
 

Genomic Profiles of Prostate Cancers Differ  
Between Men of African and European Ancestry 

Quality of Life Takes Huge Hit After Prostate  

Cancer Treatment 

Prostate cancer (PCa) treatments take a huge toll on multiple 
quality of life (QoL) domains and the impact may be greater 
than reported in clinical trials, according to results of the Euro-
pa Uomo Patient Reported Outcomes Study (EUPROMS). 

The results show that QoL is negatively impacted by any treat-
ment for PCa other than active surveillance (AS), which “should 
be prompted as the first option for treatment for those men 
where it can be offered safely,” Dr. André Deschamps, Europa 
Uomo Chairman, reported in a presentation at the European 
Association of Urology (EAU) Virtual Congress. 

The findings are based on 2,943 men treated for PCa from 24 
European countries who completed a 20-minute online survey 
that used validated QoL questionnaires. 

Their mean age was 64 at diagnosis and 70 when they complet-
ed the survey, meaning they were reporting QoL six years after 
treatment. Two-thirds of the men received one treatment for 
PCa, 22% received two treatments, 10% received three, and 2% 
received four or more. 

Overall, half of the men reported that loss of sexual function 
was a “big” (28%) or “moderate” (22%) problem in the years 
following treatment. 

“We often hear that decline in sexual functioning is a relatively 
small problem for PCa patients. This survey paints a different 
picture,” Dr. Deschamps, of Erasmus University Medical Centre 
Department of Urology, said in a conference statement. 

(Continued on page 2) 

The genomic profiles of pros-
tate cancers in African-
American men and men of 
European ancestry show sev-
eral differences, researchers 
report. 

“This study strongly supports 
the idea that samples from 
African-American men need 
to be included in future mo-
lecular studies and clinical 
trials for new prostate cancer 
(PCa) therapies,” stated Dr. 
Joshua D. Campbell of Bos-
ton University School of 
Medicine by email. 

African-American men have a 
higher incidence of PCa, pre-
sent with more advanced 
disease at an earlier age, and 
have increased mortality 
from the disease compared 
with European Americans. 
Whether genomic alterations 
differ between these groups 
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and contribute to clinical 
outcomes remains unclear. 

Dr. Campbell and colleagues 
evaluated PCa genomic alter-
ations associated with race 
and investigated tumor ge-
nomic features in primary 
and metastatic disease in 250 
African-American men and in 
611 European-American men 
from four publicly available 
data sets. 

Tumors from African-
American men showed sig-
nificantly higher frequencies 
of somatic mutations in 
ZFHX3 (6.0 vs. 2.1%), ETV3 
deep deletions (6.3 vs. 2.3%), 
and deletions in ZFHX3 (8.8 
vs. 3.4%) and NKX3-1 (10.5 
vs. 5.4%). 

In contrast, deletions in PTEN 
were significantly less com-

(Continued on page 3) 

A Call to Test Men with Prostate Cancer for COVID-19 

Higher Death Rate in NYC Cohort 

PROSTATE CANCER HELPLINE: 1-800-808-7866 WWW.USTOO.ORG 

“Men with prostate cancer 
(PCa) should be routinely 
tested for COVID-19,” says a 
team of urologists from New 
York City in a review paper 
that focuses on the two dis-
eases. The article was pub-
lished July 8th in Nature Com-
munications Biology. 

“The particular vulnerability 
of older men to COVID-19 
compels us to advocate for 
routine screening of SARS-
CoV-2 infections in PCa pa-
tients,” writes Dimple 

Chakravarty, MD, and col-
leagues from the Tisch Can-
cer Institute at Mount Sinai 
in New York City. 

However, the call is not in 
sync with major cancer 
groups such as the American 
Cancer Society and the 
American Society of Clinical 
Oncology, who do not advise 
COVID-19 testing on the sin-
gular basis of a person having 
a cancer. 

In their new article, the 
Mount Sinai team also re-
veals previously unpublished 
data from their health sys-

tem on PCa and COVID-19 
mortality. From March 1 to 
April 26, the system had 
9,648 COVID-19-positive pa-
tients, of which 5,238 
(54.3%) were male, including 
114 (2.2%) with a previous 
diagnosis of PCa. 

In this COVID cohort, the 
mortality rate among men 
with PCa (N=27) was nearly 
double of that among all 
male patients with a malig-
nancy (N=43) other than PCa 
(23.7% vs. 12.7%; P <0.01). 
However, these are 

(Continued on page 4) 
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Beyond PSA: New Prostate Cancer Screening Options 
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ed by Peter Ka-Fung Chiu, 
MD, from the University of 
Hong Kong, at the virtual 
European Association of 
Urology (EAU) 2020 Con-
gress. Normal spermine lev-
els are inversely associated 
with both PCa and high-
grade PCa (HGPCa). 

To investigate the predictive 
value of spermine for any 
PCa or HGPCa (Gleason 7 or 
above), the researchers re-
cruited 556 men from two 
centers and collected 30 mL 
of urine prior to prostate 
biopsy. 

They analyzed data from 390 
men using decision-curve 
analyses for PCa and for 
HGPCa. The multivariate 
spermine score — which 
considers age, prostate vol-
ume, PSA level, and sperm-
ine level — provided net clin-
ical benefit over PSA alone 
and over spermine score 
alone. 

“At 90% sensitivity, this risk 
score actually had a negative 
predictive value of 96.7% and 
avoided about 50% of unnec-

essary biopsies,” Chiu ex-
plained. “This test predicts 
PCa and high-grade PCa well, 
without the need for prior 
prostate massage, offering 
improved predictive perfor-
mance.” 

PHI Reduces Need for MRI 
Screening 

Another test, the PHI pros-
tate cancer biomarker, is as 
predictive as multiparametric 
(mp)MRI, both with and 
without PSA scoring. 

PHI scores from 554 men 
from five centers added to 
either PSA density or mpMRI 
improved the prediction of 
risk for ≥GG2 cancers to 
more than 0.81 and for 
≥CPG3 cancers to more than 
0.85, according to data from 
the multicenter PRIM (PHI to 
Refine MRI) study group pub-
lished in BMC Medicine and 
presented at EAU. 

With a PHI cut-off of 30, 
mpMRI referrals could be cut 
by 25%, and unnecessary 
biopsies could be cut by 40%, 
the PRIM group reports. PHI 
(Continued on page 8) 

In the wake of more than a 
decade of controversy over 
PSA testing, research is 
emerging pointing to new 
approaches for stratifying 
prostate cancer (PCa) risk. 

