
The doctor has given the diagnosis: You 
have cancer. You’ve already shared the 

news with your spouse and had a discussion 
about cancer treatment — now how do you 
tell your child?
It’s a sensitive topic, but not one to avoid, says 
Kathleen Hardy, oncology social worker and 
counselor at the Karmanos Cancer Center. 
After coming to terms with your diagnosis 
and building a support system, Hardy suggests 
discussing the details with your child in terms 
that are age-appropriate. 
“Name your cancer and describe the area of 
the body it affects,” she says. “Explain that not 
all cancers are the same, and tell your child 
how doctors will treat your cancer. You could 
say that the treatments are meant to stop the 
cancer cells from growing or spreading. You 
should also prepare your child for what’s to 
come by describing the treatment side effects 
— like hair loss and fatigue — and explain 
that other people might help out while you’re 
undergoing treatment. A relative might pick 
your child up from school, for example.”
Conversations like these are especially helpful 
for younger children, who tend to believe vari-
ous cancer myths, Hardy says.

“Some children think cancer is contagious, 
like the cold or flu, and they’re afraid they’ll 
catch it,” she says. “Others think cancer means 
death and don’t realize that many people are 
cured or live with it for years as a chronic 
disease. Address those myths and talk to your 
child often during treatment. It’s good to stay 
in touch with your child’s feelings and know 
what’s on his or her mind.
“Be open and honest with your child about 
cancer,” Hardy added. “Children are very 
smart and can sense when something is 
wrong. Discussions about cancer teach  
children how to handle life’s challenges.  
They also help families become closer so  
everyone can be part of the healing process.” 
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Karmanos Cancer Center offers counseling services 
and resources to cancer patients and their families. 
For more information about “Karmanos Cares 
about Kids,” a counseling service for children ages 
5-18 who have a family member with cancer, call 
1-800-KARMANOS (1-800-527-6266) or  
visit karmanos.org. Services are free, thanks to a 
generous gift from the Shelley Littman Endowment 
for Children.

KARMANOS CARES ABOUT KIDS
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Double Mastectomy
It’s not the Only Option 
for Women at Increased 
Breast Cancer Risk

Speech Savers
Specialized Care and 
Prosthetic Device Help 
Cancer Patients Regain 
Ability to Speak

Mind Your  
Metabolic Health
Reducing your Risk  
for Heart Attack and 
Stroke may also Prevent 
Certain Cancers
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HOW TO TALK TO KIDS 
ABOUT CANCER 
It’s okay to be open and honest about the disease
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Dear Readers,
Welcome to the September 
2013 edition of Karmanos 
Hope magazine. 

You’ll find informative  
stories about cancer,  
including an issue that  
has been on everyone’s 
mind since actress  
Angelina Jolie announced 
she underwent a radical mastectomy after learning  

she had the BRCA1 gene.  
Our doctors explain when the 
procedure is warranted, when 
it’s not, and what exactly the 
BRCA2 (and BRCA1) genes are 
and how they increase a person’s 
risk of cancer.

You’ll also read stories about 
metabolic syndrome, what it  
is and its link to cancer; our  

new lung cancer screening program at Karmanos; our 
surgical specialty in performing minimally-invasive 
esophageal surgery, and a corresponding story about 
how our doctors help patients regain the power of 
speech after a laryngectomy. And as you’ve already  
seen, our cover story is about talking to your kids about 
a cancer diagnosis.

Enjoy this edition of Karmanos Hope magazine  
and as always, we welcome your feedback!

 WELCOME

ABOUT KARMANOS

The Barbara Ann Karmanos Cancer Institute is one of only  
41 National Cancer Institute-designated comprehensive cancer centers  

in the United States. Federal designation as a comprehensive cancer  
center is the pinnacle of translational oncology research. 

Elizabeth A. Katz
External Marketing & Communications Manager

Editor, HOPE
Email: hope@karmanos.org 
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Visit KARMANOS.org  

by scannning this with  
your smart phone

I’ve been diagnosed with cancer.
Can I get a cancer expert’s opinion?

Yes. Our team of experts at Karmanos recommends 
individual patient treatment plans daily at our  
facilities in midtown Detroit and Farmington Hills. 
We are committed to offering more treatments  
with better outcomes.  We know that our medical 
teams are most effective when brought in before  
any treatment begins.

