteoporosis and how to prevent this silent disease.
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AWARENESS | A Day In The Life with Bianca Rossouw

Bianca Rossouw is a genetic counsellor and lecturer at the National Health Laboratory Service and the University of 
the Witwatersrand. She practices in the state healthcare sector and is also a member of a private practice based at 
the Wits University Donald Gordon Medical Centre. She sees a variety of patients including prenatal, paediatric 
and adult cases. She has a special interest in hereditary cancer syndromes and is currently pursuing a PhD in this field. 

 MEET THE EXPERT

FAULTY GENES: 
HOW TO GET THEM TESTED
Bianca Rossouw, a genetic counsellor, explains how faulty genes 
can cause cancer and why consulting with a genetic counsellor is 
beneficial if you have a family history of related cancers.

WHAT IS A GENETIC COUNSELLOR?
Genetic counsellors are healthcare professionals who assess individual or 

family risk for a variety of inherited conditions, including hereditary cancer 
syndromes. We provide individuals with information to help them understand 
how a genetic condition can affect them and their family; how the condition is 
inherited; and identify which individuals in a family are at risk of the condition. 

We can recommend when and what type of genetic testing is appropriate, 
interpret genetic test results and explain them in a meaningful way, and 
discuss management and treatment options. 

We are also trained to provide appropriate psychosocial counselling and 
support to individuals and assist with decision-making. Finding out that there 
is a genetic condition in the family can be extremely overwhelming, and so it’s 
important to explore individuals' emotions and experiences. 

group (Ashkenazi Jewish or Afrikaner 
ancestry). Individuals with any 
of these risk factors should be 
referred to a genetic counsellor. 

HEREDITARY BREAST AND 
OVARIAN CANCER SYNDROME

There are multiple genes that have 
been associated with a number of 
hereditary cancer syndromes. These 
genes are associated with different 
cancer risks. One of the most common 
hereditary cancer syndromes is 
hereditary breast and ovarian 
cancer syndrome (HBOC), caused 
by mutations in the BRCA1 and BRCA2 
genes. HBOC is associated with a high 
risk of developing breast, ovarian, 
prostate and pancreatic cancer. 

COST AND PROCESS
Once a patient is referred to us, 

we perform a risk assessment to 
see if genetic testing is indicated. 
Depending on the types of cancers 
that an individual or the family 
presents with, the genetic counsellor 
will advise what genes we should 
consider testing, as there are over 
20 genes that have been associated 
with hereditary breast and ovarian 
cancer alone. Most medical aids will 
cover the cost of a genetic counselling 
consultation, and some genetic testing 
options are covered too. This is usually 
claimed from the medical savings 
account. While genetic testing is more 
expensive than routine blood tests, it 
can be done for approximately R5 000.

TREATMENT AND 
MANAGEMENT

Earlier referral to a genetic 
counsellor can be advantageous 
because treatment and management 
can be tailored if a hereditary cancer 
syndrome is diagnosed. Increased 
screening or prophylactic surgery 
(bilateral mastectomy or bilateral 
salpingo-oophorectomy) can be 
considered to reduce one’s risk 
of developing cancer. 

In addition, there may be targeted 
treatment options available for 
individuals who have certain 
genetic mutations, such as 
treatment with PARP inhibitors.

There are also important 
implications for biological relatives. 
Once a mutation has been identified, 
genetic counselling and testing can 
be offered to at-risk family members. 
Individuals who are diagnosed with 
a hereditary cancer syndrome before 
they have had children may also be 
interested in finding out about ways 
to prevent passing on the faulty gene. 
Good news, your genetic counsellor 
can help you with this too. 

One of the most common things I’ve 
heard patients say is “My cancer can’t 
be hereditary, there is no one else in 
my family with cancer.” Well actually, it 
can still be hereditary. Genetics can be 
complicated and confusing, but once 
you have consulted with your genetic 
counsellor, you’ll feel at ease and be 
equipped with all the information 
and support that you need to make 
empowered decisions about your 
health.

HEREDITARY CANCERS
Most cancers occur by chance; 

we call these sporadic cancers. 
However, in approximately 10% of cases 
(depending on the type of cancer) the 
cancer is caused by a faulty gene that 
is being passed down in the family. 
We call these hereditary cancers. 

We are more concerned that there 
might be a hereditary cancer syndrome 
in a family when there is a young age 
of onset (<40 years for breast cancer); 
individuals affected with multiple 
cancers or bilateral disease; multiple 
generations affected; a family history 
of related cancers (breast and ovarian 
cancer); the presence of rare types of 
cancer (male breast cancer); or if the 
family is from a high-risk population 
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Despite not getting 
the correct treatment 
for her breast cancer, 
Anel Bezuidenhout is 
on a mission to help 
as many other triple-
positive breast cancer 
patients in a similar 
position.

Anel Bezuidenhout (51) lives in 
Stilbaai, Western Cape with her 
husband, Stefan. 

During hard lockdown in 2020, 
Anel’s employment contract came 
to an end. Unfortunately, this put 
pressure on her as she was already 
the breadwinner since 2017 when 
her husband became ill. When she 
felt a lump in her breast, she became 
even more stressed as their medical 
aid had lapsed. She went to her local 
GP who did a sonar and histology 
then referred her to a state 
hospital as a matter of urgency. 

Anel was diagnosed with Stage 
3 triple-positive breast cancer 
in June 2021. Her treatment 
included chemotherapy, radiation, 
a mastectomy and lymph node 
removal, and tamoxifen for 15 years. 
Due to the type of breast cancer 
Anel has, trastuzumab treatment 
is needed. However, due to her 
being treated in a Western Cape 
state hospital, this was not an option 
as they regard it as an unfunded 
mandate. In other state hospitals 
across SA, trastuzumab is only 
prescribed if you fit certain criteria. 

BACKABUDDY CAMPAIGN
One of Anel’s friends started 

a BackaBuddy fund for her. “This 
was initially to help with day-to-
day survival, travelling to George 
for treatment, following a special 
diet, and rent. I can’t thank our 
community, family and friends 
enough for all their support. With 
the grace of God and their help, it 
was possible for us to keep going.”

