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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. Our team of experts includes 
dermatologists, oncologists, physicians and 
nutritionists who are all passionate about 
creating products that are not only safe, 
but also boost your wellness and vitality. 
Embrace your wellness with Can.Science!

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.
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This issue’s theme is Rising Strong 
with a focus on young adults with 
cancer and we are so pleased at 
how it has turned out. Starting 
with our cover story of Emma-Liegh 
Riggien who shares her story of 
undergoing limb-saving surgery at 
age 15 in Eternally grateful to be 
a survivor to Hodgkin lymphoma 
cancer survivor, Gabriella Kourie, 
sharing her Lessons learnt from 
a diagnosis at age 19.

Social worker, Avril de Beer, 
offers Five tips for managing 
school or university during 
treatment while Prof Gita 
Naidu describes the Top cancers 
in adolescents. We also hear how 
a Mom ensures daughter has 
fertility options after the daughter 
had her right ovary removed and 
underwent chemotherapy.

We also put the spotlight on 
Childhood leukaemia: frequently 
asked questions and the feel-good 
story of Miracles happen because 
of blood and stem cell donors. 
Keep on rising strong.
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Out & About with Icon Oncology

Icon Oncology drives 
the sustainability of 
cancer care in SA
The survival of oncology in SA was under the spotlight at a 
recent conference hosted by Icon Oncology in Cape Town. 
We learn more about what transpired.

Attended by more than 700 
cancer care providers, which included 
clinical, pharmaceutical and technology 
partners, the conference was dedicated 
to debate the sustainability of private 
oncology in the country. 

Readiness for public private 
partnerships to bring much-needed 
relief to the embattled public health 
system was a key focus with local 
and international contributions 
from industry experts. 

According to Dr Ernst Marais, 
co-chair of the conference and COO 
of Icon Oncology, a solid case was 
made for the industry's wide adoption 
of alternative payment models. He says, 
“Cancer is one of the most expensive 
diseases to treat and for more than a 
decade Icon Oncology has advocated 
the adoption of value-based care (VBC) 
to drive the sustainability of cancer 
care in the country. Our business 
model proves that value-based care 
saves money and delivers real value, 

provide for all citizens who need 
timeous cancer care. "Icon Oncology 
is ideally positioned as a partner to 
government, and we believe we can 
create greater equity in healthcare 
provision.” 

“We know the current public 
healthcare system is under immense 
pressure and the capital investment 
needed to build treatment capacity 
is prohibitively expensive. However, 
by partnering with the private sector, 
the government can bring immediate 
relief to thousands of patients who are 
currently waiting to receive life-saving 
treatment.” 
Current statistics
• 80% of local oncologists are servicing 
    9 million lives in the private sector.
• 20% of local oncologists are 

employed in the public sector. 
• The public sector serves 85% of 
    the population which means 50 

million people who are uninsured. 
• The private sector has access to 
    52 Linear accelerators (Linacs).
• The public sector has access to 
    32 Linacs (some aren’t in service 
    due to breakdowns).

both in the treatment and the 
outcomes for our patients. This means 
savings for medical schemes and their 
members without compromising on 
the quality-of-care patients receive.”

If a similar approach is implemented 
in the public healthcare system, 
uninsured patients would be able 
to access infrastructure and services 
in the private sector which has unused 
capacity and can relieve the burden 
currently experienced by the public 
sector. 

“There is a financial and clinical case 
for using private sector expertise and 
infrastructure to care for patients who 
rely on government funded healthcare 
facilities,” explains Dr Marais. 

OVERBURDENED AND FRAGILE 
PUBLIC HEALTHCARE SYSTEM

South Africa is one of the most 
unequal countries in the world and 
the overburdened and fragile public 
healthcare system currently doesn’t 

Dr Ernst Marais, COO of Icon Oncology, and Brent Brooks, Head of Product, at the 
recent Icon Oncology conference held in Cape Town.

Value-based 
care means 

more patients 
should be 

able to receive 
treatment. 

HOW DOES VBC WORK?
VBC places the patient firmly at the 

centre of their treatment by aiming for 
the best clinical outcomes and patient 
experience (quality) at lower costs to 
both the patient and the funder. This 
means that there is less wastage and 
more money left for life-saving 
treatment.” explains Dr Marais.

Icon Oncology has built its 
model on four key pillars: rational 
selection, sustainable finance, reliable 
infrastructure, and an affordable process.

“In layman’s terms this means that 
we used evidence-based treatment 
protocols which have proven results 
and outcomes for patients; we have 
contracts in place with both private and 
public funders; we have a network of 
over 150 oncologists who have capacity 
to see more patients; we invest in the 
latest treatment technology, and we 
have built an administrative system 
which reduces wastage and saves 
money,” says Dr Marais.
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Childhood Cancer with Prof Gita Naidu

Top cancers in adolescents
Prof Gita Naidu describes the most common cancers 
found in adolescents.

The incidence of cancer is rising among adolescents; the cause of the increase 
is unknown. Annually approximately 5000-6000 adolescents are diagnosed with 
cancer each year in the US, with 500-600 adolescent deaths. Cancer SEER data 
revealed an increase of 0.67% for males and 0.62% for females during the period 
1975 through 2012, resulting in more than a 25% increase over 38 years. Cancer 
is the fourth leading cause of death in adolescents. This data is lacking in SA.

According to the SEER Cancer Statistics Review, during 2008 and 2012 the 
incidence rate among adolescents for all sites combined was 22.9 per 100,000 
for males and 21.3 for females. Cancer survival rates are slightly higher in girls 
than in boys. Overall, about 90% of girls are still alive five years after being 
diagnosed with cancer, compared to about 83% of boys. 

The overall survival rate for cancer in adolescents has not improved as 
much in the past few decades as it has for cancers in children, although 
current overall survival rates are similar. As with cancers in children, the 
progress in some cancers in adolescents has been greater than in others.

Let's look at the most frequently diagnosed cancers among adolescents 
(males and females combined). 

LYMPHOMA
Lymphomas are cancers that start in the immune system. They 

most often start in lymph nodes or in other lymph tissues, like the 
tonsils or thymus (a small organ in front of the heart). They can also affect 
the bone marrow and other organs. 

Symptoms depend on where the cancer starts and can include weight 
loss, fever, sweats, tiredness, and lumps (swollen lymph nodes) under 
the skin in the neck, armpit, or groin.

The two main types of lymphoma are Hodgkin lymphoma (HL) and 
non-Hodgkin lymphoma (NHL). Both types occur in adolescents. HL is 
most common in two age groups: early adulthood (ages 15 to 40, but 
usually people in their 20s) and late adulthood (after age 55). This type of 
cancer is similar in all age groups, including which types of treatment work best.

NHL is less common than HL in adolescents, but the risk of NHL goes up as 
people get older. There are many types of NHL. Some of the types seen more 
often in adolescents tend to grow quickly and require intense treatment, but 
they also tend to respond better to treatment than NHL in older adults.

LEUKAEMIA
This is cancer of the bone 

marrow and blood and are 
the most common cancers in children, 
but they can occur at any age. 

Leukaemia in adolescents is 
usually of the acute type, such as 
acute lymphoblastic leukaemia (ALL) 
and acute myeloid leukaemia (AML). 

Leukaemia presents with fatigue, pallor, 
bleeding or bruising, fever, weight loss, 
bone and joint pain. Acute leukaemia 
grows quickly and must be treated 
as an emergency.  

THYROID CANCER
The risk increases with age, 

but thyroid cancer is found more 
often in younger people than most other 
adult cancers, more commonly in young 
women than in young men.

The most common symptom is a lump 
in the front of the neck. Patients may also 
experience pain on swallowing, laboured 
breathing, and voice changes. The chance 
of cure is usually very good.

BRAIN AND SPINAL 
CORD TUMOURS

There are many types of brain 
and spinal cord tumours, and the 

treatment and outlook for each is different. 
In children, most brain tumours start in 
the lower parts of the brain, such as the 
cerebellum or brain stem. Tumours in 
adolescents can occur in both these areas 
and the cerebrum. Tumours of the spinal 
cord are less common than brain tumours 
in all age groups. 

TESTICULAR CANCER
Testicular cancer is seen in 

young men. Almost 50% of 
testicular cancers occur in men between 
the ages of 20 and 34, but it can occur at 
any age, including in adolescents.

The first symptom is a lump on the 
testicle, and some may be painful. The 
testicle becomes swollen or larger. It’s 
important to have any lumps checked by 
a doctor as soon as possible. The outcome 
is very good if diagnosed early.

