








FROM THE MASSACHUSETTS GENERAL HOSPITAL CANCER CENTER

New Portable Nuclear Imaging
Device Promises Quicker,
Accurate Cancer Detection

The Massachusetts General Hospital Center
for Systems Biology has developed a portable
device that delivers protein analysis of suspected
cancer tumors to a physician’s smartphone. The
micro-NMR (nuclear magnetic resonance) device
uses magnetic nanoparticles to measure tumor
proteins and other chemical compounds.
Using a combination of four cancer-related
biomarkers, micro-NMR was found to have
a 96 percent cancer detection accuracy rate.
The research team led by Center for Systems
Biology Director Ralph Weissleder MD, PhD,
published its results in Science Translational
Medicine in February.

The micro-NMR device developed by Mass General
Hospital's Center for Systems Biology can deliver
a protein analysis of suspected cancer tumors to a
physician’s smartphone within an hour.

New Targeted Drug Shows
Promise Against Lung Tumors
Driven by ALK Gene Mutation

Mass General Cancer Center investigators report
that a new targeted therapy has demonstrated
the ability to halt or reverse the growth of certain
forms of non-small-cell lung cancer (NSCLC),
the leading cause of cancer death in the United
States. The study with eight other institutions has
focused on tumors driven by fusion of the EMIL4
and ALK genes, a mutation characterizing

2 to 7 percent of non-small-cell lung cancers.

In the New England Journal of Medicine
last October, researchers led by Jeffrey W.
Clark, MD, and Eunice L. Kwak, MD, PhD,
reported that crizotinib, an ALK and MET
gene inhibitor, shrank the tumors of more
than half of the patients enrolled; it halted
tumor growth in another third. The clinical
trial is continuing, with research under way to
develop the next generation of ALK inhibitors.

Cancer Center’s Gynecologic Oncology Team Advances
Single-Incision Laparoscopy for Endometrial Cancer Patients

Surgical treatment of endometrial and other gynecologic cancers frequently involves
the use of laparoscopic techniques, which have outcomes comparable to established

methods, according to recent studies.

The use of single-incision laparoscopy (SIL), however, is relatively new. Reporting on
their experience with this minimally invasive procedure in the Journal of the American
College of Surgeons (JACS) in January, Mass General gynecologic oncologists David M.
Boruta II, MD, Whitfield B. Growdon, MD, and John O. Schorge, MD, FACS, said that the
procedure’s benefits most notably include easing patient recovery, since it may require less
narcotic analgesia, reduce instrumentation injuries and reduce risk of wound infection.

New Physicians Join the
Cancer Center

Thirteen new physicians joined the Mass
General Cancer Center in 2011. They
include pancreatic and biliary surgeon
Keith D. Lillemoe, MD, who is Mass General
Hospital's new Surgeon-In-Chief and Chief
of the Department of Surgery, as well as:

Clinical Area
HEMATOLOGY ONCOLOGY
Breast Cancer

Aditya Bardia, MD, MPH
Breast Cancer

Amy H. Comander, MD, MA
Gastrointestinal Cancers
Ryan B. Corcoran, MD, PhD
Gastrointestinal Cancers
Janet E. Murphy, MD
Gynecologic Cancers
Cesar M. Castro, MD

Hematology
Larissa Bornikova, MD
David B. Sykes, MD, PhD

RADIATION ONCOLOGY

Research
Melin J. Khandekar, MD, PhD

Research
David T. Miyamoto, MD, PhD

DERMATOLOGY

Lymphoma
Joi B. Carter, MD

PATHOLOGY

Melanoma; Head and Neck Oncology
Stefan Kraft, MD, PhD

UROLOGY

Genitourinary Cancers
Christopher J. Cutie, MD
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Cancer Center Online
CME Offerings

The Mass General Cancer Center’s 2011
archive of Continuing Medical Education
(CME) programs is available online
through the Massachusetts General
Hospital Academy (MGHacademy.org).
Users must register, then scroll down to
access individual programs.