When Anel found out that she 
wouldn’t be getting trastuzumab, 
she set out on a mission to get it for 
herself. Along with the help of the 
BackaBuddy campaign, she raised 

money for four treatments to receive 
with chemotherapy. “Unfortunately, 
I could not get permission as a state 
patient to receive it at the hospital, 
due to legislation. I enquired at 
a private centre but I couldn’t afford 
their private fee,” Anel explains.

“A friend suggested to get in touch 
with a legal entity to fight for my right 
to get treatment. But, the legal route 
can be a lengthy process and I realised 
that I can’t waste my energy from 
a negative point of view. Plus, there 
are many patients in the same position 
as I am.”

PAINTING TURNS INTO PURPOSE
Anel took up painting during lockdown 

to add to her income and since then 
it has led to paid commissions. One 
commission brought her into contact 
with Adolf Stolzle from MegaTrans. “A 
friend of Adolf's ordered a commissioned 
painting for him as a surprise birthday gift 
during 2020. I later did an Argosy truck 
as a commission for Adolf for his office 
in 2021. He then touched base, early in 
2022, telling me of his idea to wrap a pink 
Fight like a girl truck to create awareness 
for women facing breast cancer.”

Hearing this stirred passionate 
purpose in Anel and with the help of 
a few innovative brains, Anel started 
her own campaign, Fight like Anel, 
with the website Glovesandroses.com 
as the driving force behind the campaign. 
“The new campaign is centred on raising 
funds for trastuzumab for myself and 
other women in the same position as I 
am. We have already identified two other 
breast cancer patients Tembi and Karen.”

Anel and Adolf merged their ideas and 
Adolf’s pink truck is ready to been seen 
on the roads and has the Gloves and 
Roses website on it. “We hope that 
this will create awareness and people 
will spot the truck and see what our 
campaign is about and donate funds.”

For more info, please see www.glovesandroses.com
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We catch up with four of our Super Survivors to 
see where they are now after having breast cancer.

Victoria (41) lives in North West London, UK with 
her 14-year-old Yorkie fur baby, Bacio, that she 
brought over from SA when she immigrated in 2013.
 
Victoria was our first Super Survivor to grace the cover 

of Buddies For Life in 2011. It was her breast cancer 
journey that inspired the concept of the magazine. 

Even though she misses the blue skies of beautiful South 
Africa, she feels privileged to have more easily been able 
to travel to different countries like Spain, Greece, Portugal, 
Belgium, Holland and Sardinia.

“When thinking of my breast cancer journey, it’s still a 
bizarre and strange time in my life. I was only 27 when I was 
diagnosed and running around loving life, so it was a major 
shock. I remember feeling like I really needed to keep going 
and have as much fun as I was capable of in between 
treatments. It was a major learning curve but the good 
thing is I'm now over my needle phobia.”

Julia Ngwane (33) lives in Midrand, Gauteng 
with her husband and two children. 

Julia was one of the first survivors to be featured On 
The Chemo Couch in 2014. Her later years of life reads 
like a fairy tale; she married her boyfriend who stood 
by her through breast cancer and even though she 
froze her eggs, they were able to conceive naturally. 
Her second child was born in April this year. 

Career wise, she moved into corporate and now 
uses her legal skills in the industrial relations space. 

"I remember how horrible the after effects of chemo 
were and just how hopeful I was that I would get to 
my now reality. I always operated on a faith-it-till-you-
make-it philosophy," she says.

Johan Basson (73) lives in Benoni, Gauteng with 
his wife, Beverley.

Johan was the first male breast cancer survivor to be 
featured on the cover of Buddies For Life in 2016. He has 
been blessed with a full recovery, and lives a good life. 
“I still run my electrical engineering and manufacturing 
company and have a huge amount of fun doing it. My wife 
and I travel quite a lot; we are off to Norway over December 
to go see the Northern Lights, and spend time in Europe. 
We love the outdoors, and go camping often, and I’m a keen 
motorcyclist doing a lot of adventure riding and touring.”

Thankfully Johan no longer suffers with lymphoedema 
and though he still has stresses of life and business, he has 
become more relaxed about life. Every two years, he goes 
for a sonar as a check-up and he believes that there is much 
more awareness about men getting breast cancer nowadays. 
“I’ve spoken to many people about my own journey, and 
met and heard of other men as well who got breast cancer.
If there is one thing I would encourage any cancer survivor, 
or even any normal healthy person to do, it would be to 
always remain positive in life and in attitude towards people.
In my case, positivity was a significant factor in my recovery."

Pumla Ngamlana (53) lives in Mulbarton, Gauteng.

Pumla was the Super Survivor who was bold enough 
to be covered in body paint for her cover shoot in 
2018. She is grateful to God for reaching five years 
in remission. Unfortunately, she still experiences pain 
every now and then but says it’s not so severe. Though 
it does become more excruciating during the change 
of season or cold winter days. 

Sadly, she lost her partner shortly after her story 
was featured. “That was just another darkest side 
of my life. To lose the person who was so supportive 
during my worst ordeal was just a blow. I have since 
recovered emotionally.”

Due to COVID, Pumla lost her job but says, “God 
has been faithful and continues to provide for me and 
my family. I’m considering a few options in terms of 
entrepreneurship, currently I sell pre-loved clothing 
and distribute alkaline water as my source of income."  

When recalling her choice of treatment, she says, 
“I’m glad that I was brave enough to take the tough 
decisions and not delay the process of healing. It 
wasn't easy at all, but the faith I had in God and 
support from my family and friends made it easy 
to choose the treatment to take.”

Victoria 
Pansegrouw

Johan 
Basson

AWARENESS | Now and Then by Laurelle Williams

Julia 
Ngwane

Pumla 
Ngamlana

25buddiesforlife.co.za | October-November 2022



26 October-November 2022 | buddiesforlife.co.za

AWARENESS | Breast Health Foundation News

NATIONAL SUPPORT NUMBER 0860 283 343
support@mybreast.org.za | www.mybreast.org.za

@BreastHealthFoundation #BreastCancerOnYourMind

Celebrating 20 years of 
the Breast Health Foundation

Join us for our support group meetings, 
where breast cancer patients, their 

friends and families have an opportunity 
to mix with other patients and survivors, 

as well as to listen to talks on issues 
related to breast cancer.

