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In This Issue:

Welcome, welcome spring and summer! Most of you know that May is international Melanoma 
Awareness month. Very timely as we head into the months of the year with the most intense 
ultra violet radiation levels.  Did you know that when the UV index is above 3, it is time to take 
sun prevention seriously?  Don’t forget to wear black on Melanoma Monday – May the Fourth 
be with you!

There are many apps out there for you tech savvy folks to use to alert you to a high UV index 
in your area or to remind you to apply sunscreen and seek other forms of protection.  If you 
haven’t checked out our cool kids-oriented website and summer program, have a look at www.
screenme.ca. Some excellent resources for parents, camp counsellors, and of course, your kids.  
We ran a pilot of our summer camp program in parts of 
Ontario last summer and it has now taken off like wildfire 
this summer.  We expect to reach more than 500,000 
youth, camp staff and parents with the messages of sun 
safety this summer.  As we gain corporate and perhaps 
government sponsors for the program, we hope to make it 
available across Canada. Best of all, kids can win great prizes 
throughout the summer and one of the camps will win  the 
most amazing shade structure from Shade Sails Canada 
(check them out at www.shadesailscanada.com) and thank 
you to them for their generous donation of the grand prize.

Looking ahead this summer, we will be continuing to be 
stopping in at a centre near you with our ongoing patient 
information seminars.  Check out our calendar of events for 
dates.  We will also be holding a special teleconference in June after the ASCO (American Society 
of Clinical Oncology) meeting at the end of May to provide patients and their families with 
highlights of research for melanoma from this important conference. Stay tuned for more details.

So far this year, I have worked on three submissions for new drug therapies for melanoma 
patients.  Thanks to all of you that have participated in our surveys – it makes a huge difference. 
Our organization is considered the lead organization for melanoma patients in the country 
providing input into patient access and provincial coverage of drug therapies.  It is an ongoing 
challenge to ensure we all have timely access and that provincial governments understand our 
needs as well as the importance of provincial funding to cover the cost of these new, and much 
needed therapies. We are thankful that Yervoy in now covered as a first line therapy in Alberta, 
Manitoba, Ontario and New Brunswick.  We are waiting for responses from the remaining 
provinces.  We are also awaiting recommendations for approval for coverage of IL-2 injections 
and of pembrolizumab. Visit our website for updates or drop us an email.

5
My Journey with Uveal 
Melanoma
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Message From the Chair

Get Your Black On!

Although we hate to think about fall before the summer 
starts, our Strides for Melanoma – Walk for Awareness will be 
happening across the country on September 27th, with a few 
locations scheduled on other dates.  The walk is by far the largest 
event for melanoma and skin cancer in the country and is a 
unique opportunity for us to join together as a community to 
raise awareness and much needed dollars.  Most locations will 
be walking on Sunday, September 27th and we would love to 
have you join us!  I encourage you to participate: Walk, volunteer, 
donate.  Together we can make a difference.

Events like the national walk help us to grow on a national level 
and cultivate a strong, collective patient voice which is so needed 
on many fronts.  Access to and coverage of therapies continues 
to be an issue for melanoma patients across the country.  Quality 
of patient care by postal code is simply not acceptable.  It is 
our mission to continue to advocate and work with each 
province across the country to ensure that every patient has 
equal access.  Advocacy on this topic will become even more 
important as more therapies become available.  

On a last most important note, many of you will know our dear 
friend and colleague Diane Harty.  Diane has been with MNC 
for the last 3 years and I can honestly say I don’t know what I 
would have done without her.  Up until recently, she and I were 
the only two folks driving the bus here at the charity, and her 
only part time.  You would never know it.  Her drive, compassion, 
willingness to go above and beyond and in particular, her warm 
and caring personality have made a lasting impact on the success 
we have today as an organization. Diane is leaving us at the 
end of May to spend more time with her family and to explore 
the world.  I will miss her contribution deeply and thank her on 
behalf of all of us from the bottom of my heart. Have much joy 
and laughter in your pursuits Diane.

