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NO HARSH FRAGRANCE
NO HARSH CHEMICALS
NO PARABENS
NO ARTIFICIAL DYES

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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Welcome to the Dec/Jan issue; our 
theme is Press pause then press on 
with purpose and with that Avril de 
Beer highlights The seven types of 
rest that are needed while Fiona 
Hardie explains why correct breath 
is vital for your health in Breath 
awareness bringing a state of calm.

We also focus on skin cancers; Ronél 
Rabé shares the after effects of having 
basal cell carcinoma surgically removed 
from her left check in Face value. Dr 
Nirasha Chiranjan helps us understand 
the causes and warnings signs of 
Basal cell carcinoma while Dr Shivona 
Moodley gives us a rundown of all the 
types of skin cancer in Preventing skin 
cancer. 

Dr Daleen Geldenhuys educates 
us about the rare cancer Ocular 
melanoma and Wilma Newhoudt-
Druchen shares her ocular melanoma 
journey in Few and far between.

May you have a good and restful 
festive season.
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In the Spotlight with Avril de Beer

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.

 MEET THE EXPERT

Im
ag

e 
by

 s
to

ck
.a

do
be

.c
om

The 
seven 
types 
of rest
You need more than sleep 
to restore yourself to the 
point where you feel well-
rested. Prioritise yourself 
by focusing on getting the 
right type of rest you need 
to feel refreshed and 
re-energised.

Rest and play 
are as vital to our 

health as nutrition 
and exercise.

- Brené Brown
throughout your day to 
remind yourself to slow 
down. Some people find it helpful 
to keep a journal or notepad on 
their bedside table to write down 
any concerns that might prevent 
them from having a good night’s sleep.

Sensory rest - Bright lights, computer 
and cell phone screens, background 
noise, and being surrounded by 
people all day long can cause our 
senses to feel overwhelmed. Put your 
phone on silent in the evenings or at 
weekends, informing your loved ones 
that you need some sensory rest. Lie 
down in a dark, quiet room if you have 
the time to take an afternoon nap. 

Creative rest -This type of rest 
enables you to appreciate the beauty 
and wonder of your surroundings once 
again. Take a walk in a park or have 
lunch at a tea garden to experience 
moments of creative rest. Turn your 
workspace, or a corner of your home, 
into a place of inspiration by displaying 
photos of places that you love or prints 
of works of art that give you joy.

Emotional rest - Do you say yes 
to requests from your friends or 
colleagues when you actually mean no? 
Are you a people pleaser? Then you  

               need emotional    
  rest, which means having 

the time and space to freely express 
your feelings and avoid people pleasing. 
Emotional rest also requires the courage 
to be authentic by sharing feelings 
and thoughts that make you feel 
uncomfortable. For example, by 
telling a friend that you are not well 
when they ask how you are doing or 
saying no when a friend asks you to 
look after her child. 

Social rest - If you’re in need of 
emotional rest, you probably require 
social rest too. To experience social 
rest, it’s important to differentiate 
between those relationships that revive 
you and those relationships that drain 
you. Surround yourself with people 
who support you, for example, someone 
who is willing to be with you and truly 
listen to you without interrupting you.

Spiritual rest - This final type of rest 
is the ability to connect beyond the 
physical and mental and feel a deep 
sense of belonging, love, acceptance 
and purpose. To experience this, make 
prayer, or meditation, or involvement 
in your community part of your daily 
routine.

We often complain about being 
exhausted with no energy to do the 
things we really want to do. How do we 
solve this problem? Getting more sleep 
is not the answer. We think we should 
be well-rested because we sleep eight 
hours every night but sleep and rest 
are not the same thing. According to 
Dr Saundra Dalton-Smith, a physician, 
researcher and author, we need seven 
types of rest to feel revitalised.

THE SEVEN TYPES OF REST 
Physical rest - This can be passive 

or active. Passive physical rest includes 
sleeping and napping, while active 
physical rest consists of restorative 
activities, such as yoga and stretching.

Mental rest - Is your mind 
preoccupied with thoughts of your 
diagnosis and treatment? Maybe you 
have difficulty turning off your brain 
when you are trying to fall asleep at 
night. Your mind may be filled with 
images of the treatment room. You 
could have a mental rest deficit if 
you are sleeping seven to eight hours 
per night but waking up feeling 
as if you never went to bed.

To improve your mental rest, take 
short breaks every two hours 

This article is based on a TEDx Atlanta Talk by Dr Saundra Dalton-Smith.



Complementary Therapy with Fiona Hardie

Fiona Hardie, based in the Western Cape, is a Pilates instructor, reflexologist 
and has experience in Bowen therapy and ear acupuncture. She is currently 
doing a breathwork course through Breathwork Africa. 
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BREATH AWARENESS
Fiona Hardie explains why correct breath is a fundamental pillar of health.

Completely underutilised, underrated 
and ignored, our breath is the one thing 
that keeps us alive. An untapped resource. 
Without it we die. Simple as that. 

It’s important to understand how we 
breathe or are supposed to. Simply put, 
we breathe through our noses. On the 
inhale, air enters the nostrils, is warmed 
and travels through the trachea to arrive 
in the lungs. From there the oxygen is 
disseminated to the blood, organs, brain 
and all the cells to keep us functioning 
with optimal energy and efficiency.

Our breath is meant to be slow and 
deep. Where we go wrong is that we 
breathe shallow, too fast and often more 
through our mouths than our noses. 
When we do this, the rest of the body 
doesn’t benefit from the magic of breath. 

PILLARS OF CORRECT BREATH 
• Nose breathing
• The diaphragm
• Slowing the breath down  

When stressed we tend to breathe in 
a shallow manner, not filling our lungs 
to capacity with oxygen. We breathe 
unconsciously and automatically, yet it’s 
also a bodily function which we can control 
consciously. And in controlling it, we can 
elicit powerful parasympathetic responses 
(our rest and digest nervous system which 
enables the body to function optimally: 
digestion, sleep, recovery, and most 
importantly our immune system kicks in), 
to aid our healing and benefit our physical, 
psychological and mental well-being.

Each psychological, emotional, and 
physical state has a breathing pattern 
of which we aren’t fully cognisant. We are 
aware, of course, when our breath catches 
from fright or sadness, but we aren’t 
aware that this shallower breath often 
becomes our normal day-to-day breathing. 
This is where the troubles begin.  

NOSE BREATHING
The nose is the organ of breath, not 

the mouth. The mouth is an organ of 
digestion. Mouth breathing increases 
the acid levels in the body. When dealing 
with any chronic health conditions, it’s 
imperative to keep the acid and alkaline 
balance stable. 

Visit breathworkafrica.co.za 
for further information.

GOOD READS
- JUST BREATHE 

by Dan Brule
- BREATH 

by James Nestor
- THE BREATHING CURE 

by Patrick G McKeown

It’s essential to train yourself to 
nose breathe. The best way to practise 
is breathe in through the nostrils for five 
counts and then breathe out through the 
nostrils for another five counts. Ensure 
there is no tension in the shoulders and 
the air fills the lungs and the belly rises. 
It shouldn’t even appear as though you 
are breathing. Just gently in and out. Feel 
where the breath is going in your body.  