Venue:  TBC | Time: 9h30 for 10h00
For more information go to 

mybreast.org.za/events/

2022 BOSOM BUDDIES MEETING DATES

8 October 3 December

Join our online support group 
providing emotional and 

informative support to women 
and men diagnosed with 

Metastatic Breast Cancer.

Venue:  Virtual | Time:  18h00 for 18h30
For more information go to 

mybreast.org.za/events/

2022 META BUDDIES MEETING DATES

13 October 3 December

Sunday Walks
Bosom Buddies

Join the Breast Health Foundation Team on 
the first Sunday of every month as we go for a 

walk with our fellow Cancer Warriors.

2022 SUNDAY WALK DATES

6 November 4 December

Venue:  To be confirmed | Time:  7h00 for 7h30
For more information go to mybreast.org.za/events/
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At Can.Science, we believe that science has the solutions to provide you with safe and 
effective self-care. Our products are formulated by a team of dermatologists, oncologists, 
physicians and nutritionists who have collaborated to develop Can.Science’s revolutionary 
range of non-prescription products, formulated with cancer patients in mind. The products 
are free of harmful chemicals such as parabens, formaldehyde and sulphates and are 
tailor-made for those with weakened immune systems, sensitive skin or for those simply 
desiring natural and chemical-free self-care products.

About us:
Can.Science was born out of a passion to improve people’s lives and help them enhance 
their wellbeing and vitality.  Our products are aimed at relieving some of the ill effects of 
cancer therapies, including radiation and chemotherapy. 

Embrace your 
wellness with 
Can.Science

Our product range includes skincare, nutritional and immune supplements as well as hair care products; 
launching soon on www.canscience.co.za.

Embrace your wellness with Can.Science!

Formulated by a team of dermatologists, 
oncologists, physicians and nutritionists
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CANCER CARE
35 The importance of follow-up 

care after cancer therapy

KNOW YOUR CANCER34 Neuroendocrine cancer

We highlight the delay in 
diagnosis of neuroendocrine 
cancer (NETs) by sharing Masesi 
Ndaba’s story The breakthrough; 
it took over a year and half of 
copious visits to casualty, doctors 
and specialists before she was 
diagnosed. Dr Daleen Geldenhuys 
helps in this effort by giving an 
overview of Neuroendocrine cancer 
and explaining why it’s so hard 
to recognise, diagnose and treat. 
Our hope is that the public will 
start asking about it and the delay 
in diagnosis can be improved.

With summer around the corner, 
Dr Ian Webster educates us on 
Preventing actinic keratosis and 
non-melanoma skin cancer, and 
as always sun care and sunscreen 
are key. 

The importance of follow-up care 
after cancer therapy seems logical, 
but many still ask why so Dr Ria 
David details why there is a growing 
need for well-developed survivorship 
programmes.

Enjoy this issue!
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Skin Cancer with Dr Ian Webster

Dr Ian Webster is a specialist dermatologist (MB ChB (UCT) FF DERM (SA)) who has been in private practice in 
Somerset West, Cape Town for the past 30 years. He co-founded Dermastore, the first online store in SA selling 
cosmeceuticals. Recommended products available at www.dermastore.co.za

 MEET THE EXPERT
To view references, visit oncologybuddies.com

Preventing actinic keratosis 
and non-melanoma skin cancer
Dr Ian Webster highlights the impact of actinic 
keratosis and non-melanoma skin cancer and the 
use of medical sunscreens containing photolyase 
for prevention and treatment.

Skin cancers are the most common 
cancers worldwide and in SA. In 
SA, there are approximately 20 000 
reported cases of skin cancer per year. 
Skin cancers are divided into two 
groups, namely: malignant melanoma 
and non-melanoma skin cancer.

 Fortunately, malignant melanoma 
isn’t as common as non-melanoma 
skin cancer (NMSC), but it may be 
fatal. Non-melanoma skin cancers 
comprise basal cell carcinomas (BCC), 
squamous cell carcinomas (SCC) and 
other rare skin cancers (RSC). 

Although you’re less likely to die 
from a NMSC, they may be locally 
aggressive, can be cosmetically 
disfiguring and often require more 
advanced plastic surgery for removal. 
For example, MOHs micrographic 
surgery. Older, white males are 
more likely to develop NMSC in SA.

 Unfortunately, we don’t have 
very accurate data as to the prevalence 
of NMSC in SA. However, one study 
showed that the white population 
was most susceptible to skin cancer 
followed by the coloured, Asian 
and black populations. The age 
standardised NMSC incidence rate 
for SA was reported to be 4.76 per 
hundred thousand for non-whites and 
19.2 per hundred thousand for whites. 
In other words, the paler your skin, if 
you’re male and if you have had excess 
sun exposure over the years, the more 
likely you’re to develop NMSC.

 Squamous cell carcinoma is the 
most common subtype in the black 
population in SA and this may be 
linked to a higher prevalence of HIV 
infection and oculocutaneous albinism.

ACTINIC KERATOSES (AK) 
Actinic or solar keratoses are 

small, scaly red bumps usually on the 
exposed areas of persons with a fair 
skin. If left untreated, approximately 

one in every 10 actinic keratoses 
may progress onto a squamous cell 
carcinoma.

PREVENTION AND TREATMENT
Literally from birth, the following are 

good habits, and studies have shown 
that if you do all of the below, the 
number of new AK and NMSC will 
decrease.

SUN AVOIDANCE
Seek shade and avoid the sun 

between 11am and 4pm or earlier 
and later if the sun is already hot.

 
SUN PROTECTION

Wear a broad-brimmed hat, good 
quality sunglasses and the appropriate 
UV-protected clothing.

SUNSCREENS
Use a high factor, broad-spectrum 

sunscreen on all the exposed areas. 
After swimming or if sweating, 
sunscreen should be applied 
immediately, otherwise routinely 
apply every two hours.