Two noninvasive tests — an 
assessment of spermine lev-
els in urine and a blood test 
that combines free and total 
PSA and the (-2) pro-PSA 
isoform (p2PSA) — are much 
safer than historically risky 
biopsy and what is now con-
sidered to have been unnec-
essary surgery. 

“We’ve ‘cured’ a lot of men,” 
Franklin Gaylis, MD, from the 
University of California, San 
Diego, stated. “Even some 
men who didn’t need to be 
cured. Now we are working 
to solve this dilemma,” he 
said. “It’s time we determine 
who do you screen, [who do 
you] not screen, and how 
aggressively?” 

Urine Spermine Test More 
Accurate Than PSA 

Data from a highly predictive 
test that assesses spermine 
levels in urine were present-

QoL Takes Huge Hit After Prostate Cancer Treatment (Continued from page 1) 

The men also reported that 
different treatments had 
different effects on QoL. Ra-
diation therapy (RT) had the 
biggest reported impact on 
sexual function and radical 
prostatectomy (RP) had the 
biggest reported impact on 
urinary incontinence. “The 
impact of RT on sexual func-
tion was reported as worse 
than RP, but both had a se-
vere impact,” Dr. Deschamps 
told Reuters Health. 

Fatigue and insomnia scores 
were highest with RT and 
chemotherapy. “RT doubled 
the fatigue a patient experi-
enced vs. surgery, whereas 
chemotherapy tripled the 
fatigue score,” he noted. 
“Fatigue and insomnia rates 
were higher than we were 

expecting. Results for incon-
tinence and sexual function 
confirmed that data gath-
ered in clinical environments 
are an understatement,” Dr. 
Deschamps said. “I hope 
healthcare professionals will 
give a better indication to 
men before treatment and 
make sure that after treat-
ment all possible help is giv-
en to minimize effects.” 

The survey also found that 
the best QoL scores are seen 
when PCa is detected in an 
early, curable stage. 

“This means efforts toward 
early detection and aware-
ness are essential to avoid 
unnecessary deterioration in 
QoL. Wherever it is possible 
and safe, AS should be con-
sidered the first line treat-

ment to ensure best QoL,” 
Dr. Deschamps said in the 
statement. 

“Our findings provide pa-
tients and health care profes-
sionals with a snapshot of 
the impact of treatments. 
We hope they will be used to 
set realistic expectations of 
the effects of the different 
treatments for PCa on QoL,” 
he added. 

Dr. Deschamps added, “This 
is the first time ever that 
such a study has been done. 
EAU has recognized this by 
giving us the opportunity to 
speak in one of the four 
game changing sessions.” 

Presented at the 2020 EAU Virtual 
Congress, 17 July 2020 

Reuters Health Information 
27 July 2020 
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Doc Moyad’s What Works & What is Worthless Column – Also Known as “No Bogus Science” Column 

“Weighing in on Weighty Weight Issues?!” 

Mark A. Moyad, MD, MPH, University of Michigan Medical Center, Department of Urology 

Editor’s Note: Us TOO invites certain physicians and others to provide information and commentary for the Hot SHEET to enrich its content 
to empower the reader. This column contains the opinions and thoughts of its author and are not necessarily those of Us TOO International. 

tissue, that perhaps the tu-
mors are not able to receive 
as much drug in someone 
that weighs more vs. some-
one that weighs less. Howev-
er, as the drug is currently 
given, it is believed the dos-
age does adequately fit the 
body type (so to speak), but 
is this method super precise 
for these types of drugs and 
does this really account for 
the pharmacokinetics of this 
unique drug?  

It seems some preliminary 
PCa research is also now de-
bating the impact of weight, 
weight gain, and amount of 
adipose tissue (actually vis-
ceral fat) on docetaxel effica-
cy and this is a controversial 
subject.2,3 Regardless, anoth-
er recent study of weight or 
weight gain in the years fol-
lowing a prostate cancer di-
agnosis is fascinating. In my 
world it is known as the 
“Cancer Prevention II Nutri-
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I love to say that I think we 
(prostate cancer [PCa] re-
searchers) can learn a lot 
from breast cancer research 
and vice versa. A recent pre-
liminary paper from a past 
notable chemotherapy clini-
cal trial of locally advanced 
breast cancer “attirato la mia 
attenzione” (aka “caught my 
eye” in Italian – I like to im-
press my audience with my 
ever-evolving Googled tem-
porary language skills).1 Basi-
cally, women in this study in 
the higher weight categories 
were less likely to respond to 
treatment, but why?  

This study did some analysis 
and found that women treat-
ed specifically with docetaxel 
were potentially less likely to 
receive an effective response 
from the drug compared to 
lean individuals. Researchers 
suggest that since docetaxel 
is “lipophilic” or absorbed or 
drawn in by adipose (fat) 

tion Cohort” and included 
8,330 total PCa patients, of 
which 6,749 of them had 
lower-risk/localized tumors 
(Gleason 7 or less).4  

Researchers found weight 
gain could impact prognosis 
and other risks, regardless of 
treatment. They concluded, 
“…postdiagnosis weight gain 
may be associated with high-
er mortality from all causes 
and PCa.” It also included 
increased risk of cardiovascu-
lar disease mortality.  

Postdiagnosis weight gain 
more than 5% of body 
weight or more than 10 
pounds vs. more stable 
weight post-diagnosis was 
associated with a worse can-
cer prognosis, increased car-
diovascular problems, and 
simply less longevity.   

It is not easy making all of us 
better understand the poten-
tially profound negative im-

pact of unhealthy weight 
gain on treatment and its 
impact on quality and quanti-
ty of life. Weight mainte-
nance and weight loss is a 
total pain in the gluteus max-
imus… it is so very difficult 
today, which means it re-
quires as much attention, 
awareness, and education 
compared to almost anything 
else we all write about in 
cancer newsletters, which is 
why we should be obsessed 
with talking about it and po-
tential solutions for it. 

Weighing in on weighty 
weight issues are needed 
more than ever and there is 
no time to wait (pun not in-
tended) for more research to 
tell us it needs to be priori-
tized as much as anything 
else during PCa awareness 
month! 

 

(Continued on page 4) 

mon in African-American 
men (5.3%) than in  
European-American men 
(15.3%), the researchers re-
port online in Clinical Cancer 
Research. 