REGISTER
TODAY

TEE OFF FOR 
MELANOMA 
AWARENESS
Thursday, May 21st 2015
Glen Abbey Golf Club,
Oakville, Ontario

Sponsored by:

Melanoma Monday kicks off Melanoma Awareness month.  MNC 
encourages you to take part where you can and wear your UV 
bracelet or black ribbon to show your support. Wearing a black 
ribbon on your lapel helps to increase awareness.  There’s nothing 
like wearing your ribbon and having someone ask about it – it’s 
a great opportunity to share information.  You never know - you 
could help save someone’s life!

Check out the Canadian Dermatology SPOT Melanoma campaign 
at dermatology.ca

The Melanoma Network of Canada is a proud participant in 
Aeroplan’s Beyond Miles Charitable Pooling Program, which 
allows individuals to donate unused Aeroplan Miles to their 
favourite charity.
 
Look out for us when thinking of how to use your Aeroplan 
miles. You can find us on the Aeroplan website; under the “Use 
Your Miles” tab, then “Donate”. Simply search our name under 
“Participating Charities” and click the “Donate Now” button on our 
page.
 
MNC will redeem Aeroplan Miles for rewards that help us 
offset costs, allowing us to support our patients, partners and 
communities, and to further our support and educational 
programs for Canadians. 
 
Your spare miles will go a long way for Melanoma.  Donate today.

Attention 
Members!
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Goodbye Winter... Hello Summer
If you are like the majority of Canadians you will be gearing 
up to put away the shovels, mitts and toques, start peeling 
off some layers of clothing and getting ready for family 
BBQ’s and lazy summer days.  It seems like it has been a long 
time coming but summer really is just around the corner.  
The message from MNC is GO FOR IT!  Have fun – enjoy the 
summer – hit the beach….but do it safely!

Here’s some helpful tips to keep yourself and your family 
safe this summer:

MNC recommends you use a broad spectrum sunscreen 
with a SPF of 30 or higher. Generally speaking, a higher SPF 
blocks out somewhat more rays—a product with an SPF of 
15 filters out approximately 93% of UVB rays; SPF 30 filters 
out about 97%. Always us a sunscreen that has the words 
“broad spectrum” on the product label for filtering both 
UVB and UVA cancer causing rays.
 
And there are other factors to consider: 

If you are in the sun during peak hours (11 am to 3 pm), you 
will burn more quickly; reapply every two hours and limit 
time in the sun. Intensity of the UV radiation (the UV index 
that you hear on the weather reports) also impacts the 
amount and SPF of sunscreen you should apply. An hour of 

sunlight at 9:00 am is equivalent to 15 minutes of sunlight 
at 1:00 pm. So if you’re only looking at how long you’re out 
in the sun you might drastically underestimate how much 
sun exposure you’re really getting. 

Don’t skimp - slather on the sunscreen with every 
application!  In a full day at the beach you should go 
through at least half of an eight-ounce bottle. Also check 
expiry dates – last year’s product is likely no good and if it 
has passed the expiry, then it may not be effective. 

But remember, sunscreen can’t do the job alone! Wear sun 
protective clothing that covers as much of your body as 
possible, wear a broad-brimmed hat that shades your face, 
neck and ears, wear wrap-around sunglasses and always 
seek shade!

If you are looking for some fashionable sun safe clothing check 
out uvcouture.com. Our friends there are offering a discount to 
all our members!  Enter promo code MelanomaCA at check out 
to receive a 10% discount on ALL their products and UV Couture 
will even donate a portion of their proceeds back to MNC – It’s a 
win, win, win!

School’s Out for Summer
It’s amazing how Alice Cooper’s 1972 song: “School’s Out for 
Summer” remains as popular today as it was 43 years ago.  There is 
nothing like watching the clock tick down closer to the last bell and 
the beginning of a summer filled with friends, swimming pools, no 
alarm clocks and summer camp adventures.  After a phenomenal 
pilot with the Ontario Camp Association, MNC was eager to fully 
launch our Sun Awareness Camp Certification Program.  With 
registration opening on March 1st we are well on our way to 
surpassing our target of 100 camps.  We anticipate reaching over 
100,000 campers directly and over 400,000 parents and camp staff. 
You can imagine how the ripple effect will have such a positive 
impact on increased awareness and prevention.