Where can I go for screening and  
diagnostic tests, as well as receive a  
specialist’s opinion on breast, prostate 
and other types of cancer?

Karmanos offers many diagnostic tests at its primary 
locations in Detroit and Farmington Hills.  Each 
team of experts focuses on a specific form of cancer, 
whether that’s breast, prostate, skin, colon or many 
other types of cancer. In fact, our doctors treat the 
more than 200 known types of cancer. At Karmanos,  
patients receive the latest tests and diagnostic  
procedures from leading experts in the disease.

Do I need a physician referral? 
Anyone can make an appointment themselves  
at the Karmanos Cancer Institute. You do  
not need to be referred by a physician unless  
required by your insurance company. Please  
call 1-800-KARMANOS (1-800-527-6266).  
However, it is important to keep your physicians 
aware of your care. You will be asked to bring  
information on prior treatments and test results  
to help our doctors and health care teams plan  
the best course of therapy. We can help you collect 
all the necessary information when you call.

Call Karmanos Cancer Institute –  
we’re focused completely on fighting cancer.

1-800-KARMANOS (1-800-527-6266)  

Better treatments. 
Better outcomes.

Kathleen Hardy
Oncology Social Worker  
Barbara Ann Karmanos Cancer Institute
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DOUBLE Mastectomy

Genetic testing can establish if you 
have a specific gene mutation that 
increases your risk of cancer.  An 
evaluation with the Cancer Genetic 
Counseling Service at Karmanos  
can help determine if genetic  
testing is appropriate for you.  
For more information about genetic 
counseling services at Karmanos  
or to schedule an appointment,  
call 1-800-KARMANOS or  
visit karmanos.org.

CONTACT US

IT’S NOT THE ONLY OPTION FOR WOMEN  
AT INCREASED BREAST CANCER RISK

Last May, Oscar-winning actress  
  Angelina Jolie announced that she  

had a double mastectomy, even though 
she hadn’t been diagnosed with cancer.

Jolie chose to undergo the procedure 
because genetic testing revealed she has 
a mutation of the BRCA1 gene. Women 
with a BRCA1 or BRCA2 gene mutation 
have up to an 87 percent increased risk of 
breast cancer. After a double mastectomy, 
that risk drops to 10 percent or less.

Many women wonder what they’d do if 
they were in Jolie’s shoes. Does a BRCA1 
or BRCA2 mutation mean you have to 
have a double mastectomy?

“These mutations increase the risk of 
breast cancer significantly, but only  
5 to 10 percent of breast cancer cases  
are due to a mutation in the BRCA1 or  
BRCA2 genes,” says Michael Simon, 
M.D., MPH, director of the Cancer  
Genetic Counseling Service at the  
Karmanos Cancer Center and professor 
of Oncology at Wayne State University 
School of Medicine. “Patients have  
options. You might opt for more frequent 
breast cancer screenings, take medication 
to lower your risk, or choose to have a 
preventive double mastectomy.”

A woman who has a BRCA1 or BRCA2 
gene mutation but doesn’t have breast 
cancer or a strong family history of the 
disease may want to monitor her breast 
health by alternating a mammogram and 
breast MRI every six months. Increased 
screening doesn’t prevent cancer, but it 
can help diagnose the disease at an earlier, 
more curable stage. Other women with  
a mutation might take preventive medica-
tions like Tamoxifen or Raloxifene, which 
can lower breast cancer risk by as much as 
50 percent.

“In terms of cancer prevention, a woman 
with a gene mutation who has seen her 
mother, sisters or aunts battle breast  
cancer might want to decrease her risk  
by having a double mastectomy,” Dr. 
Simon says. “Karmanos has surgeons 
who specialize in breast surgery as well as 
expert plastic surgeons who offer implants 
or tissue-based reconstruction. However, a 
decision as to whether or not to undergo 
preventive surgery is a personal choice 
made by the individual.

“It’s important to remember that a gene  
mutation doesn’t mean you will automati-
cally develop breast cancer. It just means  
you’re at increased risk. People should  
use that information to make informed  
decisions about their medical care.” 

FACTS ABOUT 
BRCA1 AND BRCA2

•  BRCA1 and BRCA2 stand for 
breast cancer susceptibility gene 
1 and breast cancer susceptibility 
gene 2, respectively.