In a separate analysis of 
3,454 men with localized and 
metastatic PCa, frequencies 
of several genomic altera-
tions were significantly high-
er in tumors from African-
American men than in Euro-
pean-American men.  

These include CCND1 amplifi-
cation, HGF amplification, 
KMT2D truncation, MYC am-
plification, SPOP point muta-
tion, and overall alterations 
in KEL, NOTCH2, and PTCH1. 
There were no significant 
differences between African-
American and European-

Genomic Profiles of PCa Differ Between Men of African and European Ancestry (Continued from page 1) 

American men in currently 
clinically actionable genes. 

“We were able to find genes 
that were more frequently 
mutated in PCa from African-
American men including 
ZFHX3, ETV3, and MYC,” Dr. 
Campbell said. “These associ-
ations had not been previ-
ously reported, although 
other studies had already 
found that some genes were 
less frequently mutated in 
tumors from this population 
(e.g., the TMPRSS2-ERG fu-
sion and PTEN deletions). 

“We found that the frequen-
cy of mutations in DNA repair 
genes and other genes that 
are targets of current thera-
peutics are similar between 
men with African ancestry 
compared to other groups,” 

he said. “This suggests that 
current PCa therapies should 
be beneficial in people of 
both African and European 
ancestry as long as they are 
applied equitably.” 

Dr. Timothy Rebbeck of Har-
vard T. H. Chan School of 
Public Health and Dana Far-
ber Cancer Institute, in Bos-
ton, who earlier reviewed 
variation in PCa genetics by 
race, ethnicity and geogra-
phy, told Reuters Health, 
“We have known for a while 
that there are differences in 
genomic features of prostate 
tumors. The fact that this 
study reported differences is 
therefore consistent with the 
literature, but it was inter-
esting to see in this paper 
that many of the clinically 

relevant molecular events do 
not differ by race. 

“This work needs to be con-
firmed before the data can 
be translated to clinical prac-
tice, but if there are similari-
ties in molecular profiles 
across races for relevant 
therapies, this could guide 
therapeutic decisions,” said 
Dr. Rebbeck, who was not 
involved in the new research. 
“However, these data don’t 
provide data on treatment 
responses, so studies that 
extend these molecular 
differences to actual treat-
ment responses or outcomes 
still need to be done.” 

Reuters Health Information 
11 August 2020 
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A Call to Test Men with Prostate Cancer for COVID-19 (Continued from page 1) 

Both the authors and Kutikov 
point out that male gender 
and age are two main risk 
factors for a lethal COVID-19 
infection and for PCa. The 
authors also state that “older 
age and comorbidities 
(hypertension, diabetes, obe-
sity, and smoking) that ad-
versely affect COVID-19 are 
also lethal for PCa.” 

“There appears to be a 
‘perfect storm’ of COVID-19 
risk, consisting of age, race 
[among black men], sex, 
comorbidities, and cancer 
among many men with PCa,” 
explained senior author 
Ashutosh Tewari, MD, also of 
Mount Sinai, in an interview. 

“Being a large hospital in 
New York City, Mount Sinai 
was ‘the epicenter of the 
epicenter’ in the early weeks 
of the pandemic,” he said. 
“There was a convergence 
between [the type of man] 
who showed up in the ICU 
and who showed up in my 
PCa clinic,” observed Tewari, 
who, like many staff at 
Mount Sinai, eventually pro-
vided care to COVID-19 pa-
tients. “I also saw first-hand 
that men were more likely to 
get infected, to be hospital-
ized, to be in an ICU, and to 
die,” he continued. 

Tewari eventually was infect-
ed himself and spent two 
weeks in the ICU before be-
ing released; his wife and 
daughter also contracted the 
COVID-19 virus. 

During his interview with 
Medscape Medical News, 
Tewari slightly moderated 
the call for testing among 
patients with PCa. “Have a 
low threshold for testing is 
what I am suggesting,” he 
said. “[Men with PCa should] 
get tested if they have even 
slight fear that they have 
been exposed.” 

A Shared Biology? 

As noted above, the New 
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“preliminary” data and 
“caution is warranted since 
confounding is likely mas-
sive,” warns Alexander Kutik-
ov, MD, of Fox Chase Cancer 
Center in Philadelphia, PA, 
who was approached for 
comment. 

Kutikov also told Medscape 
Medical News that he does 
not agree with the authors’ 
proposal that all men with 
PCa should be tested for 
COVID-19. “It is difficult to 
advocate for routine screen-
ing of otherwise asympto-
matic men when early detec-
tion of viral infection is un-
likely to be actionable. In-
deed, as of early August 
2020, robust protocols for 
early intervention and pre-
vention of severe COVID-19 
are not yet available,” he 
explained. 

Despite their bold call to ac-
tion, the Mount Sinai authors 
also strike a conservative 
note in their article: “The 
true susceptibility of PCa 
patients to COVID-19 re-
mains unclear at this point, 
despite early evidence of 
overlapping biology and 
common comorbidities.” 

The authors review that 
“overlapping” biology and 
epidemiology in what Kutik-
ov calls an “extremely 
thought-provoking thesis”  
that there may be a shared 
molecular pathogenesis be-
tween PCa and COVID-19. 

In an ICU and Prostate Can-
cer Clinic: Same Type of Men 

“There are sex disparities 
with regard to COVID-19, 
with men at higher risk of 
infection and mortality than 
women,” observe the Mount 
Sinai team, citing reports 
from multiple countries. Fur-
thermore, incidence of 
comorbidities among COVID-
19-positive patients has been 
found to be higher in males 
than females. 

York team posits that there 
may be biological mediators 
of the sex differences seen 
with COVID-19. In their re-
view of these, they note re-
search suggesting that in 
men with PCa, the use of 
androgen deprivation thera-
py (ADT) may be protective 
against COVID-19, as report-
ed by Medscape Medical 
News in another article. 

Clinical trials to further ex-
plore the link between 
COVID-19 and PCa and ADT 
are underway. For example, 
a trial on the use of bicalu-
tamide, an antiandrogen, 
among men with COVID-19 is 
being conducted in Balti-
more. And the US Depart-
ment of Veterans Affairs 
launched a phase II trial for 
the use of the hormone sup-
presser degarelix (a GnRH 
analog that blocks luteinizing 
hormone and thereby reduc-
es androgens) for COVID-19-
infected male patients. 