Newer generation sunscreens 
not only contain high factor, broad-
spectrum filters against UV radiation, 
but many also contain antioxidants 
such as Fernblock, vitamin C and E. 
These are therefore protective against 
high-energy visible light and infrared 
radiation. In addition, some contain 
enzymes that can repair DNA damage 
in the epidermis of the skin. These 
enzymes include photolyase 
and Genorepair Complex.

PHOTOLYASE
Plankton are microorganisms that 

are permanently exposed to the sun; 
its DNA contains photolyase which 
provides fool-proof protection against 
the sun’s harmful effects and helps to 
repair solar damage that the body can't. 

GENOREPAIR COMPLEX
A repair complex for comprehensive 

DNA protection consisting of three 
enzymes, photolyase, glycosylase, and 
endonuclease, that works by activating 
the three mechanisms of DNA repair, 
prevents cell damage and strengthens 
natural skin repair mechanisms.
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Recommended product: 
Dermastore Nicotinamide capsules 500mg 

Recommended products: 
• ISDIN Eryfotona AK-NMSC SPF 99 
• Heliocare 360° MD AK Fluid SPF 100+
• Lamelle Helase 50

NICOTINAMIDE
Studies have shown that nicotinamide 

(vit B3) taken orally is safe and effective in 
reducing the rates of NMSC and AK in high-
risk patients. It boosts cellular energy in 
photo-damaged skin, encourages DNA repair 
and has anti-inflammatory effects. However, 
it’s important to take it at the correct 
dosage: 500mg both in the morning and the 
evening to get the desired benefits. At this 
dosage the side effects are virtually nil. 

MEDICAL TREATMENT
AK

Cryotherapy (application of liquid 
nitrogen via a cryospray gun or cotton 
wool applicator) is the treatment of choice 
if only a few AK are present on the body. 
If the AK are numerous and widespread 
then field treatment with 5-fluorouracil 
ointment, imiquimod cream or 
photodynamic (PDT) treatment is indicated.

 
BCC

If the BCC is superficial and in a 
favourable anatomical site, imiquimod 
cream or PDT may be recommended. 
Deeper BCC requires surgical excision.

 
SCC

The standard treatment is surgical 
excision with or without radiotherapy. 
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My Story by Laurelle Williams
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The 
breakthrough

After a year and a half of 
Masesi Ndaba being in and 
out of hospital and told there 
is nothing wrong with her, 
she was finally diagnosed 
with neuroendocrine cancer. 
She details this taxing journey.
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TREATMENT 
Masesi was referred to an oncologist 

for treatment and only has praises for 
her. "Having her as a doctor is like 
having a friend. She is always friendly 
and upbeat. My employer also wanted 
to send me for counselling but what 
I get from my oncologist is more than 
counselling. She also has a policy that 
I need to inform her of any slight change 
in my body so she knows what she is 
dealing with,” Masesi says.

Treatment commenced with 
lanreotide, a somatostatin analogue 
injection, every three weeks. However, 
this was stopped after two months as 
Masesi’s tumours were still growing and 
she experienced bad abdominal pain as 
a side effect. She was then prescribed a 
combination of oral chemotherapies 
(capecitabine and temozolomide) and 
also takes zoledronic acid for her bone 
metastases every three weeks. She is 
still currently on these treatments.

“The side effects from the bone-
strengthening medication feels like 
I’m getting flu (sinuses blocked) and 
my legs feel weak and my body aches. 
This lasts for about a week,” she says. 

At first Masesi thought she would need 
another surgery to remove the cancer 
from her liver but luckily her oncologist 
wanted to first see how it reacts to 
treatment. “I’m happy to say there is 
no cancer in my liver anymore,” she says. 

Since surgery and treatment, Masesi 
says she can do everything but to a limit. 
“I don’t overdo it. When I clean the 
house, it takes three hours,” she says 
laughing. “So, everything I do, I take 
my time.”

I’M STILL LIVING
When asked how she defines 

herself, Masesi responds, “Honestly, 
I don’t consider myself as having cancer. 
Yes, the doctors misdiagnosed me but 
I still lived. I’m still living. I never talk 
about it. When I speak to people, I tell 
them that I got sick. The reason why 
I don’t tell people is that I don’t want 
sympathy and them feeling sorry for 
me, that changes their attitude towards 
me and they treat you like a patient and 
like you're going to pass out any minute.”

The mother of two is making the 
most of her life and ends off by saying, 
“Nowadays everything is my hobby. 
I want to do everything. I want to live 
to the fullest.”

Laurelle Williams is the editor at Word for Word Media. She graduated from AFDA with a Bachelor of Arts Honours degree 
in Live Performance. She has a love for storytelling and sharing emotions through the power of words. Her aim is to 
educate, encourage and most of all show there is always hope. Write to the editor@wordforwordmedia.co.za

 MEET OUR EDITOR 

Masesi Ndaba (36) lives in Fleurhof, 
Gauteng with her partner and two 
daughters, aged 14 and six.

MISDIAGNOSIS 
AFTER MISDIAGNOSIS

Masesi first started experiencing 
chest pains in 2018. Her GP diagnosed 
it as acid reflux. ‘I was on medication for 
this for the longest time, but the chest 
pain only got worse,” she says. “I then 
got severe headaches and the doctor 
thought I had a skin allergy as I had red 
areas on my skin, so he referred me to 
a dermatologist. Tests were done and 
there was nothing wrong with my skin.”

“By this time, I had chronic chest 
pain and headaches and was admitted 
to hospital where I had a gastroscopy 
(examination of the oesophagus, 
stomach and duodenum). Once again 
nothing was found and I was discharged. 
A week later, I went to casualty again 
as I was in so much pain again and 
the specialist said, ‘I don’t know 
what is wrong with you. You 
don’t even have acid reflux.’”

Masesi decided to go to a different 
hospital to get a second opinion. She 
went to casualty and the treating 
doctor referred her to an ENT saying 
her sinuses needed to be drained. This 
didn’t resolve any of her symptoms.

By December 2018, the mother of 
two was in excruciating pain. “It felt 
like something was squashing my chest. 
I was admitted to hospital once again 
and for two weeks various tests were 
done but yet still no proper diagnosis 
as to why I was feeling like I was. The 
specialist said that he saw something 
white on my lung and it looks like 
I had an infection but it’s clearing 
up. He didn’t give it a hundred 
percent attention and I was 
discharged,” Masesi explains.

