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Making a Difference - By Maxsane Mitchell    

Minding Your Business
Candace Baer, MHA, director of Division of Cancer Medicine  
Administration, keeps an eye on every dollar that comes in or goes out of 
the division. In effect, she functions as chief financial officer for a division 
that contributed more than $3 billion in downstream revenue to the 
institution’s bottom line in fiscal year 2013. Baer also makes it her 
business to lead her team’s response to the challenges of Resource One, 
which last year replaced MD Anderson’s general ledger, the Lawson 
Supply Chain system, and grant and contract systems. She also oversees 
her group’s preparation for the full launch of the International Classifica-
tion of Diseases (ICD-10), and serves as a mentor to employees who are 
interested in pursuing careers in business and operations management.

“I could not do the work that I do without my team. They help me on 
auditing and special projects, patient care revenue cycle enhancements, 
and research finance and operations,” said Baer. She said remediating 
outstanding issues related to the Resource One conversion continues to be 
a big challenge. When that system was first launched last year, it was 
found to have glitches that are still being figured out. “What institutional 
leaders have given us in the interim is OBIEE, which allows us to view

Preparing for a Game-Changing Code Change
When an institution the size of MD Anderson has been recording patient 
information the same way for more than 30 years, you’d expect that  
changing that would be a big undertaking. Everyone involved would have 
to be kept apprised of opportunities to learn the new way of doing things 
prior to the big switch. Since last summer, Marsha Fortenberry, BBA, 
CPA, CIA, an associate director in Cancer Medicine, has been doing a 
yeoman’s job of communicating with every department and center  
within the division about the 2015 transition to the 10th edition of the 
International Classification of Diseases (ICD-10). That’s according to her 
boss, Candace Baer, MHA, director of DoCM Administration, and Gerard 
Colman, PhD, former senior vice president and chief of Clinical Operations. 

As a member of the ICD-10 Champion Network, Fortenberry receives 
information from institutional leaders and passes it along to employee 
groups within the division, especially other Champions and Agents. 

The new system, which will be used to determine patient charges, will 
have over 68,000 codes that document patients’ diseases, diagnostic 
findings, symptoms, health complaints, social circumstances, and external 
causes of injury or disease. The outdated version was introduced in the 
1970s and uses only 13,000 codes. The update will allow more specificity 
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Faculty Recognition & Awards Program

The John Mendelsohn Lifetime Achievement Award
Nominators referred to Robert Benjamin, MD, 
professor in Sarcoma Medical Oncology, as the most 
knowledgeable medical sarcoma specialist in the 
world. He joined MD Anderson in 1974 and became 
instrumental in understanding the metabolism of 
anthracyclines and how they influence liver function in 
drug elimination, then led the development of 
guidelines to adjust doses to liver function tests.  

This work includes Dr. Benjamin’s dosing studies of imatinib to treat 
gastrointestinal stromal tumors (GIST) and, with Dr. Haesun Choi of 
Diagnostic Radiology, he improved criteria to better detect which 
patients were benefiting from the drug. Dr. Benjamin was the founding 
chair of Melanoma/Sarcoma Medical Oncology and director of the 
Sarcoma Center. Dr. Benjamin continues to see patients, though he 
retired as chair in 2012. Other accolades include the Connective Tissue 
Oncology Society’s Herman Suit Award Lecture and the Sarcoma 
Foundation of America’s Nobility in Science Award. “I’m deeply grateful 
for this award. The faculty here are incredibly strong, and my success  
is really a reflection of all our success. I want to acknowledge my 
mid-levels for making the daily job of seeing patients go as smoothly as 
possible, and I thank my collaborators. This is a place where things can 
be done that can’t be done anywhere else because there’s always a 
colleague you can go to in a subspecialty field who is willing to help  
you, and who is better than anyone else,” said Dr. Benjamin.

The Melvin L. Samuels Award for  
Excellence in Patient Care
Nominators described Eduardo Bruera, MD,  
professor and chair in Palliative Care & Rehabilitation  
Medicine, as a compassionate and active listener  
who speaks several languages and demonstrates 
cultural sensitivity to help patients and their  
families understand evidence-based  

recommendations for supportive care. Successes include overseeing  
the creation of the palliative care rotation for the Hematology/ 
Oncology Program, establishing Bus Rounds to make house calls with 
hospice workers such as nurses, clergy, and social workers to make sure 
patients have everything they need at home, and serving as principal 
investigator of three R01 grants. Dr. Bruera recently was named 
‘Hospice Visionary’ by the American Academy of Hospice and  
Palliative Medicine.

The Irwin Krakoff Award for  
Excellence in Clinical Research
Guillermo Garcia-Manero, MD, professor  
in Leukemia, is considered by his peers to be  
“THE” international leader in myelodysplastic 
syndrome (MDS) care and research. His successes 
include the development of new internationally 
accepted prognostic scores for patients with lower 

risk MDS, the identification of new molecular alterations in MDS, 
and the development of new oral hypomethylating agents, including 
azacitidine, which is now entering three major Phase III trials.  
His work may also impact gastric and pancreatic cancer research.  
“This is a particularly good time to be at MD Anderson as we go 
through a transformative period. We are changing cancer care every 
day,” said Dr. Garcia-Manero.

The Emil Frei III Award for Excellence 
in Translational Research
Successes of Willem Overwijk, PhD, associate 
professor in Melanoma Medical Oncology, include 
his highly acclaimed study in Nature Medicine 
describing breakthrough findings on why  
water-based vaccines produce more anti-cancer 
immunity than some of the classic, oil-based 

vaccines. He co-designed a clinical trial and is working with 
collaborators to test his findings. This work will also be examined in 
a Melanoma Moon Shot study that he leads. Other accomplishments 
include his study which showed that inhibitors of iNOS sensitize 
melanoma to chemotherapy in vivo, resulting in a trial that is now in 
progress. “When I interviewed here, I didn’t find tumbleweeds in 
Texas like I thought I would, coming from Amsterdam. What I found 
was Dr. Patrick Hwu (department chair) and an institution that 
really makes things possible that I didn’t see possible anywhere  
else,” said Dr. Overwijk.

The Potu Rao Award for Excellence  
in Basic Science
Nominators say Zhimin Lu, MD, PhD,  
professor in Neuro-Oncology, is making a  
fundamental impact on cancer research, including 
his recent results published in Molecular Cell.  
He detailed findings that the oncogene-induced 
pyruvate kinase M2 (PKM2) is responsible for 

The Division of Cancer Medicine’s Eighth Annual Faculty Recognition and Awards event  
was held Dec. 17, 2013. Members of the faculty were lauded for their outstanding  
contributions to patient care, education, and research in oncology.

- By Maxsane Mitchell    
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Waun Ki Hong, MD, 
division head, was 
elected to the Institute 
of Medicine of the 
National Academies in 
October 2013. The 
honor is reserved for 
individuals who have 
demonstrated  

outstanding achievement in the fields of 
health and medicine. Dr. Hong’s successes 
include his seminal work in the fields of 
chemoprevention and methodology for cancer 
prevention trials which helped to define a new 
discipline in oncology. He led the landmark 
Veteran’s Administration Cooperative  
induction chemotherapy and radiotherapy trial 
for laryngeal preservation, which saved the  
voice boxes of hundreds of thousands of 
patients, thus changing the way the disease  
is managed and serving as a model for organ 
preservation in other cancers. Additionally,  
Dr. Hong was the architect of the first  
BATTLE trial that used molecularly targeted 
approaches to reduce morbidity and mortality 
for patients with lung and head and neck 
cancers. Dr. Hong has authored over  
650 scientific publications, edited 11 books, 
and served on the editorial boards of  
19 scientific journals. “I must thank the  
wonderful colleagues and trainees who  
have been so important to the teamwork 
required to advance our knowledge of cancer 
and apply it to help our patients,” he said 
upon learning of his election.

- By Maxsane Mitchell    

regulating a checkpoint in mitosis that promotes cell division in the 
development of brain tumors, resulting in decreased survival. His team 
found that blocking the relationship significantly reduced tumor volume 
and doubled survival in mice by leading to an uneven distribution of DNA 
to the new cells, enabling programmed cell death after division. Results 
were confirmed in some glioblastoma multiforme patients, and in human 
breast, prostate, lung, pancreatic, and colon cancer cell lines. Dr. Lu 
frequently receives speaking invitations from around the world, and he 
has been awarded three R01 grants, two CPRIT grants, and one American 
Cancer Society Research Scholar Grant. He received an MD Anderson 
Faculty Scholar Award two years ago and the James McDonnell 
Foundation Scholar Award last year.

The Waun Ki Hong Award for Excellence in Team Science
The Transdisciplinary Prostate Research Team is comprised of (left to right) 
Padmanee Sharma, MD, PhD, Timothy Thompson, PhD, Gary 
Gallick, PhD, and Nora Navone, MD, PhD. Their mission is to further 
understand the mechanisms of prostate cancer progression and propose 

therapeutic 
solutions.  
Their collective 
work includes 
championing the 
concept of 
caveolin as a 
therapy target to 

arrest progression and further developing Src as a therapeutic target that 
is now being examined in a Phase III trial. They are taking an immunologic 
approach by exploring the relationship between the molecularly defined 
subsets of prostate cancer and responsiveness to checkpoint blockade. 
Their tremendous work includes the study of transition from endocrine to 
paracrine progression and then translating the mechanisms found 
experimentally to the clinic. Their work is supported by many grants and 
awards, including the institution’s Moon Shot Program. 

The Gerald Bodey Award for Excellence in Education
Nominators say what drives Nizar Tannir, MD,  
associate professor in Genitourinary Medical Oncology, 
as an educator is his desire to make sure our fellows 
‘get it’ by showing them how to bring the best 
knowledge they have to each case, and by  
demonstrating commitment and kindness to patients 
and their families. Hematology/Oncology fellows 
named him Teacher of the Year four times in the last six 

years. He is credited with making curriculum changes that resulted in GU 
Medical Oncology being named Department of the Year three times in 
recent history. Additionally, under Dr. Tannir’s tutelage, two fellows 
earned ASCO Merit Awards in 2013 to support the cost of traveling to the 
annual meeting to present their research. “We strive to gain the trust of 
our patients and strive to be role models for our fellows and trainees, but 
to win recognition from one’s peers is the pinnacle of success,” he said.

- By Maxsane Mitchell    
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Accolades

Clinical Faculty Mentor Award Winner Loves 
Science and Giving Advice
Patrick Hwu, MD, professor and chair of Melanoma Medical Oncology and 
Sarcoma Medical Oncology, was presented the Distinguished Clinical Faculty 
Mentor Award at a ceremony held Oct. 8. “It’s a huge honor to get an award for 
doing something I love so much, and as the father of two teenage daughters, I’m 
amazed to come to work where people actually want my advice,” Dr. Hwu joked. 
The Faculty Development office considered nominees who are known for 

demonstrating excellence in mentoring junior peers in medical techniques, patient care, and clinical 
research. They are well-reputed for demonstrating empathy and encouragement in their interactions 
with mentees, giving them honest feedback, and advocating on their behalf to others in the field.  
“Dr. Hwu leads by example—always stressing the impact and significance of clinical research and 
the importance of teamwork. He once walked me through the R01 grant application process and even 
organized special morning research meetings before submission,” said one nominator. Another 
recalled how Dr. Hwu took an interest in her work in breast cancer immunotherapy even though she is 
not in his department. During her doctorate studies, he helped her identify a thesis advisor, served on 
her examining committee, and assisted with laboratory investigations by meeting with the junior 
faculty to review specific aims on grant applications. He later got her involved in an immunology 
working group, and her contributions to that effort resulted in her being asked to participate in one of 
the Moon Shot platforms. Another nominator expressed similar appreciation for Dr. Hwu for using his 
connections to facilitate access to people, places, experiences, and resources that would not easily 
be available to junior faculty. “His support has helped not only me, but others at the institution. He 
inspires us to work toward alleviating the burden of cancer—one subtype at a time.” Dr. Hwu said  
his commitment to help trainees and junior faculty comes from enthusiasm about what he is doing  
to find cancer cures. “There’s a lot to be excited about. Technology is bringing about so many 
advances that sometimes I wish I could be a fellow all over again. I believe that if you mentor 
somebody you can influence 50 other people, and then 50 more,” he said.          - By Maxsane Mitchell    

Distinguished Research Faculty Mentor  
Grateful for Institutional Legacy of Mentorship 

William Plunkett, PhD, professor in Experimental Therapeutics, won the  
fourth Distinguished Research Faculty Mentor Award on October 8, 2013. 

Dr. Plunkett is a translational scientist known for developing novel therapeutics 
using cellular DNA damage repair pathways and discovering new rationales of 
drug action for clinical trials. A member of MD Anderson’s faculty for more than  
30 years, Dr. Plunkett recalled that he came here when the Journal of Clinical 
Oncology was not yet founded and the National Cancer Act was four years old. 
Stating that translation involves knowing two different languages, he thanked  

Dr. Emil Freireich for the stimulating and collaborative environment during this period that  
enabled him and several others to understand medicine coming straight from graduate school.  
“Dr. Freireich made it all possible at the start,” he said. 

Dr. Plunkett’s mentees called him a nurturing mentor who truly cared about them and their  
work-life balance and as someone whose trust, encouragement, and long-term vision motivated  
them to excel. One nominator, who was a single mother of three toddlers when she worked with  
Dr. Plunkett, stated that she was considering leaving the profession at that time. “It is because of  
my mentor that I remained in science,” she said. Another nominator remarked about how Dr. Plunkett 
was generous with his time and knowledge; he would come to the mentee’s office to talk to her 
instead of waiting for her to approach him. “He has never been a boss but a proof of principle of a 
great friend,” she stated.                                                                                          

- By Parvathy Hariharan 

Andreeff Elected to AAAS
Michael Andreeff, MD, 
PhD, professor in Leukemia, 
was elected to the American 
Association for the Advance-
ment of Science (AAAS) in 
November 2013 for seminal 
contributions to the 
understanding of leukemia 
biology, many of which have 

been translated to solid tumors. He has served 
at MD Anderson for more than two decades and 
authored more than 550 peer-reviewed 
publications. 

Dr. Andreeff’s research mainly focuses on 
cellular signaling pathways regulating apoptosis 
in acute and chronic leukemias. His single cell 
analysis using techniques of flow cytometry and 
molecular cytogenetics led to the discovery of 
the Bcr-Abl translocation in chronic myeloid 
leukemia. He recognized the role of Bcl-2 
proteins in apoptosis, which led to the develop-
ment of novel anti-apoptotic regulators and the 
BH3 mimetics. He showed that silencing of 
nuclear receptors nur77 and nor1 initiated the 
disease process in leukemia. In the clinic, he 
conceived the FLAG-IDA chemotherapeutic 
regimen and predicted the high response rate of 
sorafenib in leukemia patients with FLT3/ITD 
mutations. Other successes include the 
discovery of MDM2/p53 interactions and the 
development of MDM2 inhibitors called nutlins.