Online offerings include:
Diagnosis and Management of Gl
Malignancies and Dysplasia
February 1, 2011

Management of Early Melanoma
and Atypical Spitz Tumors
February 17, 2011

Management of Metastatic Melanoma
February 17, 2011

Care of the Elderly Patient with Leukemia
April 2011

Part I: Treatment of the Older Adult

with Acute Myelogenous Leukemia

Part Il: Acute Myeloid Leukemia in the
Elderly: Evaluating the Role of Allogeneic
Stem Cell Transplantation

On-site offerings include:
Hepatocellular Carcinoma: New Trends
and Contemporary Management
October 21, 2011

Location: Simches Research Center,
Massachusetts General Hospital

Collaboration in Cancer Drug Trials:
Targets, Biomarkers and Drugs
Dates and Location TBA

For updated info visit: sto-online.org




Selected Open Clinical Trials

The Massachusetts General Hospital
Cancer Center conducts nearly 400
clinical trials in collaboration with the
Dana-Farber/Harvard Cancer Center.
Selected Mass General trials currently
enrolling new cancer patients are
listed here. For a complete list, go to:
massgeneral.org/cancer/trials.

2001 P000098 Combined HLA-Matched

Bone Marrow and Kidney Transplantation
for Multiple Myeloma with Renal Failure

Pilot

Thomas R. Spitzer, MD

617-724-1124

BREAST CANCER

10-293 A Randomized, Double-Blind
Phase 2 Trial of Exemestane +/- MM-121
in Postmenopausal Women with Locally
Advanced or Metastatic Estrogen Receptor
Positive (ER+) and/or Progesterone
Receptor Positive (PR+], Her2 Negative
Breast Cancer

Phase 2

Michaela J. Higgins , MD

617-726-4920

GASTROINTESTINAL CANCERS

10-362 A Phase 2, Open-Label,
Multicenter Study to Evaluate the
Antitumor Efficacy of CO-1.01 for
Infusion as Second-Line Therapy for
Gemcitabine-Refractory Patients With
Stage IV Pancreatic Adenocarcinoma
and No Tumor hENT1 Expression
Phase 2

David P. Ryan, MD

617-726-8478

GENITOURINARY CANCERS

07-212 A Phase 2, Single-Arm Trial of
Combination Sunitinib and Gemcitabine in
Sarcomatoid and/or Poor-Risk Patients
With Metastatic Renal Cell Carcinoma
Phase 2

Dror Michaelson, MD, PhD

617-726-1594

GYNECOLOGIC CANCERS

09-286 A Phase 2, Multicenter, Single-Arm
Study Evaluating Carboplatin/Gemcitabine in
Combination With BSI-201 in Patients with
Platinum-Resistant Recurrent Ovarian Cancer
Phase 2

Michael J. Birrer, MD, PhD

617-724-4800

HEAD AND NECK CANCERS

06-264 A Phase 2 Clinical Trial of AZD2171
Monotherapy in Recurrent or Metastatic Head
and Neck Squamous Cell Carcinoma Patients
Phase 2

James W. Rocco, MD, PhD

617-726-5251

HEMATOLOGY

2009 P002612 TMH-08: A Randomized
Trial to Determine if There Is a Clinically
Important Difference Between the Effect
of Shorter Storage-Age RBCs vs. Longer
Storage-Age RBCs on Clinical Outcome
and Mortality Risk (RECESS)

Phase 2

Christopher P. Stowell, MD

617-726-2815

LEUKEMIA

07-006 A Phase 1 Trial of Bortezomib
in Combination With Lenalidomide in
Patients with Myelodysplasia and Acute
Myelogenous Leukemia

Phase 1

Karen Ballen, MD

617-724-1124

LYMPHOMA

10-271 A Phase 2 Trial of Ofatumumab for
Initial Systemic Treatment of Indolent
B-Cell Lymphomas

Phase 2

Jeremy S. Abramson, MD

617-726-8743

MELANOMA

10-056 An Open-Label, Dose-Escalation,
Phase 1 Study to Investigate the Safety,
Pharmacokinetics, Pharmacodynamics
and Clinical Activity of the BRAF Inhibitor
GSK2118436 in Combination with the MEK
Inhibitor GSK1120212 in Subjects with
BRAF Mutant Metastatic Melanoma
Phase 1

Keith T. Flaherty, MD

617-726-1941

SHARE YOUR FEEDBACK :