FRUSTRATED AND CONFUSED
By this time Masesi was so frustrated 

and felt like all the doctors weren’t 
listening to her. “They didn’t understand 
me. I remember sitting in my primary 
doctor’s room and he said, ‘Okay, you 
tell my what you think is wrong with 
you?’ and I said, 'cancer'.” Masesi 
thought this because of Dr Google.

In February 2019, Masesi was 
experiencing shortness of breath and 
found she would get tired quickly. “If I 
stood I got tired. If I sat I got tired. I had 

to do everything within a limit and 
I would sweat so much. I then got a 
terrible cough and started wearing 
pads as every time I coughed, urine 
would come out. And I would get 
hot flushes,” she explains

By April 2019, Masesi explained 
to her doctor that she can’t sleep on 
her right side of her body as the pain 
was too much. “I would sleep sitting 
up,” she adds. This time the doctor 
thought she had problems with her 
liver. “I was so confused. How can 
a liver problem give you headaches, 
reflex and chest pain?”

Medication was prescribed but 
her symptoms continued. 

THE BREAKTHROUGH
By May 2019, Masesi was 

emotionally depleted and physically 
exhausted. “I wanted a breakthrough 
so I went to hospital and asked to be 
admitted so more tests could be 
done. By the second week, various 
consults were set up with an ENT, a 
pulmonologist and gastroenterologist. 
A bronchoscopy (a procedure to check 
lungs and air passages) was done first 
and a growth was found on her lung. 
The pulmonologist explained it was 
quite large and surgery was needed 
to remove it and then it would be sent 
for a biopsy. The results showed that 
Masesi has metastatic neuroendocrine 
cancer (NETs) in her lung which spread 
to her bones and liver. Finally, there 
was complete reasoning for her 
chronic ill health. 

“I recall the specialist who noticed 
something white on my lungs earlier 
coming to see me after the diagnosis 
as he was still one of my treating 
doctors and he was so disturbed. 
He looked at me and asked, ‘Are you 
okay?’ and I said, ‘Yes, doctor.’ The 
nurse kept asking him a question 
and he didn’t answer her. Eventually, 
he told her that he is concentrating 
on me, his patient. I think he felt bad. 
He offered to organise me counselling 
but I declined. When he walked out, 
I prayed to God saying that I don’t 
blame the doctor. That I was too far 
from God and that He needed me 
to wake up and remember He is God. 
I don’t blame anyone. All the doctors 
I saw didn’t fail me. Many friends 
advised me to take legal action but to 
me that isn’t worth it; I’m still living.”
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Know Your Cancer with Dr Daleen Geldenhuys sponsored by Sanofi 
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omDr Daleen Geldenhuys is a specialist physician and medical oncologist who works at West Rand Oncology Centre at 

Flora Clinic. She treats patients with all types of cancer and enjoys clinical research, and is a member of SASMO, 
SASTECS, ESMO and ENETS.

 MEET THE EXPERT

Neuroendocrine cancer
Dr Daleen Geldenhuys clarifies why neuroendocrine cancer is 
difficult to recognise, diagnose and treat.

Neuroendocrine cells are distributed widely throughout the body. These 
cells serve as the communicator cells between surrounding cells and the brain.

Neuroendocrine tumours can therefore arise in most organs; known by the 
nickname: Nearly Everywhere Tumours (NETs). While features of these tumours 
are unique to the site of origin, other characteristics are shared regardless of site. 

The classification of NETs is independent of origin. The growth rate of the tumour 
and the extent of local spread determine the treatment 
that the patient will receive.

 CLASSIFICATION

Low-grade: Growth rate of < 2%
Intermediate: Growth rate of 2-20%
High-grade: NET >20%, NEC > 20% 
(neuroendocrine carcinoma), 
Mixed neuroendocrine and non-
neuroendocrine neoplasm (MiNEN)

The classification is important and 
completely different to other tumours. 
Although we differentiate between 
a neuroendocrine neoplasm/tumour 
(NET) and a neuroendocrine carcinoma 
(NEC), both variations can metastasise 
to other organs. 

Each individual patient with a 
neuroendocrine neoplasm, regardless 
of the growth rate of the tumour 
is so unique that clinical trials are 
exceedingly difficult to conduct.

NET/CS CAN PRESENT IN 
SEVERAL DIFFERENT WAYS

• As a result of hormone production 
    by the tumour. Chronic flushing 
    and/or diarrhoea are the typical 

manifestations of carcinoid 
syndrome, which is the result of 
secretion of serotonin and other 
substances into the circulation. 
Patients may develop hypertension, 
anxiety and even constipation.

• As a result of tumour growth. 
    Small bowel NETs may cause 
    chronic/recurrent abdominal 
    pain, occasionally leading to bowel 

obstruction. Metastatic tumours 
    in the liver can cause right upper 

quadrant pain and an enlarged liver.
• Some are found incidentally. Many 

NETs are discovered during 
endoscopic or radiographic 
procedures planned for other 
purposes; this is especially true 

    of NETs of the stomach and rectum.

HOW TO DIAGNOSE

1. Imaging such as CT scan, MRI, 
octreoscan or gallium Ga-68 

    dotatate PET scan.
2. Blood test: Chromogranin, if a specific 

tumour is suspected such as a gastric 
tumour producing gastrin, that can 
also be tested. It shouldn’t be used 

    as a screening test and can be falsely 
elevated. 

3. Urine test: Excretion of by-product 
    of serotonin metabolism: 5-HIAA: 

24-hour urine collection.
4. Endoscopy: Upper and lower 

endoscopy (with attention to the 
terminal ileum) should be performed 
for the evaluation of metastatic NET 

    if an unknown primary site can’t be 
established through imaging studies. 

TREATMENT

It differs vastly for every patient, but 
the options include:
1. Surgery, for diagnosis, treatment, 
    and relief of symptoms. Occasionally 

metastasectomy is an option if the 
tumours can be seen and are limited.