SARCOMA 
Sarcomas start in connective 

tissues, such as muscles, bones, 
or fat cells. These may develop at any 
age, but more often in older children and 
adolescents. Osteosarcoma and Ewing’s 
sarcoma are the two most common bone 
tumours. They present with bone pain, a 
lump or bump in the bone and swelling. 
Osteosarcoma often occurs in areas of rapid 
bone growth (near the ends of the leg or 
arm bones). Ewing’s sarcoma may start in 
hip bones, chest wall (ribs or shoulder 
blades), or in the middle of the leg bones.Im
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DELAYED DIAGNOSIS
Cancers are often found 

later (at a more advanced 
stage) in adolescents than in other age 
groups. Certain factors may contribute 
to this: most adolescents are healthy 
and may not seek medical help unless 
necessary (especially true for young 
men). This is a time of growing 
independence, establishing their own 
identity and lifestyle, spending time 
with friends, dating, working, or 
studying are often higher priority.

SCREENING FOR CANCER
There are no widely 

recommended screening tests to look 
for cancer in people in this age group 
who aren’t at increased risk. Some 
have a higher risk of developing a type 
of cancer because of a strong family 
history or because they've inherited 
a specific gene mutation, for example, 
melanoma, colorectal, or thyroid 
cancers. These people may need careful, 
regular tests starting at an early 
age to look for signs of cancer.

LATE AND LONG-TERM 
EFFECTS OF CANCER 
TREATMENT ON 
ADOLESCENTS

Cancer survivors may be at risk for 
long-term effects from the cancer or 
its treatment. The risks depend on a 
few factors, such as: type of cancer, 
types and doses of treatments used, 
and age during treatment.

Late effects include impaired 
fertility; increased risk to develop 
a second cancer; heart, kidney or 
lung problems; hearing and vision 
problems and hormone deficiencies.

TREATMENT ISSUES
It’s recommended that adolescent 

cancers are treated by paediatric 
oncologists.

Professor Gita Naidu MBChB, FC (Paediatrics), MMed (Paediatrics), PhD is the Head of Paediatric Oncology, Chris 
Hani Baragwanath Academic Hospital, Academic Head: Paediatric Oncology, University of the Witwatersrand and 
the Chair of South African Children’s Cancer Study Group.

 MEET THE EXPERT

Soft tissue sarcomas can start in any 
part of the body, but often occur in the 
arms. Rhabdomyosarcoma, a cancer of 
skeletal muscles, is most common in 
children younger than 10, but it can 
also develop in adolescents and adults. 
Symptoms depend on where it starts, 
and can include painful lumps, swelling, 
or bowel and genitourinary problems.

MELANOMA
Melanomas are more likely 

to occur in older adults but 
may occur in those younger than 30, 
especially the familial type. The most 
important warning sign is a new spot 
on the skin or a spot that’s changing in 
size, shape, or colour.

The chance of cure is often very good 
if it’s found and treated early. But if left 
alone, it can often grow and spread 
quickly, which can make it much 
harder to treat.

OVARIAN CANCER
Ovarian cancer is much 

more common in older 
women. But some types, known as 
germ cell tumours, are more common 
in adolescents and young women.

Early ovarian cancer usually doesn’t 
cause symptoms, but some adolescents 
and young women might feel full quickly 
when eating or have abnormal bloating, 
belly pain, or urinary symptoms. If such 
symptoms last more than a few weeks, 
they should be checked by a doctor.

SOCIAL AND 
EMOTIONAL ISSUES

Adolescents can be 
challenging as patients, they 
may place a higher priority on other 
aspects of their lives rather than the 
cancer, resulting in delays in diagnosis 
and treatment. This might be out of a 
misunderstanding of the seriousness 
of the cancer, resentment over having 
to deal with it, or even fear of the 
unknown. Adolescence is about 
establishing identities and 
developing social, emotional, 
and financial independence. 

Many emotional concerns can come 
up both during and after treatment, 
such as physical changes (hair loss, 
weight gain or loss, scars from surgery), 
concern about a cancer relapse, more 
reliance on parents, poor acceptance by 
peers, discrimination, and relationships. 
Some survivors may have a harder time 
recovering, adjusting to life after cancer, 
and moving on. 

RISK FACTORS FOR CANCER
Different cancers have different 

risk factors. In older adults, many 
cancers are linked to lifestyle-related 
factors (smoking, obesity, diet, alcohol). 
Environmental exposures (radon, air 
pollution, asbestos, or radiation during 
medical tests or procedures) may also 
contribute to some adult cancers. 
These risk factors usually take many 
years to influence cancer risk, so they 
aren’t thought to play much of a role 
in cancers in children or adolescents.

Gene mutations result in cancer. 
Genes, which are made of DNA, 

control nearly everything our cells 
do. Some genes affect when our cells 
grow, divide into new cells, and die. 
Changes in these genes can cause 
cells to grow out of control, which 
can sometimes lead to cancer.

Some people inherit gene mutations 
from a parent that increases their 
risk of certain cancers. In people 
who inherit such a mutation, this can 
sometimes lead to cancer earlier in life 
than would normally be expected. But 
few cancers are due to inherited genes.

Some of the known causes of 
adolescent cancers are exposure 
to ultra-violet light, prior treatment 
with chemotherapy or radiation, 
and infection with HIV.

PREVENTION OF CANCER
Some vaccines might lower a 

person’s risk of getting cancer 
(vaccine to prevent infection with 
human papillomavirus, which are linked 
to cervical and five other cancers). Even 
though these cancers are more likely 
to develop later in life, these vaccines 
work best if they are given between 
age nine and 12. Children and young 
adults should receive the HPV vaccine. 
Vaccines against hepatitis B virus 
infection also prevent cancers 
linked to hepatitis B. 
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My Story by Laurelle Williams
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Eternally grateful 
to be a

Emma-Liegh Riggien 
shares how she 

underwent limb-saving 
surgery when she was 

diagnosed with synovial 
sarcoma at age 15.
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was placed in my arm and my radial 
nerve was removed. I then continued 
with more chemo. Six-months later, 
I was back in Cape Town for tendon 
surgery, so I could use my hand. After 
this surgery, I went to rehab to get my 
arm and hand moving again. Between 
the two surgeries, I wore a claw-like 
contraption on my hand which 
prevented my wrist from flopping and 
allowed me some movement before I 
went for the surgery to move tendons 
around. I now have 85% function of my 
arm and hand. I was left-handed when 
diagnosed, I had to teach myself to be 
right-handed. Now I’m lucky enough 
to be able to use both hands to write.” 

FERTILITY PRECAUTIONS
There was no discussion of taking 

preventive measures to preserve 
Emma’s fertility. She says, “I was still 
so young and honestly, it didn't occur 
to my parents to even question it, they 
had no idea of the risks chemotherapy 
had. Everything happened so quickly. 
To be honest, I don’t know if I want 
children so I haven’t ever done a test 
to see if I can or can’t.” 

MANAGING SCHOOL 
DURING TREATMENT

Emma was at the end of her Grade 9 
year when she was diagnosed. The high 
school she attended graciously allowed 
her all the time off that was needed. 
“They promoted me to Grade 10 but 
in total, I only spent six months at 
school. The six months I wasn't at 
school were spent doing scans, radiation, 
blood tests, chemotherapy, and surgery. 
I still attempted to write my exams 
even though I had just had limb-saving 
surgery 10 days prior. I was allowed into 
Grade 11 as I could show them I knew 
what was going on. Grade 11 and Matric, 
I was on my own, with no one pushing 
me through grades anymore. I had to 
work hard to pass and I did. I passed 
Matric in 2012 with all my friends,” 
Emma says. 

NOT TELLING ANYONE
When asked if she told other pupils 

at school, Emma responds, “No, I didn't 
want anyone to know but I do remember 
telling my best friend, Jade, the day I was 
diagnosed. We both cried but went out 
and bought goldfish. She made it easy 
at school, she protected me. People 
guessed but I didn't really open up and 
tell people. It was new to me, I had no 
idea teenagers got cancer and here I was 

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

Ph
ot

o 
by

 A
le

xa
nd

ra
 M

ar
ai

s

Emma-Liegh Riggien (28) lives in 
Hillcrest, Kwa-Zulu Natal.

DIAGNOSED AT 15
Emma was diagnosed with synovial 

sarcoma when she was 15 years old. 
“For 18 months prior to being 
diagnosed, I couldn’t straighten my 
left arm but we never though anything 
of it until it started to hurt when being 
pulled straight,” Emma explains.

“I was at a Halloween party where 
we were all dancing and someone 
pulled my arm straight and it hurt so 
badly. At about midnight my dad, Philip, 
took me to a hospital where I had X-rays 
and was given a pain injection. I was sent 
home and told it was all in my head and 
I was wasting my parents time. A couple 
days later I went to see a chiropractor 
who thought I had snapped a tendon 
and should go to see an orthopaedic 
surgeon. The surgeon sent me for an 
MRI which came back with the news.”

“I sat on the bed in the surgeon’s 
room while my mom, Debbie, and 
dad, Philip, spoke to him. I remember 
thinking, why is mom crying? and why 
is the doctor telling my parents I need 
to take this seriously? I sat looking at 
the birds outside the window while 
they spoke, the tears were building up 
because I knew it was bad news. We 
got in the car, came home, my dad sat 
me down and told me ‘They think you 
have cancer.’ I was immediately more 
worried about my sister and brother 
and whether they had it too. I don’t 
think at the age of 15 I quite realised 
the seriousness of it.” 