THE DIAPHRAGM
The rise of the abdomen is important. 

The diaphragm is an extremely important 
player in breath. As we inhale, the tummy 
rises gently, and the diaphragm expands 
pressing down on the digestive organs.  
Through connective tissue (fascia), the 
diaphragm connects to the lining of the 
lungs, the heart and the digestive organs. 
This provides a massage to the heart, 
lungs and all abdominal organs. This is 
why breathing is so important in assisting 
constipation, digestion, and detoxification. 

The diaphragm is also a stabiliser of 
the spine and processes emotions. The 
correct functioning of this muscle is a 
critical pillar of your health. Focusing 
on filling your lungs with air through the 
nostrils without force is excellent to get 
the full benefit of the diaphragm. Feel 
the ribs moving laterally on the inhale. 

SLOW THE BREATH DOWN
Take it slow. Ideally, you should take 

four to five breaths a minute. Very often 
we do far more. A fast rhythm of breath 
high in the chest is interpreted by the 
body as a stressful state. So, the goal is 
to focus on inhaling for five and exhaling 
for five for a few minutes every hour 
or so, until you move beyond the fast, 
shallow breath. 

It’s a brilliant technique to utilise 
before a chemotherapy session, or 
when faced with any situation which
may bring on fear and anxiety. Simply 
having that awareness of your breath 
calms the nervous system and reduces 
the release of adrenalin. Consciously 
slowing your breath down is a powerful 
way to get the body to self-regulate and 
effect a state of change in your emotions 
and mood. This enhances the body’s 
self-healing mechanisms. 

To view references, visit oncologybuddies.com
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IF MY DIAGNOSIS IS A PMB, 
CAN MY MEDICAL AID PRESCRIBE 
THE PREFERRED TREATMENT 
AND FACILITY?

The short answer is yes. CMS rules dictate 
that a scheme may insist on the allocation of 
a Designated Service Provider for treatment 
and a Drug Formulary and it can be 
enforced. It’s important to remember that 
you do have a choice. Should you choose 
to go out of network or off formulary, a co-
payment in either rands or percentage of 
cost will apply. This is where it’s important 
to educate yourself regarding your benefits; 
it will prevent financial toxicity of out-lay of 
money for co-payments.

WHAT DO I DO IF MY TREATMENT 
IS DENIED BY MY MEDICAL AID? 

It’s important to discuss the cost 
implications and possible financial 
toxicity with your family and your doctor. 
Remember you and your family still need 
to live every month with the added cost of 
upgrading, co-payments or treatment costs. 
You could choose to pay a co-payment, 
if part of your treatment is approved. 

Educate yourself about the available 
patient support and resources like The 
Access to Innovative Care Foundation (AICF). 
They assist with co-payments for some 
treatments. There may also be drug trials 
that are available for eligible patients. 

This is also where Gap Cover becomes 
vital at preventing co-payments with 
surgeries and procedures, and in some 
cases, cancer treatment. You can also opt 
to pay for the treatment yourself, however, 
please remember to make informed 
decisions that aren’t financially toxic to 
you now or in the future. 

A prostate cancer diagnosis 
is overwhelming and it’s hard 
to come to terms with not only 
for you, the patient, but for your 
family as well. Then there is the 
added stress of whether your 
medical aid will cover your 
treatment. This is why it’s vital 
to know what your Oncology 
Benefit includes as many only find 
out when treatment is declined.

It’s also important to find out more 
about your type of cancer and whether it’s 
a prescribed minimum benefit (PMB) and 
the details of the cover you have. Ensuring 
you, your doctor and your case manager 
work together is part of parcel of this.

IS THERE SCREENING 
FOR PROSTATE CANCER?

Yes, screening (prostate specific antigen 
test or digital rectal examination or both) 
every year is vital for early detection in 
males 45 years and over, and if there is 
a familial history from 40 years of age. 

HOW IS SCREENING PAID 
THROUGH A MEDICAL AID?

Most screenings are paid from 
a medical aid’s Insured Benefit or 
Preventative Care Benefit.

WHAT SHOULD I DO 
IF I’M DIAGNOSED?

If you’re diagnosed, discuss your 
treatment options with your treating 
doctor and what the possible costs involved 
are. Contact your medical aid and find 
out the benefits you have available, which 
protocols may be used and if any specific 
limits, Designated Service Providers and 
co-payments may apply. 

If required and affordable, discuss 
upgrading your medical aid plan. Some 
schemes allow upgrading on diagnosis of 
a life-altering diagnosis while others will 
only allow changes in December for the 
following year. 

It’s also imperative to know when 
your benefit cycle starts and ends. Some 
schemes work from January to December 
while others work from the date of 
diagnosis. 

PROSTATE CANCER 
- Am I covered?

Cancer care with Gillian Bruce

Gillian Bruce, a senior case manager, answers imperative questions regarding 
prostate cancer and what medical aids will cover.

Gillian Bruce is a certified clinical case manager at ICON. 
Oncology is a passion of hers. She loves to learn what’s new, 
and working with the medical aids, doctors and patients 
because she believes together they make a difference.

This article is sponsored 
by Astellas Oncology in 

the interest of education, 
awareness and support. 

Keep track of your statements; 
claims are often paid from the 
incorrect benefit due to error or due 
to the incorrect ICD10 diagnosis code  
used. Know your ICD10 codes and 
insist the correct code is used on all 
related accounts. This will prevent 
running out of day-to-day benefits. 

Once diagnosed, you should go 
back to all diagnostic tests that were 
done and get them reprocessed to 
pay as either prescribed minimum 
benefits or from the Oncology 
Benefit.

Find out what your schemes full 
exclusion list is; you would have to 
ask for this annexure to be sent to 
you, as the list on the brochure is 
not the full list of exclusions of 
treatment or drugs. 

WHAT IS A PMB AND HOW 
DOES IT AFFECT ME OR MY 
ACCOUNTS?

Prescribed minimum benefits 
are 206 diagnoses as set out by 
The Department of Health and The 
Council of Medical Schemes (CMS). 
This ensures that when you have one 
of these 206 diagnoses, you’ll get the 
minimum care that is available in a 
state facility, paid in full regardless 
of benefit limit or benefit type. 
This would include a Hospital Plan. 

Most schemes will deplete your 
available benefit first and then pay 
what is a PMB. However, PMB 
should never be paid from your 
Medical Savings Account or accrue 
to your self-payment gap. Again, 
ensuring the correct ICD10 code is 
used is vital to ensure the correct 
accounts are paid from the correct 
benefits. 

It’s important to remember that 
you can have a PMB diagnosis, but 
the treatment requested is not PMB. 
This would mean that the treatment 
would either be paid from benefits 
available or paid from your own 
pocket. Some schemes will continue 
paying but a co-payment would apply 
to all non-PMB treatment. 