2. Chemotherapy for high-grade 
neuroendocrine cancers but also 
certain low-grade neuroendocrine 
tumours.

3. Sandostatin analogues which are 
monthly slow-releasing injections. 

This controls hormone secretion and 
acts as an antiproliferative agent.

4. Radioactive therapy which differs 
from normal radiation as the isotope 
binds the somatostatin receptors 
and may also kill the tumour cells. 
This is highly-specialised therapy 

    and is considered under certain 
circumstances.

5. Watch and wait may be an approach 
if the patient is well and has no 
symptoms of active disease.

WHAT MAKES NETS 
SO DIFFERENT?

Patients are diagnosed late in the 
course of the disease because of non-
specific symptoms. On average, the 
tumour has been present for more 
than three years before it’s found. 

Even though grade 1 and 2 NETs 
are slow-growing, they can also 
metastasise. It’s often difficult to see 
metastases as the tumours may not 
be well-circumscribed and can be a 
diffuse infiltrate, like grinding pepper 
over your pasta. You may not see it 
on scans, but you may very well suffer 
from hormone secretion by these 
scattered cells. This is a difficult 
concept for people to understand 
and may make it more difficult for 
the patient as it’s not understood 
by the public and not by most 
healthcare professionals. 

This is a difficult tumour to 
recognise, diagnose and treat. 
It’s especially important that 
your symptoms are taken seriously 
especially if present for a long time. 

This article is sponsored in the interest of education and awareness by Sanofi. 
The article has not been changed or altered in anyway by the sponsor.
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Asymptomatic individuals should have at 
least an annual visit to their doctor for a 
systematic review to detect some of these 
problems. 

PSYCHOLOGICAL WELL-BEING
Common long-term psychological 

disturbances include depression, 
anxiety, disturbance in sleep cycle, 
cognitive dysfunction, sexual dysfunction, 
chronic pain and opioid dependency 
issues. Providers caring for cancer 
survivors are advised to ask about 
these problems at each follow-up visit 
as patients are often reluctant to admit 
to them due to fear of stigmatisation. 

FISCAL WELL-BEING
Cancer survivorship often results in 

a significant economic burden, sometimes 
referred to as financial toxicity, due to 
the high costs of modern treatment and 
loss of gainful employment on treatment. 
Providers can assist by completing 
insurance forms and referrals to 
appropriate social institutions to 
partially compensate for lost income. 

FERTILITY AND PARENTHOOD
Cancer therapy may put male and 

female patients at risk of infertility. 
Reproductive education and advice 
on sperm banking, oocyte preservation, 
adoption and surrogacy may be helpful 
to some individuals. 

PREVENTIVE CARE
Advice on diet and lifestyle, 

smoking cessation and limiting of 
alcohol consumption is important to 
ensure good long-term general health. 

Communication and co-ordination 
are critical in good survivorship care. 
Several guidelines are available for 
clinicians in specialist- and primary care 
practice, though there is little data to 
support much of this advice. Ultimately, 
good multi-disciplinary care is required to 
ensure holistic care of all cancer survivors. 

Cancer Care with Dr Ria David 
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Dr Ria David is a medical oncologist and specialist physician with special interests in breast-, colorectal- and haematological 
malignancies. She works at Oncocare at the Durban and Umhlanga offices and serves on the executive committee of the 
Durban Breast Cancer Forum and the Cardio-Oncology Society of Southern Africa.

 MEET THE EXPERT

THE IMPORTANCE 
OF FOLLOW-UP 
CARE AFTER 
CANCER THERAPY

Dr Ria David details why 
follow-up care after cancer 
treatment is of utmost 
importance.

In the period following active 
treatment of a cancer, follow-up 
and regular monitoring is important 
to detect several complications:
1. Disease recurrence.
2. Development of short- and long
    -term physical complications of the 

previous cancer and its treatment. 
For example, lymphoedema, 
cardiovascular disease, chronic 
fatigue and sexual dysfunction.

3. Detection of other chronic illnesses 
    in an aging population.
4. Surveillance for psychological 
    effects on survivors and caregivers.
5. Screening for subsequent primary 

cancers.
6. Evaluation of concerns over 

employment, insurance and 
disability.

7. Evaluation of genetic risk in cases 
    of concerning family history. 
8. Co-ordination between specialists and 

primary health providers to ensure 
that the patient’s needs are met. 

Due to greater awareness of cancer, 
availability of screening interventions 
that allow for earlier detection and 
a myriad of advances in cancer therapy, 
the number of cancer survivors is 
expected to increase each year. 

There is therefore a growing need 
for well-developed survivorship 
programmes to cater for the unmet 
needs of this expanding population. 

RISK OF RECURRENCE
Following the treatment of the 

primary cancer, survivors are at risk of 
recurrence. Monitoring for recurrence 

often involves clinical assessment 
(history and examination), evaluation 
of blood parameters, and selected 
radiological assessments. For 
example, annual mammography 
for breast cancer survivors. 

RISK OF SECOND 
PRIMARY CANCERS

Some treatments for cancer 
can put patients at risk for other 
malignancies. The incidence of these 
second cancers is usually extremely 
low. Certain cancers, like head and 
neck malignancies and Hodgkin 
lymphoma, are associated with 
a relatively higher risk of second 
cancers. These may be detected 
at follow-up appointments. 

Chemotherapy-related leukaemia 
typically occurs between two to five 
years following treatment. Radiation-
related cancers have a longer latency 
period and can develop between five 
to 10 years after this treatment.

 
SCREENING FOR SUBSEQUENT 
PRIMARY CANCERS

Childhood survivors of cancer 
may be eligible for screening 
mammography and/or breast MRI 
from age 25 following radiation to 
the chest. Those who have received 
abdominal radiotherapy may require 
screening colonoscopy from age 30 
onwards. Some survivors who have 
had radiotherapy to the chest or 
axilla may need surveillance for 
lung cancer with CT scans. 

MONITORING FOR LONG 
-TERM PHYSICAL EFFECTS 
OF TREATMENT

Late long-term physical effects of 
treatment may include cardiovascular 
disease, peripheral neuropathy, 
hearing loss, lymphoedema, bone 
loss, premature menopause, erectile 
dysfunction and chronic infection. 