Please visit our screenme.ca site and share it with your friends 
and family. Look out for great contests all summer on our website, 
Instagram & Twitter. Check out our ScreenMe blog for this summer’s 
tips: the must-download music, sun safe style advice and more!

This is a great opportunity to change sun safe behaviours amongst 
our youth and put a stop to skin cancer before it starts.

Spread the #ScreenMe message – follow us on
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Uveal Melanoma
Uveal melanoma is a cancer that originates from a layer in the eye wall 
called the uvea. The uvea constitutes the middle layer between the outer 
covering of the eyeball, the sclera; and the inner light-sensitive lining, 
the retina. The uvea is packed with pigment-producing cells called 
melanocytes, which can undergo malignant cell division producing 
uveal melanoma. The incidence of uveal melanoma peaks during the 
5th to 7th decades of life,but this cancer may appear at any age.

Albeit generally rare, uveal melanoma is the most common primary 
eye cancer in adults. It is estimated to involve 6 per million of 
population every year. There are no known risk factors directly linked 
to development of uveal melanoma. It not generally linked to solar 
exposure as skin melanoma, and it is not a hereditary condition.

The symptoms of uveal melanoma vary according to its location within 
the eye. It may manifest as gradual blurring of vision, flashes of light, 
visual field loss, seeing floating objects, pain, eye redness, or actual 
visiblemass bulging out of the eye if neglected. In many cases the 
tumour may be asymptomatic and is discovered on a routine eye exam.

Treatment of uveal melanoma depends on the dimensions and location 
of the tumour. While small and medium- sized uveal melanoma can be 
treated with radiation, very large tumours may require eye removal. 
There is no chemotherapy for uveal melanoma. 
Radiation treatment is available in different forms. 
Plaque radiotherapy is the most common, which 
entails the application of a coin-sized applicator 
carrying radioactive material on the eye surface 
opposite to the location of the tumour inside the 
eye. It is usually applied under general anesthesia 
and is left on the eye for few days to deliver enough 
amount of radiation to destroy tumour cells without 
causing significant impact on the tissues around. 
This type of treatment is effective in controlling the 
tumour in over 90% of cases. Alternatively, in some 
indicated cases, radiation may be delivered through 
an external radiation source, a procedure that does 
not require anesthesia.

Uveal melanoma tends to metastasize primarily to the liver. Liver 
function testing and imaging may need to be repeated periodically, 
even after controlling the eye cancer. Although there is generally a linear 
relationship between the size of the tumour at the time of treatment 
and the risk for metastasis, this rule might not be applicable in every 
individual case.

The most accurate method to estimate the risk of metastasis from uveal 
melanoma is through genetic testing of the tumour cells. It is feasible 

to obtain few cells from the tumour just prior to the 
application of
plaque radiotherapy to the eye, or after eye removal, 
and submit these cells for genetic testing to determine 
whether the patient is at high or low risk to develop 
tumour metastasis.

The information gained from genetic testing help the 
patients and their families in life planning, can provide 
more resource-efficient metastatic surveillance plans, 
and can segregate patients of high metastatic risk to 
be recruited in clinical trials on evolving drugs, which 
could ultimately help in controlling uveal melanoma 
metastasis.

Content provided by Dr. Hatem Krema, MD, MSc, FRCSEd

STRIDES FOR MELANOMA - WALK FOR AWARENESS

SAVE THE DATE - SUNDAY, SEPTEMBER 27, 2015
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to ourselves as ‘orphan OMers’, but it is no 
joke. Metastatic uveal melanoma is a killer!! 