ASK 
YOUR DOCTOR

Ask your scheme 
or doctor if they have 
a case manager who 
can help you navigate 

this difficult journey and 
always stay informed 
about your choices 

and costs.
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Advertorial 

FREE PSA 
TESTING 
FOR THE 
WIN
Astellas and The Prostate 
Cancer Foundation teamed 
up in September (Prostate 
Cancer Awareness Month) 
to provide free prostate 
specific antigen (PSA) 
testing. 

A total of 12 private hospitals 
took part in this initiative and 
a total of 1 241 PSA tests 
were carried out. The PSA 
test is a blood test to assist 
in the detection of prostate 
abnormalities. A high PSA score 
can be due to prostate cancer, an 
enlarged prostate, or an infection. 
The PSA is best done together 
with a digital rectal examination.

The aim of this initiative was to 
raise awareness about the risks of 
prostate cancer and to encourage 
men to consider age and risk-
appropriate screening to ensure 
the early detection of prostate 
cancer.   

The hospitals that took part 
included:   
• The Urology Hospital (Pretoria); 
• Life Flora Hospital, Netcare 

Pinehaven Hospital, Clinix 
    Shepo Themba Private 
    Hospital, Morningside 
    Mediclinic and Netcare Olivedale 

Hospitals (Johannesburg);
• Life St George’s Hospital, 
    Life Mercantile Hospital 
    and Life Isivivana Private 

Hospital (Gqeberha);
• Life Kingsburg Hospital 
    and Durbanville Mediclinic 

Hospital (Cape Town); 
• Life Entabeni Hospital 
    (Kwa-Zulu Natal).

This article is sponsored by Astellas Oncology in the interest of education, awareness and support. 

research indicates that the risk for 
aggressive prostate cancer is higher 
in black South African men.

Race is a major risk factor for prostate 
cancer, with black African men having 
a 60% increased risk for prostate cancer. 
They are also about 2,5 times more 
likely to die from the disease. 

“The Prostate Cancer Foundation 
recommends screening for men of 
African origin from the age of 40 
and from age 45 for all other ethnic 
groups. Early detection is key and 
those with a family history of prostate 
cancer should also be screened from 
the age of 40,” Andrew explains. 

He adds, “There are usually 
no symptoms of prostate cancer in 
the early stages. Screening regularly 
may have the benefit of early cancer 
detection when prostate cancer 
is still potentially curable. Once it 
has metastasised there is no cure.”

For more information on prostate cancer, please visit 
The Prostate Cancer Foundation on prostate-ca.co.za

164 RAISED PSA LEVELS
Andrew Oberholzer, CEO of The 

Prostate Cancer Foundation, reported 
that of the 1 241 tests completed, a 
total of 164 patients reported a raised 
PSA and required further investigation. 

“Many of these men were unaware 
of the risks of prostate cancer and had 
never undergone a PSA test. All men 
with a high PSA were contacted by The 
Prostate Cancer Foundation to ensure 
that they understood the importance 
of taking appropriate action." 

SA STATISTICS
Prostate cancer is the most 

common cancer affecting men 
in South Africa and is showing 
significant increases. The lifetime 
risk for prostate cancer in men in 
South Africa is approximately 1 in 4 
for black African men and 1 in 8 for 
white males. International and local 

Dr Lance Coetzee (Urologist and Chairman of 
The Prostate Cancer Foundation) and Barnaby 
McKay (General Manager of Astellas South 
Africa) at The Urology Hospital in Pretoria.

Sr Eileen Botha conducting a PSA test on one of the 
employees at Life Flora Hospital in Johannesburg.

Men waiting outside The Urology Hospital in Pretoria for a free PSA test.
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Face
Value

Ronél Rabé shares 
the after effects of 
having two surgeries 
and radiation to 
remove basal cell 
carcinoma (skin 
cancer) from her 
left cheek.

Ronél Rabé (58) lives in Krugersdorp, 
Gauteng with her husband, Frik. They 
have twin daughters (26).

DRY PATCH OF SKIN
In September 2018, Ronél noticed 

a dry patch of skin on her left cheek. 
“I thought it was caused from the 
material of my pillow. For months, 
I would put cream on and it would 
clear up but then it would flare up 
again. Then Frik said it’s looking bad 
as it was becoming a red sore so told 
me to go to the GP,” Ronél explains.

The GP gave her antibiotics and 
referred her to a general surgeon. 
“The surgeon looked at it and 
suggested cutting it out and sending 
it for a biopsy.” The day surgery was 
planned for a week later, Ronél was 
put under general anaesthesia and 13 x 
8 x 5mm of her left cheek was removed. 
“My face was fine, it was my hand that 
was sore (where the anaesthetic was 
inserted), I couldn’t use it for three 
days,” she says.

A week later she went for her check-
up and the first thing the surgeon asked 
was for her to smile. “He was worried 
that he had cut muscles. Luckily, he 
hadn’t, and my smile wasn’t affected. 
He then casually told me that it’s 
cancer: basal cell carcinoma (skin 
cancer) but that the cancer will never 
come back on the same spot, though it 
may come on another area. With that, 
I didn’t think much of it and was told 
to come back in six months,” Ronél 
explains.

Unfortunately, Ronél didn’t go back 
due to her medical aid being depleted. 
“This was my fault but because of the 
surgeon’s casual response and saying it 
won’t come back, I wasn’t too worried.”
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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. Her aim is to 
educate, encourage and most of all show there is always hope. Write to the editor@wordforwordmedia.co.za
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connected a drain to it. Frik called it 
a Kreepy Krauly as it made the same 
noise,” Ronél says laughing.

 That same day the surgeon 
phoned her and informed her that 
he had made an appointment for 
her at an oncologist. So, Ronél had the 
drain on her wound for the weekend 
but then had to get it removed for the 
consult with the oncologist and then 
go back and get it put on again. 

RADIATION
The radiation oncologist sent Ronél 

for a sonar where a mass in her neck 
was picked up. A fine needle aspiration 
(FNA) was scheduled. Ronél had to go 
to the wound specialist again to get 
the drain removed to have the FNA 
done. This time a drainage bag was 
put on the wound. Thankfully, the 
mass in her neck was benign. 

“Another doctor then informed 
me that the cancer is caused from 
childhood, running around in the 
sun without sunblock. He ensured 
me that it isn’t anything I did now 
and explained it was also part of 
my genes,” Ronél says.

Ronél can agree with this as she says 
she is fair-skinned and grew up playing 
in the sun in a mining area. “In that 
day and age, there was no sunscreen 
and when I did have sunburn, it 
was always red with blisters.”

The radiation oncologist advised 
the mother of two that 30 sessions 
of radiation (every day for six weeks) 
would be needed. “I was shocked! 
According to the surgeon, this was 
not going to come back on the same 
spot and now I needed radiation?”

Ronél couldn’t start radiation until 
her wound had healed. By this time, 
she still had the wound bag on and 
thankfully by the time radiation was 
needed (six weeks after surgery), the 
wound had healed. 

In May 2021, Ronél started 
radiation. “That first day I had 
anxiety; that machine is so close 
to the face and it felt like I couldn’t 
breathe. Thankfully, the sessions 
were only for two minutes but the 
set-up took longer. I was given the 
R1 gel and R2 cream to put on the 
wound and it worked excellently. 