Currently, Dr. Andreeff studies the role of the 
microenvironment in therapeutic response. He 
identified the signaling molecules CXCR4, SDF1, 
and VLA4 as novel targets to interrupt the 
selective homing of leukemia cells in the bone 
marrow, and many clinical trials have confirmed 
the approach as a viable therapeutic strategy. 
He was the first to describe the technique of 
using genetically modified multipotent marrow 
stromal cells to deliver therapeutic proteins to 
tumors. Most recently, his lab discovered the 
ganglioside GD2 as the first cell-surface marker 
to identify breast cancer stem cells associated 
with the process of epithelial-to-mesenchymal 
transition that heralds metastasis. Known as a 
visionary translational scientist and dedicated 
mentor, Dr. Andreeff has served as a principal 
investigator on the Breast Cancer, Ovarian 
Cancer, Leukemia, and Lymphoma Specialized 
Programs of Research Excellence (SPOREs)  
from the National Cancer Institute.

- By Parvathy Hariharan

2013 Distinguished Faculty Mentor Awards
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American Academy of  
Hospice and Palliative  
Medicine Recognizes Bruera 
as a Visionary
The American Academy of Hospice and Palliative 
Medicine (AAHPM) celebrated 25 years of service 
by naming Eduardo Bruera, MD, professor and 

chair of Palliative Care and 
Rehabilitation Medicine, among 
its 30 physicians, nurses, 
researchers, and patient 
advocates as a Visionary in 
Hospice and Palliative 
Medicine. Among his fellow 
awardees is the late President 
Ronald Reagan, who was 

recognized posthumously for signing legislation 
that established the Medicare hospice benefit.  
The AAHPM received 111 nominations of people 
its members considered to be among the most 
influential leaders in hospice and palliative 
medicine. Several themes emerged in praise of  
the nominees, such as their outstanding mentor-
ship, forward thinking, advancing research, and 
leadership in shaping policy and practice on a 
national or international level. Dr. Bruera said it 
was a great honor to be recognized among 
individuals who helped create worldwide 
standards in the field. “It’s recognition of what  
we have achieved in palliative care here at MD 
Anderson for the last 14 years, and a stimulus to 
continue making supportive and palliative care 
better for our patients and their families,” he 
acknowledged.

During his training in Argentina, Dr. Bruera 
recognized a lack of information on palliative care 
in oncology. He has spent much of the past 20 
years addressing that gap, developing changes in 
clinical practice, conducting critical studies and 
developing better tools to assess and treat the 
symptoms of cancer. “Eduardo is dedicated not 
only to excellence through knowledge, but 
compassion in the use of that knowledge. He has 
contributed vastly to the advancement of quality 
palliative care internationally, in particular 
developing countries in Latin American through  
his work with the World Health Organization,”  
said one nominator. Dr. Bruera has served as 
department chair since 1999 and has been 
principal investigator of multiple treatment and 
control trials. He launched Bus Rounds in which 
clinical and allied health providers such as social 
workers visit the homes of hospice patients to 
assess their needs. He has also served on multiple 
National Institutes of Health committees  
evaluating quality of life and pain control, as  
well as educational and editorial boards.

- By Maxsane Mitchell

Futreal Shares Ernst Bertner Memorial Award  
for Pioneering Cancer Genomics Research 

Andrew Futreal, PhD, professor in Genomic Medicine, received  
the 2013 Ernst Bertner Memorial Award together with Sir Michael 
Stratton, MD, PhD, director of the Wellcome Trust Sanger Institute, 
United Kingdom, for groundbreaking research into the genetic basis  
of several cancers. Established in 1950 in memory of its first acting 
director, the Bertner award is MD Anderson’s oldest honor to  
recognize physicians and scientists for distinguished contributions  
to cancer research.  The award is presented every year in September  

at the institution’s annual cancer research symposium.

Drs. Futreal and Stratton won this recognition for isolating high risk susceptibility genes in 
several cancers—the BRCA1 and BRCA2 genes in breast and ovarian cancer, the BRAF 
mutation in melanoma, and the ERBB2 mutations in non-small cell lung cancer, among 
others—by comprehensive genome-wide studies such as the Cancer Genome Project. 
These discoveries enable patients to know their inherent predisposition towards specific 
cancers and physicians to treat them with therapies targeting these genetic glitches.  

The big challenge in these research projects is finding such relevant information amidst the 
general genetic chaos inside a cancer cell. “We now understand how cancers are 
organized at the level of genes as patterns of intratumoral heterogeneity,” Dr. Futreal said.  
Illustrating that even histopathologically similar cancers exhibit vast genetic differences, 
he described an exome analysis of nearly 50 cases of the rare bone cancer chondrosar-
coma. The scattered mutation patterns revealed that IDH1 genes, the RB1 signaling axis, 
and the Hedgehog signaling pathway were involved in 40 percent, 33 percent, and 18 
percent of the tumors, respectively.  Mutations in COL2A1, the primary collagen produced 
by chondrocytes, suggested that some extracellular signaling oncogene or tumor suppres-
sor gene may be blocking differentiation and predisposing tumor formation.  These genetic 
insights thus identified potential treatment strategies for this rare and predominantly 
surgical malignancy. Exomes of the more common malignancy, ER+ breast cancer,  
showed greater genetic variation, with the offending mutations mostly dispersed around 
the Jnk signaling pathway involving the MAPK, PTEN, PI3KCA, and AKT genes. 

Even within a single patient, cancer can exhibit incredible genetic diversity. Dr. Futreal 
showed that 65 percent of the mutations in one biopsy of clear cell renal cell carcinoma 
are not shared by all parts of the tumor. In ccRCC, phylogeny revealed both branched and 
convergent evolution in a distinct pattern. For example, three different mutations of SETD2 
in distinct branches of the evolutionary tree and distinct regions of the tumor all led to loss 
of its function. Analyzing the overall genetic architecture in the primary tumor and the 
metastases predicted the relative molecular timing of metastasis. Similarly, in a whole 
genome study of breast cancer, Dr. Futreal reconstructed the timeline of evolution and 
tracked the exact molecular timing of specific genetic aberrations by dissecting the clonal 
and subclonal architecture using the quantitative associations between the chromosomal 
copy numbers.  

Dr. Futreal also showed that the genetic signature of cancer can evolve with time and 
treatment, resulting in even more variation. For instance, exome sequencing of longitudinal 
samples in multiple myeloma revealed various degrees of clonal and subclonal diversity 
following treatment. One could trace if the medicine left the dominant clone untouched or 
resulted in a new set of mutations after the old one disappeared, thus enabling physicians 
to use the best strategy for each patient.

Despite the information explosion in cancer genetics, we still need to bridge the gaps 
between theory and therapy, Dr. Futreal stated. The vast data about the genetic  
heterogeneity of cancer—the structure of subclonal architecture, the location of the  
driver and passenger mutations on the main evolutionary trunk or a subclonal branch of  
a phylogenetic tree, and the molecular timing of the metastatic mutations—still needs 
clinical interpretation for any meaningful use as a prognostic or predictive biomarker. 
“Cancer is a disease of the genome; it is the most common lethal genetic/genomic disease 
on the planet,” Dr. Futreal stated. “Understanding cancer genomics is important to improve 
outcomes for patients.”                                                                            - By Parvathy Hariharan 
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Spotlight on Cancer Medicine at Faculty Honors Convocation

The 2013 Faculty Honors Convocation, held on November 14, celebrated the contributions of 
faculty members and trainees in advancing the institution’s mission of Making Cancer History®. 
Six of the ten winners across all categories were from the Division of Cancer Medicine. 

Jan Burger, MD, PhD, associate professor in 
Leukemia, received the Faculty Scholar Award for 
elucidating the critical role of the microenvironment in 
CLL and other B cell malignancies. Dr. Burger was the 
first to identify and characterize nurse-like cells that 
secrete stromal-cell derived factor-1 (CXCL 12) and 
protect CLL cells from spontaneous apoptosis. He 
found that chemokines and chemokine receptors—

such as CCL3, CCL4, CXCR3, CXCR4, and CXCR5—were extensively 
involved in signaling between the CLL cells and the hematopoietic stroma, 
creating a nurturing microenvironment supporting migration and homing 
of leukemia cells. Blocking this cellular communication is an emerging 
treatment strategy. His work on Bruton’s tyrosine kinase and spleen 
tyrosine kinase in lymphoma has led to the development of several 
targeted therapies, the latest being the breakthrough drug ibrutinib  
that was approved by the FDA in November 2013 for the treatment  
of B cell lymphomas. Dr. Burger thanked his Leukemia colleagues  
Hagop Kantarjian, MD, Susan O’Brien, MD, William Weirda, MD, 
and Michael Keating, MBBS, for their support across the years.  
He stated that when he joined MD Anderson, his hope was to  
translate his laboratory research into clinical use, a dream that  
came true with the FDA approval of ibrutinib. 

Scott Kopetz, MD, PhD, associate professor in 
Gastrointestinal Medical Oncology, received the 
Faculty Scholar Award for translational research 
studying response and resistance mechanisms to  
novel targeted therapies in metastatic colorectal 
cancer. Dr. Kopetz discovered that the BRAF inhibitor 
vemurafenib was less effective in BRAF-mutant 
colorectal cancer than BRAF-mutant melanoma 

because the PI3K/AKT pathway was highly activated in the former.  
This finding led to several clinical studies for rational drug combinations 
using PI3K inhibitors and demethylating agents for BRAF-mutant 
colorectal cancer. His biomarker studies of circulating angiogenic 
factors—such as FGF and VEGF—predicted resistance in colorectal 
cancer after chemotherapy with the anti-VEGF antibody bevacizumab.  
He also initiated a biomarker-based umbrella trial with multiple targeted 
therapies in colorectal cancer and studied the role of RAS signaling in 
resistance to EGFR therapies. Thanking his mentors Gary Gallick, PhD, 
from Genitourinary Medical Oncology and James Abbruzzese, MD, former  
chair of Gastrointestinal Medical Oncology, Dr. Kopetz attributed his 
success to the collaborative culture at MD Anderson. “One thing that  
I got very early on is to enjoy what you are doing, enjoy whom you are 
doing it with, and know why you are doing it,” he stated. “And I think  
MD Anderson certainly provides that opportunity.”

William Plunkett, PhD, professor in Experimental 
Therapeutics, received the Charles LeMaistre  
Outstanding Achievement Award in Cancer for 
translational research that led to standard-of-care 
therapies in several cancers. He is known for discover-
ing the pharmacological rationale for the optimal dosing 
schedule of several drugs that led to their FDA approval. 
Examples include the intermediate dose schedule of 

cytarabine that is now a frontline therapy for acute myeloid leukemia (AML) 
and the fixed dose rate infusion of gemcitabine that led to the first 
FDA-approved regimen for pancreatic cancer. The co-leader of the Chronic 
Lymphocytic Leukemia Moon Shot Program also established fludarabine’s 
mechanism of action and studied its therapeutic combination with 
cyclophosphamide, both major advances in CLL treatment. Thanking his 
mentor Dr. Seymour Cohen for inspiration, and his family for their support, 
Dr. Plunkett attributed his success to mechanism of drug action studies, 
pharmacodynamic analyses, and clinical investigations that paved the way 
for innovative cancer therapies to reach patients. He particularly appreci-
ated the pioneering efforts by Dr. Peng Huang from Translational Molecular 
Pathology, Varsha Gandhi, PhD, from Experimental Therapeutics, and 
Michael Keating, MBBS, from Leukemia in these key areas and thanked 
Emil Freireich, MD, from Leukemia, for creating the collaborative 
environment that encouraged these interactions. 

Jorge Cortes, MD, professor in Leukemia, received the 
2013 Faculty Achievement Award in Education for his 
outstanding mentorship of clinical fellows and innova-
tive approach to patient education. The author of over 
600 peer-reviewed publications, Dr. Cortes said that he 
came here as hematology/oncology fellow to become a 
good oncologist but got far more than education. “Most 
importantly, I was inspired,” he said. This inspiration 

propelled him to start the leukemia fellowship program in 1999, which 
trains more than 10 fellows from all over the world every year, many of 
whom are now leaders in the field. Also committed to the education of 
patients, Dr. Cortes initiated a monthly session dedicated to answering 
patient questions at MD Anderson. He started a similar program in Latin 
America, where 1,500 patients join in person or online from over 15 
countries to ask nearly 250 questions during every session. Reiterating that 
education is an integral part of our core mission to eliminate cancer, Dr. 
Cortes thanked his Leukemia colleagues Hagop Kantarjian, MD, whom 
he calls his Vince Lombardi, and Susan O’Brien, MD, for support and 
inspiration. Recognizing Robert Wolff, MD, from Gastrointestinal Medical 
Oncology, for developing one of the nation’s finest hematology/oncology 
fellowship programs, he encouraged trainees to be inspired to wipe out 
cancer. “You need to take up the opportunity of being in the best place with 
the best mentors you can find anywhere in the world,” he stated. 
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Accolades
Byers Wins NCI’s Clinical Cancer  
Investigator Team Leadership Award 

Lauren Byers, MD, MS, assistant 
professor in Thoracic/Head and Neck 
Medical Oncology, won the 2013 
Clinical Cancer Investigator Team 
Leadership Award from the National 
Cancer Institute through  
MD Anderson’s Cancer Center 
Support Grant. Dr. Byers is among  
11 physician-scientists recognized 

across the nation in the past year for promoting 
successful clinical research in academic institutions 
through collaborative team science. 

Dr. Byers is known for her research on poly ADP 
ribose polymerase (PARP) inhibitors in small cell lung 
cancer (SCLC), a lethal disease for which standard-of-
care treatment remains unchanged for many decades.  
An expert in high throughput molecular profiling and 
reverse phase protein arrays in head and neck  
cancers, she has made significant contributions to  
the BATTLE trial, PROSPECT trial, Lung Cancer 
Specialized Programs of Research Excellence 
(SPORE), Head and Neck SPORE, and the Cancer 
Genome Atlas studies. Currently, she directs two 
clinical trials studying PARP1 inhibitors in SCLC and 
another trial studying the combination of RAD1 
inhibitors and chemotherapy in SCLC, besides  
collaborating on 44 other studies.