Tewari said men with PCa 
need to be “super cautious” 
in following CDC guidelines 
to avoid COVID-19 and doc-
tors need to reach out to 
them via telehealth for ongo-
ing monitoring. He advises 
physicians to encourage be-
havior change for the sake of 
improved health and comor-
bidities.  

“Men usually don’t focus on 
these things, so pay attention 
to changeable behaviors. 
Stop smoking. Control your 
blood pressure. Control your 
diabetes. Lose weight. 

“We men think we are invul-
nerable, but this is one battle 
you can win by being afraid, 
not by being brave,” Tewari 
concluded. 

Medscape Medical News 
7 August 2020  
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Can Grape Seed Extract Slow Prostate Cancer Spread? 

of Medicine. Maroni met 
with Rajesh Agarwal about 
the feasibility of a clinical 
trial that would test the 
effectiveness of grape seed 
extract in treating human 
patients with PCa. They put 
together a trial protocol, 
based not on hope, but on 
the years of evidence the 
Agarwals had developed. 
“The basic science suggested 
that grape seed extract might 
slow down PCa progression,” 
Maroni said. 

In a relatively speedy seven-
month period, the trial re-
cruited 20 men from UC 
Health University of Colorado 
Hospital on the Anschutz 
Medical Campus and 
UCHealth Cancer Care and 
Hematology Clinic – Harmo-
ny Campus in Fort Collins. 
The subjects were men who 
had previously completed 
surgery, radiation treatment 
or both for their PCa. They 
also had to have slowly in-
creasing PSA numbers – a 
key marker for PCa growth – 
despite lacking evidence 
through imaging or other 
tests that the cancer had 
metastasized, or spread. 

Slowing the next treatment 
step for PCa 

The idea was to see if taking 
150 milligrams of grape seed 
extract twice a day for a year 
could slow the progression of 
the disease, as measured by 
the time it took for the pa-
tient’s PSA level to double. 
The longer that period, the 
longer providers could hold 
off androgen deprivation 
therapy (ADT) to suppress 
the hormones that drive PCa. 

“ADT can blunt the cancer’s 
spread, but it also comes 
with a host of serious side 
effects, including hot flashes, 
fatigue, weight gain, weak-
ened bones and increased 
risk for metabolic problems, 
heart disease and fractures,” 
Maroni said. 
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A recently completed study 
at two UC Health locations 
suggests that a commonly 
used, relatively inexpensive 
product, grape seed extract, 
could benefit some men with 
prostate cancer (PCa).  

Grape seed extract is readily 
available in pill, capsule and 
liquid form on the aisles of 
health food and grocery 
stores. Many people take it 
as a dietary supplement – it 
contains antioxidants and 
may help to reduce inflam-
mation and lower blood 
pressure, although studies of 
those benefits are sparse. 

By contrast, grape seed ex-
tract has been the subject of 
National Institutes of Health-
funded studies for well over 
a decade at the Skaggs 
School of Pharmacy and 
Pharmaceutical Sciences on 
the University of Colorado 
Anschutz Medical Campus. 
There, Drs. Chapla Agarwal 
and Rajesh Agarwal and their 
research colleagues isolated 
a specific compound in grape 
seed extract that, not only 
inhibits the growth of PCa 
tumors, but also kills the cells 
that drive PCa growth. 

A study published in 2014 
followed many years of lab 
work by the Agarwals that 
established the cancer-
fighting properties of grape 
seed extract in cell cultures 
and in mice. In 2009, they 
published a study summariz-
ing evidence from their own 
studies and others that grape 
seed extract administered to 
mice was effective in slowing 
the growth of, not only PCa, 
but also skin, colorectal and 
breast cancers. 

From bench to bedside: 
Grape seed extract for PCa 

This and other work provided 
the foundation for the cur-
rent study, led by Dr. Paul 
Maroni, associate professor 
of Surgery-Urology at the 
University of Colorado School 

“Some men need that thera-
py to slow the spread of can-
cer to other parts of the 
body,” he stressed. 

“We don’t mind if a treat-
ment gives patients side 
effects if there is a lot of val-
ue for them in terms of a 
longer life or a decreased 
burden of treatment later,” 
he said. “But if the PSA is 
rising slowly, years may go by 
before there are symptoms 
or detectable metastasis.” 

In that case, the strategy is to 
watch and wait, and if grape 
seed extract lengthens that 
period, that’s a plus. “The 
study suggests that the sup-
plement treatment achieved 
at least partial success and 
deserves further study,” 
Maroni said. 

Using grape seed extract: 
posting the results 

The study was accepted for 
poster presentation at the 
American Association for 
Cancer Research (AACR), and 
was given by Maroni in a 
recorded address at a June 
22 virtual meeting of AACR.  

As the authors noted in the 
poster presentation, the 
“observation period” for pa-
tients with non-metastatic 
PCa “presents an opportunity 
to treat men with com-
pounds having a favorable 
side effect profile that hope-
fully delay disease progres-
sion” and the need for ADT. 

The primary objective of the 
trial was for the PSA doubling 
time (PSADT) to increase by 
30% or more. Nine of the 20 
enrollees met that goal. PSA 
levels declined in three men. 
Overall, PSADT rose from 5.4 
to 6.4 months – slightly less 
than 20% — suggesting the 
grape seed extract helped to 
slow cancer cell growth. 

Eight men failed treatment 
due to a PSADT of less than 
three months, requiring 
more aggressive therapy. 

Adverse events included hy-
pertension and dehydration, 
but the researchers added 
that men generally tolerated 
grape seed extract well. 

More research needed for 
using grape seed extract to 
slow cancer growth 

The team concluded with a 
call for more research into 
the potential benefits of the 
supplement for men with 
non-metastatic PCa who 
have otherwise exhausted 
their treatment options. 
“That’s now in the works,” 
Maroni said, and aims to 
recruit another 20 men. 

“We want to see if we can 
replicate this study data,” 
Maroni said, stating he is 
reasonably optimistic that 
the new patient recruitment 
phase will begin in August. 

Rajesh Agarwal emphasized 
that, regardless of the trial’s 
findings, grape seed extract 
is not a stand-alone treat-
ment for cancer of any kind 
and is never a substitute for 
standard medical care. The 
same applies to other natural 
substances with potential 
cancer-fighting properties 
that he has researched. 

“If you are on any kind of 
treatment regimen, don’t do 
anything else without first 
consulting with your physi-
cian,” he added. But he is 
hopeful that the recent study 
leads to more options for 
clinicians treating PCa. 