The 58-year-old was extremely 
grateful for the hospital transport 
that was offered to her. “For six weeks, 
I was picked up and dropped off and 
since Frik works, this was so needed.”

CHECK-UPS
Unfortunately, Ronél got COVID 

after radiation so couldn’t go for her 
check-ups. “But Frik was in constant 
communication with my radiation 
oncologist informing her of how 
I was doing and sending photos to 
her. She sent a prescription through. 
It was a crazy time but thankfully I 
recuperated and went for my check-
up in mid-August. My oncologist was 
happy and said in November I need 
to go for a CT scan.”

The CT scan showed another 
growth, but it wasn’t known if it 
was scar tissue or cancer. “I went for 
another FNA and that was the worst, 
it was so painful for a needle to go 
through my cheek area. Giving birth 
to my daughters wasn’t even as bad 
as this. Even if I touch it now it’s still 
sore, and it turned out there wasn’t 
enough tissue for a biopsy to be 
done. If I put my tongue against 
my cheek, I can feel a hole,” Ronél 
explains.

It was decided to wait for the 
wound to heal completely and then 
do a PET scan in June 2022 to check 
the whole body for cancer. “It was all 
clear, however, my oncologist asked 
if I had a stroke as there was a black 
spot on the left side of my brain that 
indicates that I had one. But I 
haven’t?”

SURVIVORSHIP 
The scar has healed extremely 

well and isn’t even noticeable. 
“I massage Bio-Oil Skincare Oil on 
every night which has helped a lot.” 

However, Ronél says her left side 
of her face droops slightly when she 
is tired and her left eye weeps and at 
times it looks like she has a blue eye. 
“I must also be careful when I blow 
my nose as it can start bleeding. 
I can’t sleep on the left side of my 
face anymore as I get a sharp pain 
in my brain, like brain freeze. The 
weather (hot or cold) also causes 
it too tingle. It feels like my face 
is going to explode. I also had hair 
loss, but I don’t know if that is from 
COVID. “

Ronél uses SPF +50 anti-aging 
sunblock and applies it every day 
and about four times a day on the 
left said of her face. “Even though 
the sun is not my friend, I do have 
to go out to see to the dogs and do 
other housework chores.”

SECOND SURGERY
In December 2020, Ronél noticed 

a lump forming on the cut, thinking it 
was scar tissue. “When I pressed on it, 
I felt a sting in my ear and thought this 
doesn’t feel right, and at the bottom 
of the cut, it started getting red again, 
the same as the first time.”

Ronél went to her GP in February 
2021 and he froze the bottom part, 
prescribed an antibiotic and referred 
her back to the same surgeon. The 
surgeon examined her cheek and 
then told her another surgery is 
needed. No other explanation. 

When Ronél was getting 
authorisation for the second operation, 
her medical aid informed her that the 
code she was using was for cancer and 
she isn’t listed as a cancer patient. 
The first biopsy result wasn’t sent to 
the medical aid. Thankfully, this was 
resolved quickly, and the second 
surgery took place in March. This 
time 22 x 9 x 10mm was removed, 
only this time horizontally; the first 
surgery was vertically. The biopsy 
report confirmed invasive, aggressive 
basal cell carcinoma.

WOUND COMPLICATIONS 
A few days after surgery, Ronél’s 

face was still swollen and she was still 
in pain. “I was trying to eat breakfast 
and suddenly everything was wet. Every 
time I chewed, water/saliva would 
run out.” It turned out that one of her 
parotid glands was cut during surgery. 

Not knowing what was wrong yet, 
Ronél went to her GP as it was a long 
weekend and the surgeon wasn’t 
available. The GP explained he wasn’t 
going to touch her and told her to 
go to casualty. The doctor on duty at 
casualty opened the wound, cleaned it 
up and sent her home with pain killers. 
She then went to the surgeon two days 
later. “He told me that he can’t decide if 
he must send me to an oncologist or to 
a plastic surgeon. I then told him, but 
the wound is seeping every time I eat 
so I can’t eat. He told me the wound 
will heal and to come back in a few 
days.”

By this time, Ronél was walking 
around with a cloth to soak up the 
seeping wound. The surgeon finally 
referred her to a wound specialist. 
“The sister cut the wound open with 
no anaesthesia or anything and put this 
black foam in it (for the wound vacuum 
assisted closure to work), and then 
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Know Your Cancer with Dr Dr Nirasha Chiranjan

Dr Nirasha Chiranjan is a radiation oncologist. Her special interests are breast, gynaecological, head and neck, and central nervous 
system cancers. She is based at the Life Flora Hospital, Sandton Oncology (Morningside) and Ahmed Kathrada Cancer Institute.

 MEET THE EXPERT
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Dr Nirasha Chiranjan, a radiation oncologist, unpacks 
the causes and warnings signs of basal cell carcinoma 
and the treatment and prevention thereof.

1. UV RADIATION 
• Sun exposure — Exposure to UV radiation from sunlight 
    is the most important environmental cause of BCC, and 

most risk factors relate directly to a person's sun exposure 
habits or susceptibility to solar radiation. These risk factors 
include having fair skin, light-coloured eyes, red hair, 
northern European ancestry, older age, childhood 

    freckling, and an increased number of past sunburns. 
Childhood sun exposure appears to be more important 

    than exposure during adult life. 
• Tanning beds — The use of tanning beds may increase 
    the risk for early development of BCC.
2. INHERITED DISORDERS 
• Inherited disorders that are associated with a greatly 

increased risk of developing BCC at an early age are Gorlin 
syndrome, Rombo syndrome, xeroderma pigmentosum and 
oculocutaneous albinism.

3. IMMUNOSUPPRESSION 
• Chronic immunosuppression, as occurs with solid organ 

transplantation and with HIV infection may increase risk for 
the development of BCC.

4. LIFESTYLE FACTORS – SMOKING

RISK FACTORS

With summer upon us, it’s important to remember that 
overexposure to the sun may have harmful side effects, 
including increasing your risk of skin cancer.

Skin cancer is one of the most common cancers worldwide. 
Basal cell carcinoma (BCC) is a type of skin cancer that is locally 
invasive and causes destruction of the skin and underling bone. 
It has a low metastatic potential compared to the other types of 
skin cancers. 

The incidence of basal cell carcinoma increases with age and 
is more common in men. The majority of basal cell carcinomas 
occur on the face and trunk. 

On histopathology, basal cell carcinomas are divided into 
three groups: nodular, superficial and morpheaform. 

WARNING SIGNS 
Check for basal cell carcinomas where your 

skin is most exposed to the sun like the face, 
neck, scalp and chest. BCC can present as a:
• Non-healing sore which bleeds on contact 
• Red irritated patch of skin
• Nodule
• Scar-like area 
• Small pink growth 

DIAGNOSIS
The diagnosis of basal cell carcinoma is 

made on clinical examination and biopsy. 