At Princess Margaret Hospital my eye was 
examined thoroughly so that the doctors 
could decide whether to radiate the tumour 
or to remove my eye. The clinic’s director 
felt that he could save it, so I underwent 
I-25 brachytherapy in February 2004. For 
a week I lived with a radioactive implant 
in my eye…definitely an uncomfortable 
experience...but a necessary one. After the 
implant was removed, my eye began to heal. 
Miraculously, I eventually regained almost 
all of my sight, but about two years later, I 
became aware that I could not see colours. 
Soon I could see nothing but grey shadows. 
I was suffering from radiation-induced 
complications. The resultant swelling had 
damaged my optic nerve, and there was 
nothing that could be done. So, I learned to 
live with one functioning eye which actually 
prepared me for another shock. Living 
with monocular vision can be incredibly 
frustrating and tiresome. It can also be 
rather hilarious because we have no depth 
perception so we pour liquids onto the 
counter instead of into containers and we 
constantly run into people on our blind side, 
apologizing profusely. 

For the first year, I was monitored quarterly 
to ensure that the tumour was shrinking 
slowly as it was supposed to do. Soon I only 
needed to go to Princess Margaret twice per 
year, then after 6 years with no problems, I 
was downgraded to an annual appointment. 
After 10 years, I honestly believed that I was 
just a statistic, going for checkups so that the 
hospital could develop a reliable database of 
patients who had been successfully treated. 
How wrong I was!!

My annual appointment in 2014 revealed 
that I was a ‘rare’ kind of statistic indeed. 
My tumour had cloned itself and broken 
out once again. This happens in fewer than 
5 % of cases. There was no choice but to 
remove my eye as quickly as possible. I 
was booked for surgery 2 weeks after this 
second diagnosis. Once again I went into 
research mode. Much had changed in the 
intervening ten years. Treatments that have 
shown success for skin melanoma patients 
are being tried on uveal melanoma patients 
with varying degrees of success. There are 
new drugs, new therapies, and new tests. 

“My Journey with Uveal Melanoma”

My name is Joan. I am a retired teacher and 
professional librarian. I have reddish blonde 
hair, blue eyes, fair skin, and have been 
sunburned many, many times in my younger 
years. I am a uveal melanoma survivor. 
Although I am typical for my specific type 
of melanoma with respect to age, skin, hair, 
and eye colour, sun exposure is not a factor.  
Few people know about this rare form of 
melanoma; in fact, most of us who acquire it, 
do not even know of its existence until the 
day we are diagnosed. This is my story.

In the early fall of 2003, my optometrist 
saw something in the intra-nasal area of 
my left eye that looked strange. She could 
not identify it, so referred me to a Toronto 
Hospital. The attending ophthalmologist 
very quickly ascertained what he was 
looking at, then left the room and returned 
with a number of young residents. As soon as 
I saw the parade, I knew I was in trouble and 
that he was presenting them with a ‘teaching 
moment’. After they had all taken turns 
looking into my eye, the lead doctor told 
me, in a very clinical and cold fashion, that 
I had choroidal melanoma and that I would 
be referred to Princess Margaret Hospital for 
treatment. I readily admit to being totally 
numb with shock.

Before my next appointment, I started 
scouring the internet for any information 
that I could locate. I knew nobody else with 
this disease so quickly came to rely on online 
acquaintances, more experienced than I, 
who posted information and advice on an 
international listserv. I learned that choroidal 
melanoma is a type of uveal melanoma 
with an annual incidence of ~5 people/per 
million.  It arises from melanocytes which 
are the cells that give your eye its colour. The 
two main treatment options at that time 
were brachytherapy radiation or enucleation. 
Slightly more than 50% of patients have 
their eye treated and go on with their lives, 
never to have the melanoma return. For the 
other 50%, the future is not so bright. Their 
melanoma metastasizes, usually to the liver.  
Nobody knew why at that time, but today 
they do. Nevertheless, today’s treatments are 
very experimental and there is currently no 
known cure.  Uveal melanoma is called an 
orphan disease because it is so rare.  We refer 

Content provided by: Joan Bowness
Photo provided by: Joan Bowness

The biggest breakthrough is that they have 
identified the major culprit that causes 
metastatic spread. It is known as monosomy 
3, a defective arm of chromosome 3 on the 
tumour itself. I contacted two centres in USA 
which could do this testing. Then, less than 
1 week before my surgery, I discovered that 
a Canadian company, Impact Genetics, had 
just received government approval for its 
Uveal Melanoma prognostic test. I fought to 
have that test and, literally at the last minute, 
medical personnel at 4 hospitals and Impact 
Genetics itself, made it happen. OHIP does 
not yet cover the cost, so I needed to pay for 
it myself… money well spent.

