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process of identifying which therapies have the 
potential of working best for each of us – both to 
limit the cost to the health care system and to 
improve quality of life and overall survival rates for 
patients.
We have a busy fall ahead with patient information 
sessions scheduled for Calgary, Edmonton, London, 
Toronto and Montreal – I hope to see you there! We 
have a new patient booklet coming and training for 
the peer support program ‘Within Reach”.
Most importantly, you can make a difference!  I hope 
you will help us continue to build our community of 
patients across the country and to continue to 
provide our important support services.  Please join 
us September 27th (check local dates and times) for 
our national Strides for Melanoma – Walk for 
Awareness.  This is our most important fundraiser of 
the year.
Join me (my team is Soles for 
Moles) or put your own team
together – help support us
to continue to make strides 
for melanoma!  
See you soon!  

As well, we provided a submission in May on behalf 
of patients to the Pan Canadian Oncology Drug 
Review for the new anti-PD1 therapy Pembrolizum-
ab (Keytruda). I am also preparing a submission this 
month for Nivolumab – another immunotherapy 
with impressive results. Thanks to all patients who 
responded to our survey.  All of us really need to 
grasp and understand how important a role we (as a 
patient group) play in providing feedback to the 
government on our experiences with these new 
therapies and our need for equal access and 
provincial coverage across the country. It is a formal 
part of the approval process for cancer drugs in 
Canada and I know we have made a difference in 
the decision making process on funding across the 
provinces. 
We are seeing some incredible treatment 
responses for many patients, whom without these 
new treatments, would likely not be alive today.  
However, we see challenges ahead for patients, as 
the cost of these therapies are causing concern for 
governments – particularly when many of the new 
drug therapies for melanoma will potentially be 
used across other types of cancer. Government and 
pharmaceutical companies have to work together to 
control costs and ensure access and the best 
possible and effective treatment for cancer patients.  
My hope is that research continues to refine the 

It is hard to believe that September is upon us already. I hope you have had a sun safe summer and those sun 
safety practices will continue all year!  It has been an incredibly busy summer for us at MNC.  We had new staff 
members join us – welcome to Jane and Maureen - an office move; an incredible number of presentations and 
communications for Melanoma month in May; several Patient Information Sessions in June – one at Odette 
Cancer Centre in Toronto that was filled so beyond capacity that another room was needed! Dr. Petrella from 
Odette did an incredibly informative update on the latest in treatment.  If you weren’t able to attend, you can 
catch her presentation on line at the following link http://sunnybrook.ca/content/?page=cancer-education-videos

Annette Cyr, Chair of Board & Founder
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“Your biopsy came back positive”, Tom’s family doctor told him 
that September afternoon. “What does that mean?” Tom asked.  

“You have melanoma”, his doctor replied, “a bad type of skin cancer”.

and What Do They Do?

Tom’s doctor had been worried about the dark 
brown mole growing on Tom’s shoulder over the 
past 6 months, so he did a punch biopsy to find out 
what the diagnosis was. Tom’s doctor removed a 
piece of Tom’s skin, placed it in a plastic jar filled 
with formalin and sent it to the lab for analysis.
Four days later the doctor received the pathology 
report into his electronic medical chart.  ‘Diagnosis 
– Melanoma, invasive, Breslow thickness 1.38 mm 
(see Synoptic Report)’.  To Tom’s doctor, this was a 
bit like most other lab tests.  A sample is sent in to 
the lab, and a result comes back.  What is different 
about a pathology report?
Here’s what happened.  When the piece of skin 
arrived in the lab, a medical laboratory technologist 
(MLT) removed the small sample from the formalin 
jar, measured it, described it, and then cut it into 
three pieces using a scalpel.  She placed these three 
pieces into a “cassette”, a small plastic container 
with a snap-on lid.  The cassette was carefully 
labelled with a unique number and a bar code, so 
that the lab knew that this specimen belonged to 
Tom, and wouldn’t get mixed up with anyone else’s 
biopsy.  Along with hundreds of other biopsies 
received that day, this cassette was put in a 
machine, called a tissue processor, overnight.
The next morning, at 6 am, another MLT removed 
the three pieces of tissue from the cassette and 
carefully placed them in a block of warm melted 
wax (paraffin), which he then allowed to cool and 
harden.  About an hour later, a third MLT put the 
cooled, hard block of wax containing Tom’s skin 
biopsy into a special cutting instrument, and very 
carefully cut three very thin slices (very thin – only 4 
microns in thickness!).  With a pair of forceps, she 
floated these thin slices of wax in a bath of water, 
and then picked them up on a glass slide (also 