•  BRCA1 and BRCA2 are human 
genes that suppress tumors.  
Mutations (changes) of these  
genes have been linked to the  
development of hereditary cancers 
of the breast (in women and men),  
ovary, prostate and pancreas,  
as well as melanoma.

•  These gene mutations put a  
person at increased risk for  
these cancers, but not every  
person with a mutation will  
develop cancer.

•  In most cases, the BRCA1  
and BRCA2 gene mutations  
are inherited. The mutations  
are more common in people  
of Ashkenazi Jewish (Central/ 
Eastern European) descent.

•  A simple blood test can determine 
if you have a gene mutation.

Source: Nancie Petrucelli, MS, CGC, senior 
genetic counselor/coordinator, Karmanos 
Cancer Genetic Counseling Service
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After battling acid reflux for several years, Lateia Stokes knew she was experiencing  
   more serious health problems when swallowing became painful.

“When I ate, I had to flush down every bite with liquids,” says Stokes, a 45-year-old Detroit 
resident. “My doctor ordered some tests and told me I had Stage II esophageal cancer.”

The esophagus is a tube-like structure that runs from the throat to the stomach. Acid  
exposure in the esophagus over a period of time can lead to cancer. In Stokes’ case, the  
cancer reached the muscle layer (or outer wall) of her esophagus.

Treatment options can include chemotherapy, radiation therapy or surgery to remove 
some or most of the esophagus. During surgery, part of the stomach is pulled up into 
the neck or chest to create a new esophagus.

In the past, a surgeon would make a large incision in the abdomen and chest to access 
the esophagus. Patients experienced a significant amount of post-operative pain and 
would spend at least three weeks recovering in the hospital.

Today, most esophageal cancer patients between Stage I and III who need surgery are 
candidates for a minimally-invasive procedure. Smaller incisions mean a faster and 
more comfortable healing process for patients, says Miguel Alvelo-Rivera M.D., a 
member of the Thoracic Oncology Multidisciplinary Team at Karmanos Cancer  
Center and a pioneer in developing the minimally-invasive procedure.

“Most minimally-invasive incisions are about the size of a dime,” Dr. Alvelo-Rivera 
says. “We make about four or five incisions in the abdomen and four in the chest to 
remove the esophagus. Since the incisions are smaller than those in open surgery,  
the healing process is much faster, there is less scarring and the pain difference is 
monumental. Most patients spend just five to seven days in the hospital and are up  
and about after the second day.”

The minimally-invasive technique also allows the surgeon to be very precise.  
Dr. Alvelo-Rivera performs the surgery laparoscopically or with robotic assistance. 
Using a small camera and monitor, he can see the esophagus from angles that aren’t 
possible during an open procedure.

“In terms of cancer removal, a minimally-invasive procedure is just as effective as an 
open procedure,” Dr. Alvelo-Rivera says. “The difference is patients recover much faster 
and have better quality of life.”

Dr. Alvelo-Rivera performed a robotically-assisted, minimally-invasive esophagectomy 
on Stokes in July 2012. She spent just six days in the hospital before returning home. 
Today, she is cancer-free.

“I’m feeling great and enjoying my meals again,” she says. “I give thanks to all my  
Karmanos doctors and nurses for saving my life, as well as my family for their support. 
I’d definitely recommend a minimally-invasive procedure to someone who needed 
esophageal surgery.”

INNOVATIVE THERAPY

For more information  
about a cancer diagnosis  
or treatment, call 
1-800-KARMANOS  
(1-800-527-6266) or  
visit karmanos.org.

CONTACT US

Smaller Incisions 
MANY ESOPHAGEAL CANCER PATIENTS ARE  

CANDIDATES FOR MINIMALLY-INVASIVE SURGERY

MEAN LESS PAIN, FASTER RECOVERY

SIGNS OF  
ESOPHAGEAL CANCER

Gastroesophageal reflux disease,  
smoking, heavy alcohol use or a  
condition called Barrett’s esophagus  
can lead to esophageal cancer.  
Here’s what to look for:

• Difficulty or pain when swallowing
• Weight loss
• Pain in the chest, behind the breastbone
• Coughing
• Hoarseness
• Indigestion and heartburn

Source: WebMD

ESOPHAGUS
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The power of speech is never more apparent than the  
moment you lose your voice.