TREATMENT
Chemotherapy and radiation were 

set out first before any surgery to try 
and save Emma’s arm. “My tumour was 
so big in my elbow and I was so tiny that 
they would have had to amputate my 
arm when removing the tumour; they 
have to take 2cms around the tumour, 
which would have included my bone. 
My lovely oncologist was determined 
to save my arm,” Emma explains.

Emma’s parents decided not to tell 
her that there was a chance that she 
could lose her arm. Her response to this 
is, “They were protecting me and didn’t 
want me to be scared. When I think of 
that now, I’m grateful I didn't know.”

“I first did three rounds of chemo 
which lasted four days, two weeks 
apart. Then I did radiation for six weeks. 
I ended up going to Cape Town for limb-
saving surgery, where a titanium piece 

15, with cancer that is typically found 
in the knee. My sister, Courtenay, was 
in Grade 11, she stuck to me like glue 
and didn't let anyone mess with me.”

RAINBOWS AND SMILES
Due to Emma’s diagnosis, her mom, 

Debbie, joined Rainbows and Smiles, 
an NGO that support children with 
cancer and their families in 2015. “When 
I was diagnosed, we knew no one else 
who had a child with cancer. My family 
sat in the hospitals with me and just 
prayed and hoped the decisions they 
made were the right ones. They had no 
other family to speak to and compare 
notes. There was no support group that 
could help with the emotional support 
for kids and teens. For this reason, my 
mom started working for the NGO to 
help raise awareness. She visits the kids 
in hospitals, takes them little gifts and 
speaks to the other mothers and gives 
them hope that their child will too be 
a survivor.”

SUPPORT FROM 
FAMILY AND FRIENDS

“My family stood by my side every 
step of the way. My sister spent a week 
in hospital with me because I didn't want 
to be alone. Every visiting hour at the 
hospital had every family member you 
can think of there. My friends would visit 
too; they never allowed anyone to make 
rude comments about the girl in the 
beanie. Jade took time off school to 
go with me to my scans which eased 
my anxiety as she did everything 
possible to make me smile and laugh. 
My family and friends made me feel 
so comfortable that I was never shy 
to go out and about and live my life.”

BEING A TEENAGE 
CANCER SURVIVOR

Emma says she wouldn’t change 
how she handled her diagnosis. “I’m 
grateful for what I went through and 
how it happened. If I didn’t go through 
having cancer, who knows if we would 
be here today trying to raise awareness. 
Plus, I learnt to be grateful for absolutely 
everything and that your life can change 
in a blink of eye so don’t ever wait until 
tomorrow, do it now.”

“I think because I was so young when 
it happened, I don’t acknowledge that 
I’m actually a survivor and I won the 
battle. I don’t like to let the cancer define 
me or be who I am. I’m eternally grateful 
to be a survivor and be here today to 
drive my family and friends mad.”

 MEET OUR EDITOR 
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Know Your Cancer with Dr Daleen Geldenhuys 

Dr Daleen Geldenhuys educates us on what synovial sarcoma 
is, the two types you get, the causes, treatment and prognosis.

Synovial sarcoma is a soft tissue 
tumour. It’s rare overall but more 
common in certain age groups. About 
one to three people in a million receive 
a diagnosis of this disease each year. 

Synovial sarcoma is one of the 
most common soft tissue tumours 
in adolescents and young patients. 
Approximately one third of cases 
occur in the first two decades of life. 
The mean age of patients at diagnosis 
is approximately 30 years.

It’s associated with a history of a small 
nodule that has increased rapidly in size. 
The mass often is painless and deep. 
Patients may show symptoms several 
months before their diagnosis. It is often 
found in the arm, leg, or foot, and near 
joints, such as the wrist or ankle. It can 
also form in soft tissues in the lung 
(chest cavity) or in the abdomen. 

TREATMENT
At present, surgery is the most 

effective treatment and offers the 
best chance of cure in the absence 
of metastatic disease. Radiation 
and chemotherapy (doxorubicin and 
ifosfamide combination therapy) may 
extend the time before recurrence and 
metastasis when used in conjunction 
with surgery. It may also be used prior 
to surgery (neoadjuvant therapy) to 
enable the surgeon to remove the 
cancer with better surgical margins.

Synovial sarcoma has survival rates 
of 50-60% at five years and 40-50% 
at 10 years. However, advances in 
oncologic therapy, particularly the 
development of monoclonal antibodies 
and targeted treatment, such as 
gefitinib, may improve survival rates. 

Post-treatment surveillance 
(by means of clinical examination 
and chest radiography or CT) is 
recommended to detect treatable 
recurrence and metastasis.

Even in Stage 4 disease, in case of 
single or limited number of metastases, 
removal may benefit certain patients, 
resulting in medium- to long-term 
survival.

For patients with previously 
diagnosed synovial sarcoma, it’s helpful 
to know that the cancer can be inactive 
for a long time before it grows again to 
a size that can be detected by a scan. It’s 
particularly important to make sure you 
continue to get your regular scans and 
follow-ups with your doctor, even if you 
have had no evidence of disease for 
many years. That way, if your cancer 
does return, we can find it as early as 
possible, when it’s more treatable.

Unfortunately, there aren’t ways to 
prevent synovial sarcoma. One thing 
you can control is being aware of 
changes in your body. A lump on your 
legs and arms that doesn’t go away 
or is painful might be something your 
healthcare provider should check. 
Finding synovial sarcoma early improves 
your chances of a full recovery.
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Dr 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.
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SYNOVIAL SARCOMA

CAUSES 
The exact cause is not clear. But 

there is a genetic link. In fact, more 
than 90% of cases involve a particular 
genetic change in which parts of 
chromosome X and chromosome 
18 switch places. What prompts this 
change is unknown. The (X;18) (p11; 
q11) translocation fuses the SYT 
gene from chromosome 18 to a 
homologous gene at Xp11 (SSX1, 
SSX2, or SSX4). It sounds like 
computer coding and the analogy 
is accurate. The result is fusion 
proteins SYT-SSX1 and SYT-SSX2 
which are believed to function as 
aberrant regulators inside the cell. 
Resulting in either activation of 
proto-oncogenes or inhibition of 
tumour suppressor genes. In other 
words, causing the unregulated 
growth of cells. Synovial sarcomas 
may express epidermal growth factor 
receptors on the cell surface for 
which targeted therapy exists.

This is not a germline mutation, 
which is a mutation that can be 
passed from one generation to 
another. It’s a somatic mutation, 
which means that it’s not a 
hereditary cancer.

TYPES OF 
SYNOVIAL SARCOMA

There are two major types of 
synovial sarcoma: monophasic, 

which is made up of only spindle 
cells, and biphasic, which is made 
up of both spindle cells and 
epithelial cells. There isn’t a 

difference in aggression or 
treatment between the 

types.

PROGNOSIS
The prognosis of this rare tumour is 

related to initial care that the patient 
receives. Survival rates have improved 
in the past 20 years because of the 
correct and timely diagnosis and 
treatment with radical surgery, along 

with chemotherapy, radiation, and 
the advent of targeted therapies.
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PARENTAL 
INVOLVEMENT

Miss M was diagnosed with acute 
lymphoblastic leukaemia in 2019 
when she was 15 years old. When she 
was diagnosed, her parents made an 
appointment to see the school principal, 
who was eager to assist them. Miss 
M’s parents, the school principal and 
her subject teachers formed a WhatsApp 
group which they used to communicate 
and discuss important information. 
Miss M’s boyfriend helped by taking 
homework to her when she was at 
home.

Miss M received treatment in an 
isolation ward where she often had 
to stay for more than a month at a 
time. After they had received Miss 
M’s diagnosis and treatment plan from 
the treating physician, Miss M’s mother 
relayed the information to her employer. 
She arranged with her employer to work 
remotely from hospital so that she could 
be with her daughter to support her 
during treatment.

CHALLENGES

It’s not always possible to 
continue your studies while receiving 
cancer treatment. Some treatments, 
such as stem cell transplants, are very 
intensive. They take place over a period 
of nine to 12 months and may make you 
too ill to continue your studies in the 
year that you are receiving treatment. 
Some teenagers or young adults can’t 
afford laptops and tablets; others may 
have restricted or no access to wi-fi. It’s 
important to remember that your health 
remains your first priority. 

Real Talk with Avril de Beer
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Avril de Beer is a social worker at Alberts Cellular Therapy in Pretoria. She is constantly looking for new ways to connect 
with patients and to learn more about their unique needs. She also has a private practice in Centurion where she counsels 
individuals who are experiencing major life changes.
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 FIVE TIPS
FOR MANAGING SCHOOL OR 

UNIVERSITY DURING TREATMENT
Avril de Beer shares tips for both parent and child for 

managing school or university during treatment.

Teenagers and young adults have left 
childhood behind, but they are not fully 
matured adults. At this stage of their 
lives, they are striving for autonomy 
from their parents while making plans 
for their future. Being diagnosed with 
cancer is an overwhelming experience; 
it may feel as if your entire world has 
been turned upside down. Continuing 
with schoolwork or university studies 
can help keep a sense of normalcy 
during this gruelling time.