labelled with unique number and bar code), so that 
the thin pieces of Tom’s skin were now stuck onto a 
piece of glass.  After letting the glass slide dry for a 
few minutes, it was placed, again together with 
hundreds of slides from different patients, into a 
stainer.  This stainer added two dyes to the tissue, 
one blue (hematoxylin), and one pink (eosin).  After 
the stainer, a very thin film of plastic was placed as a 
cover for the glass slide, and then it was taken by 
the laboratory staff to a pathologist.
Wow!  That is a lot of steps and a lot of work.  And 
the pathologist hasn’t even looked at Tom’s biopsy 
yet. The pathologist probably has a lot of patients’ 
biopsies to look at today.  Some bigger biopsies, or 
tissue removed at surgery (for example, a breast 
biopsy, or a part of the bowel removed for cancer) 
can have many slides for each patient, not just one 
slide, like in Tom’s case.  So the pathologist might 
look at 200 slides each day, perhaps from 20-70 
patients, depending on the type of biopsy.
The pathologist looks at the slide down a micro-
scope and has to decide if Tom’s mole is a benign 
mole, or something more dangerous, like skin 
cancer.  The pathologist is a medical doctor (MD) 
who has also done at least 5 years of extra training 
to become a specialist in pathology.  Tom’s biopsy is 
not easy to interpret, and although the pathologist 
thinks it is a melanoma, a malignant type of skin 
cancer, she is not 100% sure, so she takes the slide 
down the hall to the office of another pathologist.  
This pathologist looks at the slide in detail and 
agrees with the first pathologist that the diagnosis is 
melanoma.  Looking at slides together, and obtain-
ing a second opinion, is a very common practice in 
pathology.
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2.  Is there an ulcer over the tumour?  
Ulceration is a worrisome sign, since it often 
means the melanoma is growing quickly.

1.  How deep or thick is the melanoma?  This is 
called the “Breslow thickness’ and is measured 
in millimeters.  Even very thin melanomas, e.g. 
less than 2 mm thick, can spread to other parts 
of the body.  Melanoma is a very aggressive 
form of cancer.

3.  How many cells are dividing?  As the 
melanoma cells multiply they go through a 
phase called “mitosis” and one cell divides into 
two cells.  The pathologist must count the 
number of cells that are in mitosis (“mitotic 
figures”).

4.  Are there any tiny deposits of 
melanoma away from the main tumour?  
These are called “microsatellites” and 
often mean the melanoma has spread 
to lymph nodes

6.  What is the pathologic tumour stage?  
This staging helps the dermatologist and 
oncologist decide if more investigations are 
needed, and if additional surgery and or 
treatment will be required.

5.  Has the melanoma been removed?  Are 
the margins of the biopsy or excision clear of 
tumour?  How far is the melanoma from the 
edges of the skin specimen?

 Tom’s pathologist goes back to her microscope and now must look at the biopsy even more carefully, so that 
she can complete a synoptic report. “Synoptic” means “summary”, and this part of the report is a list of all the 
important features that must be assessed and measured for this melanoma.  The pathologist asks the important 
questions below and records the answers in the synoptic report.

Your pathology report is an expert opinion from a highly trained medical 
specialist.  This report forms the basis of your diagnosis and continued 
treatment.  Without the pathologist, you would not know whether your skin 
mole was benign or malignant.  To learn more about the role of pathologists 
in your health care visit http://mypathologist.ca/.
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Welcome Maureen and Jane!
  We’re happy to announce that Maureen Grice and Jane Axford have joined our staff team in the last few 
months.  Maureen is heading up marketing, communications and events, including patient information 

sessions, while Jane is managing and designing all aspects of our website, graphics and IT. 
Feel free to give either of them a call or email with any ideas, questions, or just to say hi. 