I wish I could say that the dreaded defective 
gene wasn’t present in my tumour, but 
I can’t. I now know that I will very likely 
develop metastatic uveal melanoma in the 
coming years. However, I consider myself 
fortunate. My provincial health system will 
pay for regular MRI and CT scans because 
I am now considered a ‘high risk’ patient. 
A very talented ocularist has created a 
prosthetic eye for me that looks absolutely 
real. It even moves! I feel like royalty because 
I am not only under the care of my family 
physician and an ocular oncologist, but also 
a medical oncologist, who is a Canadian 
melanoma specialist, willing to take us ‘high 
risk OMers’ under his wing.  

I now live each day to the fullest and try 
not to think negative thoughts about a 
future event that I cannot control. I firmly 
believe that NOBODY should have to 
take the cancer journey alone, especially 
someone with a rare cancer where there 
are very few fellow patients to share similar 
stories. That is one of the reasons why I have 
applied to be a peer support person for the 
Melanoma Network of Canada and will be 
honoured, when asked, to share my time 
and experiences, and the knowledge I have 
acquired, with other melanoma patients who 
need help to stay positive on this frightening 
journey.

Patient Spotlight: Joan Bowness
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“How do I cope when life feels so uncertain?”

This is a question I hear almost daily in my work as a social worker 
at a Cancer Centre. I hear this question from men and women, 
young and old, from those who are newly diagnosed and those 
who have completed treatment. People affected by cancer often 
feel vulnerable. This can make you question your ability to cope 
and feel like you lack the right tools for the job. I am here to remind 
you that you have the right tools to live a full life while living with 
uncertainty.

Just like every person is different, every person’s cancer experience 
will be different. Despite this, most people find that cancer changes 
their perspective on life in some way. It can lead you to question 
and redefine your priorities. It can lead to both desired and 
unwanted changes in your life. Cancer can make the future seem 
less clear. We all live with uncertainty in our lives, but it can seem 
amplified by cancer. 

So, how do you cope during these times of uncertainty? Start by 
opening your toolbox and taking a look inside. Chances are you 
have encountered other challenges in your life. For some people, 
these challenges have been tragic, while for others they are small 
compared to the present. Regardless, you have tried out tools to 
help you cope in the past. Consider what worked and what didn’t. 
This gives you hints to what will be helpful now. Tools that have 
been helpful can stay in the toolbox. Those that have not need to 
leave to make room for new ones. Be aware that some tools can 
feel helpful at the time, such as excessive alcohol use or emotional 
eating, but their usefulness is temporary and can be harmful. Try to 
take steps to remove these tools from the box. 

Some tools tend to benefit most people. One of these is social 
support. Feeling connected, supported and loved is 

important. Some find it particularly helpful to connect with 
people who have shared their experience. They find these people 
through formal support programs (support groups, online forums, 
matched peer telephone support, community organizations) 
and informal connections (meeting other patients/caregivers at a 
Cancer Centre or being introduced by mutual friends). Regardless 
of how you make these connections, social support is a tool I 
encourage everyone to have. This is particularly true during times 
where you least feel like reaching out. You do not need to be alone.

Another tool that seems helpful to most people is shifting 
your focus to “living in the moment” or “focusing on 
today”. When live with uncertainty, long-term planning can feel 
overwhelming. If this is the case, focus on more immediate plans. 
Set small, attainable goals. This can be an important strategy that 
allows you to concentrate on what is within your control. 