Supported by this award, Dr. Byers will be  
establishing a biomarker-based clinical trials  
platform for SCLC. As the first step, she will be 
bringing together a working group of medical  
oncologists, radiation oncologists, pathologists, and 
basic scientists to address the clinical and translational 
aspects of the disease. She also plans to open two 
clinical trials in the upcoming year: one studying 
combined inhibition of IGFR and mTOR in non-small 
cell lung cancer (NSCLC) with LKB1 mutations and 
another analyzing Axl inhibition in NCLSC and head  
& neck squamous cell carcinoma. Additionally, she  
will co-direct the MD Anderson’s PIONEERS program 
to mentor early career physician-scientists on their 
path to becoming independent investigators.

“My long-term goal is to combine my scientific  
expertise in molecular biology and high throughput 
profiling with my clinical expertise to address  
specific clinical questions, including how to select  
the optimal treatment for each individual patient and 
the identification of new therapeutic targets for lung 
and head and neck cancers,” Dr. Byers says.

- By Parvathy Hariharan
 

- By Parvathy Hariharan

Willem Overwijk, PhD, associate professor in 
Melanoma Medical Oncology, received the Faculty 
Scholar Award for major advances in the field of  
cancer vaccines. Using a recombinant mouse model to 
decipher the molecular crosstalk between the immune 
system and cancer cells, Dr. Overwijk discovered several 
potent adjuvants to boost the immune response 
generated by cancer vaccines, including IL2, IL23, IFN 

alpha, and TLR 7/8 agonists. In his latest Nature Medicine paper that won 
widespread coverage from TIME magazine and National Public Radio, he 
solved the longtime mystery of why melanoma vaccines have little impact 
on tumors in spite of generating high levels of killer T cells. The answer: the 
vaccine formulation with incomplete Freund’s adjuvant (IFA) trapped the 
primed T cells at the vaccination site without allowing it to migrate to the 
tumor, a fatal flaw that was dramatically reversed by using saline-based 
vaccines enhanced with immunostimulatory molecules. Thanking his 
parents, teachers, NCI mentors, and Patrick Hwu, MD, chair of Melanoma 
Medical Oncology, Dr. Overwijk stated that the passion and commitment of 
the institution to transform cancer medicine remains unchanged across the 
years. “I look around and talk to my colleagues; I still see that enthusiasm,” 
he said. “I still see that gleam in the eye.” 

Deepavali Chakravarti, PhD, postdoctoral fellow in Genomic Medicine, 
received the Alfred G Knudson, Jr, Outstanding Dissertation Award, for  
her graduate thesis studying the impact of the p63 gene in microRNA 
biogenesis, guided by Elsa Flores, PhD, associate professor in Biochemistry 
and Molecular Biology. Her research revealed that p63 has significant 
implications for the origin and metastases of tumors, potentially leading  
to the development of microRNA-based treatment strategies. 

Emil Freireich, MD, distinguished teaching professor, 
director of the Adult Leukemia Research Program and 
director of Special Medical Education Programs, 
delivered the keynote address. An icon among cancer 
researchers, Dr. Freireich has been part of MD Anderson 
for more than four decades and helped shape the history 
of cancer medicine. Legendary among his achievements 
are the development of the first lifesaving combination 

chemotherapy for acute lymphoblastic leukemia in children, the pioneering 
of allogeneic bone marrow grafts and platelet transfusion, and the invention 
of the first continuous-flow blood cell separator. In his address, Dr. Freireich 
narrated the story of his arrival to MD Anderson and its historical growth 
across the decades, recounting how the faculty development committee 
was formed and the honors convocation was instituted. Noting the recent 
institution of academic value units to reward faculty productivity in 
education, he emphasized that education has always been “a phenomenal 
contribution to our culture” critical to the success of our core mission. 



The 2013 Julie and Ben Rogers Award for Excellence in Research was 
presented to George Calin, MD, PhD, professor in Experimental 
Therapeutics and co-director of the RNA Interference and Non-Coding 
RNA Center, at a special ceremony held on Sept. 27, 2013. Dr. Calin 
could barely contain his boundless energy as he sprung to the podium 
to deliver his acceptance speech—energy unleashed into prolific 
research that has yielded more than 230 publications in 15 years,  
in addition to the many next-generation cancer scientists he has 
mentored. “We can’t wait to see what he comes up with next,”  
said a nominator.

Already an accomplished international leader, Dr. Calin joined the 
faculty at MD Anderson in 2007 to translate his scientific discoveries 
into the clinic to benefit patients with cancer. He holds a joint 
appointment in the Department of Leukemia. This translational effort 
is also being realized through his participation in four Moon Shot 
teams, reflecting his valuation of collaboration to optimize discovery.  
“I know no one who does more collaboration and connections, to do 
something far greater than ourselves,” President Ronald DePinho 
commented. Hailing originally from then communist Romania,  
Dr. Calin said he especially appreciates having the freedom and 

opportunity for 
collaboration he 
enjoys doing 
research in the 
United States.

“The job of 
children is to 
grow up and go 
where no one  
has gone before,” 
said Dr. Calin.  
“The number of 
great scientists 
coming to  
MD Anderson  

is increasing and increasing. We now have a critical mass of great  
minds doing what they like most. MD Anderson is the right place  
to do science at this time.”

Dr. Calin attributes his success to having had great mentors himself 
such as Dr. Carlo Croce from Ohio State University. In turn, he has 
trained more than 20 undergraduate and graduate students, as well  
as several postdoctoral research fellows and clinical residents  
and fellows. 

Runners up for the award were Jonathan Kurie, MD, professor in 
Thoracic/Head and Neck Medical Oncology, and Jorge Cortes, MD, 
professor in Leukemia. 

Regina Rogers (photo, left) established the award in 1987 in honor of 
her parents in appreciation of the outstanding treatment MD Anderson 
provided to her brother and mother. The award rotates annually  
among the areas of education, prevention, administration, patient  
care, and research.                                                          - By Carol Howland
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Hematology/Oncology Fellow  
Wins ASMBT New Investigator Award 
Jin Im, MD, PhD, a second-year hematology/oncology fellow, won  
the 2014-2015 New Investigator Award from the American Society for  
Blood and Marrow Transplantation (ASMBT). Funding a period of two  
years, this award supports junior researchers such as instructors,  
postdoctoral fellows, and assistant professors making advances in the  
field of blood and marrow transplantation. 

Working with Jeffrey Molldrem, MD, professor in Stem Cell  
Transplantation and Cellular Therapy, Dr. Im plans to characterize the 
phenotype and regulatory functions of invariant natural killer T cells in  
cord blood using α-galactosylceramide analogues. This research will  
enable scientists to understand if these cells play a role in the low  
incidence of graft-versus-host disease during cord blood stem cell  
transplantation and design novel therapeutic strategies to prevent  
and treat it in allogeneic stem cell transplantation. 
- By Parvathy Hariharan

Mills Earns Komen’s Highest Honor for  
Scientific Distinction 
Gordon Mills, MD, PhD, chair of Systems 
Biology and professor of medicine and 
immunology, received the Brinker Award for 
Scientific Distinction in Basic Science, Susan 
G. Komen for the Cure’s highest honor, on 
December 11, 2013, presented at his keynote 
lecture during the annual San Antonio Breast 
Cancer Symposium. The contributions of Dr. 
Mills to breast cancer research are so 
profuse they could easily fill a book, but 
instead fill the pages of 760 scientific papers 
and editorials. To name a few highlights, Dr. 
Mills is principal investigator of the Moon Shot Program for breast and 
ovarian cancers, founded the Department of Systems Biology to adopt a 
systems biology approach to understanding and targeting genomic and 
proteomic aberrations and their signaling pathways, founded the Kleberg 
Center for Molecular Markers, and became a founding director of the Khalifa 
Institute for Personalized Cancer Therapy. He also contributed significantly 
to several malignancies mapped in The Cancer Genome Atlas, and led the 
Stand Up to Cancer Dream Team on “Targeting the PI3K Pathway in 
Women’s Cancers.” Funding from Susan G. Komen has enabled him and his 
team to use reverse phase protein arrays (RPPA) to characterize the breast 
cancer proteome and identify new subtypes of breast cancer that had not 
been identified before through genomic analyses. Renowned for his 
collegiality and openness to collaboration, his influence extends far beyond 
the walls of MD Anderson. Dr. Mills arranged his laboratory to feature an 
open layout that promotes instant sharing and learning, and hosts more than 
20 postdoctoral trainees every year, who then go on to  expand the reach 
and application of his knowledge base. His translational work has brought to 
the clinic numerous personalized combinatorial therapeutic regimens to 
more effectively treat different subtypes of breast cancer, and is expected 
to continue to do so far into the future.                                  - By Carol Howland

Photo Courtesy © SABCS/Todd Buchanan

Calin Honored with Rogers Award for  
Prolific Contributions to Cancer Biology 
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Junior Research Faculty Awards 
First Place: Yue Wei, PhD, Leukemia                       
Winning Publications: 
• Overexpression of the Toll-Like Receptor (TLR) Signaling Adaptor 

MYD88, but Lack of Genetic Mutation in Myelodysplastic Syndromes 
[PLOS ONE 2013;8(8):e71120] 

• Toll-Like Receptor Alterations in Myelodysplastic Syndrome  
[Leukemia 2013;27(9):1832-40]

• Global H3K4Me3 Genome Mapping Reveals Alterations of Innate 
Immunity Signaling and Overexpression of JMJD3 in Human  
Myelodysplastic Syndrome CD34+ cells [Leukemia 2013 epub]

Dr. Wei was recognized for 
elucidating the role of the innate 
immune system in the pathogen-
esis of myelodysplastic syndrome 
and identifying its potential as a 
therapeutic target. She estab-
lished the first comprehensive 
genome-wide dataset of histone 
methylation and associated gene 
dysregulation in hematopoietic 

progenitor stem cells from MDS patients using epigenetic markers. Probing 
the abnormal innate immune signaling in these cells, she found that the 
signaling pathway associated with toll-like receptor 2 (TLR2) and histone 
methylase JMJD3 was deregulated. Consequently, JMJD3, the innate 
immune signal adaptor MYD88, and interleukin 8 were all overexpressed  
in these cells by epigenetic mechanisms. Dr. Wei then discovered that  
using shRNA to block TLR2/JMJD3 signaling in these cells caused 
increased cellular differentiation, an effect that was replicated using an 
MYD88 inhibitor or an IL8-specific antibody, thus revealing a potential 
treatment strategy targeting the innate immune system. A critical project  
in the MDS/AML Moon Shot program, Dr. Wei’s research has led to many 
ongoing preclinical and clinical trials and is important to understand and 
overcome resistance to hypomethylating drugs that constitute core  
therapy for MDS in older patients. 

Guillermo Garcia-Manero, MD, professor in Leukemia, referred to  
Dr. Wei as an exceptional researcher and deeply appreciated her  
leadership in his lab. “Within a short period of time, she [Dr. Wei] has  
put together key efforts in MDS research with fundamental implications 
not only at the basic level but also at the clinical level by informing 
diagnosis, prognosis, and therapy,” he stated. 

THIRD ANNUAL DoCM  
Research Awards Program Honors Laboratory Stars
The third annual Division of Cancer Medicine Research 
Awards Program was held on October 15, 2013, to celebrate 
the best and the brightest of the dynamic workforce  
behind the cutting-edge research that drives our patient 
care. More than 800 researchers—502 classified  
research staff, 167 post-doctoral fellows, and 158 research-
track faculty—work in the DoCM along with 100 graduate 
students to make insightful and innovative discoveries  

to transform cancer medicine. Initiated by our  
Deputy Division Head for Research Affairs Elizabeth 
Grimm, PhD, in 2011, these awards recognize candidates 
for a first-author publication in a high-impact scientific 
journal or an oral presentation/abstract at a major annual 
oncology conference. First place winners are invited to 
give a presentation on their research. 

Instructor Awards
First Place: Lawrence Kwong, PhD, Genomic Medicine 
Winning Publication: Oncogenic NRAS Signaling Differentially 
Regulates Survival and Proliferation in Melanoma [Nature Medicine 
2012;18(10);1503-10]       

Dr. Kwong identified a novel 
potent drug combination to  
treat patients with NRAS-mutant 
melanoma, a malignancy for 
which there are no known 
effective therapies. Knowing  
that MEK inhibition can partially 
inhibit NRAS signaling,  
Dr. Kwong reconstructed the 
remaining missing pieces of 
signaling pathways that should  

be inhibited in order to completely suppress the NRAS-driven tumor.  
He then discovered that these unidentified signaling pathways in NRAS 
extinction—but not MEK inhibition—targeted cell cycle proliferation. 
Using a novel network modeling algorithm TRAP (Transcriptional 
Regulatory Associations in Pathways), he statistically determined that  
the cell-cycle protein Cdk4 was the critical component in these  
pathways. The prediction proved correct: The pharmacological  
combination of a Cdk4 inhibitor with a MEK inhibitor was synergistic  
to treat mouse models of human NRAS-mutant melanoma, with  
81 percent of the treated mice showing stable objective responses  
greater than four months.

“Dr. Kwong conceived a systems biology approach using a  
mouse model of human melanoma to define a non-obvious  
evidence-based drug combination against NRAS-mutant  
melanoma,” said Lynda Chin, MD, chair of Genomic Medicine  
and scientific director of Institute for Applied Cancer Studies.  
“These results have motivated Novartis Oncology to initiate a  
Phase Ib/II trial to test this combination in NRAS-mutant  
melanoma patients.”

                                                                                             continued
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Postdoctoral Fellow Awards 
First place: Yared Hailemichael, PhD, Melanoma
Winning Publication: Persistent Antigen at Vaccination Sites Induces 
Tumor-Specific CD8+ T Cell Sequestration, Dysfunction, and Deletion  
[Nature Medicine 2013;19(4):465-72]

Dr. Hailemichael won first place for his 
study showing that immune-triggering 
cancer vaccines have the greatest effect 
in eradicating tumors when they are 
manufactured in a water-based 
biodegradable formulation rather than 
the commonly used incomplete Freund’s 
adjuvant (IFA). The gp100 melanoma 
peptide vaccine, when formulated in  
IFA, is known to activate high levels of 
tumor-specific CD8+ killer T cells but 
does not cause the expected tumor 

regression. Using whole body imaging techniques in mouse models,  
Dr. Hailemichael found that these primed T-cells remained at the vaccination  
site without migrating to the tumor and were eventually degraded by an 
apoptosis mechanism mediated by interferon γ and FAS ligand. He showed that 
using immune triggers like interleukin-2, CD40-specific antibody, and a Toll-like 
receptor 7 agonist—although reducing T cell apoptosis—did not prevent 
accumulation at the vaccination site. While testing a number of formulations,  
he then discovered that a combination of saline with three immunostimulatory 
molecules significantly improved the efficiency of the vaccine by increasing  
T cell localization at the tumor site, which effectively shrank the tumors. 