Maroni said men with slowly 
progressing prostate cancer 
may be able to avoid thera-
pies with challenging side 
effects for longer periods of 
time, a boon for their quality 
of life. 

University of Colorado UC Health 
10 August 2020 
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method and log-rank test 
were used to compare can-
cer-specific (CSS) and overall 
survival (OS). All statistical 
tests were performed using 
SPSS®, version 23.0. 

Results: 162,804 men were 
diagnosed with cT1-4N0M0 
localized GG1 or GG2 PCa 
between 2010-2015. GG2 
patients on AS have worse 
CSS and OS than GG2 pa-
tients who received AT and 
GG1 patients treated with AS 
or AT (log rank tests p<0.05). 
WW patients (GG1 and GG2) 
have the worst survival out-

Introduction & Objectives: 
While active surveillance (AS) 
is an established standard of 
care for low-risk (LR) pros-
tate cancer (PCa), its utility 
for favorable intermediate 
risk (fIR) PCa is less evident.  

Growing evidence from pro-
spective studies suggests 
worse outcomes on AS. Prior 
retrospective studies have 
been limited by inability to 
differentiate between AS or 
watchful waiting (WW). 
Herein, using a recent update 
in the Surveillance, Epidemi-
ology and End Results (SEER) 

comes of any cohort (log 
rank tests p<0.05). 

Conclusions: With improved 
distinction between WW and 
AS in the SEER dataset, it is 
evident that GG2 patients 
placed on AS have worse CSS 
and OS than comparable 
cohorts. In conjunction with 
increasing data from pro-
spective cohorts, AS should 
not be the preferred treat-
ment modality for GG2 PCa. 

Database, we provide the 
first population-level analysis 
of AS, WW and AT (first line 
surgery or radiation therapy)  
for LR and fIR PCa. 

Materials & Methods: Men 
diagnosed with cN0M0 local-
ized Gleason Grade Group 
(GG) 1-2 PCa between 2010-
2015 were identified. Pa-
tients were stratified by GG 
and initial treatment into six 
cohorts; initial treatment was 
defined as AS, WW, or AT 
utilizing the new “Watchful 
waiting recode (2010+)” vari-
able. The Kaplan-Meier 
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GG2 Intermediate Risk Prostate Cancer - Population-Based Analysis Of AS Outcomes Confirms Worse 
Cancer-Specific and Overall-Survival Compared to Active Treatment  

Bowler N, Schneider A, Goldberg H, Mark JR, Trabulsi E, Lallas CD, Gomella LG, Chandrasekar T  

Eur Urol Open Sci 2020; 19(Suppl 2): e1912 

Development and Validation of a Deep Learning Algorithm for Gleason Grading of Prostate Cancer from 
Biopsy Specimens 

Nagpal K, Foote D, Tan F, et al. 

JAMA Oncol. 23 July 2020; Published online  

Key Points 

Question: How does a deep 
learning system (DLS) for 
assessing prostate biopsy 
specimens compare with 
interpretations done by spe-
cialists in urologic pathology 
and by general pathologists? 

Findings: In a validation data 
set of 752 biopsy specimens 
obtained from two inde-
pendent medical laborato-
ries and a tertiary teaching 
hospital, this study found 
that rate of agreement with 
subspecialists was signifi-
cantly higher for the DLS 
than it was for a cohort of 
general pathologists. 

Meaning: The DLS warrants 
evaluation as an assistive 
tool for improving prostate 
cancer (PCa) diagnosis and 
treatment decisions, where 
subspecialist expertise is 
unavailable. 

Abstract 

Importance: For PCa, 
Gleason grading of the biop-
sy specimen plays a pivotal 
role in determining case 

management. However, 
Gleason grading is associated 
with substantial inter-
observer variability, thus 
decision support tools to 
improve the reproducibility 
of Gleason grading in routine 
clinical practice are needed. 

Objective: To evaluate the 
ability of a DLS to grade diag-
nostic prostate biopsy speci-
mens. 

Design, Setting and Partici-
pants: The DLS was evaluat-
ed using 752 de-identified 
digitized images of formalin-
fixed paraffin-embedded 
prostate needle core biopsy 
specimens obtained from 
three institutions in the Unit-
ed States, including one insti-
tution not used for DLS de-
velopment. To obtain the 
Gleason grade group (GG), 
each specimen was first re-
viewed by two expert uro-
logic subspecialists from a 
multi-institutional panel of 
six individuals (years of expe-
rience: mean, 25 years; 
range, 18-34 years). A third 
subspecialist reviewed dis-

cordant cases to arrive at a 
majority opinion. To reduce 
diagnostic uncertainty, all 
subspecialists had access to 
an immunohistochemical-
stained section and three 
histologic sections for every 
biopsied specimen. Review 
was conducted from Decem-
ber 2018 to June 2019. 

Main Outcomes and 
Measures: The frequency of 
the exact agreement of the 
DLS with the majority opin-
ion of the subspecialists in 
categorizing each tumor-
containing specimen as one 
of five categories: non-
tumor, GG1, GG2, GG3, or 
GG4-5. For comparison, the 
rate of agreement of 19 gen-
eral pathologists’ opinions 
with subspecialists’ majority 
opinions was also evaluated. 

Results: For grading tumor-
containing biopsy specimens 
in the validation set (N=498), 
the rate of agreement with 
subspecialists was signifi-
cantly higher for the DLS 
(71.7%; 95% Confidence In-
terval [CI], 67.9-75.3%) than 

for general pathologists 
(58.0%; 95% CI, 54.5-61.4%, 
P <0.001). In subanalyses of 
biopsy specimens from an 
external validation set 
(N=322), the Gleason grading 
performance of the DLS re-
mained similar. For distin-
guishing non-tumor from 
tumor-containing biopsy 
specimens (N=752), the rate 
of agreement with subspe-
cialists was 94.3% (95% CI, 
92.4-95.9%) for the DLS and 
similar at 94.7% (95% CI, 
92.8-96.3%) for general 
pathologists (P=0.58). 

Conclusions and Relevance: 
In this study, the DLS showed 
higher proficiency than gen-
eral pathologists at Gleason 
grading prostate needle core 
biopsy specimens and gener-
alized to an independent 
institution.  
Future research is necessary 
to evaluate the potential 
utility of using the DLS as a 
decision support tool in clini-
cal workflows and improve 
the quality of PCa grading for 
therapy decisions. 
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cells, causing them to expand 
and become activated. 