MULTIPLE MYELOMA

10-203 An Open-Label, Multicenter Study
of AT7519M Alone and in Combination With
Bortezomib in Patients with Previously
Treated Multiple Myeloma

Phase 1/2

Noopur S. Raje, MD

617-726-0711

NEURO-ONCOLOGY

09-468 An Open-Label, Phase 2 Trial of
Orally Administered PF-00299804 in Adult
Patients with Relapsed/Recurrent
Glioblastoma (GBM)

Phase 2

Andrew S. Chi, MD, PhD

617-643-5530

PEDIATRIC CANCERS

09-273 Reduced-Duration Stanford V
Chemotherapy With or Without Low-Dose
Tailored-Field Radiation Therapy for Favorable
Risk Pediatric Hodgkin’s Lymphoma

Phase 2

Alison M. Friedmann, MD

617-726-2737

09-352 A Phase 1/2 Study of PCI-24781 in
Combination With Doxorubicin for Treatment
of Advanced Sarcomas Following Failure of
Prior Anthracycline Therapy

Phase 1/2

Edwin Choy, MD

617-643-0230

TARGETED THERAPEUTICS

10-262 A Phase 1A, Multicenter, Open-
Label Dose Escalation Study of Oral
BYL719, in Adult Patients with Advanced
Solid Malignancies, Whose Tumors Have a
Mutation of the PIK3CA Gene

Phase 1

Jose Baselga, MD, PhD

617-726-2406

09-338 A Phase 1-2 trial of MM-121

in Combination with Erlotinib in Three
Groups of Patients With Non-Small-Cell
Lung Cancer

Phase 1/2

Lecia V. Sequist, MD, MPH

617-724-7829
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Cord Blood Transplantation: A Viable Approach for Hematologic Cancers

especially those older than age 50, to tolerate a The Importance of Public Cord Blood Banking

transplant. By switching to a regimen involving lower
doses of drugs such as fludarabine and melphalan, There is a critical need to extend the availability of cord blood
and low-dose total body irradiation, Cancer Center transplantation (CBT), especially for minority patients, who have only a 10 to
20 percent chance of finding a suitable matched, unrelated donor among the
standard transplant registries.

The American College of Obstetricians and Gynecologists, the American
Academy of Pediatrics and the American Society of Blood and Bone Marrow
Transplantation have released formal position statements strongly suggesting

physicians can now recommend stem cell transplants—
including CBTs—for patients as old as 70. With the
average age of a leukemia patient approaching 65, this
reduced-intensity conditioning regimen extends the

possibility of CBT and other stem cell transplants to that parents donate their children’s cord blood to public banks. The only exception
many patients who previously were not eligible. to this recommendation is if there is a first-degree relative with a disease or

disorder, such as leukemia, which could be treated with CBT. In these cases, a
Selecting the Appropriate Cord Blood Unit private banking option may be preferable.

Physicians can help promote access to this critically needed cancer
treatment method by educating their patients about the importance of public
cord blood banking.

Dr. Ballen and her colleagues also are working to refine
the criteria for an optimal cord blood transplant match.
Many factors can influence the success of the transplant,
including the degree of HLA match, the number of
hematopoietic stem cells in the unit, and how the unit
is processed. Preliminary results reaffirm the importance
of HLA matching and cell dose. Patients with a less well-
matched cord blood unit may benefit from a higher cell dose.
When the first cord blood transplant took place more

Ballen KK, Spitzer TR. (2011). The great debate: haploidentical or cord blood transplant.
Bone Marrow Transpl, 46(3): 323-9.

than 20 years ago, the procedm‘e was considered eXtrernely Ballen KK, Barker JN, Stewart S, Greene M, Lane T: (2008). ASBMT committee report: collection
high-risk. Now, with advances in HLA-matching, optimizing

stem cell dose, and reducing posttransplant infection, CBT
has become a viable treatment option for those patients who Chen, YB, et al. (2010). Reduced-intensity conditioning (RIC) with double umbilical cord blood
do not have a matched related or unrelated donor. « transplantation has similar outcomes compared to RIC transplantation from related or unrelated

and preservation of cord blood for personal use. Biol Blood Marrow Tr, 14: 356-63.

adult donors. Blood (American Society of Hematology Annual Meeting Abstract), 116: Abstract 2367.
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