Other tools are more individual. The list of possibilities is endless, 
but I will name a few I have been told are useful: arts & crafts, music, 
journaling, relaxation techniques/meditation, exercise, reading a 
good book, having a good laugh, gardening, resting, learning a 
new hobby, recalling happy times….ok, this is more than a few. All 
of these ideas can be summed up as one tool called “self-care”. Self-
care is an important coping strategy. Those moments of doing 
something just for you are not an indulgence, they are a 
necessity. They make you happy and they help you cope. We 
would all be happier if we allowed ourselves more self-care. 

The purpose of talking about tools and toolboxes is not meant to 
trivialize the challenges of living with uncertainty. Rather, it is to 
point out that you can do this. You have the skills, based on your 
past experiences, and you can gather more. Remember, you do 
not have to face this challenge alone. Cancer care is not only about 
the treatments, tests and physical check-ups. Cancer care is about 
caring for the whole person. Talk to your care team, including your 
family doctor, about how you are living with uncertainty. They 
can offer you support, suggestions and connect you with helpful 
resources. 

Content provide by Jessica Bonney Social Worker, 
Cancer Centre of Southeastern Ontario at Kingston General Hospital.

Living with Uncertainty: For People Affected by Cancer
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When most people think about the 
immune system, they think of how it 
protects us from germs such as bacteria 
or viruses. In addition to this role, the 
immune system also has the capacity 
to fight cancer. The immune system 
is made up of many different types of 
cells, each with its own function. One 
type of cell, the “T cell” (also called the 
T lymphocyte) is a type of white blood 
cell, and can be found in various places 
throughout the body including in the 
blood. One of the unique features 
of T cells is that different T cells in 
everyone’s body are able to specifically recognize and 
destroy different “target” cells. For example, some T cells can 
recognize and destroy cells that have been infected with a specific 
virus. Others would target cells that have been infected with a 
different virus. We know that some T cells can specifically target 
cancer cells. In fact, some patients with cancer have tumours that 
have a high number of these T cells within them. The T cells that 
are found within tumours are referred to as “Tumour-
Infiltrating Lymphocytes”, or “TILs”. Studies have shown 
that for some cancers, patients with more TILs have a better 
prognosis than patients with less TILs. These studies support 
the idea that TILs have a cancer-fighting effect.

Why, then, do some tumours get bigger despite the cancer-
fighting activity of TILs? Some of the reasons may be related to 
ways that the body can suppress the activity of T cells. In fact, 
some of the newest therapies for metastatic melanoma 
work by reversing the suppression of T cells (ipilimumab, 
pembrolizumab and nivolumab). These drugs can be described 
as a way to “release the brakes” on cancer-fighting T cells.

There are other ways that the power of cancer-fighting T cells could 
potentially be used to for cancer immunotherapy. A different type 
of cancer immunotherapy is called adoptive cell therapy (ACT). This 
type of therapy is not yet approved for regular medical treatment; 
it is still being tested in clinical trials. The idea behind ACT 
is to take T cells from a patient to the laboratory, where 
their cancer-fighting ability is improved and the cells are 
multiplied. Then, the T cells are infused back into the same 
patient. 

One source of cancer-fighting T cells is within tumours themselves. 
As described above, these TILs often have the potential to destroy 
cancer cells. However, whatever cancer-fighting activity they have 
has not been enough to eliminate the tumour. Thus, in one ACT 
strategy, TILs are isolated from a tumour sample, activated and 
multiplied to large numbers in the laboratory, and then infused 
back to the patient. 

Clinical trials using TILs have been performed by various groups 
from around the mid-1980s onwards. In 2002, a major advance was 
reported by Dr. Steven Rosenberg’s group at the National Cancer 
Institute (NCI) in the U.S.   Dr. Rosenberg performed a clinical trial 
where metastatic melanoma patients were given a short course 
of chemotherapy right before they were given back their TILs. 
The purpose of the chemotherapy was to eliminate non-cancer-
fighting T cells, with the aim of giving the cancer-fighting TIL 
infusion the best chance at having an effect. After the TILs were 
infused, patients received high-dose interleukin-2 (IL-2) therapy. 
Interleukin-2 is a drug that stimulates T cells to multiply. 