Nancy Miko, a Dearborn resident and retired third-grade 
teacher, suspected something was amiss when she began 
needing an entire weekend to recover her voice after a week 
of classroom teaching. After meeting with her doctor, she 
discovered she had cancer.  
“You can’t tell a teacher to shut up,” Miko says with a smile. “It 
was devastating to lose the ability to speak and frustrating not 
to be able to converse in a quick way.”
Miko underwent radiation therapy. Despite this, the cancer 
continued to grow. At that point, she decided on surgery to 
remove her larynx. Besides preventing the passage of food into 
the airway as a person swallows, the larynx also regulates the 
flow of air into the lungs and functions in producing voice.
In the past, rehabilitation options following larynx removal were 
limited. Patients commonly received an electrolarynx — a device 
held to the throat that produces an electronic-sounding voice. But 
today, a device called a tracheoesophageal voice prosthesis helps 
many patients produce more natural-sounding speech.
Miko had the prosthesis implanted shortly after surgical remov-
al of her larynx or what we commonly refer to as the ‘voice box.’ 
Today, she speaks clearly and easily, thanks to the expert help of 
Mark L. Simpson, Ph.D., speech and swallowing pathologist 
at the Karmanos Cancer Center and Wayne State University 
School of Medicine. 
Dr. Simpson is one of the few specialists in metro Detroit who 
helps patients regain their power of speech. He works closely 
with Karmanos’ head and neck surgeons as well as patients  
affected by these types of cancers, along with many other forms 
of cancer affecting speech and swallowing. 
“It was a long time before I could tell patients that they had a 
better option than the electrolarynx,” Dr. Simpson says. “The 
tracheoesophageal voice prosthesis and surgical procedure initially 
pioneered by Drs. Eric Blom and Mark Singer has allowed thou-
sands of people worldwide to regain their ability to speak again.” 
Dr. Simpson worked with Dr. Blom during the early  
development of the voice prosthesis prior to FDA  
approval and routine patient use.  

“It was one of the most gratifying periods of my career,” he said.  
“We were placing these devices experimentally in patients who 
had not spoken in five to 10 years and upon initially speaking, 
they would often cry.”  
Dr. Simpson recalls one patient who refused to speak the first 
words suggested to him and insisted on choosing his own 
words. The man turned to his wife and spoke for the first time 
in six months, “I love you.” 
“The power of the spoken word is very profound and certainly 
emotional,” Dr. Simpson said.
Voice recovery isn’t achieved immediately after the prosthesis 
implant. Dr. Simpson typically spends about eight to 10  
one-hour sessions with each patient, providing customized  
care to help them regain speech. He sees around 15 to 20 new 
laryngectomy patients each year at Karmanos and additional 
patient referrals from around the state. Dr. Simpson notes that 
nearly every one of his patients who is outfitted with a voice 
prosthesis has successfully learned to speak again.
“I refuse to accept failure when it comes to voice rehabilitation,” 
he says. “I develop a close and intensely personal relationship 
with all of my patients. In the end, we become friends.”
Today, Miko’s voice is lower in tone but easy to understand. A 
former smoker, Miko and her husband maintain their health 
with a vegan lifestyle and by growing their own food at home.
“It was like New Year’s Eve, regaining my ability to speak,” Miko 
says. “Dr. Simpson provided wonderful therapy and support.” 

INNOVATIVE CANCER THERAPY

SPEECH  

SPECIALIZED CARE AND PROSTHETIC 
DEVICE HELP CANCER PATIENTS  

REGAIN ABILITY TO SPEAK

Savers

For more information about about a  
cancer diagnosis or treatment,   
call 1-800-KARMANOS  
(1-800-527-6266) or visit karmanos.org.

CONTACT US

DR. MARK SIMPSON AND  
HIS PATIENT, NANCY MIKO
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YOUR HEALTH

For years, doctors have known about 
the risk factors for heart disease. More 

recently, medical researchers have learned 
those same factors may also contribute to a 
person’s cancer risk.