TAKING ACTION: 
OBTAINING A 
TREATMENT PLAN

First things first, discuss your teenager 
or young adult’s diagnosis and treatment 
plan with the treating physician who 
will be able to provide you with a letter 
for school or university in which the 
diagnosis and treatment plan are 
explained. When discussing the 
treatment plan with the medical team, 
the following questions are important:
• How long will the treatment last?
• To what extent will the treatment  

affect concentration, memory, and 
energy levels?

• When will it be possible to return to 
school or university?

• What are the recommendations as far 
as school or university attendance and 
workload are concerned?

MEETING THE SCHOOL 
PRINCIPAL OR HEAD OF 
DEPARTMENT AT UNIVERSITY

Contact the school principal or 
the relevant head of department to 
arrange a meeting in person or via 

a video conferencing platform 
to discuss the doctor’s letter 
explaining the treatment plan. 
The following matters need to 
be discussed:
• Online support from teachers or 

lecturers during treatment.
• Time off for doctors' appointments 

and treatment.
• Extra time for the submission of 

assignments.
• Postponement of year-end or 

university examinations.

KEEPING IN TOUCH 
WITH SCHOOL OR 
UNIVERSITY FRIENDS

Some cancer treatments, including 
chemotherapy, radiation, and a 
stem cell transplant, can suppress 
or weaken the immune system. 
A weakened immune system 
can’t fight off viruses and bacteria 
very well. It’s for this reason that 
teenagers or young adults may 
not be allowed to go to school or 
university or visit their friends during 
certain periods of their treatment. 

At this stage of their lives, 
teenagers or young adults often 
have closer relationships with their 
friends than with their families. It’s 
therefore vital to help them keep in 
touch with their friends. Encourage 
your teenager or young adult to 
connect with their friends through 
phone calls, video chats, text 
messages, online gaming, or 
social media. If you live close to 
the hospital or treatment centre, 
ask the medical team if friends are 
allowed to visit.

1

2

3

4

5



32 August-September 2022 | oncologybuddies.com

Hodgkin Lymphoma with Gabriella Kourie

Lessons learnt from 
a diagnosis at age 19
Gabriella Kourie tells us how she dealt with 
the diagnosis of Hodgkin lymphoma at age 19 
and what she learnt from it.

Gabriella Kourie (26) lives in Johannesburg, Gauteng and 
recently got engaged.

STAGE 2 HODGKIN LYMPHOMA (HL)
Gabi was nearing the end of her first year of studies in BSc 

(occupational therapy) when she became extremely fatigued. 
“I would sleep anything between eight to 12 hours a day. 
I thought it was burnout from studying for the up-and-coming 
end of year exams. I was unable to finish more than 15 
minutes of exercise without feeling lightheaded. Two 
months leading up to the diagnosis, I was continuously sick 
with general flu, like a cough or post-nasal drip. Then a left 
clavicular node popped up to the point where I could palpate 
it and see it from the side. It was hard but not painful to touch 
and was getting larger daily.”

Two weeks after her 19th birthday, she was diagnosed with 
Stage 2 HL. A large tumour in her sternal nodes with spread 
to her clavicular nodes were found. The cancer was aggressive 
and fast-growing with an urgency to start treatment.

Her treatment plan included six cycles of combined 
chemotherapy (ABVD) for six months and 18 sessions of 
external beam radiation to both sides of her chest wall.

DIGESTING AND DEALING
Gabi’s biggest question was Why me? “I wanted to 

dissect my lifestyle and crack the cause of cancer but 
this was impossible. I was healthy, at the prime of my 
training and dieting so I needed to find someone or 
something to be angry with, and for a long time I had 
a lot of internal anger.”

The 26-year-old recalls crying twice during treatment: 
the night she was diagnosed and when her radiation 
was increased. However, she notes, “I trusted the 
process and believed my oncologist that the end 
outcome would be remission. I kept a positive attitude 
and believe a strong and happy mindset was half the 
battle won. Often I think of my diagnosis as a blessing 
as I was forced to see life from a different perspective 
and learned the value of what is important and what 
isn’t at a very young age.”

“I lost many friends that couldn’t relate to my 
experience and it was hard to see others partying 
and carrying on with life while my priorities were 
wash your hands and rinse your mouth. The effects 
of hair loss were more severe than what I was prepared 
for. It was difficult to accept and I wore a wig for the 
majority of the time until I was comfortable enough 
to answer the questions that people asked as no one 
assumed I was going through treatment but rather a 
rebellious teenage act of shaving my hair. I don’t 
sweat the small stuff anymore and it takes a lot to 
get an emotional response from me."  

CONTINUING WITH HER STUDIES
Gabi decided not to take a break from studying and 

pushed herself through her second year. “It was tough; 
I remember hating my anatomy dissection lectures 
on the days I felt really nauseous but my faculty was 
incredibly supportive and allowed exemption from 
lectures every second Friday for chemotherapy. In 
hindsight, I don’t regret it, having to be up and ready 
for lectures on a Monday morning kept me mentally 
and physically focused and it helped me feel as normal 
as possible.”

Her family members were her biggest blessing and 
support. “We’ve lost family to cancer so my diagnosis 
was a larger knock to them than it was to me. I am, 
to this day, eternally grateful for every friend, family 
member, message and prayer that was sent my way."

FERTILITY
 The possibility of infertility due to treatment was 

discussed with her. However, due to the urgency to 
start treatment, the process of fertility preservation 
would’ve delayed it. 

She adds, “At the time having children was not in my 
five-year plan so I put it on the back pedal and trusted 
that my body would regulate itself after chemotherapy.”

CAREER CHOICE
“Oncology rehabilitation is a career path I chose 

with open arms. I love each person that I treat because 
I can empathise. It’s also a daily and humbling reminder 
of how quickly life can change and how grateful we 
should to be to wake up and fight another day.”

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@wordforwordmedia.co.za
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Often I think 
of my diagnosis 

as a blessing as I was 
forced to see life from a 

different perspective and 
learned the value of what 

is important and what 
isn’t at a very 

young age.
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Lucy and her mom waited a year 
after chemo before they went to see 
a reproductive medicine specialist, to 
ensure she was in the all-clear. 

“A blood test was taken to see my 
egg reserve and it came back quite 
low. Then we started the procedure 
to retrieve some of my eggs. I had to 
have injections for a couple of weeks 
to stimulate the growth of my eggs 
and once they had matured, they 
were removed in a day procedure. 
Eight viable eggs were retrieved 
and frozen,” Lucy says. 

Lucy will be going for another 
round of egg retrieval this August as it 
was advised to have more than 12 eggs 
(they are hoping to get another eight 
viable eggs) as some may not survive 
the freezing and thawing process. 

Apart from becoming more 
emotional due to the flare up of 
hormones, Lucy says the procedure 
wasn’t too severe. 

MEDICAL AID 
CHALLENGES AND WINS

Lucy’s mom said it was a fight 
with the medical aid to cover the 
cost of the egg retrieval process. “The 
reproductive medicine specialist wrote 
motivational letters as to why it should 
be covered and I was constantly in 
communication with them. There was 
a surplus amount left in the oncology 
benefit that could have covered it but 
they wouldn’t budge. In the end, I 
paid around R70 000 for the procedure 
out of my own pocket. The good news 
though is in the end, we were refunded 
R30 000 from our medical aid for the 
procedure and we are trusting the 
next round will be covered.”

It’s thanks to the great work 
of The Southern African Society 
of Reproductive Medicine and 
Gynaecological Endoscopy (SASREG) 
and The Infertility Awareness 
Association of South Africa (IFAASA) 
that Discovery now offers cover for 
assisted reproductive technology (ART) 
on their Comprehensive and Executive 
Plans (T&Cs apply). 

GRATEFUL
Lucy is grateful to her mom for 

making this decision for her when 
it was the last thing on her mind and 
list of priorities. If Lucy wants to fall 
pregnant, she would have to undergo 
in vitro fertilisation.
                                   *Not her real name.

Oncofertility by Laurelle Williams

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@wordforwordmedia.co.za
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Lucy (18) stays in Johannesburg, 
Gauteng with her parents. She is 
currently in her Matric year.

DYSGERMINOMA 
OF THE RIGHT OVARY

In July 2019, 15-year-old Lucy 
noticing a swelling in her stomach. 
She thought she was bloated but by 
September it was even more swollen 
and getting bigger. Lucy’s mom took 
her to a GP as they thought maybe 
her appendix was inflamed. The GP 
agreed saying it could be the appendix 
and referred her to another doctor. 

“This doctor told me I was pregnant. 
I was so confused as I knew I wasn’t. 
I remember my mom telling me, ‘It’s 
okay if you are, we just need to find 
out what is wrong with you.' 
I promised her that I wasn’t. This 
doctor seemed adamant to prove 
that I was so he did an ultrasound 
and that is when they saw the 1,6 kg 
mass. I had more scans done, as with 
the ultrasound nothing much could 
be seen as the mass was covering 
everything. I was then sent 
to a gynaecologist,” Lucy recalls.