Jane can be reached at:
jaxford@melanomanetwork.ca

905-901-5121 ext. 104

Maureen can be reached at:
mgrice@melanomanetwork.ca

905-901-5121 ext. 103



PG.4

to the people who would go on to save my life, my 
oncologist and surgeon at Princess Margaret. My first 
CT scan showed 5 tumours on the left side of my neck, 
but they had trouble locating my primary tumour. 
That’s when I remembered that I had a mole removed 
5 years ago from my back, but I assured the doctor 
that at the time I was told it was benign.  
It was then that I learned the importance of having an 
excellent oncologist. Unconvinced, by my statement 
that it was benign, he placed an order for it to be 
re-examined. It was then that we learned that the 
2008 pathology report was a misdiagnosis and that 
the mole was actually malignant.  
On September 20, 2013 I had a radical neck dissec-
tion. My super star ENT surgeon removed 63 lymph 
nodes and out of those 63, 11 were cancerous. It took 
me 2 months to recover from the surgery, but I did 
not have the luxury of time because I had to undergo 
33 treatments of radiation to help prevent the spread 
of my disease. Thanks to the quick actions of my 
doctors, I found out just before Christmas (2013) that I 
had no evidence of disease. My family and I were 
excited, but my doctors were quick to remind me that 
I was not out of the woods yet.
On May 23, 2014, during one of my regular CT scans, 
they found 2 spots in my lungs. To confirm that these 
spots were melanoma, I had another scan in late July, 
which revealed that the spots had grown – a good 
indication that these spots were melanoma. 

At the time I was diagnosed, I was living in Hong Kong 
working at an outdoor education center. I include this 
detail because it’s important to me that people 
understand I was not a sunbather or a tanning bed 
enthusiast. My professional background is outdoor 
adventure leadership, and I have spent the last 7 
summers guiding canoe trips, hiking and rock climb-
ing. I have never used a tanning bed, and I always 
applied sunscreen. 

One day, I noticed a golf ball sized lump on the side 
of my neck. I decided to get it examined by a doctor 
in Hong Kong who immediately did a biopsy, and in 
just 24 hours I had my diagnosis: Stage 3 amelanomic 
melanoma. I received this news on my own, in a 
major foreign city, by a doctor I had only met once. 
Alone doesn’t begin to describe how I felt. Panic set in 
and the first words out of my mouth were, “Will I be 
okay? I don’t want to die. Can you call my parents for 
me please?” 

I was so fortunate to have my parents. They were on 
the next flight to Hong Kong. For the next week we 
ran around collecting my tissue samples to take back 
home with us, having PET scans, and trying our best 
to appear strong for one another. None of us knew 
what to do, how to react, or even how to make sense 
of this situation, but we did our best. I’m a trained 
survivalist, but all of my training could not prepare 
me for the journey that awaited me in Toronto. 

I flew back home (Toronto) with my parents 5 days 
after my diagnosis. It was then that I was introduced 

PATIENT
SPOTLIGHT

There are a few messages I 
want to get out there. The 
first being, skin cancer can 
happen to anyone, at any 
age. Second, for the most 
part, it is preventable. Third, 
Melanoma is not just SKIN 
cancer. The disease is not 
just skin deep, it can reach 
far and wide…it is cancer. 
Fourth, there is hope.  My 
name is Caroline. I am 28 
years old and I was diag-
nosed with stage 3C 
melanoma in August 2013. 
This is my story. Caroline Cooper

continued on next page
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August 14th 2014, I underwent a wedge resection to remove one of the spots on my lungs. The biopsy confirmed 
what we had long suspected: my melanoma had metastasized. Worst yet, not only had the melanoma spread to 
my lungs, but following the surgery it was found in my liver and at the base of my skull – I also had a blood clot in 
my liver that I had to contend with.  
Now that I had a non-resectable, late stage melanoma (NRAS mutation), I had four treatment options presented 
to me. I entrusted my life to my oncologist and followed his recommendation to apply for a trial drug called 
MEK162. Uncertainty is the word I would use to describe this next section of my journey. I never thought I would 
have to apply to be on potentially life prolonging drugs, or that I would be entered in a lottery type system to 
determine if I would receive that drug or another less effective treatment, so waiting to find out if I was accepted 
was incredibly hard on both my family and I. Thankfully, I was accepted into the trial and was randomly selected 
to receive the MEK162. 