Studies conducted by the Barbara Ann  
Karmanos Cancer Institute, Wayne State 
University School of Medicine (WSU 
SOM) and Henry Ford Health System 
(HFHS) show an association between  
metabolic syndrome and cancer risk.  
Metabolic syndrome is a group of conditions 
that raises the risk for cardiovascular disease, 
stroke and diabetes. The term “metabolic” 
relates to the biochemical processes involved 
in the body’s normal functioning.

“Metabolic syndrome refers to a cluster 
of conditions, including insulin resistance, 
abdominal obesity (a waist size greater 
than 40" for men and 35" for women), high 
triglyceride levels, hypertension and low 
HDL cholesterol (or ‘good’ cholesterol),” 
says Jennifer Beebe-Dimmer, M.P.H., 
Ph.D., associate professor in the Depart-
ment of Oncology and Population Studies 
and Disparities Research at Karmanos and 
WSU SOM. “The most commonly-used 
definition requires that a person must have 
at least three of these five conditions to be 
diagnosed with metabolic syndrome.”

Dr. Beebe-Dimmer says a recent study 
focusing on African-American men, led by 

her and Benjamin Rybicki, Ph.D., of  
Public Health Sciences Research at 
HFHS, found that a cluster of hyperten-
sion, diabetes and abdominal obesity 
increased the risk of a person developing 
prostate cancer by 75 percent. 

Their research group also has published a 
paper suggesting that metabolic syndrome 
is associated with an increased risk for 
disease recurrence for men with prostate 
cancer after a radical prostatectomy.  

“Features of the metabolic syndrome are 
also associated with kidney cancer in men 
and women of all races, and breast and 
uterine cancer in women of all races,” she 
says. “As of now, we do not know if meta-
bolic syndrome causes cancer, but there is 
good evidence of an association.

“If there is indeed a causal relationship, 
then the prevention or treatment of these 
conditions, whether by diet, increased 
physical activity or medications, could pos-
sibly prevent certain types of cancer.”

If you have at least one metabolic syn-
drome condition, such as high blood pres-
sure, you may have others and not realize 
it. Ask your health care provider if you 
need testing for other syndrome compo-
nents. Regular health checkups can help 
prevent serious disease.

METABOLIC HEALTH
Mind your 

REDUCING YOUR RISK FOR HEART ATTACK AND 
 STROKE MAY ALSO PREVENT CERTAIN CANCERS

For more information about about a cancer diagnosis or  
treatment,  call 1-800-KARMANOS (1-800-527-6266)  
or visit karmanos.org.

CONTACT US

CHANGE  
YOUR LIFESTYLE 

If you’re at risk of developing 
metabolic syndrome, lifestyle 
changes can help. Here are some 
actions that can help reduce 
your risk:

Adopt a heart-healthy 
diet: Eat a variety of fresh 
fruits and vegetables, whole 
grains, fat-free or low-fat 
dairy products, and protein 
foods. Avoid sodium, foods 
high in added sugars, and 
drink alcohol in moderation.

  Exercise: Get 30 or more 
minutes of moderate-
intensity exercise (like brisk 
walking) every day.

Lose weight: For  
long-term weight control, 
lower your body mass  
index (BMI) to 25 or less.  
A BMI between 25 and  
29.9 is considered over-
weight; 30 and above is 
considered obese.

Quit smoking: Smoking 
can raise the risk for heart 
disease and worsen other 
heart disease risk factors.

Source: National Heart, Lung, and Blood Institute
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ODDS & ENDS

Who Should be Screened?

• Men and women ages 55-75.

•  Current or former smokers with  
at least a 30-pack-year smoking  
history (smoked one pack per day 
for 30 years, two packs per day for 
15 years, etc.).

What Is the Screening Process?

•  Screening includes three consecutive 
annual low-dose CT scans of  
the chest.

•  Any abnormalities detected must be 
followed up with a Karmanos Cancer 
Center physician or your primary 
care doctor. 

Is Screening Covered by Insurance?

•  Most Michigan insurance companies 
do not cover the cost of lung cancer 
screening CT scans. However, we 

will contact the insurance company 
of an interested participant prior to 
scheduling the screening CT scan to 
find out if scans are covered. If the 
screening CT scan is not covered, 
the out-of-pocket cost for the initial 
CT scan is $100. If the initial CT scan 
shows no abnormality, subsequent 
scans will also cost $100. 

•  If there is a positive finding,  
future scans should be covered  
by insurance.

How Can I Participate?