The term cancer survivor refers 
to any person who has been 
diagnosed with cancer. Survivorship 
encompasses the period from 
diagnosis, through active treatment, 
chronic or intermittent disease 
to cure or end-of-life care. 
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dishes. Once in these dishes, they will 
be safely placed in incubators that offer 
an environment that mimics that of the 
human body. Preparation of the sperm 
to be used for the insemination will also 
take place during the morning.

 Specific for the ICSI insemination, 
the embryologist will remove the outer 
layer of cells from the eggs to establish 
maturity and final number of eggs 
suitable for the procedure. During the 
ICSI procedure that will be performed 
later in the day, an embryologist will use 
a specialised micromanipulator to select 
the best sperm that will then be injected 
into a mature egg. 

Another form of insemination is IVF, 
where a calculated amount of prepared 
sperm is inseminated around a group of 
eggs and left to fertilise the eggs naturally 
without further manipulation from an 
embryologist. 

Patients with frozen embryos that are 
scheduled for a transfer later in the day 
will have their embryos warmed first thing 
in the morning and viability is assessed 
once the warming procedure is completed. 

The embryologist designated to embryo 
evaluation will also evaluate day 3 embryo 
development to confirm cell division, 
and day 5 embryo development for the 
selection of suitable embryos for fresh 
embryo transfer, biopsy for genetic 
testing, and/or freezing. Once the suitable 
embryos have been selected after day 
5 embryo evaluation, the embryologist 
will perform the assigned procedure 
(biopsy and/or freezing, and embryo 
transfers). During an embryo transfer, 
the embryologist will assist the fertility 
specialist by loading the selected 
embryos into an embryo transfer 
catheter, followed by placement 
of the catheter into the uterus. 

DETAIL ORIENTATED AND FOCUSED
In addition to the above-mentioned 

procedures, embryologists are also 
responsible for media preparation, 
patient contact sessions, data gathering, 
quality control and troubleshooting. 

Due to the intricate nature of the 
job, an embryologist needs to be 
detail orientated, focused, work well 
independently and in a team, and be 
reliable. Applying these traits alongside 
experience and continuous professional 
development will allow for an efficient 
day in the life of an embryologist. 
Without the important role of an 
embryologist, assisted reproduction 
technology would not be possible. 

Oncofertility with Vitalab

This article was written by embryologists: Sindi Masilela, Kimola Kruger, Chantel Gouveia and Jenna Jardim 
from Vitalab, Johannesburg, Gauteng. 
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WHAT IS THE ROLE 
OF AN EMBRYOLOGIST?

We learn more about why embryologists are essential in assisted 
reproduction technology and the patient fertility journey.

We work predominantly behind the 
scenes; however, our work significantly 
contributes to the overall patient fertility 
journey. Beginning at diagnostics, 
an embryologist performs an array 
of sperm tests that will allow for the 
fertility specialist to determine the 
possible cause for infertility and 
prospective treatment. 

During therapeutic treatment, 
the team of embryologists will be 
designated to various tasks. The day 
may consist of embryo warming; egg 
retrievals; sperm preparation; evaluating 
of embryo development; embryo biopsy 
for genetic testing; sperm freezing; 
egg freezing; embryo freezing; embryo 
transfers and in vitro fertilisation (IVF) 
and intracytoplasmic sperm injection 
(ICSI) inseminations. 

In addition, embryologists occasionally 
perform egg and ovarian tissue freezing 
for female oncology patients, as well as 
sperm and testicular tissue freezing for 
male oncology patients. This technique 
allows for oncology patients to preserve 
their fertility prior to receiving cancer 
treatment. 

WHAT IS AN EMBRYOLOGIST?
Embryologists are laboratory scientists who are qualified in handling 
and manipulating human gametes for the sole purpose of establishing 
pregnancy using assisted reproductive technologies. 

A TYPICAL DAY
The day starts by dressing into 

appropriate laboratory attire (scrubs, 
scrub cap and laboratory appropriate 
shoes). Upon entering the laboratory, 
the embryologist will wash their hands 
with antiseptic skin cleanser to ensure 
sterility before all tasks are performed. 
Equipment that is required for the daily 
tasks will be switched on to ensure 
enough time for all to stabilise. Once 
the equipment has stabilised, the first 
procedures of the day can begin. This 
will include assessing the fertilisation 
of gametes that were inseminated the 
previous afternoon by means of ICSI or 
IVF and re-evaluating surplus embryos 
for potential biopsy and/or freezing. 

THERAPEUTIC TREATMENT
The first step in the therapeutic 

treatment includes egg retrievals, 
where an embryologist will be 
responsible for locating the eggs in the 
follicular fluid that is aspirated from the 
ovarian follicles by the fertility specialist. 
Thereafter, the eggs are placed in 
uniquely labelled patient specific culture 
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Fertility preservation before cancer treatment can improve your  
chances of starting or expanding your family post cancer treatment.1

Don’t delay... Speak to your doctor about the 
fertility preservation options available to you.

Reference: 1. Martinez M, et al. Obstetric outcome after oocyte vitrification and warming for fertility preservation in women with cancer. Reproductive BioMedicine Online (2014) 29,722-728
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Patient Story sponsored by Novartis

Metastatic lung cancer 
survivor, Trish Blackburn, tells 
us why she avoids gloom and 
doom doctors and how she 
keeps on pushing on.

Trish Blackburn (57) lives in 
Sandringham, Gauteng with her 
husband, Chris. They have three 
adult sons and one grandchild. 

In November 2020, Trish experienced 
pain in the area of her kidneys and 
had shortness of breath. Since COVID 
was rife at this time, she went for many 
COVID tests, but they were negative. 
When the pain became unbearable, 
she went to hospital and was admitted. 

After a scan, a lung biopsy was 
performed. “That biopsy isn’t 
recommended for sissies,” Trish says. 
The biopsy confirmed that she has 
Stage 4 non-small cell lung cancer. 