After the initial excitement, I learned very quickly my 
second round had not really even started yet. After 
about two weeks on the MEK162 the side effects 
started to kick my butt. I got this awful acne rash all 
over my face, chest and back that hurt worse than 
my radiation burn, my joints were sore, hair on my 
head was coming out in clumps, and my nose would 
bleed sometimes two to three times a day- the 
longest nosebleed lasted 13 hours. The rash was so 
bad my doctor took me off the drug to give me a 
break. In the meantime, I saw a dermatologist to start 
me on Acutaine to try to manage the MEK side 
effects. A week later I started the MEK again. BUT my 
CT scan showed great results. My tumours had 
shrunk by almost 30%, and I was only on the drug for 
3 weeks!  
I was on the MEK for approximately 6 months. Like 
many inhibitors, your body develops a resistance. 
Once my cancer stopped shrinking, I moved off the 
MEK and started Ipiluminab. I did 4 rounds of ipi, and 
the worst side effect was the itching. It was manage-
able with hydrocortisone cream and Benedryl.  
On June 13, 2015, I married my husband, Justin.  We 
are only 28, but we have experienced more hardship 
in this last year than most couples our age. Unlike 

me, he had a choice to go through all this cancer stuff, 
and he chose to stay with me, even if that meant not 
getting the chance to have kids, or the possibility that 
he may have to care for me if I were to get sick. As low 
as the low points can get, the highs can be indescrib-
ably high…like the moment I'm about to share with 
you. 
On June 17th, 2015, I had a CT scan that showed I am 
responding to the Ipiluminab. The 4 tumours in my 
lungs are gone, and the ones in my liver are so small 
they are almost undetectable. I am stable, I am strong, 
and most importantly, I can start to imagine a future 
with the people I love. I feel unbelievably fortunate to
now have the time to not only reinvent myself, but 
also to be repay the support of all of those who have 
provided me with enduring motivation understanding, 
love, and kindness.             

Keep Smiling,
Caroline :)



WOW! 92 camps and more than 100,000 campers
are being smart and sun safe this summer

and spreading the word to their family and friends!
How?  They are registered as SUN AWARE camps and are on track to receive

their  MNC SUN AWARE CERTIFICATION. 

Check out screenme.ca for more information.  

faces after enjoying a morning on the course famous for 
hosting the Canadian Open. They were greeted by not 
only a fabulous silent auction with a huge array of desir-
able and delectable items, but a raffle to win 2 tickets to 
anywhere Air Canada flies.  
During the lunch, our emcee, Oakville Town Councillor 
Pam Damoff, kept the momentum by leading the live 
auction. Hot items auctioned this year included a custom 
Shade Sail, a golf package at Bigwin Island via private 
helicopter, and a beach house getaway.  
Our thanks to all the golfers and supporters who joined 
us to make the tournament a success. And, as always, we 
could not organize an event such as this without the help 
and support of our stellar volunteers and sponsors. You 
truly make the day! 

Our 4th annual golf tournament, Tee Off for Melano-
ma Awareness, was held on May 21st and what a 
day!  With the support of our generous sponsors, 
over 100 golfers, with more joining for lunch, 
enjoyed a great golf event at the world famous Glen 
Abbey Golf Club and raised over $40,000.  These 
funds directly support patient information and 
education, melanoma prevention and awareness, 
and our summer sun safe camp program that is 
expanding every year. 
Although the sun was shining, the wind proved to be 
somewhat of a challenge to our intrepid golfers (or 
an excuse in some cases!).  But that didn’t stop them 
from the competing in the famous marshmallow 
drive, closest to the pin and longest drive competi-
tions.  All the golfers came in with smiles on their 

4th Annual Tee O� for Melanoma Awareness

Save the Date
2016

Friday, May 27th

Lionhead Golf Club

Tee Off for

Melanoma Awareness

Dr. Elaine McWhirter

Joe and Mary Lindo
and Joe D’Aurizio

Dr. Ghazarian
Dr. Goldstein

Dr. Joshua
Dr. Al Habib
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National Sponsor

SUNDAY, SEPTEMBER 27, 2015

STRIDES for MELANOMA
Walk for Awareness

4th Annual Strides for Melanoma – Walk for Awareness is Almost Here
We’re lacing up our shoes for the 4th annual Strides for 
Melanoma – Walk for Awareness on Sunday, September 27th 
in locations across Canada.  This year we’re welcoming new 
walks in Kingston, London and Kamloops. 
(Some location dates may be di�erent.)

If you haven’t registered already, please help support the 
Melanoma Network of Canada’s biggest fundraising 
endeavour.  You can walk, sponsor, or volunteer. Better yet, 
grab your family and friends and form a team.  And if you’re 
not close to any of the walk locations, you can even be a 
virtual walker!  It all makes a contribution and, more 
importantly, a di�erence in increasing awareness and 
providing continued support and education for melanoma 
patients.