TREATMENT
Treatment options include:

• Surgical excision
• Mohs micrographic surgery
• Curettage and electrodesiccation
• Radiation therapy
• Topical agents
• Photodynamic therapy
• Cryotherapy

Tumour characteristics, such as size, location, 
and pathology, as well as treatment tolerability, 
cost, and patient preference influence the 
selection of treatment. The prognosis for most 
patients with primary, low-risk BCC is excellent. 

PREVENTION
The primary approach to the prevention 

of basal cell carcinoma is protection from sun 
exposure. The various techniques to minimise 
solar exposure are use of a broad-spectrum 
sunscreen SPF 30 or higher, sun-protective 
clothing including hats and sunglasses, staying 
in the shade and avoidance of outdoor 
activities when the sun is strongest (9am-3pm). 

TAKE HOME MESSAGE
Basal cell carcinomas grow slowly, most 

are curable and cause minimal damage when 
caught and treated early. Understanding 
BCC causes, risk factors and warning signs 
can help you detect them early, when they
are easiest to treat and cure.
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The Cancer Association of South Africa (CANSA) 
shares the most frequently asked questions by 
newly diagnosed pancreatic cancer patients.

Advertorial sponsored by Accord Healthcare
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Most people with pancreatic cancer (and 
nearly all people with ampullary cancer) will have 
jaundice (yellow skin and whites of the eyes) as 

their first symptom. Jaundice is caused by the build-up 
of bilirubin, a dark yellow-brown substance made in the 
liver. Other symptoms include light-coloured stools, dark 
urine, pain in the upper or middle abdomen and/or 
back, unexplained weight loss, feeling tired, and poor 
appetite.

WHAT ARE THE SYMPTOMS 
OF PANCREATIC CANCER?

The Cancer Association of South Africa (CANSA) enables 
research in lowering cancer risk, educates about cancer 
symptoms, screening and risk reduction as well as 
provides care and support to all affected by cancer.

Toll Free 0800 22 66 22 | www.cansa.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.

PANCREATIC CANCER
Frequently Asked Questions

A blood test may be able to detect the most 
common form of pancreatic cancer while it’s 

still in early stages while also helping doctors 
accurately stage your disease and guide 
them to the appropriate treatment.

CAN A BLOOD TEST REVEAL 
PANCREATIC CANCER?

An MRI or MRCP scan can show up abnormal 
areas in the abdomen. You might have one 
or both of these scans to find out if you have 

pancreatic cancer. If you have already been diagnosed 
with pancreatic cancer, you might have a scan to find 
out the size of the cancer and whether it has spread.

WILL AN MRI SHOW 
PANCREATIC CANCER?

Unfortunately most pancreatic cancers can’t 
be prevented, but you can reduce the risk by 
maintaining a healthy weight, not smoking and 

limiting your alcohol intake. Other risk factors include 
chronic pancreatitis and family history.

CAN I PREVENT PANCREATIC CANCER?

Most pancreatic cancer is diagnosed after age 
65. Smoking, diabetes, chronic pancreatitis or 
inflammation of the pancreas, family history of 

pancreatic cancer, and certain genetic syndromes are all 
known risk factors. Carrying extra weight that is unhealthy 
for your body may also be a contributing factor.

WHAT IS THE CAUSE OF 
PANCREATIC CANCER?

Chronic pancreatitis symptoms include: 
• Upper abdominal pain;
• Abdominal pain that radiates to your back;
• Tenderness when touching the abdomen;
• Fever;
• Rapid pulse;
• Nausea;
• Vomiting.

Stage 1 pancreatic cancer typically doesn't cause 
any noticeable symptoms. If detected at this stage, 
pancreatic cancer may be curable with surgery.

WHAT STAGE OF PANCREATIC 
CANCER IS CURABLE?

It's possible to live without a pancreas. However, 
when the entire pancreas is removed, people are 
left without the cells that make insulin and other 

hormones that help maintain safe blood glucose levels. 
These people develop diabetes, which can be hard to 
manage because they are totally dependent on insulin shots.

CAN I LIVE WITHOUT 
MY PANCREAS?

Pancreatic cancers often first spread within 
the abdomen (belly) and to the liver. They can also 
spread to the lungs, bone, brain, and other organs.

WHERE DOES PANCREATIC CANCER 
MOST COMMONLY SPREAD TO?

For some pancreatic patients, a complex 
surgery known as the Whipple procedure may 
extend life and could be a potential cure. Those 

who undergo a successful Whipple procedure may have 
a five-year survival rate of up to 25%.

WHAT IS THE SURVIVAL RATE 
AFTER PANCREATIC SURGERY?

Experts estimate that a small percentage 
(about 10%) of pancreatic cancer cases are 
hereditary. Hereditary cancers are caused by 

gene mutations (abnormalities in your DNA) that can 
be passed down in families.

DOES PANCREATIC 
CANCER RUN IN FAMILIES?

ACC/010/NOV22/AD
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Patient Story sponsored by AstraZeneca

Making 
peace 
with 
my new 
lifestyle
Mother of two, Rene Abdullah, tells us 
how she handled the loss of her career as a 
personal trainer after being diagnosed with 
EGFR positive non-small cell lung cancer.

Rene Abdullah (52) lives in 
Bryanston, Gauteng with her 
husband and two children.

DIAGNOSIS
Rene was diagnosed with Stage 

2 EGFR positive non-small cell lung 
cancer in February 2010. “I was in Cape 
Town on holiday and started having a 
persistent cough. After two courses of 
antibiotics, I was still coughing. It was 
suggested that I have a chest X-ray; a 
small nodule on the lower lobe of my 
left lung was found. A CT scan of the 
chest and abdomen was ordered and 
it was confirmed as lung cancer,” Rene 
explains. 

TREATMENT
In March 2010, Rene underwent 

surgery to remove the lower left
lobe of her lung (about a quarter of 
it). Thereafter she had chemotherapy 
and radiation for about six months 
concurrently.

Unfortunately Rene didn’t do well 
on the aggressive chemotherapy but 
says that having radiation at the same 
time helped in that the side effects 
weren't prolonged. Her oncologist 
stopped radiation as he was happy 
with the results and Rene was 
deemed in remission.

RECURRENCE
In 2018, the tumour came back and 

was now Stage 4 as it spread to her 

brain. This is when Rene was prescribed  
a new targeted therapy drug (EGFR 
inhibitor) that was on trial. She took 
this for three years until it stopped 
shrinking her tumour.

 Her oncologist then prescribed 
another targeted therapy drug 
(EGFR inhibitor) that was also 
on trial. “I take one 80mg tablet a 
day and think I’m doing fairly well 
on it, considering the side effects of 
chemotherapy. The quality of my life 
has definitely improved. It has only 
been the last few years that my lung 
capacity has progressively regressed, 
making breathing challenging.”

“When I started the second 
targeted therapy tablet, I had 
diarrhoea, headaches and fatigue 
but that seems to have subsided. 
I have also had side effects on my 
muscles and bones; I now get spasms 
and was diagnosed with osteoporosis of 
the spine. This is more than likely due 
to all the prednisone (a corticosteroid) 
I need to take in conjunction with 
cancer medication,” Rene says.

Currently Rene's medical aid only 
covers the cost of two packets of the 
targeted therapy drug for the year as 
this medication is incredibly expensive.