Lucy underwent surgery in October 
where the mass and right ovary were 
removed as the mass had enveloped 
the ovary. After testing the tumour, 
it was confirmed that the 15-year-old 
has Stage 3B dysgerminoma of the 
right ovary.

FERTILITY TALK
Chemotherapy began in late October 

and continued to January 2020. Once 
it was done, Lucy and her mom were 
told that she would need to check her 
egg reserve as she now only has one 
ovary and the chemotherapy could 
also have affected the reserve. Plus, 
she would more than likely go 
through menopause at an early age.  

At the time, Lucy didn’t think 
much of it and saw it as another 
procedure she had to go through. 
However, her mom, thought it was 
essential. “We were informed that her 
egg reserve could run out in her mid-
twenties and I didn't want her to be 
under that pressure when she is trying 
to study and get her life on the go. 
Plus, I'm aware of the heartache that 
people have when they can’t have a 
baby so I want her to have an option 
if she wants to have a baby later on in 
life.” Lucy’s mom says.

Mom 
ensures 
daughter 
has fertility 
options
We hear how 18-year-
old Lucy* underwent 
fertility preservation 
after being diagnosed 
with dysgerminoma of 
the right ovary when she 
was 15, under the advice 
of her mother.



Your dreams of becoming a 
mother shouldn’t stop because 
of a cancer diagnosis.

This public awareness initiative is brought to you by:

Ferring (Pty.) Ltd. Route 21 Corporate Park, 6 Regency Drive, Irene Ext 30, Pretoria, South Africa. Tel: +27 12 345 6358. Fax: +27 12 345 1156. 
www.ferring.co.za. FERRING, and the FERRING logo are registered trademarks of Ferring B.V. https://bit.ly/3hUP4km. 2021/022 Date of preparation: May 2021.

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 vitrifi cation and warming for fertility preservation in women with cancer. Reproductive BioMedicine Online (2014) 29,722-728
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ADVERTORIAL

Miracles happen 
because of blood 
and stem cell 
donors
June was National Blood Donor Month; 
and, 17-month-old Mackenzie “Mighty 
Mack” Friedman’s family is sharing her 
incredible story to encourage you to 
regularly donate blood and to register 
as a bone marrow stem cell donor.

In May 2022, Mackenzie was declared 
cancer free. She reached this incredible 
milestone just over a year after she was 
diagnosed with acute myeloid leukaemia 
(AML), and 100 days after her successful 
bone marrow transplant. Without regular 
blood transfusions, Mackenzie wouldn’t 
have survived her cancer treatment and 
been able to have a successful bone 
marrow stem cell transplant.

ABOUT AML
AML occurs when young abnormal 

white blood cells called blasts 
(leukaemia cells) begin to fill up the 
bone marrow, which prevents normal 
blood production. It's diagnosed 
when 20% of white blood cells in 
the bone marrow are blast cells.

DIAGNOSIS
“We were in complete shock when, in May 

2021, we were told that our four-month-old 
daughter had AML. Until then, Mack, our 
first child, had been a healthy baby who 
was meeting all her milestones,” says 
Mackenzie’s mom, Megan Harrington-Johnson. 

“Mackenzie wouldn’t have survived the 
aggressive chemotherapy and other treatments 
she had on her cancer journey, had it not been 
for multiple blood and platelet transfusions. 
Thanks to the generosity of regular blood 
donors, she was able to get to the point 
where she could have a bone marrow 
stem cell transplant.”

STARTING MACKENZIE 
ON CHEMOTHERAPY

“Two days after Mackenzie was diagnosed, 
she started chemotherapy,” says Megan. 

Unfortunately, her cancer was extremely 
aggressive, so she needed aggressive 
treatment, and ultimately a bone marrow 
stem cell transplant if she were fortunate 
enough to reach a stage of remission. 

“During her time in hospital, Mackenzie 
dealt with one infection after another, suffered 
kidney failure, spent time on a ventilator and 
also spent three months in an induced coma.” 

MIRACLES DO HAPPEN 
“Miraculously, in July 2021, Mackenzie 

went into remission and was matched to a bone 
marrow stem cell donor, which meant we could 
plan for her bone marrow stem cell transplant.”

Mackenzie’s family had to get her strength 
up after being in the coma. “She’d lost so much 
strength and couldn’t hold up her own head 
or suck on a bottle. In September, Mackenzie 
was discharged, but had to return to hospital 
frequently for more chemotherapy to make 
sure she stayed in remission and to kill off her 
existing bone marrow ahead of the transplant.”

36 August-September 2022 | oncologybuddies.com
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All medical information in this article including content, graphics and images, is for educational and 
informational objectives only. Discovery Health publishes this content to help to empower cancer patients 
and their families by promoting a better understanding of a cancer diagnosis. The views expressed by all of 
the contributing healthcare providers are their independent, professional medical opinions, aimed at 
supporting patients. These views do not necessarily constitute the views of Discovery Health.

MACKENZIE’S 
TRANSPLANT IS SUCCESSFUL

On 14 January 2022, Mackenzie received 
her bone marrow stem cell transplant and 
she and her family began the agonising wait 
to see whether the new stem cells would graft. 
“Reaching the 100-day post-transplant 
milestone was key,” says Megan. “Those 
were not easy days. Mack contracted 
some serious infections along the way. 
Thankfully, she made it through them all.” 

“Eleven months and four days after Mack 
was first admitted to the Donald Gordon 
Paediatric Oncology Unit, she rang the 
unit’s bell three times loudly to signal the 
end of her treatment and total healing." 

“We are now working as hard as we can to 
share the importance of both regular blood 
donation and stem cell donations with the 
public. We urge as many people as possible 
to sign up, its free and as simple as swabbing 
the inside of your cheek with a cotton bud. 
We especially need people of colour to sign 
up. Mack was the only white child in her ward 
and the only one to receive a match. This is 
likely because we have European ancestry 
and there are more such people on local 
and global registries.” 

“We must encourage and educate 
more people to sign up and let them 
know that should they ever be matched 
to a patient in need of a bone marrow 
stem cell donation, the process they go 
through as donors is pretty much as 
simple as donating blood.”

37oncologybuddies.com | August-September 2022

JOIN SA REGISTRIES
You can join the following bone 
marrow stem cell registries in South Africa:

• Join the South African Bone Marrow Registry (SABMR). 
Registration is free and the recruitment process is quick and easy.

• Join the DKMS Africa Bone Marrow Stem Cell Registry. Follow the 
simple steps outlined on their website. Registration is free and the 
recruitment process is quick and easy. There is an excellent DKMS 
Africa video that explains it all in three minutes.

KEEN TO DONATE BLOOD? 
HERE’S WHAT YOU NEED TO KNOW

• Each unit of donated blood saves a minimum of three lives as 
blood is separated into red blood cells, plasma, and platelets.

• You can donate blood every eight weeks.
• You qualify to become a blood donor if you are between the 
    ages of 16 and 75, weigh more than 50kg and in good health.
• The South African National Blood Service (SANBS) recommends 

donors to eat a balanced meal within four hours before donating.
• For more information, see the frequently asked questions on 
    the SANBS website.

Less than 1% of South Africans 
are active blood donors

“According to SANBS, thousands of patients will die every day 
in the absence of sufficient, quality blood in stock,” says Dr 
Noluthando Nematswerani, Head of the Centre for Clinical 
Excellence at Discovery Health.

“Mackenzie, for example, needed a blood transfusion every 
second day and platelets every other day because of her type 
of cancer,” adds Megan. 

“Sadly, less than 1% of South Africans are active blood donors. 
A unit of blood only lasts 42 days after donation and for this 
reason, it’s important for blood donors to donate regularly. It’s 
so important that every eligible person needs to get involved 
as a regular blood donor,” adds Dr Nematswerani.

“Discovery Health’s data highlights the need for blood 
transfusions and blood-related products. Between 2017 
and 2022, we have paid out a total of almost R3,4 billion 
for both in-and out-of-hospital claims for donated blood.”

“Any of us might at some point need donated blood,” says Dr 
Nematswerani. “This blood is given to a wide range of people 
from accident trauma patients to surgical and cancer patients 
(like Mack), women who are haemorrhaging due to pregnancy 
or gynaecological complications, premature babies, children with 
severe anaemia and others.”
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Leukaemia or blood cancer occurs when there is 
an overgrowth of abnormal white cells. These 
leukaemia cells grow to the point that they eventually 

consume and destroy the normal bone marrow. Eventually 
these cells spill out into the blood where they are detected. 

Leukaemia is the most common form of childhood cancer, 
accounting for almost one out of three cancers. The most 
common type of leukaemia is acute lymphoblastic leukaemia. 

WHAT IS CHILDHOOD LEUKAEMIA? 