Several other groups at different centres have since performed 
clinical trials using the same treatment (chemotherapy, TIL 
infusion and high-dose IL-2). The results from groups around the 
world have shown that 25-50% of patients who received 
this investigational therapy have experienced a clinical 
response. The results also showed that those patients who had 
a complete response to therapy went on to have long-lasting 
responses. 

The Princess Margaret Cancer Centre (PMH) in Toronto is 
conducting an ongoing clinical trial for metastatic melanoma using 
TILs. The trial is led by Dr. Marcus Butler, a Medical Oncologist at 
the Princess Margaret. PMH is currently the only Canadian centre 
performing clinical trials using TILs.  The trials in Toronto are part 
of the initiatives of the PMH Tumour Immunotherapy Program, led 
by Dr. Pamela Ohashi. This program includes laboratory research 
and other clinical studies on cancer immunotherapy. The program 
has also developed clinical trials using TILs for ovarian cancer and 
mesothelioma.

The treatment for metastatic melanoma being tested at the 
Princess Margaret involves the same chemotherapy and TIL 
infusion procedures that were developed at the NCI. However 
instead of high-dose IL-2 therapy, patients receive a lower dose IL-2 
therapy after their TIL infusion. The lower dose IL-2 therapy may 
result in fewer immediate severe side effects compared with the 
high-dose IL-2 therapy. Before a patient can be considered for the 
clinical trial, a sample of their tumour is needed. This sample is 

Content provided by Linh Nguyen, Ph.D.
Head, Translational Immunotherapy Lab
Princess Margaret Cancer Centre

Adoptive cell therapy using Tumour-Infiltrating Lymphocytes
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Upcoming Patient Education Sessions
June 6th, 2015

Odette Cancer Centre
October 21st, 2015

Calgary
October 22nd, 2015

Edmonton

October 27th, 2015
Hamilton

November 7th, 2015
Montreal

These great sessions provide an incredible opportunity to
 hear the newest developments in treatment for melanoma 

patients by leading specialists.  
Come out and meet others with shared experiences.  

Please check our website events calendar at  
melanomanetwork.ca/calendar-of-events. 

Register early to ensure a spot!

evaluated by my laboratory at Princess Margaret, to determine 
if the TILs are suitable for the clinical trial. This evaluation takes 
approximately four weeks. If the TILs are suitable and the patient 
is medically eligible for treatment, then the TILs are multiplied to 
produce a large number of cells (for example, tens of billions). The 
patient undergoes a five-day course of chemotherapy, followed 
by one infusion of their own TILs and the lower dose IL-2 therapy. 
This IL-2 therapy involves daily injections of IL-2 and continues 
for approximately two weeks. During the course of the entire 
treatment, the patient stays in the hospital. 

In terms of potential side effects from the treatment, the NCI study 
showed that patients experienced side effects that are commonly 
seen with high dose chemotherapy, such as nausea, vomiting, 

hair loss, anemia and a decrease in white blood cells and platelets. 
Some side effects were related to the TIL infusion, such as muscle 
aches, shortness of breath and loss of pigment in skin. Although 
the lower dose IL-2 therapy being used in Toronto should have 
fewer side effects than the high-dose IL-2 therapy used at the NCI, 
any therapy with IL-2 has potential side effects, including high 
fevers, low blood pressure, fluid retention, and temporary kidney 
and liver problems. As with all clinical trials, the chance that a 
patient will benefit from the treatment is not known. However, it is 
our hope that through this clinical trial, Canadian patients 
who have limited standard treatment options can have 
access to this investigational treatment with a potential for 
benefit.

Adoptive cell therapy using Tumour-Infiltrating Lymphocytes

TEE OFF FOR 
MELANOMA 
AWARENESS
Thursday,  May 21  2015  • Glen Abbey Golf Club 
Home of the 2015 Canadian Open

your chance to bid on an 
exclusive golf getaway for 4 
to beautiful Bigwin Island! 
Prize includes ($6,000 value):
• Private chartered helicopter 

return trip from Pearson Airport to 
Bigwin Island

• Luxurious day of golf for 4
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