This research initiated several preclinical and clinical studies of cancer  
vaccines, including those with immune checkpoint blockade inhibitors such as 
anti-CTLA4 and anti-PDL1. It won widespread publicity, including coverage by 
TIME magazine and National Public Radio. Willem Overwijk, PhD, associate 
professor in Melanoma, said that the study’s impact will extend beyond cancer 
to a broad range of diseases as it revealed a need for short-lived biodegradable 
formulations in vaccines. 

Citation Winner: Lydia Wai Ting Cheung, PhD, Systems Biology, right
Winning Publication: Whole-Exome Sequencing Combined with Functional 
Genomics Reveals Novel Candidate Driver Cancer Genes in Endometrial Cancer 
[Genome Research 2012; 22(11):2120-9]

Citation Winner:  
Hui Ling, PhD, left,  
Experimental  
Therapeutics
Winning  
Publication: CCAT2,  
a Novel Noncoding  
RNA Mapping to 8q24, 
Underlies Metastatic 
Progression and 
Chromosomal  
Instability in Colon 
Cancer [Genome  
Research 2013; 23(9): 
1446-61]

- By Parvathy Hariharan

Nurses Presented with DAISY Awards  
for Being Extraordinary Clinicians
When the chief of nursing calls you on the carpet, it’s a 
pretty big deal. That is what happened to CTRC nurses 
Dana Tian, RN, OCN, left, in January 2014 and Firoze 
Jameel, RN, BSN, OCN in October 2013 at forums held at 
the Hickey Auditorium. Barbara Summers, RN, MSN, PhD 
vice president and chief nursing officer, said she’d received 
several letters about the nurses’ performance—and that 
everything she’d read was good. The comments compelled 
Dr. Summers to present each of the Division of Cancer 
Medicine nurses with a bouquet of daisies. DAISY, an 
acronym for Diseases Attacking the Immune System, was 
established 13 years ago by the family of J. Patrick Barnes, 
who died of complications from idiopathic thrombocytope-
nia purpura (ITP). His relatives created the nationwide 
program to publicly recognize and celebrate nurses for the 
kind of extraordinary clinical skill and compassionate care 
that their loved one received. In addition to the flowers, 
each CTRC nurse accepted a badge pin, a Healer’s Touch 
sculpture, and a gift certificate for Cinnabon, Barnes’s 
favorite snack place. 

Patients have appreciated Tian’s excellent intravenous 
insertion skills and often request her for their repeat visits 
to the clinic. Colleagues value her for sometimes staying 
beyond her shift to help reduce patient wait times during 
increased census or staff shortages. They appreciate Tian 
for taking it upon herself to ensure fellow nurses do their 
mandatory training and logs. Of Jameel’s work, nominators 
wrote of their appreciation for the way she combines 
clinical skill and compassion. “She also has a gentle 
personality that always eases my anxiety. This is extremely 
important to me as I am receiving treatment in my fourth 
clinical trial. Firoze has real love for her patients,” said a 
stage IV melanoma patient. Coworkers appreciate Firoze 
for helping them learn to use new documentation software 
and for serving in MD Anderson’s Ambassador Program in 
which she makes presentations to young people to 
discourage them from smoking. 

- By Maxsane Mitchell



Brenda Robinson, senior administrative assistant in 
Thoracic/Head and Neck Medical Oncology, was 
named the October 2013 Heart of MD Anderson 

Outstanding Employee Award winner. The 10-year veteran employee said she 
was surprised when her operations manager gave her the news. “I am very 
happy to know that my coworkers thought enough of me to write nomination 
letters,” Robinson commented. She supports Drs. Faye Johnson and 
George Simon, 12 research nurses, and four data coordinators, and serves 
as a preceptor for clerical hires.

Nominators said that Robinson’s strengths include her problem-solving  
skills, ability to navigate through institutional mazes, and willingness to help 
with any job, no matter how big or small. “Earlier this year, when I had a 
problem locating my AACR expense reimbursement in my payroll direct 
deposit account, Brenda was so nice to help me find the right person in the 
right department to assist me. Then, my problem was quickly solved,” a 
nominator wrote. Another detailed Robinson’s help when he realized on the 

October 2013 Heart of MD Anderson Winner 
Appreciated for Doing Every Job—No Matter How Big or Small
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Minding Your Business  

to provide anatomical descriptions, 
such as right side or left side and 
differentiation of risk and severity, to 
help state and federal investigators 
better analyze disease patterns, and 
to incorporate terminology consistent 
with modern clinical practice. It will 
also be capable of accommodating 
future technological advances. 

The ICD-10 is expected to improve 
access to doctors at multiple 
institutions for circumstances  
when a patient’s general practitioner 
needs access to information about 
care rendered at MD Anderson.  
“The HIPAA Act of 1996 says we 
have to implement this. It is  
mandatory—not an option.  
We’re trying to get everyone  
ready, and it’ll require a significant 
level of behavioral change for some  
of our people who are not used to 
having to document at this level of 
specificity,” said Fortenberry. 

certain preset reports, but limits our ability to do data analysis and data mining. In response, we’re creating  
our own solutions,” Baer said. For example, because they cannot currently get cash balance reports out of any 
institutional system, Melissa Tran, MBA, has worked diligently to come up with a report that combines 
budget free balance and cash free balance onto a single report. “She has set this up in a way that pulls all infor-
mation into a report on a monthly basis, and publishes it for everyone in the division, so that with a click of a 
button, they can look up the report by principal investigator, department, or a specific award. It allows them to 
customize their view based on their needs,” Baer noted. “We continue to work with MD Anderson leadership to 
enhance OBIEE, but in the short term, in order to manage a division of this size and make sure we still have 
access to the most fundamental information that we need, this has been the best solution we’ve been able to 
identify.” Baer is overseeing her team’s efforts to revise a desk manual for administrators across Cancer 
Medicine that will help orient them to the new systems implemented since the rollout of Resource One.

The ICD-10 system will be implemented through MedAptus, and as such, its programmers have partnered  
with us to give faculty and clinical employees in the Departments of Sarcoma, Melanoma, Gastrointestinal 
Medical Oncology, Thoracic/Head and Neck Medical Oncology, and Breast Medical Oncology a head start in 
practice by creating a sort of “crosswalk” program that uses a list of frequently used codes in ICD-9 and set  
up shortcuts in the new tool for ICD-10 based on what providers have used historically. Members of Baer’s 
group are auditing patient coding to verify the correct data is being stored and that patients will be billed 
appropriately. Other departments, such as Leukemia, will be added later. The crosswalked codes will be  
further customized in all areas as needed.

Baer came to the institution 15 years ago as an administrative fellow. Since that time, she has worked as  
a clinical business manager, department administrator, senior management analyst, and project director.  
She said all of those positions have given her a unique set of skills and connections and introduced her to 
wonderful mentors along the way. She wants to pay it forward. “I believe a lot of what we do in health care 
isn’t learned in school. It’s on the job training. Finance and grants and contracts management are good 
examples of that. If someone has the aptitude and willingness to learn it, it’s just a matter of connecting to  
the right resources and really taking the time to learn how all the pieces of the puzzle fit together,” Baer 
commented. And when you do, you might find that you can start a new puzzle, as did two of Baer’s staff who 
have been promoted. “Both of them came here as senior administrative assistants, but they had skills that  
their positions didn’t necessarily require. They asked for projects and had the aptitude to excel. Now one is  
an associate financial analyst and the other just left us to work as a program coordinator in a Cancer  
Medicine department, and that’s good. I think it’s a sign of any successful manager that if you train your  
people well, they will be able to go off ‘into the world’ and do wonderful things,” Baer said. 

day he was supposed to travel to Europe that his work-issued cell phone 
needed to be upgraded to receive emails and pages overseas. “I was at 
home when she discovered the answer and, realizing this was a big 
concern for me, she requested the appropriate device, picked it up, and 
came to my home to deliver it. This was a spectacular example of her 
dedication and shows that she is ready to go beyond her duties to get 
things done,” he wrote. This includes the time she encountered a job 
applicant who was trying to locate the Faculty Center for her interview. 
“Brenda saw the woman from the window of our ninth floor office and 
directed her via phone to our location. The woman was extremely surprised 
that Brenda would stay on the line to watch her—just to tell her if she was 
going the right direction,” a nominator recalled. During a reception held in 
her honor, Robinson accepted from Human Resources officials a plaque, a 
pin, a new photo badge, and a $1,000 award. So, what is she planning to  
do with her extra loot? “I am going to take my granddaughter to  
Las Vegas for her 21st birthday,” she said.                    

- By Maxsane Mitchell  

Game-Changing Code Change

Making a Difference, continued from page 1  •   By Maxsane Mitchell
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From the Chair
John Heymach, MD, PhD Go Big

I t’s been a busy year since I began as chair in April 2013. In fact, the  
last couple of years in Thoracic/Head and Neck Medical Oncology 
have seen a flurry of activity, including the departure of some 
senior faculty members, the arrival of new junior faculty, and the 

award of a Lung Cancer Moon Shot. My vision for our future has taken 
these things into account as I’ve worked with division leaders to set 
some important goals for our future. The challenge is figuring out how 
to use departmental resources to build teams and better channel our 
energies toward goals that will make a difference in the treatment of 
our patients. Instead of having numerous research niches, we will have 
to channel our energies toward a few big goals.

For example, in the field of lung cancer research, there are a lot of 
groups pursuing targeted oncogenes, such as EGFR and ALK. But other 
targets have historically been much more difficult to tackle, such as 
KRAS in small cell lung cancer, which I believe represents a challenge 
that is worthy of our resources and potential. This mutation is found in 
a quarter of non-small cell lung cancer tumors, yet we’re still offering 
patients the same treatment that was introduced in the 1980s. This is 
why Dr. Jonathan Kurie is leading our KRAS-focused researchers as a 
departmental effort and why it’s also a major focus of the Lung Cancer 
Moon Shot.  A big undertaking like this is requiring more interaction 
between our faculty and other disciplines, including Radiation Oncology 
and Thoracic and Cardiovascular Surgery. Similarly, we’re working with 
those surgeons (in large part Drs. Stephen Swisher and Jack Roth), 
radiation oncologists (in large part Dr. Ritsuko Komaki), endocrine 
specialists, and laboratory scientists to come up with innovative 
approaches to respond to these cancers, such as using immunotherapy 
to target tumors driven by the human papillomavirus (HPV). We’re 
working with head and neck surgeon Dr. Eric Sturgis and our colleagues 
in immunology, including Dr. James Allison, on a formal proposal, led by 
Dr. Bonnie Glisson, to study the idea, and we’re thinking about how 
we can personalize therapy for head and neck cancer because not all of 
these patients need chemotherapy.

The Lung Cancer Moon Shot attacks the problem from multiple 
directions, starting with prevention targeting children through  
A Smoking Prevention Interactive Experience (ASPIRE) Program,  
which uses a videogame to entertain kids while teaching them about 
the harmful effects of smoking. Pediatricians and their nurse 
practitioners are also educated on ways to start the anti-smoking 
conversation with kids during routine exams. For adults, the institution 
offers a variety of stop-smoking methods, including nicotine gum, 
lozenges, patches, and oral medications, while our faculty are working 
simultaneously with Behavioral Science to develop a trial in which 
using a patient’s own genomic markers can help us offer the best 
cessation approach based on molecular profiles. Future plans also 
include building out electronic medical records to automatically refer 
patients for cessation assistance.

In the area of early detection, currently the best way to detect cancer 
when it’s most curable is the low-dose CT scan. But because there are 
94 million current or ex-smokers in the US, it’s not feasible to screen 
everyone. Not to mention, 96 percent of nodules detected on scans are 
not cancer, but to find that out, we have to put patients through 

expensive biopsies and extreme anxiety. So our plan in the Moon 
Shot is to work with Dr. Sam Hanash’s group in Clinical Cancer 
Prevention to improve risk stratification, partner with technology 
groups to help enhance CT scanning so it’s better able to identify 
what is really cancer and what isn’t. Then when nodules are 
detected, we’d like to develop blood tests to discriminate who really 
is at risk to have cancer so we can spare unnecessary testing of 
those who are low risk—because right now, we don’t have any way 
to do that except to follow patients. We’re addressing this by working 
with a network of other sites in the US, China, Germany, and Brazil to 
acquire a lot of patients for screening. The Moon Shot is providing 
funding that helps us to establish standard operating procedures, 
infrastructure, and databases, and to perform sample collection.  

Another major project in the Moon Shot is the Genomic Marker-
Guided Medicine Initiative (GEMINI) that addresses advanced lung 
cancer by using new tools for deep molecular profiling. The goal is to 
identify new gene mutations because it may turn out that instead of 
there being just two or three types of lung cancer, we believe there 
may be 15 or 20 subtypes, making each of these a more tractable 
problem. We believe this will allow us to “repurpose” drugs that are 
being investigated for other cancers, such as 8-chloroadenosine in 
chronic lymphocytic leukemia and mantle cell leukemia, once they 
have been tested and determined to be tolerable and effective in 
other areas. So instead of taking a decade to develop a new drug,  
we simply have to refine already approved ones, sort of like  
working backwards. 

Such a big agenda should keep us busy for the next several  
years, and in order to achieve some of our goals for patients, we  
are recruiting new faculty. Joining us this spring is Dr. Renata 
Ferrarotto who recently completed a fellowship in the department. 
She specializes in salivary tumors of the head and neck and is 
developing trials for rare subtypes for which we believe we already 
have drugs. We’re recruiting a physician-scientist to fill the spot that  
I vacated when I become chairman, and in our approach to replace 
some of the senior people that moved on to other institutions, we are 
going to be looking at candidates who are well-versed in the newest 
molecular tools that have emerged. This will enable the department 
to retool and refocus in different areas where we have not historically 
had much expertise, such as immunotherapy and genomic profiling.

All of our departmental efforts have required significant contributions 
from our administrative and classified staff, and I appreciate their 
hard work. Sheryl Vick, MPH, joined us in August as department 
administrator and she’s provided outstanding leadership and 
guidance on major initiatives. It’s been heartening to see an 
enormous thirst and eagerness for collaboration, and it’s been  
a thrill to see how little pushing it takes to bring teams together.  
That’s a great compliment to the groundwork established by our 
department founder, Division Head Waun Ki Hong, MD, followed  
by our second chair, Dr. Scott Lippman. They have made a major 
impact in their clinical areas, and also in their ability to harness  
team science. I’m blessed to be building on their work. 
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Supporting Brain Tumor Research
Kenneth Aldape, MD, professor and chair of Pathology Administration (left),  

Mark Gilbert, MD, professor and Terri Armstrong, RN, PhD, professor, both in  
Neuro-Oncology, relax after participating in the Head for the Cure 5K. The race supports 

physicians and researchers through the Brain Tumor Trials Collaborative, which is a 
network of medical centers devoted to finding new treatments for brain diseases.  