Rainbows and Smiles, an NGO that is dedicated 
to supporting children with cancer, shares the 
frequently asked questions when a child is 
diagnosed with leukaemia.

The exact cause of leukaemia is not known. Although 
the risk of many adult cancers can be reduced by 
lifestyle changes (such as quitting smoking), there is 

no known way to prevent childhood cancers. Most children 
with leukaemia have no known risk factors, so there is no 
way to prevent leukaemia from developing.

Often, leukaemia starts with flu-like symptoms, 
including night sweats, fatigue, and fever. Other 
early symptoms include:

• Loss of appetite or sudden weight loss
• Bone or joint pain
• Headaches
• Shortness of breath
• Frequent infections
• Easy bruising or unexplained bleeding

The main goal when treating children with cancer 
is to cure them. While treatment may cause side 
effects, many medicines and therapies can make 

children more comfortable while they're treated for cancer. 
Children with leukaemia should be treated in recognised 

paediatric oncology hospitals. Chemotherapy (anti-cancer 
drugs) is the main treatment. The chemotherapy is given 
as part of a treatment protocol or treatment plan. 
Chemotherapy is given by mouth, and/or into a vein or 
the spinal fluid. Some children may also receive radiotherapy. 
The initial treatment takes about six to nine months to keep 
leukaemia from returning and there will be maintenance 
therapy given over a period of two or three years. 

Advertorial sponsored by Accord Healthcare
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Rainbows and Smiles is a community-based, 
charitable foundation dedicated to providing 
emotional, social and financial support to 
children and their families when diagnosed 
with cancer or a blood disorder. 
For more, visit rainbowsandsmiles.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.

CHILDHOOD 
LEUKAEMIA

Frequently 
Asked Questions

WHY DO CHILDREN GET LEUKAEMIA?

WHAT ARE THE WARNING SIGNS? 

HOW DO YOU TREAT IT? 

Cancer doesn’t only affect the child but the whole 
family and can feel overwhelming. Families shouldn’t 

be left to feel alone. We encourage parents to reach out and 
find support, talk to anyone on the care team or a hospital 
social worker. Many resources are available to help you and 
your child.

Feelings of stress and anxiety are normal when facing a 
life-threatening disease like leukaemia. There is a new normal 
that can be very distressing, this includes dealing with medical 
procedures, hospital visits, parents being separated and siblings 
feeling forgotten as the focus shifts to the child with cancer. 
Both the family and child may experience upsetting thoughts 
and feelings.

The child being treated may feel tired, as fatigue is the 
most frequently experienced symptom of leukaemia and 
its treatment. When possible, involve the child (with age 
appropriate communication) with their own cancer treatment. 

Many children might feel guilty, as if the cancer is somehow 
their fault or they are being punished for something they did. 
Psychologists, social workers, and other members of the cancer 
treatment team can be a great help in reassuring them and 
helping them cope with their feelings.

HOW IS THE FAMILY OF A CHILD 
WITH LEUKAEMIA AFFECTED?

Leukaemia can be cured, although not in all cases. 
Approximately 80% of children with leukaemia can be 
cured and go on to live normal and productive lives.

CAN LEUKAEMIA BE CURED?
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We are beyond excited to 
introduce a new brand extension to 
Oncology Buddies: Oncology MAN. 
We believe that this is not only a 
necessity but also a true testament 
to the phenomenal men out there, 
affected by cancer. In Oncology 
Buddies, we have always had a 
special place For The Boys and their 
Guy Talk, breaking many societal 
standards about male cancers, 
where men had the courage 
to talk about their experiences. 

We’ve responded to our 
audience’s call to have more 
of these honest and inspiring male 
stories. Oncology MAN will allow 
for more authentic male patient 
stories as well as the latest cutting-
edge treatment options. 

We thank our supporters who 
understand the value and see the 
vision of the impact of giving South 
African men a voice in the cancer 
arena. Without their sponsorship, 
this would not be a reality. 

South African men have a 
tough exterior and understanding 
the true stories behind this is of 
upmost importance for men to 
feel heard, informed and a place 
where vulnerability is seen as the 
true strength that it is. Oncology 
Man is that place. 

The Publishing Team
Karen Joseph - Publisher
Laurelle Williams - Editor
Samantha Opie - Sales Executive
Sandra De Oliveira - Design & Production

PUBLISHER: Karen Joseph
karen@buddiesforlife.co.za
EDITOR: Laurelle Williams
editor@buddiesforlife.co.za
DESIGN & PRODUCTION: 
Sandra De Oliveira
sandra@buddiesforlife.co.za
SALES EXECUTIVE: Samantha Opie
sam@buddiesforlife.co.za
DISTRIBUTION & SUBSCRIPTION:
subscribe@buddiesforlife.co.za

DISTRIBUTED COURTESY OF:

PUBLISHED BY: 
Word for Word Media
30 Jan Smuts Drive
Florida Park, 1709, Gauteng
Tel: 011 763 5790
www.wordforwordmedia.co.za

Mission
Oncology MAN informs and inspires 
all those who have, or are affected by 
cancer. Oncology MAN is committed 
to working with all stakeholders to find 
solutions aimed at improving the quality, 
lifestyle, satisfaction, enjoyment and 
activities of people affected by cancers. 

DISCLAIMER - PLEASE NOTE: 
The views expressed in Oncology MAN 
do not necessarily reflect the policy of 
the publishers and their contributors. 
Whilst every effort has been made to 
ensure that the information contained in 
the publication is correct Word for Word 
Media cc cannot be held responsible for 
any errors or omissions.

@oncologybuddies

#speadthehope

AVAILABLE ONLINE
oncologybuddies.com

DON'T MISS THE ANNUAL 
BIG C SURVIVOR'S GUIDE
Top 5 cancer affecting 
women, men and 
children

Write to the hearts of our markets

PUBLISHED BY:

Sixth Edition, December 2022Follow us @oncologybuddieswww.oncologybuddies.com

THE BIG

SURVIVOR S GUIDE

2023

’

Top 5 cancers affecting women

42
43
44
46

PSA vs DRE
Prostate Cancer

Andreas' journey 
of hope

Pateint Story

Prostate cancer 
terminology

Guy Talk

Making a 
brotherhood 
for male cancer 
survivors

For The Boys

PUBLISHER'S
LETTER

Write to the hearts of our markets

PUBLISHED BY: Sixth Edition, December 2022

Follow us @oncologybuddies

www.oncologybuddies.com

TH
E BIG

SURVIVOR S GUIDE

2023

’

Top 5 cancers affecting men

COMING 
DECEMBER 

2022



42 August-September 2022 | oncologybuddies.com

PSA vs DRE
We hear the pros and cons of 
the prostate specific antigen 
(PSA) test and digital rectal 
exam (DRE) for prostate 
cancer screening.

With prostate cancer predicted to be the most common cancer 
in SA by 2030, more men are choosing to go for screening to ensure 
early detection. If detected early, prostate cancer is potentially curable. 
The Prostate Cancer Foundation of South Africa recommends informed 
patient-based screening in men with a life expectancy of more than 10 
years in the following situations:
• From the age of 40 in black African men and in men who have a family 

history of prostate and/or breast cancer in a first-degree relative. The 
reason for recommending screening in black males at a younger age, 

 is that they have a 60% greater risk for prostate cancer and are more 
than twice as likely to die from the disease.

• From the age of 45 years for all other men.
• In addition, patients with a history of lower urinary tract symptoms 

and/or clinical suspicion of prostate cancer, regardless of age group, 
should be tested, usually with prostate specific antigen (PSA) and a 
digital rectal examination (DRE). 

When looking at these screening tests it's important to recognise 
that a positive screening test doesn't always mean the presence of 
prostate cancer but rather gives an indication that there may be a 
problem. There are two factors used to determine the accuracy of 
a test in medicine:
• Sensitivity - the ability to correctly identify patients with the disease 

(positive predictive value). 
• Specificity - the ability to correctly identify patients without the disease 

(negative predictive value).

So, let us look at how PSA and DRE 
shape up as screening tools.

The prostate specific antigen (PSA) test
This is a blood test of a protein normally 

made in the prostate. PSA levels can increase 
when there are cancer cells in the prostate. 
PSA also increases with age as men have natural 
enlargement of the gland, called benign prostatic 
hyperplasia, which is the reason age reference 
ranges decide individual management decisions. 
Other common conditions that can raise PSA 
level include: inflammation of the prostate, 
urinary tract infection, prostate cancer and 
recent ejaculation. Certain conditions, such 
as obesity, and some drugs can lower the PSA.

Accuracy of the PSA test 
in detecting prostate cancer

The PSA test is far from perfect but at present 
it’s the best we have. Using a cut-off of ≥4.0 ng/
ml, the PSA has a sensitivity of about 21% and 
a specificity of about 91%. If the cut-off is 
reduced to 3.0 ng/ml, the sensitivity is about 
32% for detection of any prostate cancer and for 
the detection of a high-grade cancer about 68%. 