Sargramostim is also de-
signed to boost immune sys-
tem activity. It acts by stimu-
lating the bone marrow to 
produce more white blood 
cells – the main cell type of 
the immune system – and 
typically is given to patients 
to restore cell numbers fol-
lowing chemotherapy. The 
triple combo treatment was 
followed by a 30-day period 
in which men received  
under-the-skin
(subcutaneous) injections of 
sargramostim. 

All men were assessed after 
completing the therapy, 
which varied from one to 
three cycles of treatment, 
spaced by intervals of at least 
one month. Three PCa pa-
tients were excluded from 
the analysis due to lack of 
follow-up imaging data. 

From the 24 eligible men, 10 
(42%) achieved significant 
reductions in tumor volume, 
including nine (38%) attain-
ing a complete response 
(complete tumor elimina-
tion). Among the 18 meta-
static PCa patients eligible for 
treatment efficacy analyses, 
nine (50%) achieved a com-
plete response. Six additional 
men (33%) experienced dis-

ease stabilization after receiv-
ing the treatment. 

Most responses were dura-
ble, with five of the nine men 
who responded to treatment 
maintaining responses that 
lasted from one to more than 
4.5 years. Treatment also was 
found to lower the levels of 
PSA, a marker of PCa, by at 
least 50% in more than half 
(62%) of the men who partici-
pated in the study. 

The therapy was generally 
safe and well-tolerated. Three 
men with PCa experienced six 
severe or life-threatening 
adverse events (side effects). 
No treatment-related deaths 
were reported during the 
study. 

“We are pleased to present 
these encouraging findings at 
the AACR virtual annual 
meeting II,” Eamonn Hobbs, 
chairman and CEO of Immun-
SYS, said in a press release. 

“These results demonstrate 
long-term, durable responses, 
ranging from 1 to 4.5 years, 
and a favorable tolerability 
profile in tough-to-treat pa-
tient populations. There is an 
unmet need for effective 
treatment options for men 
with metastatic cancers and 
these data demonstrate the 
potential that YourVaccx has 
to significantly improve the 
lives of patients,” Hobbs said. 

Vaccine Shows Promise in Advanced Prostate Cancer According to Proof-of-Concept Study 

YourVaccx a new type of can-
cer vaccine developed by 
ImmunSYS, is safe according 
to a proof-of-concept study, 
and shows promising effec-
tiveness in patients with met-
astatic prostate cancer (PCa) 
and other difficult-to-treat 
advanced solid tumors. 

Study findings were present-
ed in a poster titled, 
“Regression of metastatic 
cancer and abscopal effects 
following in situ vaccination 
by cryosurgical tumor cell 
lysis and intratumoral immu-
notherapy: A case series,” at 
the American Society of Can-
cer Research (AACR) 2020 
Virtual Meeting II, June 22-
24, 2020. 

YourVaccx uses a proprietary 
procedure developed by Im-
munSYS that is designed to 
boost the activity of the im-
mune system to fight cancer. 

Therapy comprises two 
steps. First, a portion of the 
tumor is destroyed by a tech-
nique called local cryosurgi-
cal tumor cell lysis (disinter-
gration), so that molecules 
found within the tumor are 
released to the exterior. 
These molecules activate and 
instruct patients’ immune 
cells to attack the tumor. 

A combination of three im-
munotherapy agents are 
then injected into the dis-
rupted tumor, which is in-
tended to block inhibitory 
signals from cancer cells that 
prevent the immune system 
from acting and to promote 
the proliferation of immune 
cells and their migration into 
cancer sites. 

The combination of both 
techniques is expected to 
create a local, self-directed 
vaccine that triggers an ab-
scopal effect – a phenome-
non in which shrinkage of a 
tumor treated with local 
therapy results in the shrink-
age of tumors found else-
where in the body. 

The company now has an-
nounced data from a proof-
of-concept study 
(NCT03695835), where Your-
Vaccx was used to treat 27 
patients with metastatic can-
cers. Most patients (21 of the 
27 enrolled) had metastatic 
PCa, while the remaining six 
had other types of equally 
advanced cancers, including 
bladder, colon, and pancre-
atic cancer. 

All patients completed at 
least one treatment cycle 
that consisted of cryosurgical 
lysis of the tumor, followed 
by a local injection of a triple 
combination of immunother-
apy medications - Yervoy 
(ipilimumab), Keytruda 
(pembrolizumab) or Opdivo 
(nivolumab), and Leukine 
(sargramostim) – into the 
disrupted tumor. 

Nivolumab, ipilimumab, and 
pembrolizumab are immune 
checkpoint inhibitors that 
target proteins involved in 
the processes used by cancer 
cells to escape the immune 
system. Nivolumab and pem-
brolizumab target the PD-1 
protein on T-cells – immune 
cells capable of fighting tu-
mors – and prevent its inter-
action with PD-L1 in tumors, 
boosting anti-cancer re-
sponses. Ipilimumab targets 
the CTLA-4 protein also on T-

Immune Checkpoint Blockade for Prostate Cancer:  
Niche Role or Next Breakthrough?  

de Almeida DVP, Fong L,  Rettig MB, Autio KA 

A number of trials have evaluated the use of single-agent immune checkpoint inhibitors for the 
treatment of metastatic castration-resistant prostate cancer (mCRPC). The benefit appears to be 
limited to a small subset of patients, such as those with tumors with microsatellite instability, 
highlighting the importance of biomarkers to identify which patients may be more likely to re-
spond. Given the lack of efficacy for most patients with mCRPC, our understanding of the mecha-
nisms of primary resistance to checkpoint inhibitors and of the tumor immune microenvironment 
in prostate cancer is critical. Knowledge gained in these key areas will allow for the identification 
of novel combination therapies that will circumvent resistance mechanisms and should be tested 
in clinical trials. Improving our understanding of the effects of androgen deprivation therapy on 
immune cells and of the most favorable disease setting (e.g., biochemically recurrent vs. CRPC) 
may aid in the optimal use of checkpoint inhibitors in combination with other agents. If success-
ful, this may move immune checkpoint inhibitors into the treatment armamentarium of prostate 
cancer management.  

ASCO Reading Room 
9 July 2020 
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suggested annual subscription donation of $35 for 12 issues (includes shipping and handling). To obtain an order form or to 
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Cancer and Leukemia Group B 90203 (Alliance): Radical Prostatectomy with or without Neoadjuvant 
Chemohormonal Therapy in Localized, High-Risk Prostate Cancer 

Eastham JA, Heller G, Halabi S, Monk III JP, Beltran H, Gleave M, et al. 