Dr. Gilbert leads that effort. The Houston event was held Oct. 13 at Minute Maid Park  
and raised more than $25,000 as more than 518 walkers and volunteers took part. 

Cancer cells are known for their wild and uncontrolled proliferation, but how 
metabolic pathways are rewired to power this nonstop cell division remains 
a puzzle. The 2013 John Mendelsohn Visiting Professor in Cancer Medicine, 
Craig Thompson, MD, who is the president of Memorial Sloan-Kettering 
Cancer Center and a prominent cancer metabolism researcher, suggested 
that fuel signals come first in the pathogenesis of cancer. “If cancer arises 
as a series of somatic mutations, this [fuel signaling] is an interesting first 
mutation,” Dr. Thompson said. 

The genetic pathways of metabolism and carcinogenesis have no direct 
overlap. In spite of this apparent disconnect, Dr. Thompson and colleagues 
found that lineage specific receptor tyrosine kinases control the uptake of 
different nutrients in parallel pathways. For example, the PI3K and AKT 
genes—mutated in 70 percent of human cancers—control the glucose 
transport receptors. The oncogene Myc, via a JAK-STAT pathway,  
controls the uptake of glutamine, the main cellular nitrogen source to 
manufacture nucleic acids and proteins. And to maintain these signal 
transduction pathways, some metabolites themselves must be regulators, 
Dr. Thompson suggested. 

The first such evidence that metabolites might be cellular managers was 
discovered when two enzymes in the tricarboxylic acid (TCA) cycle were 
found mutated in rare familial forms of kidney cancer. The loss-of-function 
mutations in both these enzymes—succinate dehydrogenase and fuma-
rase—led to the accumulation of their metabolites succinate and fumarate, 
which constantly activated hypoxia inducible factor 1 alpha (HIF1α) to 
trigger vascular endothelial growth factor (VEGF) responsible for the 
hypervascular nature of these tumors. 

Dr. Thompson and colleagues then learned that another TCA cycle enzyme, 
isocitrate dehydrogenase (IDH), was mutated in 30 percent of acute myeloid 
leukemia (AML) patients.  IDH catalyzes the conversion of isocitrate to alpha 
ketoglurate. The mutated enzymes had some unusual characteristics:  
they bound alpha ketoglutarate, but not isocitrate. They were never 
homozygous in tumors; one normal wild-type allele was always present.  
The mutant tumor samples also had several fold elevated values of the 
metabolite 2 hydroxyglutarate (2HG). The researchers then found that the 
heterodimer between wild type and mutant IDH1 potentiates 2HG 
production. The normal enzyme keeps the main pathway intact by producing 
alpha ketoglutarate, and the mutated enzyme converts it to 2HG. “This is 
the first neomorphic enzyme ever described in human disease, and over 
time, this becomes a complex to produce 2HG,” Dr. Thompson stated. 

The buildup of 2HG causes a metabolic imbalance that generates further 
problems across the cellular life cycle. 2HG is a competitive inhibitor of 
alpha ketoglutarate, which powers TET2 to demethylate silenced DNA and 
make active chromatin. With increasing 2HG, TET2 cannot activate the 
silenced genes, leading to a complete arrest to the differentiation process 
in myeloid progenitor cells. Continuing to get instructive cues but unable to 
differentiate, the cells do the next best thing—proliferate—and this 
causes cancer, Dr. Thompson proposed. Scientists have found that 
accumulation of 2HG or loss of TET2 is a mutually exclusive genetic event 
that is sufficient to cause dysregulated differentiation. They also showed 
that IDH2 mutations synergize with Type2 oncogenic mutations such as 
FLT3 and RAS to produce leukemia in mice. Reversing these epigenetic 
changes using RNAi or bromodomain inhibitors can help the accumulated 
cancer cells differentiate and then die. 

Scientists have since then found IDH mutations in a wide variety of 
cancers: 90 percent of intermediate grade gliomas, 60 percent of  
chondrosarcomas, and five to seven percent of other tumors.  The same 
mechanism of 2HG accumulation halts the differentiation of neuronal 
progenitors in glioblastoma and chrondrocytes in chondrosarcoma.  
Dr. Thompson concluded that cancer can be a disease of differentiation, 
and proliferation, a side-effect. “This incredibly common mechanism is 
controlled by a metabolite,” he said.  

- By Parvathy Hariharan
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Sharma Advocates Powering Up Immune  
System with Brakes Off to Fight Cancer

For the immune system to fight cancer with full force,  
oncologists should not only turn on its power switches  
using tumor antigens and signaling molecules but also turn  
off the regulatory brakes stifling its activity, says  
Padmanee Sharma, MD, PhD, associate professor in 
Genitourinary Medical Oncology. During Grand Rounds in 
September, she sketched the latest developments in this 
promising treatment strategy of immune checkpoint blockade. 

James Allison, PhD, chair of Immunology, heralded the field of immune checkpoint 
inhibition when he discovered that cytotoxic T-lymphocyte antigen 4 (CTLA4) 
inhibits T cell activation, and blocking CTLA4 with a specific antibody enhanced 
tumor rejection in many cancers. After demonstrating durable responses and 
long-term survival benefit, the anti-CTLA4 antibody ipilimumab was approved by 
the FDA for treating metastatic melanoma in 2011. However, ipilimumab had 
long-term effect only in a select 23 percent of patients. To benefit the majority, 
one needed insight into the biological mechanisms at work in tumor tissues after 
immune therapy, and Dr. Sharma designed a series of pre-surgical clinical trials to 
gain this perspective. 

In these trials, Dr. Sharma and her colleagues analyzed the tumor tissues of 
patients treated with anti-CTLA4 antibody before surgery—as a single agent in 
localized bladder cancer and in combination with hormonal treatment in localized 
prostate cancer—and compared it with stage-matched controls who did not 
receive the immunotherapy. Patients receiving the anti-CTLA4 antibody had 
improved responses with increased levels of IFN γ and ICOS+ CD4 and CD8  
T cells and decreased numbers of regulatory FOXP3 T cells in their tumor tissues 
and systemic circulation, while patients just receiving surgery showed the 
opposite. DNA microarray analysis of the pre and post treated samples revealed 
that nearly 145 genes were differentially expressed after treatment with 
anti-CTLA4 antibody, most of them associated with the Inducible T-cell COStimula-
tor (ICOS) pathway. 

To find if the ICOS pathway was critical to antitumor effect, Dr. Sharma and 
colleagues knocked out the ICOS gene or its ligand in mice and found damaged 
PI3K signaling and impaired antitumor responses. Similar studies in patient T cells 
by Gordon Mills, MD, PhD, chair of Systems Biology, showed that PI3K signaling 
occurs only in ICOS+ cells. To exploit this principle therapeutically, Dr. Allison and 
his team designed IVAX, a tumor cell vaccine expressing the ICOS ligand. Mice 
with melanoma were given anti-CTLA4 antibody, both with and without the IVAX 
vaccine, and those on the combination had dramatic tumor rejection and survival.

ICOS is the first immunologic biomarker to be identified in anti-CTLA4 treatment, 
and its medical potential is now being explored with ICOS-Ig fusion protein and 
anti-ICOS antibodies. Similar immune switches such as the programmed death 
pathway and its ligand (PD1/PDL1) have shown great results in clinical trials, even 
resolving bone metastases in some cases. Dr. Sharma said she hopes to make the 
immunotherapy platform an institution-wide program to perform immune 
monitoring across all kinds of cancers. “Immunotherapy is really going to be one of 
the pillars of standard of care for our patients,” she stated. 

- By Parvathy Hariharan 

CPRIT Reorganizes,  
Reopens Doors to Funding
CPRIT reopened its doors October 30, 
2013, enabling the appropriation of 18.7 
million dollars worth of on-hold funds 
awarded to MD Anderson in August 2013 
and December 2012. The DoCM research 
grant principal investigators include:

• Jonathan Kurie, MD, Thoracic/Head and Neck 
Medical Oncology. Multi-Investigator Award: “Cancer 
Associated Fibroblasts in Lung Cancer Invasion.”

 Dr. Kurie’s team is seeking the specific ligands and 
matrix proteins released by tumor cells and normal cells 
that cause tumor cells to invade and the blood vessels 
that feed tumors to grow. The team uses synthetic 
materials they invented to mimic the matrix proteins 
fibroblasts make, genetically engineered mouse models 
of lung cancer, and a large tissue bank of human lung 
tumors, to study this process. Drugs that block the 
ligands and matrix proteins these cells release are 
currently under development. 

• Shiaw-Yi Lin, PhD, Systems Biology. Individual 
Investigator Award: “Regulation of HECT E3 Ubiquitin 
Ligases by Rak Kinase: A Novel Mechanism That Links 
Tyrosine Phosphorylation to Protein Stability in Breast 
Tumor Suppression.”

 Dr. Lin’s team is investigating the mechanisms by which 
normal breast cells prevent the rapid breakdown of 
tumor suppressor proteins that occurs in breast cancer. 
They hypothesize that the Rak protein helps cells repair 
damaged DNA and also prevents the breakdown of 
tumor suppressor proteins. Their results will explain 
how breast cancer cells that lack Rak respond to DNA 
damage caused by radiotherapy or chemotherapy and 
guide the treatment of patients with breast tumors that 
lack Rak. This study is also expected to identify new 
molecules that play a major role in the development of 
breast cancer.

• Zhimin Lu, MD, PhD, Neuro-Oncology. High Impact/
High Risk Award: “Targeting the Warburg Effect for 
Human Cancer Treatment.”

Dr. Lu’s team is investigating ways to inhibit the 
tumor-specific pyruvate kinase M2 isoform (PKM2), 
which plays an essential role in cancer metabolism and 
tumor growth. They expect this to be a highly effective 
strategy for treating glioblastoma multiforme.

- By Carol Howland
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Patel Envisions Novel Therapeutic  
Combinations to Fight Uveal Melanoma 
Sapna Patel, MD, assistant professor in Melanoma 
Medical Oncology, has set her sights on understanding 
the genetics of uveal melanoma, a potentially lethal 
cancer originating in the melanocytes of the eye with  
a one year survival rate of 10-15 percent in metastatic 
patients. For a rare malignancy that affects less than one 
in six million people across the country each year, the 
number of oncologists who treat the disease and do 
active research in the United States is relatively small. 

Dr. Patel first became interested in melanoma during 
residency in Internal Medicine at the University of 
Colorado in Denver where she performed basic research 
in the melanoma lab of William Robinson, MD. As a 
Hematology/Oncology fellow at MD Anderson, she  

won the Young Investigator Award from the Ocular Melanoma Foundation in 2009 and the ASCO Cancer Foundation 
Merit Award twice in 2010. Intrigued by the molecular biology of the disease, Dr. Patel strives to bring innovative 
therapeutic combinations targeting multiple signaling pathways into the clinic. 

In a recent study with her mentor and Melanoma associate professor Kevin Kim, MD, Dr. Patel showed that  
metastatic melanoma patients with BRAF mutations had a higher response rate and longer time to progression on com-
bination therapies using the MEK inhibitor selumetinib than patients with wild-type BRAF genes. Together with Mela-
noma associate professor Michael Davies, MD, PhD, she is now investigating the combination of the BRAF inhibitor 
dabrafenib with the immune checkpoint blockade inhibitor ipilimumab, with or without the MEK inhibitor trametinib, in 
patients with BRAF-positive melanoma. She is also working on a trial combining MEK and Akt inhibitors in uveal 
melanoma with Melanoma assistant professor Scott Woodman, MD, PhD, and colleagues from Memorial Sloan-
Kettering Cancer Center. Dr. Patel is national co-leader of a trial investigating the sequence of two  
FDA-approved immunotherapy agents, high dose interleukin-2 and ipilimumab. She recently participated  
as the MD Anderson lead for the registration study of the promising anti-PD1 agent nivolumab.

Dr. Patel leads the world’s only prospective study of ipilimumab dedicated solely to uveal melanoma patients.  
This study is unique in that it has a metastatic arm and offers adjuvant therapy for high-risk patients. In another trial, 
she studies the correlation between gene expression signatures and outcomes in patients with uveal melanoma, 
particularly in class 1A patients who are classified as low-risk. Supported by a Melanoma Specialized Programs of 
Research Excellence (SPORE) Developmental Research Project grant, she also plans to investigate the role of  
circulating tumor cells in uveal melanoma in collaboration with colleagues from other institutions. As part of the 
Melanoma Research Alliance, she studies the use of long peptide vaccines as adjuvant therapy in melanoma  
with clinicians and scientists from the University of Virginia. Her upcoming clinical trials test the anti-inflammatory  
agent RTA408 and DCC-2701, an inhibitor of the c-Met, TIE2, and VEGFR2 proteins. In addition, she also organizes  
a monthly Uveal Melanoma Assembly where basic scientists, ophthalmologists, pathologists, and other clinicians 
gather to discuss the latest in the field.

- By Parvathy Hariharan 

CLINICAL UP AND COMING INVESTIGATOR  
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Leukemia SPORE Renewed with New  
Research Translating to New Therapies
The Department of Leukemia celebrated the successful 
renewal of their Leukemia NCI Specialized Programs of 
Research Excellence (SPORE), which funds a new set of 
four translational research projects in collaboration with  
The Johns Hopkins University School of Medicine.  
Hagop Kantarjian, MD, chair of Leukemia, is overall  
principal investigator. Investigation of four novel therapeutic 
strategies aims to change the standard of care, and thereby 
improve prognoses, for patients with leukemias. 

Project 1: Epigenetics and Epigenetic Therapy in  
Acute Myelogenous Leukemia (AML)
Co-Leader Basic Research: Jean-Pierre Issa, MD, Temple University
Co-Leader Clinical Research: Hagop Kantarjian, MD, chair, Leukemia

Building on 10 years of studies culminating in the FDA approval of 
decitabine, the renewal project aims to investigate this epigenetic  
therapy in combination with other therapies to optimize treatment  
of MDS and AML.

Project 2: Anti-PR1 Immune Therapy for Myeloid Leukemia
Co-Leader Basic Research: Jeffrey Molldrem, MD, Leukemia
Co-Leader Clinical Research: Richard Champlin, MD, chair,  
Stem Cell Transplantation and Cellular Therapy

Investigators will test a newly discovered immune therapy, humanized T 
cell receptor-like antibody (Hu-8FU), and conduct a Phase I clinical trial to 
assess its activity in AML.

Project 3: p53 Activation as Novel Therapeutic Strategy for AML
Co-Leaders Basic Research: Michael Andreeff, MD, PhD; 
Kensuke Kojima, MD, PhD, Leukemia
Co-Leaders Clinical Research: Jorge Cortes, MD; Marina Konopleva, 
MD, PhD, Leukemia

Investigators will study p53-activating MDM2 and exportin-1 inhibitors  
to increase the apoptogenic potential of p53 against AML. They will study 
a more potent MDM2 inhibitor alone and in combination with cytarabine 
and conduct the first Phase I trial combining MDM2 inhibition and SINE 
(selective inhibitor of nuclear export) to optimize p53 induction.