One advantage of the PSA test is its ability to 
pick up prostate cancer five to 10 years before it 
causes symptoms. Because the test is not perfect, 
even if your PSA is normal there is still a chance 
that you have prostate cancer.

The digital rectal examination (DRE)
During a DRE, the doctor inserts a gloved, 

lubricated finger into the rectum to feel the 
back section of the prostate for enlargement, 
lumps, or irregularities. The DRE can only detect 
tumours that are in the area that can be felt 
by the doctor’s finger, although this is the area 
where most cancers occur. It may not detect 
small tumours in the early stages of the
disease that the PSA will pick up. 

Sensitivity is about 52% and specificity about 
59% which are relatively low, which is why some 
guidelines no longer recommend DRE as a 
primary screening test for prostate cancer. 

Although, the PSA is the best screening test we 
currently have, combining it with a DRE provides 
the most accurate way to screen for prostate 
cancer. In one large multi-centre screening study 
of 6 630 men, the prostate cancer detection rate 
was 3,2% with DRE as opposed to 4,6% for PSA, 
and 5, 8% when using both tests. So, if you want 
to be extra sure, have both tests. 

This article is sponsored by Astellas Oncology 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 Astellas in any way.

Prostate Cancer with Prof Shingai Mutambirwa and Andrew Oberholzer
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Prof Shingai Mutambirwa is the Head of Urology at Sefako 
Makgatho Health Sciences University as well as the Chairman 
of the Academic Committee of the South African Urological 
Association, and Head of the Medical and Scientific Advisory 
Board of The Prostate Cancer Foundation of South Africa.

 MEET THE EXPERTS

Andrew Oberholzer is the 
CEO of The Prostate Cancer 
Foundation of South Africa.

References available on request.
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Patient Story with Andreas Kleynhans

ANDREAS’ 
JOURNEY 
OF HOPE
Andreas Kleynhans 
was first diagnosed 
with prostate cancer 
and then oesophageal 
cancer. He explains that 
how you think about 
your cancer determines 
your experience, adding 
that he decided to make 
something positive of it.

PROSTATE CANCER 
In March 2021, I was diagnosed 

with prostate cancer (Grade 1, 
slow-growing, small) after a routine 
check-up as I had an enlarged 
prostate for a few years already; 
active surveillance was advised. 

Seven months later, it had 
metastasised to my hip bone and 
was Grade 4. This was devastating 
news as I learnt that this type of 
cancer can't be healed but only 
slowed down and pain can be 
managed. 

I went on a triple treatment 
plan: hormone therapy; 
brachytherapy and external 
radiation. The hormone therapy is 
to stop the testosterone from 
feeding the prostate cancer. This 
started in November and is given in 
the form of injections every six 
months and will continue until June 
2023. Brachytherapy was done in 
January 2022; radioactive seeds 
were planted into my prostate. 
The seeds will be active for six 
to eight months. In April 2022, 
I started radiation; 25 sessions 
on the prostate and 25 sessions 
on the hip bone. 

After finishing radiation, my PSA 
levels were tested and I'm grateful 
that the results were excellent. My 
PSA is now 0,2 (above normal for 
my age).

SIDE EFFECTS
All the treatments I received 

had an impact on my sex life. 
The hormone therapy is blocking 
testosterone therefore I don’t 
have any libido. It also impacts 
on erections. Most men can’t get 
an erection while on hormone 
therapy but every person is 
different. Other side affects 

includes: mood swings, hot 
flushes and fatigue. I was 

fortunate to have them mildly 
and only for a short period 

of time. Brachytherapy 
has an influence on 

erectile functioning. 
The radiation on the 
prostate is the worst; 
it damages erective 
tissue and most men 
can’t get a natural 

erection again after radiation. Fortunately 
there is medication to help with that.

OESOPHAGEAL CANCER
A year after my initial diagnosis, I was 

diagnosed with oesophageal cancer with 
spread to the liver and a lymph node. 
It wasn’t related to the prostate cancer. 
For two months, I could only drink liquids 
because the tumour was blocking my 
oesophagus. I received 30 sessions of 
radiation. Thankfully, the tumour shrunk 
and I can eat again. I’m about to start 
radiation on the lymph node.

DEALING WITH TWO DIAGNOSIS
The prostate cancer was a big shock 

since I was healthy throughout my whole 
life; no smoking or excessive drinking. 
I exercise regularly and do yoga. When 
they told me about the metastasis to 
the bone and that it couldn’t be healed 
only slowed down, I could at first not 
understand what it meant. I then realised 
that it may shorten my life drastically. 

The oesophageal cancer diagnosis was 
unreal to me. I couldn’t believe what the 
doctor told me. When I was told about 
the metastasis to the liver and lymph 
node, I just accepted it. 

In July 2022 I had an MRI scan to 
measure the tumour in the liver before 
starting chemotherapy. Miraculously 
the tumour shrunk without any medical 
treatment. The doctor can’t explain 
how it has happened. I believe through 
my positive mindset, meditation, 
and prayer this result was achieved.

SUPPORT
Thankfully my family, friends and 

church community are a great support.
I created a WhatsApp group where 
I write about my journey; it’s called 
Andreas' Journey of HOPE.

ADVICE TO MEN
Please test PSA levels regularly. 

Prostate cancer is very curable when
it’s detected early. But even when it’s 
advanced as mine, there is hope.

Yes, a digital rectal exam is a bit 
awkward the first time but it’s necessary. 
In the end, it’s all about how you 
think about it and what it can mean for 
your health. You can’t determine what 
happens to you but you can decide how 
to react to it. I choose to tell my story 
and to make something positive of it. 

Andreas Kleynhans (54) lives in Linden, Gauteng. 

This article is sponsored by Astellas Oncology 
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 Astellas in any way.
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Guy Talk with Dr Shivona Moodley

PROSTATE CANCER 
TERMINOLOGY
Dr Shivona Moodley expands on 
the common terminology 
that is used in the 
diagnosis and treatment 
of prostate cancer.

Prostate cancer (PC) is the second 
most common cancer in men with 
1,4 million new cases being diagnosed 
in 2020, according to GLOBOCAN 
statistics. Southern Africa had the third 
highest worldwide mortality rates from 
PC. In South Africa, the National Cancer 
Registry 2014 report confirms that PC 
is the most common histologically-
diagnosed malignancy in non-
Caucasians, and the second most 
common cancer in Caucasians. 

ROUTES OF SPREAD 
 PC starts in the cells of the prostate 

gland and the most common type of 
cancer found here is adenocarcinoma. 
It’s usually a slow-growing disease and 
stays in the prostate gland. The routes 
of spread are categorised by:
• Localised: when prostate cancer cells 

remain within the prostate gland.
• Regional: if the cells migrate out of 

the prostate gland to the nearby 
lymph nodes.

• Metastatic: If the cells migrate 
beyond the prostate or regional 
lymph nodes to other areas.
PC can spread through the lymphatic 

channels to the lymph nodes, or via the 
blood to the lungs, liver, bone and other 
organs.

TESTING 
Prostate specific antigen (PSA) is a 

protein that is produced by the prostate. 
A PSA test measures the amount of PSA 
in a blood sample. Men with PC have 
elevated levels of PSA; however, a high 
level doesn’t necessarily mean there 
is cancer. There are many causes of 
elevated PSA levels, including benign 
prostatic hyperplasia (BPH), infection 
(prostatitis), sexual activity, and trauma 
(bicycle riding). Avoid ejaculation or long 
bike rides for at least 48 hours prior to 
taking your blood test to have more 
accurate results. 

A digital rectal exam (DRE) is 
performed by a medical professional 
and entails the insertion of a lubricated 
gloved finger into the rectum to allow 
for clinical assessment of the prostate 
gland. This examination is used for 
screening purposes, staging and to 
assess response to treatment. 

A prostate biopsy is a procedure 
where a sample of tissue is removed 
from the prostate and looked at under 
the microscope to assess for cancer 
cells. The urologist may use a trans-
rectal ultrasound or an MRI to guide 
the biopsy. 

GLEASON SCORE
This describes how aggressive the 

cancer cells behave on a microscopic 
level. The biopsy specimen is looked at 
under a microscope by a pathologist. 
The cells are graded from 1 to 5, with 
1 resembling normal prostate tissue 
and 5 representing highly abnormal 
cells. The higher the grade, the 
more abnormal the cells look with 
most PC being Grade 3 or more. 

A major score is assigned to 
the predominant proportion of the 
specimen and a minor score is assigned 
to the second most predominant part 
of the specimen. For example, a 
Gleason score of 5 (major score) + 4 
(minor score) = 9 (total score) means 
that majority of the specimen was 
made up of highly abnormal cells 
and represents high-grade disease. 