Call the toll-free Karmanos Lung  
Cancer Screening Contact Line at 
1-855-527-LUNG (1-855-527-5864),  
or visit karmanos.org/LungCancer-
Screening. You may also send an  
e-mail to lungcancerscreening 
@karmanos.org. 

The Barbara Ann Karmanos Cancer Institute is holding its 20th Annual Partners 
Night on Saturday, Oct. 5 at The Fillmore Detroit in support of its nationally-
recognized comprehensive cancer research programs. Proceeds from the Night event, 
as well as monies raised from the recently held Partners Golf Classic, will support 
important scientific initiatives.

This year’s events are held in honor of Danialle and Peter Karmanos, Jr. The Partners 
Night will feature special guest comedian J Chris Newberg, strolling dinner, short 
program, raffle and live entertainment.

Proceeds benefit the Institute’s ground-breaking research in the areas of Population 
Studies & Disparities Research; Molecular Therapeutics; Tumor Microenvironment; 
and Molecular Imaging and Diagnostics.

One such study being conducted in Population Studies & Disparities Research 
focuses on reducing the disparities in breast cancer care among the Latina popula-
tion. The proposed study has the potential for cancer control among Latina survivors 
by supporting these women in surveillance strategies that can potentially lower breast 
cancer morbidity and mortality if a breast cancer recurrence or new breast cancer is 
detected at an early stage.

For information on Partners sponsorship opportunities, contact Maureen Bender at 
313-576-8111 or email benderm@karmanos.org. Partners Night benefactor tickets 
are $250 each; and Friend tickets are $175 each. Pre-registration is required. To  
register, contact Lisa Koltunchik at 313-576-8106, email koltuncl@karmanos.org;  
or visit www.karmanos.org/partners. 

Protect Your Lungs
GET SCREENED FOR CANCER TODAY

KARMANOS 
Raises Funding for Cancer Research

P A R T N E R S  N I G H T

Lung cancer is the second most common 
type of cancer and the leading cause  
of cancer death in the United States. 
However, early detection through screen-
ing can reduce risk of death. That’s why 
it’s important to consider participating in 
the comprehensive lung cancer screening 
program at the Karmanos Cancer Center. 

Karmanos is offering the lung cancer 
screening for a reduced cost, thanks to 
the generous support of the Gianni  
Ferrarotti Lung Cancer Foundation, 
which is partially underwriting the 
expense. Participants in this screening 
program may also be eligible for  
studies conducted at Karmanos,  
which may cover the cost of the  
first screening CT scan. 



Better treatments.  
Better outcomes.
1-800-KARMANOS 

FOR QUESTIONS AND  
GENERAL INFORMATION,  

you may call 1-800-KARMANOS  
(1-800-527-6266) 24 hours a day,  

seven days a week. 

You may also reach us by emailing:  
info@karmanos.org

KARMANOS PRIMARY TREATMENT LOCATIONS

DETROIT

Karmanos Cancer Center 
4100 John R 
Detroit, MI 48201

Karmanos.org
1-800-KARMANOS

Mail Code: NCO6MC
4100 JOHN R  

DETROIT, MI 48201

Connect with Karmanos

FARMINGTON HILLS

Lawrence and Idell Weisberg 
Cancer Treatment Center 
31995 Northwestern Highway 
Farmington Hills, MI 48334 

MONROE – RADIATION ONCOLOGY

Monroe Cancer Center 
800 Stewart Road 
Monroe, MI 48162

Non Profit  
Organization
U.S. Postage
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Detroit, MI
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Help find a cure for cancer! 

Scan this code with your 
smart phone to read more 
information about Partners 
Events. Visit karmanos.org/
partners if you don’t have a 
smart phone.

SCAN ME!

The Barbara Ann Karmanos Cancer Institute is holding its 
20th Annual Partners Night on Saturday, Oct. 5 at The Fillmore 
Detroit. Proceeds from the event, in addition to a golf outing 
held this month, will fund important scientific recruitment 
initiatives, bringing promising talent to Detroit and further 
strengthening Karmanos’ accomplished research programs. 
The Partners Night, which features special guest comedian 
J Chris Newberg, includes a strolling dinner, short program, 
exciting raffle and live entertainment. For more information, 
visit www.karmanos.org/Partners.