She started chemotherapy and 
then commenced a two-year 
immunotherapy treatment shortly 
afterwards, which she goes for every 
three weeks. The immunotherapy 
has shrunk the tumours. Her medical 
aid pays a portion and the rest is out 
of pocket. Once this treatment plan 
is finished, Trish’s oncologist will 
decide what further treatment is 
necessary. Currently, Trish only uses 
an oxygen machine when she sleeps. 

“When I started treatment, I used 
medical marijuana to help ease the 
pain and my oncologist was aware of 
it. For nausea, I ate a slice of ginger,” 
she adds.

The 57-year-old still works and has 
been working from home since COVID. 

“I have such nice bosses who have 
been so supportive, and it has been 
good to keep my brain active. There 
is nothing wrong with my brain, 
I just need a new body,” Trish jokes. 
“Plus, it’s good to feel needed and 
add value.” 

ACCEPTING AN INCURABLE 
CANCER DIAGNOSIS

When asked how she felt when 
she heard the news, Trish smiles and 
says, “Que sera, sera” which means 
whatever will be, will be. “We have 
accepted it and take each day as it 
comes. We are very positive people 
and I tell my oncologist to please 
not send me to gloom and doom 
doctors. I remember once she sent 
me to another doctor and this doctor 
said, ‘You do know you have Stage 4 
lung cancer?’ and I said ‘Yes’, then she 
said, ‘You do know what that means?’ 
Chris and I are well aware of what 
it means but it’s not their choice of 
when I’m going to die. They can’t 
tell me that.”

“Cancer runs in my family, my gran 

and father passed away from cancer 
and my mother had breast cancer 
twice. Chris had prostate cancer in 
2017 so I have seen him and my 
mother recover so cancer isn’t new 
to us. Thankfully, my close friends 
push me to keep on going, plus my family 
and, of course, my gorgeous grandson.” 

FRACTURE IN THE SPINE
This year April, it was found that 

Trish had a fracture in her spine due 
to the metastases. She underwent a 
major operation to remove the affected 
bone and for spine fusion. Unfortunately, 
Trish says it has been extremely hard to 
recover from this operation. She is also 
on bone-strengthening medication 
which slows the breakdown of the 
bones by cancer to prevent bone fractures.

While Trish was in hospital, her seven-
month-old granddaughter, Emily, was 
in the same hospital being treated for 
juvenile myelomonocytic leukaemia 
(JMML). Sadly, she passed away and 
this took an immense toll on the family. 
Trish has made a beautiful memorial 
garden for Emily.

Having a bright outlook helps in these 
situations and thankfully my family have this 

type of attitude. I try to make the most of 
every day, living like it is my last.
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We catch up with four of our Cancer Warriors to 
see where they are now after overcoming cancer.

Lawrence Brittain (31) lives in 
Johannesburg, Gauteng with his wife. 

 
Lawrence was the first Cancer Warrior 

to be featured on the cover of Oncology 
Buddies. Since winning a silver medal 
at the 2016 Rio Olympics after having 
Hodgkin lymphoma, he continued 
his rowing career, picking up great 
results at local and international 
level by representing SA every year. 

The 31-year-old has taken an 
extended break from professional 
sport and is trying his hand in business. 
“I have a carpentry workshop, Simply 
Divine Carpentry, where we make 
all sorts of household furniture and 
cabinetry. I love this new challenge and 
it has been such an exciting adventure.”

Looking back at his cancer journey, he 
says, “It does sometimes feel like a bad 
dream and so far away but it will always 
be there and be a part of me. It definitely 
affected who I’m today. I don't look back 
at it in a negative way but I think about 
how I made it through and how such 
a big challenge made me stronger.”
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Now and Then by Laurelle Williams

SEVEN YEARS 
CANCER-FREE

Lofentse Buthelezi (12) lives with 
his parents and younger sister in the 
south of Johannesburg, Gauteng.

 
Young Lofentse was on the cover 

of Oncology Buddies in 2018 when he 
was diagnosed with nephroblastoma. 
Since then his doctors have been 
extremely happy with his progress. 
He currently goes for a check-up once 
a year.

The 12-year-old is in Grade 5 and 
excels in Maths and loves Social and 
Natural Science. He also loves soccer 
and is part of a soccer club, hoping 
to realise his dream of playing 
professionally one day.

His mother, Masetshego, 
explains that even though he knows 
he had cancer, he really doesn’t like 
talking about it. She adds that the 
chemotherapy seems to have slowed 
down his normal developmental 
milestones, but she hopes this will 
not be long-term. All in all, he is still 
a young boy who loves to play.

Lofentse 
Buthelezi
SEVEN YEARS 
CANCER-FREE

Sarah Smit (32) lives in Pretoria, 
Gauteng with her husband and 
daughter.

 In 2019, Sarah shared her 
story of being diagnosed with 
ovarian cancer three months 
before her wedding. Three 
years after finishing treatment, 
the young couple decided to 
try and conceive naturally. 
Two months after removing 
the Mirena, Sarah fell pregnant. 
This was wonderful news 
as the couple froze embryos 
as a fertility back-up in case 
they couldn't conceive naturally. 

Zoey was born in April 2020 
and Sarah is loving motherhood. 
Since they had their miracle 
baby, the couple decided to 
donate the embryos to science 
so more research can be done 
in the field of embryology. “If 
we want more children and 
can have great but if we 
can't, we are also okay 
with that,” Sarah says. 

SIX YEARS 
CANCER-FREE

Adri De Bruin (60) lives in 
Mulbarton, Gauteng with 
her husband. 

Adri De Bruin was on 
the cover in 2018 where 
she shared her journey of 
non-Hodgkin lymphoma. 

This March, she celebrated 
her 60th birthday. “While I was 
going through chemo, I prayed 
every day that I would make it 
to 60,” she says. 

During treatment, she never 
missed a parkrun and had run 
over 200 parkruns; that number 
has grown to 319. She still plays 
basketball and recently took 
part in the SA Masters 
Basketball Tournament.

“I’m thankful and count 
my blessings every day. I’ve 
walked a road that I don’t 
wish on anybody, but there 
are survivors who have 
experienced worse,” she says. 

THREE YEARS 
CANCER-FREE
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a prescription, our service 
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for delivery.
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STEP 3
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