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FROM THE MASSACHUSETTS GENERAL HOSPITAL CANCER CENTER

Milestone Gift Establishes the
Henri and Belinda Termeer Center for Targeted Therapies

A gift of $10 million from Henri and Belinda Termeer, announced on
September 13, 2011, will enable the Mass General Cancer Center to expand its
efforts in the important new field of targeted cancer therapies. Through the creation of
the Henri and Belinda Termeer Center for Targeted Therapies, the former chief executive
of Genzyme Corporation and his wife, both longtime supporters of the hospital, are
advancing the Cancer Center’s effort to cut the average time for cancer drug development
from 10 years to five.

José Baselga, MD, PhD, chief of the Division of Hematology/Oncology and
associate director of the Cancer Center, will lead the Termeer Center, which will offer a
comprehensive translational research program to develop and test treatments designed
to attack specific genetic mutations responsible for an individual patient’s tumor. The new
center will speed the discovery and delivery of new targeted therapies and significantly
expand the number and range of clinical trials available to patients.

Henri Termeer serves on the hospital’s Board of Trustees and Belinda Termeer is a
director on the Cancer Center’s Leadership Council.

For more information about the Henri and Belinda Termeer Center for Targeted Therapies,
visit massgeneral.org/targetedtherapy.

Transforming Care: From left, José Baselga, MD, PhD, chief of the Division of Hematology/Oncology at
Mass General, and associate director of the Mass General Cancer Center; Henri and Belinda Termeer;
Peter L. Slavin, MD, president, Mass General Hospital; and Daniel A. Haber, MD, PhD, director,

Mass General Cancer Center.

Keith D. Lillemoe, MD, Appointed to
Lead Department of Surgery

Keith D. Lillemoe, MD, a world-renowned general surgeon
who specializes in pancreatic and biliary surgery, began his
tenure as Mass General’s surgeon-in-chief and chief of the
Department of Surgery this past May. Prior to his new role,

Dr. Lillemoe spent 27 years at Johns Hopkins in Baltimore

and most recently led the Department of Surgery at Indiana
University Hospital in Indianapolis. Lillemoe succeeds
Andrew L. Warshaw, MD, who led the department for 14 years.
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Paul E. Goss, MD

Breast Cancer Reduced
by More than Half in
Postmenopausal Women

At the 2011 annual meeting of the
American Society of Clinical Oncology
(ASCO), director of the

breast cancer research program at the
Mass General Hospital Cancer Center,
announced that the hormone-blocking
drug exemestane reduced breast cancer
cases by more than half in postmenopausal
women enrolled in an international study.

“We proved that exemestane reduced
the risk of invasive breast cancer by
65 percent,” said Dr. Goss, lead author of
the study that was published in the New
England Journal of Medicine.

The seven-year study followed 4,560
postmenopausal women from the United
States, Canada, Spain, and France who
had at least one risk factor for breast
cancer. The women were randomly
assigned to two groups: one that received
a placebo and one that took exemestane.
After three years, there were 11 invasive
breast cancers among the women
receiving exemestane compared with 32
in the placebo group. Additionally, there
were fewer precursor lesions found in
women receiving the drug.

Women who received exemestane
experienced more hot flashes, fatigue,
sweating, and insomnia than those who
received the placebo. Other potential
side effects, including bone fractures,
osteoporosis, and cardiovascular effects,
were the same in both groups. Only a
small percentage of women who might
benefit from risk-reducing drugs for breast
cancer currently take them.




Selected Open Clinical Trials

The Massachusetts General Hospital
Cancer Center conducts nearly

400 clinical trials in collaboration with
DF/HCC. Selected Mass General trials
currently enrolling patients are listed
here. For a complete list, go to:
massgeneral.org/trials.