LOSS OF CAREER
The 52-year-old admits that accepting 

her Stage 4 lung cancer was one of the 
hardest things. “I cried for months! 
Maybe because I was a personal trainer 

(in gyms) for 15 years and I never saw 
the inside of a gym again. However, 
I knew I had to change my thinking in a 
way I can benefit myself and my family. 
I realised that if I wasn’t as fit as I was, 
my lungs wouldn’t have carried me the 
way they did, and still do. I’m still alive 
and kicking. I did ask the question: why 
did this happen to me as I have three 
sisters? I then changed that and I asked 
myself: why not me?”

“I think not being able to exercise
or help others achieve their goals was 
mentally devastating as this was my way 
of expressing myself. Once I made peace 
with my new lifestyle, I started seeking 
other ways to keep my mind focused. 
I was always looking for something to 
keep my hands busy. My last venture 
was a Shawarma takeaway; this gave me 
new purpose, a new way of connecting 
with people. This unfortunately closed, 
in 2020, when COVID happened."

OCEAN BRINGS PEACE AND REST
Rene says it’s her husband and 

children that motivate her to push on. 
“They still need me.” She adds that their 
constant support and love has made 
this road easier and that her tenacity 
to want to be alive plays a major role.

In order for Rene to pause and get the 
rest she needs over December, she says 
she needs to be near the ocean. “Not 
just at the ocean but in the ocean water 
every day! Then making time for other 
extended family also helps.

This article is sponsored by AstraZeneca in the interest of education, awareness and 
support. The content and opinions expressed are entirely of the patient and not 

influenced by AstraZeneca in any way.
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AstraZeneca Pharmaceuticals (Pty) Ltd. Reg. No. 1992/005854/07. Building 2, Northdowns Office Park, 17 Georgian Crescent West, Bryanston, 2191. Private Bag X23, Bryanston, 
2021. Tel: 011 797-6000. Fax: 011 797-6001. www.astrazeneca.co.za. Expiry Date: November 2023. Activity ID: ZA-3316.

Don’t wait
Contact your doctor
Get checked
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Wilma Newhoudt-Druchen (59) lives 
in the Western Cape with her husband. 
They have two children (24 and 22).

DELAYED EYE TEST
Due to COVID Wilma didn’t go 

for her eye test screening for new 
spectacles for two years so this year 
she decided to go. “The optometrist 
struggled to find a reading for my right 
eye but told me to choose a spectacle 
frame while he tested my husband. 
He tested my eyes again but still 
struggled to get a reading so 
referred me to a specialist,” 
Wilma explains.

“Being deaf (Wilma became 
deaf at age three due to meningitis 
and her husband is also deaf), 
I organised a sign language 
interpreter to accompany us. 
The ophthalmologist tested me 
and said its bad news. I didn’t get 
what choroidal melanoma really 
means and I asked the interpreter, 
really bad? He nodded.” Wilma 
was referred to another specialist.   

In February 2022, the second 
specialist confirmed that Wilma had 
choroidal melanoma (a type of cancer 
of the eye) and was sent for a chest 
X-ray and an ultrasound of the liver. 
The specialist explained that there 
were two treatment options: radiation 
or enucleation (eye removal) and since 
most people don’t want their eye 
removed, he recommended radiation. 

When asked if Wilma experienced 

any symptoms, she responds that at 
times she did experience seeing black 
spots and what looked like a strain of 
hair, but only seen inside the eye.  

PLAQUE BRACHYTHERAPY
The 59-year-old underwent once-off 

plaque brachytherapy. This treatment 
consists of a custom-made mould that 
is fitted over the eye and corresponds 
to the size of the tumour. A radioactive 
substance is applied to the inner 
surface of the mould. The mould is 
attached to the globe and remains 
there for five days while the tumour 
is irradiated. 

“After the removal of the plaque 
which was inserted in my eye, I came 
back after a month for the doctor to 
check if the 8mm tumour had reduced 
which it had. After eight months, the 
tumour has shrunk to 5mm so now 
I only go for check-ups every four 
months."

GETTING BACK TO WORK
Fortunately, Wilma had two weeks 

off after the plaque brachytherapy. 
“I was able to get back to work as I 
mostly work online with two sign 
language interpreters. Though, in the 
beginning it was hard because I stare at 
the interpreters for hours. Fortunately, 
my laptop is connected to a bigger TV 
screen which allows me more distance 
so as to relax my eyes a bit. But it was 
still difficult adjusting at first. Also, I 
read a lot late into the night to prepare 

for meetings, so I had to read less 
to give my eyes a break,” Wilma says.

Wilma says her vision is the same 
as before though there is blurriness. 
"The doctor explained that the 
radiation was unfortunately on 
the vision part of my eye. I try not 
to let the blurriness bother me."

RARE CANCER
Even though ocular (choroidal) 

melanoma is rare, Wilma says her 
doctor has been so helpful in explaining 
it. “He responds to all my questions 
via WhatsApp or email,” she adds

Though finding a support group in 
South Africa hasn’t been that easy; 
thankfully Wilma found an online 
group. “While researching ocular 
melanoma, I came across a Facebook 
group that has a support group that 
meets weekly on Zoom. Unfortunately, 
I can’t join too often because the South 
African time that this group meets is 
1am in the morning. Plus, I have to 
arrange for sign language interpreters, 
so it’s difficult to get interpreters 
willing to be up 1am in the morning, 
even though there are a few who will 
do it for me. This group is very helpful, 
as there are more people in the USA 
with this rare cancer. In SA there are 
a few, but it’s difficult to find them. 
I have found four. My desire is to 
find other deaf people or sign 
language users with this same 
rare cancer so that I can communicate 
with them and share feedback.” 

Of The Rare Kind  by Laurelle Williams
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FEW AND FAR BETWEEN
Wilma Newhoudt-Druchen shares her plight of trying to find other survivors 
of choroidal melanoma, a rare eye cancer that she was diagnosed with.
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Of The Rare Kind with Dr Daleen Geldenhuys 

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.

 MEET THE EXPERT

OCULAR 
MELANOMA
Dr Daleen Geldenhuys unpacks 
what ocular melanoma is.

Melanoma is a malignancy most 
commonly associated with moles on 
the skin, but it can occur in other areas, 
such as the eye (ocular). It can occur in 
the skin around the eye, the conjunctiva 
(white part surrounding the colourful 
part of the eye) and the uveal tract (iris, 
ciliary body, and choroid (pigmented 
area in the eyeball).

Approximately 85% of ocular 
melanomas arise from the uveal 
tract and the remainder arise in the 
conjunctiva or (rarely) the orbit. There 
are significant clinical and genomic 
differences between melanomas of the 
uvea, conjunctiva, skin, and other sites.

Approximately 95% of uveal 
melanomas arise from the ciliary body 
and/or choroid, and approximately 
5% arise in the iris and will be visible to 
the patient. Most aren’t visible and will 
present with visual disturbances such as 
flashes, floaters, or visual field defects. 
Many will be discovered on a routine 
eye examination by an optometrist.