London – September 17th
Calgary – October 20th

Edmonton – October 21st
Hamilton – October 27th

Montreal – November 9th – 

Toronto – December

Upcoming Patient Information Sessions

KINGSTON lOCATION OCTOBER 3, 2015 | MONTREAL LOCATION OCTOBER 18, 2015

To register and to �nd out more information, 
 visit www.melanomanetwork.ca/walk2015 

or email walk@melanomanetwork.ca. 

The �rst 500 walkers to register will receive 
sunscreen from our national sponsor miracle 10!

A link to our most recent session on June 6th 
at Odette Cancer Center, Learning about 
Melanoma: Treatments and Healthy Living is 
now available on our website. View presenta-
tions by Dr. Teresa Petrella on Advancements 
in Therapies, Surgical Management of 
Melanoma by Dr. Frances Wright, Tips from a 
Peer Panel and more.  
Visit https://www.melanomanetwork.ca/uncat-
egorized/healthylivingtreatments/

DATES:

for more information or to register visit
www.melanomanetwork.ca/patienteducation
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MNC has Moved! Please note our new address
482 South Service Rd E. Unit #110 Oakville, Ontario L6J 2X6

Cancer research is progressing at a fast pace these days and the focus today is to try and understand how 
cancer cells evolve and become malignant. The Melanoma Network of Canada (MNC) was able to fund a team at 
the Royal Victoria Hospital, part of the McGill University Health Center (MUHC), to try and understand the mech-
anism of progression of melanoma cancer cells. 
The basic theory, as seen in the figure provided, is that some cancer cells (called Circulating Tumor Cells –CTCs) 
acquire tools to leave the primary tumor site. These CTCs then get access to the blood stream and, in ways 
researchers cannot explain yet, they avoid our defense mechanisms and immune cells. In the blood streams, 
some cells change and become different than the original tumor (called phenotype). These cells are then able to 
go, through the blood stream, to other sites and grow/replicate (called metastasis). 
Our lab has a new and unique technology that aims to isolate those CTCs and try to understand their character-
istics (ie: if they are different from the original tumor). After we received research ethics approval for this study 
we have begun our recruitment process of potential candidates and started the isolation procedure. We are 
currently in the stage where we are trying to identify those CTCs. This step is crucial yet very complex to accom-
plish. Our aim, over the next year, is to try and have a general understanding of the melanoma CTCs using flow 
cytometry and immunofluorescence staining.
 

All of us are inundated with requests to donate, spon-
sor, pledge – you name it. In the ever growing world of 
charitable giving, it is more important than ever to 
know where your donor dollars are going and how they 
will be used to strengthen and make a difference to the 
causes that are close to your heart.
We are so appreciative of all our donors, supporters 
and sponsors. MNC is not funded through any govern-
ment grants or assistance and relies heavily on the 
generosity of supporters like yourself to continue to 
provide much needed melanoma patient support 
services and awareness and prevention initiatives.
So, where do your dollars go?  
Unique and innovative support programs 
for patients and their families:
 •  In 2014, MNC responded to over 1700 calls from 
patients and family members needing information 
about their diagnosis and treatment
•  Our new ‘Within Reach’ peer to peer support 
program which aims to provide additional support 
for patients when they need it
•  Patient Information Sessions across Canada provid-
ing information and updates on diagnoses and 
treatments
•  A robust website and newsletter with news on the 
newest drug and treatment therapies

Prevention and Awareness for all ages:
•  Our Sun Aware Camp Certification Program 
encourages camps to practice sun safe behaviour. 
This year over 90 camps and 100,000 campers 
participated!
•  The Screen Me website offers interactive and 
educational material for children and teens on sun 
safety
•  A collection of printed materials and resources are 
distributed in cancer centres, dermatology offices 
and hospitals across the country
Research and Advocacy:
•  Providing funding for valuable melanoma research 
by cancer specialists in Canada
How can your dollars make a bigger impact?
•  Many companies match employees’ charitable 
donations or their gifts of time (e.g. volunteering at 
events).  Check if your employer has a charitable 
matching program or will consider matching your 
contribution
•  Are you contributing to the United Way through 
workplace donations?  You can direct your funds to 
MNC by providing them with our name and charita-
ble number (#854913050 RR0001)
Giving to MNC is easy and you can be assured your 
donated dollars are put to good work - everyday

Where Your Donor Dollars Go

Funding Dollars at Work:
An Update on Melanoma CTC Research

By Ramy R. Saleh, MD, MSc (c)
Royal Victoria Hospital, Montreal
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