BONE MARROW TRANSPLANT

10-057 Sequential Myeloablative
Autologous Stem Cell Transplantation
Followed by Allogeneic Non-Myeloablative
Stem Cell Transplantation for Patients
With Poor Risk Lymphomas

Phase 2

Yi-bin Chen, MD

617-726-1124

BREAST CANCER

11-208 A Phase 2 Trial of Cabozantinib
in Women With Metastatic Hormone
Receptor-Positive Breast Cancer With
Involvement of Bone

Phase 2

Michaela Higgins

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

11-005 Dose-Finding Pilot Study of
XL184 in Men With Castrate-Resistant
Prostate Cancer and Bone Metastases
Pilot

Matthew Smith, MD, PhD
617-724-5257

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

10-308 A Phase 2 Study Of Proton Beam
Therapy For Locally Advanced Sinonasal
Malignancies

Phase 2

Annie W. Chan, MD

617-726-7559

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

11-121 A Prospective Study to

Investigate the Prognostic Role of Elevated
Serum Levels of 2-hydroxyglutarate (2-HGJ in
Patients with Newly Diagnosed Acute Myeloid
Leukemia (AML) Receiving Chemotherapy
Pilot

Amir Fathi, 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 BRAF
Mutant Metastatic Melanoma

Phase 1

Keith T. Flaherty, MD

617-726-1941

SHARE YOUR FEEDBACK :

MULTIPLE MYELOMA

11-053 A Phase 1/2, Open-Label,
Multicenter Study of ACY-1215 Administered
Orally as Monotherapy and in Combination
With Bortezomib and Dexamethasone for

the Treatment of Relapsed or Relapsed/
Refractory Multiple Myeloma

Phase 1/2

Noopur Raje, MD

617-724-4000

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

SARCOMA

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

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

José Baselga, MD, PhD

617-726-2406

THORACIC CANCERS

11-126 A Phase 2, Double-Blind, Placebo-
Controlled Study of IPI-504 and Docetaxel
in Previously Treated Patients With Stage
I1IB or IV Non-Small Cell Lung Cancer
Phase 2

Rebecca Heist, MD

617-724-4000
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Achieving the Promise of Anti-Angiogenic Therapies

have shown that they are well tolerated; results in
preclinical animal models have also demonstrated
that inhibition of HIF leads to cancer suppression.

In addition to providing therapeutic
opportunities, understanding of HIF
expression in human solid tumors and blood
cancers also may have strong predictive value
for judging the likely course of disease. The
Iliopoulos Lab has used the molecules it
identified as HIF inhibitors as chemical probes
to dissect the HIF pathway at the molecular
level. This work, combined with proteomic
studies of blood and tumor samples from
patients with renal cell carcinoma (RCC), has
led to the identification of a set of biomarkers
for measuring tumor activity. These biomarkers
may serve as early warning signals for the
presence of RCC, as well as surrogate markers
for disease activity in patients enrolled in
clinical trials.

At the Mass General Cancer Center,
improved understanding of the effects of
anti-angiogenic agents in patients and of
the cellular pathways involved in new vessel
formation has created multiple opportunities
for the development of drugs and diagnostic
tools. Research in the Jain, lliopoulos, and other
labs at the Mass General Cancer Center will
continue to build on this knowledge to improve
patient care. o

Goel S, et al. (2011). Normalization of the vasculature for treatment of cancer and other diseases.
Physiol Rev, 91: 1071-1121.

Iliopoulos 0, et al. (2006). Molecular biology of renal cell cancer and the identification of therapeutic
targets. J Clin Oncol, 24: 5593-5600.

Jain R. (2008). Taming vessels to treat cancer. Sci Am, 298: 56-63.

Metallo MC, et al. (2011). Reductive glutamine metabolism by IDH1 mediates lipogenesis under hypoxia.
Nature, Epub 2011 Nov 20.

Sorensen AG, et. al. (2011). Increased survival of glioblastoma patients who respond to anti-angiogenic
therapy with elevated blood perfusion. Cancer Res, Epub 2011 Nov 29.

Zimmerman M, et al. (2008). Small-molecule inhibitors of HIF-20: translation link its 5’"UTR iron-
responsive element to oxygen sensing. Mol Cell, 32: 838-48.

Othon Iliopoulos, MD
Clinical Director, Von-Hippel Lindau Disease/Family Renal Cell Cancer Clinic,
Massachusetts General Hospital

Assistant Professor of Medicine, Harvard Medical School

oiliopoulos@partners.org

Rakesh K. Jain, PhD
Director, Edwin L. Steele Laboratory for Tumor Biology,
Massachusetts General Hospital

Andrew Werk Cook Professor of Tumor Biology, Harvard Medical School

jain@steele.mgh.harvard.edu
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