Project 4: Incorporating FLT3 Inhibitors into AML 
Treatment Regimens
Co-Leader Basic Research: Mark Levis, MD, Sidney Kimmel  
Comprehensive Cancer Center, Johns Hopkins University
Co-Leader Clinical Research: Jorge Cortes, MD, Leukemia

Investigators plan to study a more potent inhibitor of FLT3 activating 
mutations—found in nearly a quarter of patients with AML—alone and in 
combination with standard chemotherapy then DNA methyltransferase 
inhibitors. They will conduct a Phase II clinical trial to test crenolanib, a 
FLT3 inhibitor that is active against drug-resistant FLT3 point mutations.

The grant includes a Career Development Program to develop 
the next generation of leukemia investigators, as well as a 
Development Research Program to provide up to five investi-
gators with seed funding for innovative translational research 
projects likely to improve the prognosis for patients with 
leukemia. These two special programs are co-directed by 
Hagop Kantarjian, MD and William Plunkett, PhD.

Brain Cancer SPORE Renewal  
Offers Four Novel Treatment Strategies  
for Glioblastoma
There has been little improvement in median survival for 
patients with glioblastoma—still little more than a year 
despite multi-modal treatment. The Brain Cancer SPORE 
renewal aims to build on discoveries made in the first  
round of SPORE projects to significantly improve this 
outcome by rationally testing new biologic, targeted,  
and immunologic therapies while also developing  
prognostic and predictive biomarkers to inform  
personalized approaches to glioblastoma treatment.

Project 1: A Tropism Enhanced Oncolytic Adenovirus for the 
Treatment of Brain Tumors
Co-Leader Basic Research: Juan Fueyo, MD
Co-Leader Clinical Research: Frederick Lang, MD

Investigators will increase the efficacy of the novel oncolytic  
adenovirus Delta-24-RGD by combining the agent with temozolomide, 
exploiting autophagy, and improving the agent’s delivery using bone  
marrow stem cells.

Project 2: Targeting Altered Signal Pathways in Glioblastoma with 
PI3K Inhibitors and Rational Combinations
Co-Leaders Basic Research: Giulio Draetta, PhD; Roeland Verhaak, PhD
Co-Leader Clinical Research: WK Alfred Yung, MD
A large collection of glioma stem cells and tumor specimens derived from 
patients will be used to study combinatorial targeted strategies based on 
PI3K inhibition by determining molecular mechanisms of single-drug escape. 
This project is expected to elucidate new strategies to block cancer cell 
resistance.

Project 3: Prognostic and Predictive Markers to Personalize 
Medicine for Malignant Glioma
Co-Leaders Basic Research: Erik Sulman, MD, PhD; Roeland Verhaak, PhD
Co-Leaders Clinical Research: Kenneth Aldape, MD; Mark Gilbert, MD
Phase III trials will be conducted to validate the first molecular-clinical 
prognosticator (MCP), a new glioblastoma prognostic classifier developed 
by the investigators, and identify clinical diagnostics that predict response 
to bevacizumab and ipilimumab. The MCP will be transformed into a  
clinical diagnostic test to identify patients with particularly poor prognosis 
after standard therapy and enroll these patients early into appropriate 
clinical trials.

Project 4: Overcoming Immunosuppression with a Novel Inhibitor 
of the STAT3 Pathway
Co-Leaders Basic Research: Suyun Huang, PhD; Waldemar Priebe, PhD
Co-Leaders Clinical Research: Amy Heimberger, MD; Charles Conrad, MD
A novel inhibitor of p-STAT3, previously identified as a driver of  
tumorigenesis and immune suppression in glioblastoma, will be studied to 
modulate immunosuppression induced by glioblastoma. 

The SPORE also includes a Developmental Research Program 
and Career Development Program to encourage novel studies 
and promote the next generation of investigators. Project 
leaders expect these studies ultimately to change the  
standard of care for patients with brain tumors.

- By Carol Howland- By Carol Howland



A fter Darlene Gore was diagnosed in 2004 with 
stage IV breast cancer metastasized to her liver, 
she vowed she would dance on the table at her 

daughter Meredith Gore Warf’s wedding, if she was still 
around to attend it. Sporting a wig, she did survive to do 
that dance a year later (photo below). Ten years later, 
Darlene Gore is still dancing through life, grateful that  
she has remained cancer-free after each follow-up visit  
to MD Anderson. “I’ve remained with no evidence of 
disease for 10 years, which is miraculous since it  
was stage IV,” Darlene marveled. “We still travel to  
MD Anderson every four months for PET scans because 
there’s just no protocol for me.” Meredith added,  
“Ten years ago, we never dreamed we would come  
to this day.”

Darlene Gore’s cancer journey began in May 2004, when  
a self-exam of her breasts revealed some odd bruising. 
Gore’s annual mammograms had been normal, but she  
had a strong feeling something was wrong and decided  
to have it checked out to be on the safe side. She was 
shocked to find she had advanced breast cancer that had 
metastasized to her liver, yet there was no sign of 
malignancy on her mammograms. After meeting with 
physicians in Memphis who wanted to perform surgery 
right away, she and her husband Jay decided to get a 
second opinion from MD Anderson. “We drove 565 miles 
overnight to meet Dr. Esteva at 8 a.m. on a Friday, which 
was not his clinic day, and he arranged to get all the 
diagnostic tests performed on that day so we could start 
treatment the next week,” Jay Gore marveled. Darlene 
moved from northern Mississippi to Houston to undergo  
6 rounds of a FAC chemotherapy regimen, then 7 rounds  
of docetaxel, which gave her flu-like symptoms, until 
January 2005. “Initially, I was not a surgery candidate  
but the medical team decided that, due to good tumor 
shrinkage from the chemo, I could undergo a mastectomy 
and liver resection. These surgeries were done at the  
same time on February 5, 2005,” said Darlene, by Dr. 
Steven Curley for the liver resection and Dr. Kelly Hunt for 
the mastectomy. “In March 2005, I began six weeks of daily radiation and 
was able to get home just in time for our daughter’s wedding on April 30, 
2005, under the care of Dr. George Perkins” from Radiation Oncology. 

Throughout Darlene’s stay in Houston, family members took turns staying 
with her, and her husband Jay flew out every weekend. “I got engaged in 
July, so planning the wedding gave us the ability to shift focus. I would 
go out to Houston once a month to try on wedding dresses, do everything 
wedding to keep her mind off her cancer and the treatment,” said 
Meredith. “My mom is an eternal optimist, always has been her whole 
life, always laughed at things. What got her through treatment was her 
ability to laugh. She made a conscious effort to guard her mind, wouldn’t 
watch anything on television that would make her have negative 
thoughts. She made a point of living off campus to not have the feeling  
of living in ‘Cancerland’. She got out as much as she could, to stay active 
in Houston.”

Meredith was also impressed that despite getting really sick a couple  
of times, such as with a systemic MRSA infection and pulmonary 
embolism, especially when treatment got more intense in October, 
Darlene would make herself get out of bed, get showered, and get on  

the treadmill, doing everything she could to stay active and get 
well. Darlene mentioned that she took classes at the Place of 
Wellness (now Integrative Medicine), and had healing touch 
massage. “You have to get up every day, and do what you 
need to do that day. Even when your strength is gone, you  
just do it. I made a conscious effort to focus on the positive,” 
Darlene concurred.

The Gores were especially impressed with the team approach 
to care at MD Anderson. ”Everyone builds up everyone else. 
We were all on the same ship, and it’s a tough ship,” Jay Gore 
remarked. Darlene Gore added, “You have to trust your health 
to the team and just focus on getting well.” The couple 
especially appreciated the support of her nurse Graciela 
Guajardo, BSN, and clinical pharmacy services manager  
Laura Michaud, PharmD, who answered all their questions  
and kept them informed about every aspect of her treatment.

Since completing her treatment, Darlene has been able to 
resume her career on a consulting basis as a speech/language 
pathologist, served a term as president of the Mississippi 
Speech Language Hearing Association, and saw both of her 
daughters graduate from college, marry, and start successful 
careers. She recently celebrated the birth of her fourth 

grandchild in August 2013. “Blessings have far exceeded my prayers,” 
Darlene concluded. “I live life to the fullest, knowing how fragile it is.”

All in the Family:
Ten Years after Stage IV Breast Cancer,  
Two Years after Melanoma

PATIENT CARE

continued
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Ibrutinib Wins FDA approval for  
CLL and mantle cell lymphoma
The Bruton’s tyrosine kinase inhibitor ibrutinib was approved  
by the Food and Drug Administration (FDA) to treat two 
hematologic cancers—mantle cell lymphoma and chronic 
lymphocytic leukemia (CLL)—in late 2013 and early 2014,  
based on studies by MD Anderson investigators. This drug is 
designed to block the activation of the B-cell receptor signaling 
pathway, which is essential for the uncontrolled growth and 
proliferation of B cells and their migration and tissue homing in 
associated malignancies. 

Ibrutinib was first approved by the FDA under breakthrough 
therapy status for treating relapsed and refractory mantle  
cell lymphoma in November 2013. Michael Wang, MD, 
associate professor in Lymphoma/Myeloma, directed the Phase 
II single arm study that led to the drug’s accelerated approval 
[The New England Journal of Medicine 2013;369(6):507-16]. In this trial, 
111 patients, all of whom had prior treatment, received ibrutinib  
560 mg orally daily as a single agent. The overall response rate 
was 66 percent with 49 percent partial response and 17 percent 
complete response, and the median duration of response was 
17.5 months at the time of approval. Jorge Romaguera, MD, 
Kate Newberry, PhD, Liang Zhang, MD, PhD, and Zhishou 
Ou, MD were other Lymphoma/Myeloma investigators involved 
in the trial. 

In February 2014, ibrutinib gained accelerated approval under  
an expanded priority review and orphan product designation for 
CLL patients who had at least one prior therapy. The approval 
was based on a Phase Ib-II study by Susan O’Brien, MD, 
professor in Leukemia [The New England Journal of Medicine 
2013;369(1):32-42]. In this study, 48 CLL patients who had four 
previous therapies received 420 mg of the drug orally daily  
and had an overall response rate of 58 percent, lasting a 
maximum of 24.2 months at the time of approval. Leukemia 
faculty members Jan Burger, MD, PhD, and William 
Wierda, MD, PhD, also contributed to the study.
                                                                                - By Parvathy Hariharan
 

Richardson Elected as NPC Chair
Goley Richardson, BSN, RN, OCN, outpatient clinical nurse 
in the Lymphoma/Myeloma Center, was elected in July 2013  
as the chair of the Nursing Practice Congress. She previously 
served as ad interim chair after a year of working as an 
outpatient nursing representative in the group. “I ran for the 
chair position because it was the opportunity to explore the 
immense operations at MD Anderson, and I felt it was 
important for my clinical nurse colleagues to have a voice in 
decisions that affect the institution,” said Richardson, whose 
terms runs through 2015. Her goals include providing nursing 
peers with opportunities to gain development and leadership 
experience and establishing an open forum where issues 
affecting clinical practice can be discussed and new ideas 
shared. “I highly encourage my coworkers to take advantage of 
the many opportunities throughout MD Anderson to improve the 
care we deliver every day. I have met so many people who are 
just as passionate as I am about caring for our patients and their 
families,” said Richardson. “It’s an exciting time—with the 
incorporation of the new Epic Electronic Health Record system 
into our practice. There’s work ahead, but I know that we are up 
to the challenge.”                                              

- By Maxsane Mitchell

Darlene is so pleased with her care at MD Anderson that she gives back 
by her involvement in the MD Anderson Network, where she counsels 
other cancer patients. “I talk with newly diagnosed patients often and 
believe it’s an encouragement for them that I’m still here and back into a 
normal life,” she said. “I have shared my story with many folks because it 
seems to help them to never give up hope.”

Darlene Gore’s succession of clinicians continue to tell her, “You are  
highly unusual,” beginning with Dr. Francisco Esteva, her first oncologist, 
until he left the institution for a promotion in September 2013, and 
continuing with Dr. Carlos Barcenas, a graduate of our Hematology/
Oncology Fellowship program. 

Then another unexpected blow came two years ago, when her  
31-year-old daughter, Meredith Gore Warf, (front center, photo p. 17)  
was diagnosed with stage IIIA melanoma, when her twins were just nine 
month old. Darlene reflected that, “As her mom, I had much more difficulty 
dealing with my daughter’s cancer than my own cancer.”

Meredith was busy editing her mother’s e-book about her cancer 
experience, compiling and rewriting it the summer of 2011, when she 
noticed an unusual mole on her leg. The mole was removed, and Meredith 
got a call three days later saying it was melanoma. “It was difficult 
emotionally going back to that place as a mother myself, to the position 
Mom was in when she was diagnosed,” noted Meredith. “The hardest  
part of writing her book was putting myself in her spot, because I had  
just become a mother. If my kids ever have to go through anything like  
this, I don’t think I could handle it.” 

“Mom’s experience gave me hope of an outcome not expected, prepared 
me a little bit,” said Meredith. “Her book was a great first-person 
reference.” After two surgeries by Dr. Merrick Ross, Meredith went to see 
Dr. Kevin Kim, professor in Melanoma at MD Anderson, for a year of 
interferon alpha treatment, scans every three months, and several biopsies. 
She had daily IV treatment for a month, then injections three times a week, 
for 144 injections altogether. “It wasn’t fun but not as bad as people told  
me it would be, and not as bad as the alternative,” Meredith commented.  
“I didn’t feel good, but it was temporary. And I would have done it another 
year if they’d told me that would have increased my chances of it not 
coming back.” Meredith went into complete remission and is finished with 
all treatments as long as nothing shows up on follow-up scans or weekly 
self-checks of lymph nodes. “If nothing comes up, then I’m done forever,” 
she said.

Once on a treatment regimen, Meredith was able to have her interferon 
treatments with a local oncologist in Jackson, Mississippi. She still comes 
to MD Anderson though, because, “You know you are being evaluated by  
a multidisciplinary team every time.” Working in a health care profession 
as a physical therapist, Meredith sees all the benefits and different 
options available. “I chose MD Anderson because I wanted to feel like  
I had the best options,” said Meredith. “Where oncologists here may  
see one case of such and such cancer in their lifetime, oncologists at  
MD Anderson see them all,” Meredith concluded.