J Clin Oncol 24 July 2020; published online ahead of print 

Purpose:  Radical prostatec-
tomy (RP) alone is often inad-
equate in curing men with 
clinically localized, high-risk 
prostate cancer (PC). We 
hypothesized that chemo-
hormonal therapy (CHT) with 
androgen-deprivation thera-
py (ADT) plus docetaxel be-
fore RP would improve bio-
chemical progression-free 
survival (BPFS) over RP alone. 

Patients and Methods: Men 
with clinically localized, high-
risk PC were assigned to RP 
alone or neoadjuvant CHT 
with ADT plus docetaxel (75 
mg/m2 body surface area 
every three weeks for six 
cycles) and RP. The primary 
end point was three-year 
BPFS. Biochemical failure was 
defined as a serum PSA level 
>0.2 ng/mL that increased on 
two consecutive occasions at 
least three months apart. 
Secondary end points includ-
ed five-year BPFS, overall 

BPFS, local recurrence, me-
tastasis-free survival (MFS), 
PC-specific mortality, and 
overall survival (OS). 

Results: In total, 788 men 
were randomly assigned. 
Median follow-up time was 
6.1 years. The overall rates of 
grade 3 and 4 adverse events 
during chemotherapy were 
26% and 19%, respectively. 
No difference was seen in 
three-year BPFS between 

neoadjuvant CHT plus RP and 
RP alone (0.89 vs. 0.84, re-
spectively; 95% Confidence 
Interval [CI] for the differ-
ence, −0.01 to 0.11; P=0.11). 
Neoadjuvant CHT was associ-
ated with improved overall 
BPFS (hazard ratio [HR], 0.69; 
95% CI, 0.48 to 0.99), im-
proved MFS (HR, 0.70; 95% 
CI, 0.51 to 0.95), and im-
proved OS (HR, 0.61; 95% CI, 
0.40 to 0.94) vs. RP alone. 

Conclusion: The primary 
study end point, three-year 
BPFS, was not met. Although 
secondary end points im-
proved, any potential benefit 
must be weighed against 
toxicity. Our data do not sup-
port the routine use of neo-
adjuvant CHT and RP in men 
with clinically localized, high-
risk PC at this time. 

misses 8% of ≥GG2 cancers, 
whereas mpMRI misses 9%. 

The PHI strategy reduces 
“mpMRI and biopsies with-
out compromising detection 
of significant PCas, and also 
reduces costs,” Nicholas Box-
all, MB ChB, from Cambridge 
University Hospitals NHS 
Foundation Trust in the Unit-
ed Kingdom, explained (EAU 
abstracts 303 and 306). 

Beyond PSA New Prostate Cancer Screening Options (Continued from page 2) 

“Instead of screening every-
one, we’re risk-adapting who 
needs to be screened, identi-
fying the right population 
and defaulting to MRI as an 
alternative to invasive biop-
sy, and doing secondary tests 
to look at biomarkers,” said 
Gerald Andriole, MD, from 
the Washington University 
School of Medicine in St. 
Louis, Missouri. 

“We don’t have to auto-
toggle to aggressive treat-
ment,” he reported. “We’re 
getting better than we were 
10 years ago, but we need 
slightly better tests, and we 
also need better biopsies; 
urologists must be more 
careful.” 

Medscape Medical News 
7 August 2020 

http://www.ustoo.org/Hot_Sheets.asp


Pssst! 

Check out our 

feature on sex and intimacy, 

Between the Sheets...
Between the Sheets...              September 2020
This column provides the platform for experts in the field to help men and women by providing answers 
to questions about sexual health and intimacy challenges that can result from prostate cancer treatment. 

This column was compiled with the help of Dr. Jeffrey Albaugh, Director of Sexual Health at NorthShore University 
HealthSystem and at Jesse Brown VA Medical Center in Chicago, IL. Dr. Albaugh is a funded researcher, a board 
certified advanced practice urology clinical nurse specialist, and a board certified sexuality counselor. In addition to his 
many publications in peer reviewed journals and chapters in books on sexual dysfunction, Dr. Albaugh published 
Reclaiming Sex and Intimacy After Prostate Cancer Treatment. He has been quoted in media and publications as an expert 
in the treatment of sexual dysfunction, and is a member of the Us TOO Board of Directors. 

QUESTION FROM PROSTATE CANCER SURVIVOR:
I feel very fortunate to be free from cancer after my surgery. I hate to admit it, but the erectile dysfunction really messes with my 
mind. I didn’t think it would bother me as much as it does, but I don’t feel like the man I was anymore. Do you have any advice 
for me?

RESPONSE FROM DR. JEFFREY ALBAUGH:
You are not alone in your feelings or struggles. I have seen and spoken to literally thousands of men after prostate cancer 
treatment who have many mixed feelings about dealing with erectile dysfunction. It is wonderful to be cancer free and that is 
good news for you. Erectile dysfunction is still frustrating and it can impact your psychological well-being. It is not unusual to 
feel depression, anxiety, frustration, irritability and struggles in your relationship. It can be helpful to talk to a mental healthcare 
professional and I often give a list of local providers in my area who have expertise in relationship and sexual issues to my 
patients (I, myself, am a certified sexuality counselor with training in couples therapy, in addition to being board certified in 
urology). There is information and resources on anxiety and depression with prostate cancer on the Us TOO website at 
www.ustoo.org/anxiety-and-depression. After prostate cancer treatment, the changes in sexual function may negatively impact 
your self-image and your psychological well-being. 

There are many resources for men struggling with various psychological problems like depression, anxiety and/or relationship 
issues. It can be helpful to talk to your urology healthcare provider to see if they have mental health colleagues that might 
help you, or information on mental healthcare professionals in the area. It can really help to work with a trained healthcare 
professional. If you are struggling with relationship, intimacy or sexual issues you can go to www.aasect.org/referral-directory 
to find expert counselors and therapists across the country. You can also participate in a prostate cancer support group to talk to 
other men struggling with similar problems, and virtual support is available through  
www.ustoo.org/pdfs/Virtual_Support_Group_List.pdf, www.inspire.com/groups/us-too-prostate-cancer, or 
www.ancan.org/prostate-cancer. Your partner can participate in a support group through www.ustoo.org/aforumforher. 