UVEAL MELANOMA
The diagnosis is based upon 

funduscopic examination by an 
experienced clinician. Special 
investigations will be performed 
initially, such as ultrasound, optical 
coherence tomography (similar 
to ultrasound but uses light), and 
fluorescein angiography (an eye 
test that uses a special dye and 
camera to look at blood flow in 
the retina and choroid).

The most common lesion in 
the differential diagnosis is a uveal 
nevus, and the two can’t always be 
distinguished with certainty on clinical 
examination due to an overlap in size 

between small melanomas and 
large nevi. The differential diagnosis 
also includes metastasis to the uvea, 
especially from lung and breast cancers, 
which can be the first manifestation 
of an occult primary tumour, but this 
is also a very rare phenomenon.

TREATMENT
Local treatment for primary uveal 

melanoma is effective in preventing 
local recurrence in over 95% of cases, 
yet up to 50% of patients are at risk 
for metastatic disease. The high risk 
of metastatic disease is thought to be 
due to a propensity for early micro 
metastasis followed by a variable 
latency period prior to the emergence 
of overt metastatic disease.

Advances in understanding the 
molecular pathogenesis of uveal 
melanoma are providing important 
information regarding prognosis. 
Additional studies are required 
such as gene expression profiling 
and chromosomal markers. These 
results define groups at high risk 
for the development of metastases.

The management is guided by 
many factors. The size and where 
in the eye it is located, presence 
of extension of the tumour into the 
surrounding tissues, visual potential, 
patient age and preference, and 
presence or absence of metastases.

For asymptomatic patients with small 
uveal melanocytic tumours, observation 
is an option. The size should be <12mm 
in diameter and <2 to 3mm in height 
and initial management is often 
observation for evidence of growth.

When observation is chosen, 
initial follow-up at two- to 
four-month intervals is typical. 

RADIATION
Radiation therapy (RT) is the 

most common treatment. Since 
uveal melanomas are radioresistant, 
they must be treated with high-dose 
radiation, usually in the form of plaque 
brachytherapy or charged-particle RT.

Plaque brachytherapy is the most 
common form of RT used to treat 
uveal melanoma worldwide. Local 
tumour recurrence following primary 
RT is a risk factor for metastasis.

Charged-particle radiotherapy 
is the second most common form 
of RT used to treat uveal melanoma. 
Charged-particle RT can result in 
collateral damage to ocular structures 
(lashes, lacrimal gland, cornea, iris, 

lens, retina, and optic nerve). 
In most circumstances, plaque 

brachytherapy and charged-particle 
RT render very similar local control 
rates. Associated ocular radiation 
complications are slightly different, 
with greater anterior eye complications 
with charged-particle RT and with 
greater visual acuity loss and 
immediate procedural discomfort 
with plaque brachytherapy. 

Linear-accelerator-adapted 
stereotactic RT has also been used 
to treat uveal melanomas. The total 
dose is typically between 50 and 
70Gy, delivered in five daily fractions.

All types of radiotherapy for uveal 
melanoma can be associated with 
ocular complications, including dry 
eye, cataracts, neovascular glaucoma, 
vitreous haemorrhage, exudative retinal 
detachment, uveitis, scleral necrosis, 
radiation retinopathy, and optic 
neuropathy

OTHER TREATMENTS
Other non-invasive techniques 

include transpupillary thermotherapy, 
photodynamic therapy, and laser 
photocoagulation.

External or internal resection of 
a uveal melanoma without removing 
the entire eye is technically challenging 
and may often result in serious 
and immediate post-operative 
complications, such as vitreous 
haemorrhage and retinal detachment. 
Additionally, local tumour recurrence 
in the eye and/or orbit is more common 
with these techniques than with more 
conventional forms of treatment.

Modern RT techniques offer a 
reasonable, if not superior, alternative, 
therefore enthusiasm for local resection 
has waned. Surgeons continuing to use 
external or internal resection of a uveal 
melanoma will now often use adjuvant 
plaque brachytherapy or charged-
particle RT to reduce the risk of 
recurrence.

Systemic surveillance imaging 
for metastasis typically focuses 
on the liver, the most common site 
of metastatic disease. While we prefer 
surveillance with MRI of the liver, other 
options include abdominal ultrasound 
for low-risk patients or CT.

Uveal melanomas are managed 
with great success by ophthalmologists 
at centres of excellence in South Africa. 
Symptoms mentioned should be 
treated with the same urgency by 
the patient as any other tumour.
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Skin Cancer with Dr Shivona Moodley

As South Africans we certainly have a shared love for the long, hot summer days that we 
relish. While we are happily throwing on flip-flops and shorts to head out to enjoy the beauty 
that surrounds us, let’s be mindful of the irreversible and harmful risks that sun exposure can 

result in, and reduce the risk of skin cancer.  

Skin cancer is the most commonly diagnosed cancer worldwide, and 
South Africa is no exception. There are three main types of skin cancer:
1. Basal cell carcinoma (BCC)
2. Squamous cell carcinoma (SCC)
3. Melanoma

BCC and SCC are grouped as non-melanoma skin cancers. They are 
diagnosed more commonly, less aggressive and have less propensity to 
spread. Melanoma skin cancers are more aggressive and have a higher 

affinity to metastasise to lymph nodes and distant organs. 

RISK FACTORS
There are certain risk factors for skin cancer that are modifiable 

(something you can change), while others are non-modifiable 
(things you cannot change). 
• Fair skin colour, blue or green eyes, and blonde or red hair;

• Increasing age;
• Family history of melanoma;
• Inherited genetic conditions that predispose to 
   skin cancer like albinism or xeroderma pigmentosa; 
• Presence of multiple or atypical moles;
• History of severe sunburns early in life;
• UV exposure from sunlight or tanning beds.

WHAT IS SPF?
SPF is an acronym for sun protection factor. The SPF is a 

relative measurement of how long the sunscreen will protect 
you from the UV rays of the sun. For example, if you typically 

start to become red and tanned after 10 minutes in the sun, 
then applying SPF 30 should protect you for a few hours. Factors 

such as your skin type, weather conditions, if you swim or sweat, 
all influence the SPF value you need to consider as well as the 

frequency of application.

PREVENTION
• Wear a broad-spectrum sunscreen (SPF 30 to 50) and 

re-apply every two hours, and after swimming or sweating. 
• Wear protective clothing; long-sleeves, a wide-brimmed 
hat, sunglasses and long pants.
• Avoid indoor tanning beds. 
• Avoid tanning in the sun.

• Avoid direct sun exposure for prolonged periods 
and between peak hours. 
• Examine your skin regularly and ask a loved 
one to have a look at your back and scalp.
• Take care to protect children from sun exposure.
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• Curettage and electrodesiccation     
is when a scraping instrument 
(curette) and electrical currents    
are used to destroy and remove 
small and superficial skin cancers.

• Cryosurgery is the use of liquid 
nitrogen to freeze and destroy 
diseased tissue. 

TOPICAL THERAPY
Chemotherapy can be delivered as a 

topical ointment that is applied to the 
affected skin. At the end of treatment, 
patients may have redness and some 
crusting on their skin, which typically 
heals in two to three weeks. 