Darlene Gore’s book “I Want to Live: Slow Dancing with NED,” 
about her cancer journey discussing many practical suggestions 
for patients, family, and friends will be available in the summer of 
2014 from Westbow Publishing, also distributed through Amazon 
and book stores.                                                     

 - By Carol Howland
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You won’t find the clinical pharmacy specialists 
assigned to our care centers working behind a 
counter. Where you will find them is bedside on 
our inpatient and outpatient units—rounding 
with the clinical team, monitoring patients on 
complex drug regimens, answering patients’ 
questions about their medications, responding to 
oncologists’ queries about drug interactions, 
assisting with writing clinical trial protocols, and 
training nurses and other clinicians about novel 
drug regimens. They are often called in on 
complex consults, such as when there is a 
shortage of a specific drug, or a patient has 
complicated co-morbidities and is having 
unanticipated side effects. And their work shifts 
don’t end at 5. Patients and clinicians alike 
express their appreciation of how much the 
clinical pharmacy specialists assigned to their 
clinics can do for them.

Providing Expert Counsel to Oncologists Reliably,  
Any Time, Day or Night
Clinical pharmacy specialists are such invaluable members of our care centers’ 
clinical teams that Sandra Horowitz, PharmD, Lymphoma/Myeloma, was 
recognized with a Citation for Excellence in Divisional Support and Collaboration  
in our 2013 Employee Recognition and Awards event. “Whenever I call her, any 
time of day or night, weekend, or holiday, she answers and gives me the help  
I need,” said Jorge Romaguera, MD, Lymphoma/Myeloma. Luis Fayad, MD, 
added, “She knows lymphoma better than some doctors, and she knows each  
of her patient’s history backward and forward. She is one of the most versatile in 
communicating clinical information, knowing just what other clinicians need to 
know about a patient for a treatment to a patient or family member.” 

Senior research nurse Joanne Gigstad, RN noted that Van Ahn Trinh, PharmD  
for both Melanoma and Sarcoma, actively attends rounds on the Sarcoma inpatient 
service with attending physicians so she can immediately make changes to a 
treatment plan if needed. According to the physicians that clinical pharmacy 
specialists interact with on rounds and throughout the day and night, the clinical 
information conveyed represents a wealth of knowledge, often blurring the lines 
between their respective responsibilities. Sattva Neelapu, MD, associate 
professor in Lymphoma/Myeloma, noted that Dr. Horowitz “is more of a physician 
than a clinical pharmacy specialist. The breadth of her academic knowledge in 
general internal medicine, infectious diseases, and medical oncology, together 
with her outstanding knowledge in pharmacotherapy and caring personality, 
enable her to address patients’ problems with great insight and thoroughness.  
The fact that our nurses, mid-level providers, fellows, and faculty ask her opinion 
routinely on the management of difficult and complex patients is a testament to 
their confidence in her clinical skills and medical knowledge.” 

“We see every transplant patient,” Alison Gulbis, PharmD, photo, right,  
commented about the roles of the 10 clinical pharmacy specialists like herself  
who rotate responsibility for the Stem Cell Transplantation inpatient and  
outpatient clinics. “The doctors rely heavily on us to help write chemo orders, 
check orders for the conditioning regimen, check for drug interactions, and  
follow up, adjusting dosages as needed; no two people react the same way.”

Selecting the Best Mix of Drugs in Complex Cases 
“When Sandra is on the inpatient service, I have the confidence that no abnormal 
test results will be missed, whether it is a laboratory test, a radiological test, 
pathology report, or any of the myriad tests that we order on lymphoma patients,” 
said Dr. Neelapu. “I also have the confidence that patients will receive the 
appropriate therapy, all medications will be dosed correctly, and no drug interaction 
will be overlooked.”

Gigstad remarked that Dr. Trinh “is able to quickly identify drug interactions and 
contraindications while also providing creative dietary or drug alternatives to 
minimize or eliminate adverse side effects of treatment.”

Examples abound of challenging cases clinical pharmacy specialists have 
successfully resolved. JoAnn Lim, PharmD, formerly supporting Leukemia and  
now Investigational Cancer Therapeutics, successfully stabilized a patient with 
Burkitt’s leukemia who had a very high tumor burden and was sent to the ICU in 
acute kidney failure. At that time in the mid ’90’s, the only drug available to prevent 
kidney damage from uric acid was allopurinol; the more potent rasburicase was  
still at an early phase of development. She was able to get FDA approval for 
compassionate use of rasburicase, which is unique in its ability to degrade uric acid 
levels directly and prevent tumor lysis syndrome. Dr. Lim stayed with the patient 
from 7 a.m. until 9 p.m., making medication adjustments when the renal consult put 
him on dialysis, switching him to rasburicase, and starting him on chemotherapy 
while monitoring him for tumor lysis. This patient was able to leave the ICU in  
48 hours and survived with a complete remission.

Where Can You Find  
a Clinical Pharmacy 
Specialist?
    Not Behind a Counter

continued 19
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Dr. Gulbis emphasized that dose level is critical when determining the best 
mix of drugs to prevent graft vs. host disease after stem cell transplantation, 
while avoiding serious adverse risks such as thrombotic microangiopathy 
(TMA, blood clots in capillaries) or kidney toxicity on tacrolimus. “In a 
patient who needed everolimus to treat his leukemia that relapsed after 
stem cell transplant, the question came into play, is everolimus 
immunosuppressive enough that we can back off on tacrolimus?  
To investigate its potency and efficacy as an immunosuppressant, I had to 
do some digging in the solid organ transplant field because these are the 
people who use this drug a lot.” She found a solution to prevent GVHD in 
the middle of the treatment regimen was to keep the tacrolimus at a lower 
dose range than the standard while the patient is also on everolimus, and 
do frequent checks of drug levels. “The fun part of my job is the 
investigation, being able to contribute something where there isn’t a good 
answer a lot of times, and I have to use my judgment,” noted Dr. Gulbis. 
“It’s all about personalized medicine and what works best for that patient.” 
And her patients appreciate the extra effort. “Alison helped me out of some 
bad times with good meds,” said Holly Easley (photo, left, p. 19), who 
received a stem cell transplant in 2011 to treat myelodysplastic syndrome.

At times, the detective work of a clinical pharmacy specialist uncovers a 
different medical issue than the attending physician expected. Dr. Lim, 
(above left) was called in on a consult of a patient who had lost more  
than 10 percent of his body weight. The attending asked her to give him 
something to stimulate his appetite. First, Dr. Lim wanted to determine the 
source of the problem, so she approached the patient to talk to him. Was it 
mechanical? Nausea? When she asked the patient to open his mouth to 
check for ulcers and sores, she discovered that his tongue was black with 
oral thrush, so she wrote a prescription for the antifungal Nystatin instead. 

Another time, Dr. Lim was called in to address a patient’s severe pain, 
when he appeared to be taking adequate pain medication. She found that 
he was waiting until his pain became severe before taking his medications, 
instead of on a regular schedule that would interrupt the pain cycle before 
it became too bad to control. The solution in this case was education of the 
patient in how to take his medications to get the most benefit.

Adjusting Therapies for Coexisting  
Medical Conditions
The presence of co-morbidities—other serious medical conditions and 
diseases the patient had before the diagnosis of cancer—can complicate 
any drug regimen, but become especially important considerations when 
chemotherapies with their own attendant risks are added to the mix. 
According to Dr. Gulbis, the most common co-morbidities she sees are the 
same high incidence conditions found in the general population, such as 
diabetes, hypertension, and heart disease. For example, putting a patient 
with hypertension on tacrolimus could raise his blood pressure even more, 
she noted, and more agents are then needed to get the blood pressure 
under control. A cardiologist or other consult may be brought in to 
determine if it’s safe to perform the transplant.

“Sandra is always available, even on weekends when she is supposed to 
be off duty, to obtain her clinical recommendations for dose adjustment for 
chemotherapy drugs for patients with other medical issues such as renal 
failure or hepatic insufficiency, or to discuss the best drug for treating a 
particular issue to minimize risk of drug to drug interactions,” said 
Michelle Fanale, MD, associate professor in Lymphoma/Myeloma.  
She not only provides her professional empiric advice, but also performs  
a thorough literature search and shares this information back with me, 
other PharmDs, mid-level providers, and the RNs.”

For Dr. Lim, it’s a matter of eligibility for accrual on clinical trials and 
negotiating with sponsoring pharmaceutical companies around 
contraindications listed on the protocols. For example, the drug company 
often excludes entire categories of agents when only the stronger 
inhibitors of that type need to be excluded. Dr. Lim and the principal 
investigator asks pharma up front if they will allow the weaker inhibitors, 
then try to switch patients from drugs that are absolute prohibitions to one 
the pharmaceutical company will allow. This may mean taking away the 
drug we know would interact with the study medication, says Dr. Lim, or 
combining drugs to get the therapeutic effect the patient got from using 
the prohibited drug. “Some patients have been on very old drugs for a long 
time and need to update,” added Dr. Lim. 

If a patient reports a side effect, it’s important to determine if it’s actually 
from the study drug or more likely from a preexisting disease or a drug to 
treat a different medical condition. For example, one patient on a clinical 
trial complained of severe muscle pain. Dr. Lim found the offending agent 
to be ciprofloxacin, an antibiotic known to cause myalgia, which the 
patient was also taking. The patient reported feeling much better when a 
different antibiotic was substituted. 

Because skin rash is a common side effect of investigational agents such 
as those that target VEGF or EGFR, Dr. Lim is called in to assist with 
differential diagnosis on all cases of rashes. Dr. Lim reported that when a 
patient’s swollen hands, pinpoint purplish lesions, and blood shot eyes 
were assumed to result from the Braf inhibitor he was on, she thought the 
rash looked more like shingles, had a photographer take a picture, and got 
an infectious disease consult, because the patient was also taking a drug 
that’s immunosuppressant. “While the doctors focus more on the toxicity 
of the investigational drug, we focus on the overall drug profile of the 
patient,” Dr. Lim explained. 
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Explaining Treatments to Patients  
and Family Members
Dr. Fanale notes that Dr. Horowitz “always makes sure to meet with each 
patient and his or her family to discuss medications and any concerns 
about them at time of admission, intermittently while hospitalized, and on 
the evening before dismissal.”

 “Having Sandra by their side assures our patients that they are receiving 
the best possible cancer care,” said Dr. Neelapu. “She spends countless 
hours educating patients about their chemotherapy and supportive care 
medications on both the inpatient unit and in the outpatient clinic. She  
can be seen working until 7 or 8 p.m. discussing the discharge medications 
and discharge plan with the patients, addressing every question from 
every patient. Her caring nature is an enormous source of comfort to our 
patients as they go through their battle with cancer.”

Clinical pharmacy specialists often field questions from patients—
sometimes questions about side effects they are experiencing, but also 
questions that are less easily answered, such as, ‘Is this going to work?,’ 
‘Am I going to live?’, and ‘How long do I have to be on these medicines?’

“How do you tell a patient when the chances aren’t good?” Dr. Gulbis 
mused. She tells them something like “We’ve done it before and had some 
success.” To a patient used to antibiotics that are short-term, she may 
explain, “Your immune system is not very good yet so you’re going to be on 
this antiviral for several months. You really can’t stop it.” Every patient is 
different regarding how long they need to be on certain medications, so  
Dr. Gulbis may tell a patient, “You don’t have to be on tacrolimus your 
whole life, but there are lots of things along the way that will predict  
how long you have to be on it.” 

“They appreciate the time we spend telling them what to expect,”  
Dr. Gulbis comments. “They come in expecting it to be black and white, 
and it isn’t. Every patient, every approach is different, depending on  
where they are at, on their characteristics.” 

Because Dr. Gulbis has found that most patients don’t want to know about 
medication side effects, but just want to get on with their treatment, she 
addresses most side effects as they come up, just bringing up major 
effects that might happen, For example, if a patient complains that her 
handwriting has become terrible or notices a tremor, Dr. Gulbis explains 
that this is a common side effect of tacrolimus. 

Dr. Lim found that patients typically don’t seek out the clinical pharmacy 
specialists to answer their questions. However, “once you answer one 
question, then they realize you can answer the drug questions so they’ll 
ask a lot more,” noted Dr. Lim. When they ask for confirmation of what the 
doctors told them, she answers, “That’s what we’re hoping for.” Before 
explaining side effects, first she asks patients if they want to know. If they 
do, she gives them examples and uses analogies to explain their treatment 
and the common side effects to watch out for.

Writing and Implementing Clinical Trial Protocols 
Clinical pharmacy specialists frequently help investigators design clinical 
trials, write letters of intent, and create protocols. They typically write 
drug description sections of protocols. For example, Dr. Lim wrote the 
rationale for how pediatric and geriatric patients should be dosed on Phase 
I clinical trials. Dr. Horowitz worked with Dr. Fanale on a series of 
investigator-initiated protocols that included bortezomib with ICE trials as 
well as several combination trials with romidepsin. She also conducted 
two retrospective trials with Dr. Fanale, other MD Anderson departments, 
and Baylor College of Medicine investigators on the outcomes of women 
treated with chemotherapy during pregnancy.

continued

Troubleshooting Drug Shortages
It’s often up to the clinical pharmacy specialist to search for alternative 
solutions when faced with drug shortages. “When there is a drug 
shortage, Van is always ready to discuss with the attending physicians to 
provide a plan of care so a patient can continue treatment,” said Gigstad. 
The solution usually means coming up with a system designating which 
types of patients will be prioritized by risk factors for access to the limited 
supply of the agent, and which patients can use a different agent. This 
often involves asking the FDA for approval to buy the drug from another 
country, such as the United Kingdom or Italy. For example, the Department 
of Stem Cell Transplantation and Cellular Therapy was faced with a 
shortage of the antiviral agent foscarnet, the preferred drug to treat 
infections in transplant patients because it does not affect the white blood 
cell count. While ganciclovir is the most widely used medication to treat 
cytomegalovirus, a common infection after stem cell transplant, this drug 
tends to decrease the leukocyte count, which can be risky in patient who 
have not yet recovered their white blood cell counts after transplant. “This 
shortage was a big blow because we do higher risk transplants,” Dr. Gulbis 
explained. Consulting with clinical pharmacy services manager Michael 
Westmoreland, PharmD, and infectious disease experts, they decided to 
reserve foscarnet for patients with documented viral infections who were 
too high risk to use ganciclovir, and arranged for pharmacy purchasing to 
get the drug from the United Kingdom. In that manner, the limited supply 
was reserved for those patients who absolutely needed it, said Dr. Gulbis.