Erectile dysfunction can be frustrating and upsetting. It can help to talk to other people as you continue to navigate your way 
through erectile dysfunction. It can also help to work with your urology healthcare team to design the best erectile dysfunction 
treatment plan for you. 

All erectile dysfunction treatments have pros and cons and these are laid out for you in the book I wrote for men with prostate 
cancer and their partners “Reclaiming Sex & Intimacy After Prostate Cancer, 2nd Edition,” which can be downloaded for free at 
my website: www.drjeffalbaugh.com. 

Watch Dr. Albaugh’s presentation on sexual health and intimacy from the Prostate Cancer Pathways for Patients and Caregivers 
event recorded at NorthShore University HealthSystem in Skokie, IL on November 3, 2018 at  
https://www.youtube.com/watch?v=Hiq0dDEb1l0&t=4483s.   

Read previous issues of Between the Sheets at www.ustoo.org/BTS.

Do you have a question about sexual health or intimacy? If so, we invite you to send it to Us TOO. 
We’ll select questions to feature in future Between the Sheets columns.

Please email your question to: ustooBTS@ustoo.org

Or mail your letter to:
Us TOO International
Between the Sheets

2720 S. River Road, Suite 112
Des Plaines, IL 0018



Progress on Prostate Cancer Research         September 2020
Advancements in prostate cancer research provide hope for finding a cure and lead to the  
discovery of new treatments to minimize the impact of a man’s prostate cancer and maximize his  
quality of life. This regular Hot SHEET supplement includes some of the latest research from the 
Prostate Cancer Foundation (www.pcf.org). 

Stress and Prostate Cancer
By Janet Farrar Worthington
 
Does prostate cancer make stress worse? For many men dealing with prostate cancer, the answer is a definite yes. 
Treatment, side effects, insurance hassles, the next PSA test – all this uncertainty breeds stress.
 
But here’s a question that may be even more significant:
Does stress make prostate cancer worse? This one’s not so easy to answer. “Everybody has an individual response to 
stress,” says medical oncologist Suzanne Conzen, M.D., Prostate Cancer Foundation (PCF)-funded investigator and Chief 
of Hematology and Oncology at the University of Texas Southwestern Medical Center in Dallas. “And that’s the key,” she 
adds: “it’s not so much the stress itself but the physiological response that can take a toll, and that may hinder our 
ability to fight cancer.”  
 
The body responds to stress with a surge of corticosteroids; primarily cortisol. “We are hard-wired to respond to stress 
with this ‘fight or flight’ response.” Unfortunately, many of us react to everyday troubles with the same surge of stress 
hormone as if we were under attack. Our hypothalamus, located in the most primitive part of the brain, tells our adrenal 
glands, “This is the big one! Go to Defcon 3.” And cortisol, revving up in its effort to save us, can cause harm instead, 
affecting normal functions including the immune system, and even changing genes that are expressed in cancer cells.      

“Some people have a higher stress response than others. It could be an inherited tendency; or they haven’t necessarily 
developed effective ways of coping with exposure to stressors,” says Conzen. “However, not all people who have a high 
stress response get cancer; and a lot of people are under stress and don’t get cancer. But that’s the complexity: not 
everybody who smokes gets lung cancer, but smoking is a risk factor. What you want to do is reduce your risk factors,” 
and your response to stress – like a bad diet, or smoking, or being overweight – is a risk factor for prostate cancer that 
can be changed.

“We think high cortisol levels are probably not a good thing in men who have prostate cancer. At least a subset of 
those men may have tumors that respond to high levels of stress because the prostate cancer expresses a protein, the 
glucocorticoid receptor, that is activated by cortisol,” and although Conzen is working on how to determine who these 
men are, right now, there’s no way to know for sure.  
 
Cortisol, a hormone, attaches to a protein called the glucocorticoid receptor (GR) in cells throughout your body, and this 
is like flipping a switch that activates stress in all those cells, including cancer cells. In prostate cancer, Conzen has found 
that the GR “is more highly expressed in cancer that is resistant to androgen deprivation therapy (ADT).”  
 
But it’s complicated, she adds: “We think it’s not only how much GR your tumor has, it’s how active it is.” With a PCF 
Challenge Award, Conzen and colleagues in her lab are working to find a way to measure how active cortisol and GR 
are in a prostate tumor, “whether it’s turning on and off a lot of genes, or just a few genes. The amount of GR does not 
necessarily correlate with the activity of the protein.”  
 
So, how to fix it – if a man has aggressive prostate cancer, and high cortisol/GR activity? “One hypothesis would be, 
deprive that tumor of your body’s stress hormone receptor activity by keeping the stress hormones relatively low.” This 
could happen with some type of medication – or, it could happen with stress reduction. What is that, exactly? It could 
mean making changes in your life, so there are fewer stressful factors in it. It also could mean making changes in you – 
with the help of such things as exercise, yoga, meditation, and counseling. For more on Dr. Conzen’s research, go to  
www.pcf.org/c/stress-and-prostate-cancer.

Interested in more ways to improve your wellness? This Prostate Cancer Awareness Month, show your support by 
taking a simple challenge to eat 30 healthy foods in 30 days. While eating healthy and exercising can’t stop you from 
getting cancer, it can lower your risk. Whether you or someone you love had been affected by prostate cancer – or if you 
just want to learn the principles of a healthy lifestyle – you can join in the challenge this September. Go to  
www.pcf.org/eat to learn more and sign up!
  

 For more information visit www.pcf.org, email info@pcf.org, or call 1-800-757-2873.
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The SEA Blue 2020 Prostate Cancer Walk/Run is On! 
Us TOO and UroPartners present SEA Blue 2020. For 16 years, SEA Blue has been the largest prostate cancer walk/run event in 
Chicago. This year, due to COVID-19 restrictions, the event will be virtual and open to participants anywhere in the world. Join us 
for a virtual SEA Blue that will feel as close as possible to our in-person events. 

We have all felt the effects of COVID-19 in a variety of ways. With that in mind, the registration fee for SEA Blue 2020 is PAY 
WHAT YOU CAN! (or if you need a suggestion, how about $30 in honor of the 30th anniversary of Us TOO?). 
SEA Blue is the main fundraising event for Us TOO International. Please help us raise money to help those affected by prostate 
cancer with Support, Education, Advocacy and Awareness at no charge. 

• Prostate Cancer Survivor/Warrior Recognition
• Fundraising   
• And More

Activities will Include:
• Team Challenge
• Walk/Run on Your Own
• Prostate Cancer Education
• Entertainment 
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