RADIATION THERAPY
Radiation therapy is the use of high-

energy X-rays (photons) or electrons 
to kill cancer cells. Radiation can be 
used to treat patients who cannot 
or choose not to have surgery as 
primary treatment of skin cancer, 
or after surgery to reduce the risk 
of a recurrence in patients with 
high-risk disease. 

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

To view references, visit oncologybuddies.com

Dr Shivona Moodley has a special interest in breast cancer, gastrointestinal cancer, 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

THE ABCDE’S OF SKIN CANCER
These are some of the worrisome features that you should look out 

for when you identify a mole or lesion on the skin:

TREATMENT OPTIONS 

SURGERY
• Surgical excision involves removal of the lesion with a margin of 

healthy tissue to ensure no microscopic cells of tumour are left behind.
• Mohs surgery involves removal of a single layer of cells at a time with 

an examination of the tissue under a microscope to assess if there are 
any cancer cells remaining. This process is repeated until there are no 
cancer cells seen. 

Asymmetry 
- When one 
half of the 

mole or lesion 
is different 
from the 

other half.

Irregular 
border 

- Moles or 
lesions with 

a poorly 
defined or 
scalloped 

border.

Colour 
- Variations 

in colour 
and 

consistency 
of the 
lesion.

Diameter 
- Lesion 

larger than 
6mm in 

diameter.

Evolving 
- Change 
in shape, 
border, 

colour or 
size. 
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Oncofertility by Laurelle Williams
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Katherine Gordon (39) lives 
in Douglasdale, Gauteng with 
her husband, Alon, and their 
two-year-old son, Joshua. 

 
ACUTE MYELOID 
LEUKAEMIA (AML)

At age 32, Katherine was diagnosed 
with AML. The diagnosis came about 
after she collapsed when running 
The Comrades Marathon in 2014. 

“I’ve always had low iron, so 
I thought that was the root. I saw 
a dietitian to get assistance both for 
the future of my running and because 
we wanted to start a family,” Katherine 
explains. Bloodwork showed that she 
was severely neutropenic; she was 
referred to a GP.

“My GP told me that at worst this 
was a blood cancer but said that there 
was a more likely explanation. We had 
recently returned from a trip through 
Southern Africa and he wondered if I 
had contracted a tropical virus of some 
sort. Over a three-month period, he 
sent me for numerous tests all of which 
returned negative. At the end of the 
three months, my neutrophil count 
was dropping even lower. Surprisingly 
though I had no symptoms,” explains 
Katherine.

The then 32-year-old consulted 
a haematologist; he said she was far 
too healthy to have leukaemia and 
suggested she had cyclic neutropenia 
(a rare syndrome characterised by 
recurrent episodes of abnormally low 
levels of neutrophils). A series of blood 
tests were done every three weeks to 
confirm this. 

“My mind now at rest, I almost forgot 
to go for the first blood test. Having 
done it, I was surprised when a day 
later the haematologist called and 
said I had leukaemia.” 

TREATMENT 
Before starting treatment, the 

referred oncologist suggested 
Katherine consult her gynae about 
egg preservation. “He said based 
on my current cycle, three weeks 
were needed to harvest eggs. 
The oncologist said I didn't have 
that sort of time to play with, so 
we launched into chemotherapy 
knowing that parenthood might 
sadly be off the cards.” 

Chemotherapy was given but 
not without setbacks. “Instead of 
being given a continuous infusion of 
cytarabine with bursts of the potent 
red devil, I had a continuous infusion 
of red devil with additional bursts of 
red devil. The oncologist admitted 
he made a mistake and told me that 
my heart might not withstand the 
damage. What it had meant was that 
I had been given five-times the lifetime 
dosage of red devil. The cardiologist 
visited me multiple times a day at first, 
checking on my heart; remarkably it 
appeared to be okay.”

The second setback was getting 
an infection in her gut that wouldn’t 
clear even after numerous antibiotics. 
It was a faecal transplant that 
eventually corrected this. The last 
setback was when her small intestine 
twisted and she had to undergo 
surgery. Due to this she couldn’t 
finish the last cycles of chemotherapy, 
but her new oncologist was happy 
with the final result.

BACK TO LIFE 
“As soon as my health began to 

return, I began a PhD in ecology that 
I will complete in the first few months 
of next year. We got dogs and decided 
we wanted to start a family, and I 
started running again,” Katherine says. 

Katherine was advised to wait 
five years before conceiving since 
AML is highly aggressive and if 
it comes back it’s almost always 
within five years. 

Six months after finishing 
chemotherapy, she consulted with 
a reproductive medicine specialist. 
“I had no oocyte activity. This 
news made me extremely low, 
but I decided I would reach out 
to my cousins to see if any would 
be prepared to donate their eggs. 
One of my cousins volunteered 
immediately.” 

EVERYTHING HAD 
COME BACK TO LIFE

Six months later, she went 
back to the reproductive 
medicine specialist and in his 
words, “Everything had come 
back to life.” “We couldn’t have 
been happier! We waited four 
years (age was and is not on my 
side) and then began trying. I 
fell pregnant in my first cycle.”

Katherine’s pregnancy went 
incredibly smoothly, and she gave 
birth naturally on 28 April 2020. 
“I had to do it alone as my husband 
tested positive for COVID, but my 
obstetrician was wonderful.”

PARENTHOOD 
Alon and Katherine say 

parenthood is everything they 
hoped for and so much more. 
“Josh has bought us endless joy 
and enriched both our lives beyond 
measure. At the same time, I don't 
think either of us were prepared 
for the depths of responsibility, 
dedication and worry that go 
hand-in-hand with such a love. We 
wouldn't change it for anything.”
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Katherine Gordon 
tells us how after one 

year of having no 
oocyte activity due 
to chemotherapy, 

everything had come 
back to life and five 
years later she gave 

birth to her son. 

EVERYTHING 
HAD COME 

BACK TO 
LIFE



A cancer diagnosis is not 
the end of your dreams 
to have a family.

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. 2021/003 Date of preparation: February 2021.

Women diagnosed with cancer have several fertility preservation options available to them

prior to cancer treatment. Making use of these various options can improve your chances of 

starting a family post treatment.

Speak to your doctor about your 
fertility preservation options.



All it takes is

3 Simple 
Steps

Once you have visited 
your doctor and obtained 
a prescription, our service 
allows you to place an order 
for delivery.

Send an email to info@medipost.co.za, visit our website at www.medipost.co.za or 

call us on 012 426 4000. You can also SMS us on 082 819 6000 and we will contact you. 

Say hello on Facebook @ www.facebook.com/medipostpharmacy

Want it? Need it? Medipost it.

CONTACT US TODAY

STEP 3
Get your medication 
conveniently delivered to 
your home, workplace or any 
address of your choice.

STEP 2
Pay for your medication via 
EFT, debit order, EasyPay or we 
can claim directly from your 
medical scheme (in line with 
scheme rules) on your behalf.

STEP 1
Place your order via 
our website, email or 
SMS. Alternatively, 
call or fax us.

Pharmacy