Getting Patients Financial Access to  
the Drugs They Need
Working with patient care access specialists and oncologists, clinical 
pharmacy specialists play a vital role in getting patients access to drugs 
that their insurance companies decline to cover. “It’s frustrating because 
we think a targeted drug would be perfect, and it’s disheartening to have 
to say your insurance won’t pay,” Dr. Lim lamented. Because all of the 
patients in the Clinical Center for Targeted Therapy are on clinical trials, 
the cost to patients that the sponsoring pharmaceutical company doesn’t 
cover typically run $3,000 to $6,000 said Dr. Lim, so she works with 
assistance programs to get the drugs free to patients. “For some studies, 
we have been able to work out a deal with pharma where we give them 
data on the patients who are on the drug, and in exchange, they give us 
the drug for free if insurance won’t pay,” said Dr. Lim. She often helps draft 
the appeal letter by giving the rationale for the drug, why the patient 
should be on it. Sometimes, the insurance company agrees to pay some of 
the cost, but not enough to make it affordable. “What if insurance pays, 
but the copay is $800 a month?” Dr. Lim explained. “We try a number of 
different things to get the patient on the medication.” [See DoCMessages 
2007;4(2/2):11-12 at http://www.mdanderson.org/division-of-cancer-
medicine/division-newsletter/index.html for a story about the roles of 
patient care access specialists.]

For allogeneic transplant patients who need immunosuppression, SCT acts 
proactively by having a pharmacy reimbursement specialist send test 
claims up front to specific insurance companies to see what they cover and 
deny. Patients get a list of what drugs their insurance will cover and which 
they would have to pay for themselves. “Sending test claims ahead of time 
gives us two or three weeks to find a solution, and the doctors help get 
overrides,” said Dr. Gulbis. “I like to put out fires ahead of time. I’ve found 
that troubleshooting problems up front helps the process tremendously, 
instead of waiting until the day the patient goes home and delaying 
discharge. Referral to reimbursement specialists also helps set up patients 
with programs with drug companies and helps with pre-authorizations. 
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Educating Nurses and Mentoring Other Pharmacists
An essential element of the clinical pharmacy specialist’s job is teaching 
the clinical nurses and mid-levels about chemotherapy regimens—side 
effects to look for at different dose levels, the rationale behind the drug 
sequence, and how to manage or troubleshoot issues that may arise based 
on their own experience—and answer their questions. The Stem Cell 
Transplant pharmacy team gives several lectures for nurses, especially 
about the immunosuppressive agents. As needed, Dr. Gulbis also explains 
chemotherapy regimens to nurses who are not on the transplant floor but 
are caring for transplant patients. She asks them, “Do you have questions 
about the chemo regimen they’re going to get? Do you understand why you 
have to give it this way?” Lymphoma and myeloma nurses routinely ask  
Dr. Horowitz for her opinion on the management of difficult and complex 
patients, says Dr. Neelapu. “I aim to make the nurses more comfortable 
giving chemotherapy regimens to help ensure patient safety,” Dr. Horowitz 
said. Dr. Neelapu added that Dr. Horowitz “has given numerous lectures on 
commonly used lymphoma and myeloma chemotherapy regimens, 
management of chemotherapy side effects, and supportive care of 
patients with severe mucositis, tumor lysis syndrome, and acute pain.” 
Patricia Neal, RN, assistant nurse manager of the Sarcoma Center, noted 
that Dr. Trinh provides their nursing team with “thorough explanations 
about treatment plans and their implications in a manner that helps others 
to grow.” Drs. Fanale and Hagemeister note that Dr. Horowitz serves as a 
mentor for PharmDs in subspecialty training when they rotate on the 
hospital service, which includes preparing modules and cases for their 
studies. But Dr. Horowitz humbly describes this highly valued role as  
“just part of my routine professional responsibilities.”

Cord Blood Bank Wins  
Funding to Encourage  
More Diversity in Donors
The National Marrow Donor Program 
awarded the Cord Blood Bank (CBB) 
$205,339 in September 2013 to help 
improve diversity among cord blood 
donations. The focus will be expectant 
mothers of African and Asian racial 
heritage; these patients who need stem  
cell transplants have a far smaller chance 
than Caucasians of finding suitable donors 
because minority populations are under-
represented on unrelated stem cell 
registries. There is also a greater variation 
of HLA types, and the challenge of 
multiracial patients who may have novel 
combinations of HLA types that are not 
found in either parent population. The CBB 
partners with four hospitals in Houston—
Woman’s Hospital of Texas, Memorial 
Hermann Southwest, Ben Taub General 
Hospital, and St. Joseph Medical Center—
and two others in Detroit, MI, and Califor-
nia. Funding pays for additional collection 
employees, to extend their coverage to  
24 hours a day, seven days a week, at 
Memorial Hermann Southwest and the 
Detroit location to increase opportunities  
for harvesting cord blood donations. 

- By Maxsane Mitchell

In September 2013, the Cord Blood Bank relocated to a newer and bigger facility on Old Spanish Trail 
in a move organized by Suzanne Dworsky, MBA, administrative director, Stem Cell Transplantation 
Clinical Labs, and Sue Armitage, BS, assistant director of operations, Cord Blood Bank. Covering an 
area of nearly 15,000 square feet, this new facility provides integrated process control of all 
operations in one space at a reduced cost. With the FDA licensing cord blood as a biological product, 
this allocation of space allows for an improved process flow system to better meet the requirements 
for Good Manufacturing Practices. Inspected by Human Resources and Services Administration 
(HRSA) within two weeks of its opening, the Cord Blood Bank currently receives nearly 60 cord units 
for processing from local and national hospitals every day.                                     

- By Parvathy Hariharan 
 

Making the Time for External  
Professional Activities
As if all these responsibilities didn’t give them enough to do, clinical 
pharmacy specialists at MD Anderson are dedicated to academic pursuits 
that advance their profession and bring new knowledge to providing the 
best possible therapeutic solutions to patients with cancer. They not only 
spend their “spare time” keeping up with the literature in their field, but 
also present and publish their findings. For example, Dr. Horowitz 
presented on a project to reduce peripheral neuropathy in patients with 
multiple myeloma at the 2012 Oncology Nursing Society annual meeting 
and has co-authored several publications. Dr. Trinh has contributed to the 
literature on the treatment of advanced melanoma, chemoprevention of 
brain lung and renal cell cancer, and drug safety reviews for a variety of 
malignancies.

Wherever you may find a clinical pharmacy specialist, oncology faculty 
agree that they are all about the patients. ”Her genuine concern for 
patients is evident from the exceptional hands-on care she provides our 
patients on a daily basis,” Dr. Neelapu concluded. Lymphoma/Myeloma 
department chair Larry Kwak, MD, PhD remarked, “With her by our 
side, we are secure in knowing we are providing the best pharmaceutical 
treatments and care possible.” Investigational Cancer Therapeutics 
faculty concluded, “Our clinic would be lost without her. She is able to 
help the physicians determine the best plan of practice for our patients.”

- By Carol Howland

Cord Blood Bank Expands to New Facility
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Administration
Department Chair Retires—But Does Not  
Stop Working
James Abbruzzese, MD, former professor and chair of Gastrointestinal 
Medical Oncology (GIMO), retired from the institution, effective Oct.1, 2013, after 
27 years of service. Waun Ki Hong, MD, division head, lauded his colleague’s 
contributions and credited him for establishing a premier gastrointestinal 
program, specifically in pancreatic clinical care and translational research. Dr. 
Abbruzzese joined MD Anderson in 1986 as an assistant professor, was promoted 
to the rank of associate professor in 1993, and then to professor in the year 2000. 

Dr. Abbruzzese was chair from 1996-2013, and taught at the University of Texas 
Graduate School of Biomedical Sciences from 2009 until his retirement. For about 
14 months prior to his departure, Dr. Abbruzzese was the ad interim associate 
vice-provost for clinical research. “Last year when I was asked to take on 
responsibilities as ad interim vice provost, I called on Jim to assist me and he  
did an incredible job,” Dr. Hong said. “During his career at MD Anderson, he has 
been a dedicated physician and has cared well for his employees and faculty,”  
Dr. Hong said. Dr. Abbruzzese has co-authored approximately 420 peer-reviewed 
papers, was chair of SWOG, and served on the boards of directors of the 
American Society of Clinical Oncology and the American Association for Cancer 
Research. He now serves as the chair of the Clinical Trials and Translational 
Research Advisory Committee (CTTRAC) of the National Cancer Institute.  
Robert Wolff, MD, deputy division head and professor in Gastrointestinal 
Medical Oncology, said that he was one of Dr. Abbruzzese’s early recruits.  
“I must emphasize how much Jim has done for faculty. He has been a great 
mentor, a supporter, and always sought opportunities to put other physicians  
and researchers in the limelight. I will be working as ad interim chair of the  
department, and I must tell you that it will be an honor to lead our group because 
of the great foundation that Jim established,” he said, giving as examples GIMO’s 
successful clinical infrastructure, dynamic team of mid-level providers, and a 
general sense among staff that the ‘standard operating procedure’ is excellence 
every day. “He’s leaving a great legacy,” Dr. Wolff added. 

One month after retiring from MD Anderson, Dr. Abbruzzese began a new 
challenge as the chief of the Division of Medical Oncology and associate director 
of Clinical Research for the Duke Cancer Institute. But he said what he will miss 
most about MD Anderson is relationships with his faculty, employees, research 
collaborators, patients who relied on him, and other department chairs who were 
always willing to share ideas about managing a large group. He also joked that he 
probably recruited all current GIMO faculty members—with the exception of 
Jaffer Ajani, MD. “I’m proud that so many people in the department have earned 
national reputations as leaders. It’s important to me to know that I was able to 
help them,” Dr. Abbruzzese said. “And, you haven’t seen or heard the last of me. 
Duke is not that far, and I anticipate being able to collaborate with many of you.”

DoCM Leadership Fills the Gap  
During Recruitment of New Clinical  
Operations Senior VP
Division leaders accept new responsibility to manage large clinics 
as the institution searches for a new senior vice president and chief 
of Clinical Operations. Effective since February 2014, clinical 
administrative directors for the Breast Center, Gastrointestinal 
Center, and the Genitourinary Center report to Wendy Austin,  
RN, MS, NEA-BC, FACHE, executive director and division 
administrator for Cancer Medicine. Thomas Buchholz, MD, 
executive vice president and physician-in-chief, said faculty 
executive partners will be part of the reporting structure to help 
form a collaborative leadership team. In Cancer Medicine, the 
partners are Robert Wolff, MD, deputy division head, Clinical 
Affairs, for solid tumors, and Jorge Cortes, MD, professor in 
Leukemia, for hematologic diseases.

- By Maxsane Mitchell

Department of Leukemia Mourns Loss  
of One of its Founding Staff

Susan Lerner, MS, RHIA, former manager of 
clinical protocol administration in Leukemia,  
died Oct. 22, 2013, following a tough battle with 
cancer. Coworkers remembered that when she 
came to MD Anderson in 1979, her goal was 
simply to earn enough money to buy a kitchen 
table and chairs. But through the years, what 
Lerner earned was the trust of thousands of 

patients and the respect of her peers and faculty colleagues. The 
34-year veteran employee who helped launch her department is 
remembered as loyal, lively, and committed to the challenge of 
curing chronic lymphocytic leukemia (CLL). In the early years, Lerner 
assisted in the collection, editing, and analysis of data for clinical 
studies. She worked on developing and maintaining computerized 
data management systems. In the 1990s, Lerner narrowed her 
focus to CLL. Michael Keating, MD, professor in Leukemia, said 
she was crucial in developing the most comprehensive database in 
the field. She eventually started overseeing all aspects of the 
program and provided statistical expertise in the design and 
analysis of clinical and laboratory research projects. Additionally, 
she built a great team that remembers their supervisor for the 
unique way she checked in on them and for the concern she showed 
for their well-being. “As the CLL group grew, Susan became their 
warrior. She was not only fiercely protective of employees, but she 
also challenged them to improve their education when possible,” 
recalled Dr. Keating. Others in the department also remember 
Lerner for her administrative expertise. “Susan was always the first 
one to complete performance evaluations and it was our little joke 
that she had to maintain that status year after year,” recalled 
Sarah Ford, operations manager in Leukemia. “She was a great 
listener and loads of fun. I still think that I will hear her voice from 
down the hallway, asking ‘Sarah darling, we need another research 
nurse position. How long will it take?’” - By Maxsane Mitchell

- By Maxsane Mitchell
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Division Gets Creative to Give Patients Some Holiday Cheer

T
he Division of Cancer Medicine got creative to help raise money for MD Anderson’s 
Adopt-a-Family Program, which puts extra cash in the hands of families who 
apply for holiday assistance through the Social Work department. Up to six 

individuals per family are eligible to receive $50 in the annual fundraiser. 
Experimental Therapeutics raised the most loot, collecting a whopping $3,159 
through a potato lunch bar and bake sale that benefitted 12 families comprised 
of 60 individuals. Systems Biology also sold stuffed spuds and candy to raise 
$927. It was “mum’s the word” in Gastrointestinal Medical Oncology, where 
faculty and employees raised $2,132 in a silent auction, in which folks could bid 
on eight briskets and four pot roasts prepared by a Houston Livestock Show and 
Rodeo team, as well as homemade lasagna dishes, a delicious homemade 
chocolate cake, and a basket full of lottery tickets. Employees in the Department  
of Lymphoma/Myeloma raised more than $1,000 by hosting a breakfast foods sale, year-
round snack shop. The group also bought toys for pediatric patients. Breast Medical Oncology raised $1,112 with a 
baked goods and craft sale. The DoCM Administrative Office raised $813 by offering employees the opportunity 
to donate $2 to wear jeans on selected Fridays. The DoCM Information Technology team went the extra mile by 
participating in the institution’s Wreath on the Breezeway Program. Their “Pixar Pit Stop” wreath featuring toy 
cars  was sold for $35. Employees in the Fellowship Office raised $880 by accepting donations for homemade 
baked goods, and their wreath was purchased for $110. - By Maxsane Mitchell

She started working after the death of her daughter to brain cancer and was further compelled to 
support MD Anderson after her father succumbed to melanoma. From her first day as an employee 
to her last, Duggan always said she enjoyed “doing the 15,000 administrative things that need to  
be done,” so her doctors and investigators can focus on cures. At a reception in 2011 when she 
accepted the Heart of MD Anderson Outstanding Employee Award, she said, “When I talk to people 
about faculty and clinical personnel, I tell them that my rock stars are different from other people’s 
rock stars. My rock stars save lives.” But for at least one day, Duggan’s rock stars made time to 
make music—for her.                                                                                                   - By Maxsane Mitchell
     

Take a look at the multi-talented Melanoma Medical Oncology specialists as they serenade 
Linda Duggan, former operations manager, at her retirement reception in January 2014.  
Drs. Greg Lizee (left), Scott Woodman (center), and Department Chair Patrick Hwu  
performed Lynard Skynard’s “Free Bird” at Duggan’s request following 28 years of service  
to the institution—first in Neurosurgery, then Melanoma. 