A Gleason score of less than or equal 
to 6 represents low-grade disease. 
A score of 7 represents intermediate-
grade disease and a score of 8 to 10 
represents high-grade disease. The 
Gleason score assesses the cancer 
at a microscopic level while the 
macroscopic disease is represented by 
the areas of the body that are involved 
like the prostate gland, regional nodes 
and distant sites. Im
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RISK GROUPS
Patients that have localised PC that 

is confined to the prostate gland can 
be placed in various risk groups and 
treatment options are based on these 
risk groups. A patient is placed in a risk 
group based on: 
• A TNM stage 
• Gleason score 
• Initial PSA value
• Biopsy results

The risk groups are as follows: 
• Very low-risk
• Low-risk
• Intermediate-risk favourable
• Intermediate-risk unfavourable
• High-risk
• Very high-risk

The treatment options for each risk 
group varies and you should ask your 
oncologist which risk group you belong 
to so that you can understand the 
options that are available to you. 

TREATMENT  OPTIONS

1.   ACTIVE SURVEILLANCE

• This is a strategy that was 
implemented to decrease the 
overtreatment of low-risk PC. 

• It’s defined as actively monitoring the 
course of the disease with six monthly 
PSA tests and yearly DREs, prostate 
biopsies and imaging.

• The intention is to initiate curative 
therapy at time of progression. 

• The benefit is allowing men to 
maintain a relatively normal lifestyle 
and quality of life when compared to 
other therapeutic options, especially 
in younger men with low-risk disease.

2. RADICAL PROSTATECTOMY

• This is a curative procedure for men 
with localised PC. 

• It usually requires removal of the 
prostate gland, seminal vesicles, 

    and surrounding tissues. Pelvic 
    lymph nodes may also be removed. 
• There are different techniques that 

can be used, including an open 
prostatectomy, a laparoscopic- or a 
robot-assisted laparoscopic approach.

3. EXTERNAL BEAM 
  RADIATION THERAPY 

• Radiation uses high energy X-rays 
    that are produced by a machine 
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Dr Shivona Moodley has a special interest in breast cancer, gastrointestinal cancers, gynaecological cancer, head and neck 
cancer and prostate cancer.  Dr Moodley works at the Sandton Oncology and West Rand Oncology Centres and is part of a 
team of eight oncologists that consult at the DMO locations.

 MEET THE EXPERT
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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

which enter the body through the 
skin surface and are targeted at 

    the prostate, seminal vesicles and 
lymph nodes to kill cancer cells.

• It can be used as the main 
    treatment instead of surgery, 
    after surgery if the PSA begins 
    to rise, or in the metastatic setting 

for palliation.
• It’s a highly conformal, 
    well-tolerated and effective form 
    of treatment when used alone 
    or in combination with hormone 

therapy, brachytherapy or both. 

4. BRACHYTHERAPY

• This is when radiation is placed inside 
or next to the tumour. This form of 
radiation travels very short distances 
and allows sparing of normal 
surrounding tissue from radiation.

• High-dose rate (HDR) brachytherapy 
    is the temporary placement of 

radioactivity within the prostate 
gland using thin needles and 
catheters. The radioactive source 

temporarily moves through the 
catheters, emits a dose of radiation 
within the prostate gland and moves 
out again.

• Low-dose rate (LDR) brachy is when 
multiple radioactive seeds, the size 

    of a grain of rice, are placed through 
the perineum into the prostate gland. 
These seeds stay in the prostate and 
emit a low dose of radiation over a 
few months. Over time, the seeds 
become dormant but will remain in 
your body.

• Brachy can be used alone in very 
    low- to intermediate-risk favourable 

disease or in combination with 
external beam and hormonal therapy 
with higher risk disease. It can also 

    be used in the salvage setting in 
patients with a recurrence following 
prior treatment with external beam 
radiation.

5. HORMONAL THERAPY

• This is medical treatment that adds, 
blocks or removes hormones from 

the body. Testosterone is 
    the main male sex hormone that 
    is produced by the kidneys and 

adrenal glands. Testosterone can 
act as fuel to PC cells and cause 
them to grow.

• Androgen deprivation therapy 
 is another name for hormonal 

therapy that blocks the production 
of testosterone in the body. 

• Is usually given for limited periods 
of time to reduce the risk of side 
effects which may include loss 

    of libido, erectile dysfunction, 
weakening of the bone, hot 
flushes, diabetes and heart 
disease. 

6. SYSTEMIC THERAPY

• Includes chemotherapy, 
immunotherapy and bone-
targeted therapy which can 

    be useful in the advanced or 
metastatic setting. 
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For The Boys by Laurelle Williams

Making a 
brotherhood 
for male 
cancer 
survivors
We chat to prostate 
cancer survivor, 
David Lucas, who was 
recently selected as 
one of South Africa’s 
2022 CANSA Relay 
For Life Global Hero 
of Hope.
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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@wordforwordmedia.co.za

 MEET OUR EDITOR 

David Lucas (64) lives in Ennerdale, 
Gauteng with his wife. They have 
three children and five grandchildren.

DIAGNOSIS
David was diagnosed with prostate 

cancer in 2011 by chance. “I went to 
the doctor to test if I had arthritis and 
the GP took blood samples. It turned 
out my prostate specific antigen 
(PSA) level was high and after further 
investigation, it was confirmed that 
I had Stage 1 prostate cancer,” 
David says. 

“I was initially ambivalent about 
the diagnosis but as the reality set 
in, there was the waking up at 2am. 
The myth is that cancer is a death 
sentence but the recovery rate for 
prostate cancer survivors is as high 
as 95%.”

David was one of the very first 
males in South Africa to receive 
brachytherapy (radioactive seeds 
that are placed in the body, in or near 
the tumour). Unfortunately at this 
time with it being a new treatment, 
his medical aid didn’t cover it so he 
paid for it out of his own pocket. 

Disappointingly David’s count was 
still high after brachytherapy so it was 
advised that he have external beam 
radiation. His doctor was happy with 
the results of the radiation so regular 
follow-ups and PSA tests continued 
and he has been in remission since.

“I’m lucky that I had no side effects 
but that doesn’t mean other men 
won’t have side effects. My cancer 
was caught early so the side effects 
were minimal. I can say at 64 years 
of age, I still have a healthy sexual 
life, and I take my health and diet 
seriously,” David adds.

GIVING BACK
After David finished treatment, 

he got involved with the Cancer 
Association of South Africa (CANSA). 
“Although when I was diagnosed, 
I didn’t make use of the services 
that CANSA offers, I knew that I may 
one day need their services. More 
importantly, I was given a second 
chance and I believe that God wants 
me to speak to other men and share 
my journey. If I can assist but one 
man to go for early testing, I would 
have done my part.”

David has helped the CANSA Pretoria 
and West Rand Care Centres organise 
their annual Relay For Life events and 
has spoken about his journey on many 
radio stations. He is also a Hollard 
Daredevil Run ambassador, having 
taken part in six runs.

“CANSA Relay For Life provided 
me with the opportunity to share 
my experience and advocate for a 
cancer free world. I’ve been an active 
supporter of Relay For Life events since 
2011 when I started assisting with my 
local event on the West Rand. I have 
served as a volunteer, walked the 
track as a survivor and caregiver. 
CANSA Relay For Life has offered 
multiple platforms to me to share 
my personal experience as a cancer 
survivor and it has been my honour 
to act as motivational speaker at 
several CANSA events,” he says.

GLOBAL HERO OF HOPE
It’s due to his willingness to 

educate men on the importance 
of early detection and to help 
create awareness about cancer 
that he was nominated to be a 
Global Hero of Hope.

“The American Cancer Society started 
Relay For Life events as a fundraiser but 
also an awareness campaign. This is 
usually a 12 or 24 hour event where 
teams are invited to participate by 
celebrating, remembering and honouring 
cancer survivors. It's also about raising 
awareness, education and funds to keep 
CANSA sustained and able to offer care 
and support programmes for those 
affected by cancer. This has spread 
throughout the world and the idea 
was born to have ambassadors in most 
countries. These heroes are selected 
from entries submitted from across 
the world and I was lucky to be chosen 
with several other South African cancer 
survivors. The main function as a Global 
Hero of Hope is to promote cancer 
awareness worldwide as well as to 
assist in promoting Relay For Life events.”

MEN SUPPORTING MEN
David adds that he was incredibly 

lucky to have a great support structure. 
“Starting with my wife and children, 
my parents (yes, they are still alive). 
The larger family including brothers, 
sisters, nieces and nephews. Because 
I speak openly about my cancer, I 
have found support from all over.”

“Three medical professionals have 
admitted to me that they also have 
cancer and that brought a 'buddy' 
situation in play. Not forgetting the 
wonderful support from CANSA and our 
Men Supporting Men Support Group.”

“When it comes to men, I have 
found that once men see that you 
are open about your challenges, they 
do become more relaxed and free in 
asking questions, relaying their fears and 
anxieties as well as dealing with a disease 
that has a worldwide brotherhood.” 
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Take the FIGHT to

PROSTATE CANCER

Early detection is key...
     GET SCREENED TODAY.
Early detection is key...
     GET SCREENED TODAY.

PROSTATE CANCER

Early detection is key...
     

With approximately 
1.3 million new cases 

diagnosed in 2018 
worldwide, prostate cancer 
is a major health concern.1

It’s the second most 
common cancer in men.1


