
Roy Williams’ 
Fast Break Against Cancer
Join Coach Williams as he welcomes special guest
Mia Hamm for the 4th annual 
Fast Break Against Cancer breakfast on 
Friday, October 17, 7:30-9:30 a.m. 
at the Dean E. Smith Center in Chapel Hill.
Tickets are $100; tables for 8 are 
available for $1500.
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calendarof events
O C T O B E R 2 0 0 8

4th Paws for a Cause Dog Walk/Animal Parade, Rocky
Mount, NC

17th Roy Williams’ Fast Break Against Cancer, Dean E.
Smith Center, Chapel Hill, NC

22nd Tickled Pink Luncheon, Pope Box, Kenan Stadium,
Chapel Hill, NC

23rd Tickled Pink Twilight, Pope Box, Kenan Stadium,
Chapel Hill, NC

N O V E M B E R 2 0 0 8

8th Free to Breathe Lung Cancer 5K, Raleigh, NC

D E C E M B E R 2 0 0 8

12th Patient Family Resource Center Holiday Open House

F E B R U A R Y 2 0 0 9

7th Lineberger Club Luncheon, Carolina Club, Chapel Hill, NC
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It’s October ... time for
Fast Break & Tickled Pink!

Tickled Pink Luncheon and 
Tickled Pink at Twilight

We’ve been tickled pink for five years now, and
this year we’re heading to a new location: 
the Pope Box in beautiful Kenan Stadium 

on the campus of UNC. 
The ladies’ luncheon  will be held on 

Wednesday, October 22, 
11:30 a.m. - 2:00 p.m. 

The coed Twilight event will be held on
Thursday, October 23, 5:30 - 7:30 p.m.

Tickets are $50; patron 
tickets are also available.

For more information or to order tickets for Fast Break or Tickled Pink,
please call 919-966-5905, or visit unclineberger.org

and click on “What’s Afoot”

For Joseph M. DeSimone, PhD, the
interface between seemingly disparate fields
and concepts offers the best opportunity for
invention and innovation. A well-
recognized chemist and polymer expert,
DeSimone has uniquely applied his skills to
the development of ground-breaking
solutions in green manufacturing, and
promising applications in gene therapy and
drug delivery, as well as medical devices.
For his pioneering inventions, lab-to-
marketplace entrepreneurship and
commitment to mentorship, DeSimone has
been awarded this year's $500,000
Lemelson-MIT Prize.

"DeSimone has established a stellar
record of achievement and innovation,"

said Dr. Robert S. Langer, Institute Professor at the Massachusetts Institute of
Technology, who nominated DeSimone for the Lemelson-MIT Prize. "Joe is
clearly one of the most inventive researchers in all of science." DeSimone received
his award in June at a ceremony held at MIT.

DeSimone is a Chancellor's Eminent Professor of Chemistry at the University
of North Carolina at Chapel Hill, a William R. Kenan, Jr. Distinguished Professor
of Chemical Engineering at North Carolina State University, and a member of
UNC Lineberger. He is also the co-principal investigator for the Carolina Center
for Cancer Nanotechnology Excellence, which concentrates on projects using
PRINT (Particle Replication in Non-wetting Templates) in oncology and is part of
the National Cancer Institute (NCI) Alliance for Nanotechnology in Cancer.

The Lemelson-MIT Program recognizes outstanding inventors, encourages
sustainable new solutions to real-world problems, and enables and inspires
young people to pursue creative lives and careers through invention.•

DeSimone Wins Prestigious
Lemelson-MIT Prize
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A new research study endeavors to discover whether a change
in dosage of the popular breast cancer drug tamoxifen, can
help improve results in women who don't break down the
drug as effectively as others. 

Tamoxifen is a selective estrogen receptor modulator
(SERM) used to treat pre-menopausal women with hormone-
receptor-positive breast cancer. It is approved by the Food &
Drug Administration in 20mg and 40mg daily doses. 

Studies suggest its effectiveness may be rooted in how the
body metabolizes the drug. Women who break down the drug
more efficiently produce higher amounts of endoxifen, a
byproduct of metabolizing tamoxifen. It is hypothesized that
these women typically respond better to the treatment.

But about 5 percent of breast cancer patients don't metabolize
the drug well, and the FDA currently suggests they avoid

Study Looks at Genetics'
Role in Treatment Outcomes

8 DeSimone Wins 
Lemelson-MIT Prize

In 2005, Hurricane Katrina slammed into the Gulf Coast,
triggering the largest engineering failure in our nation and
causing catastrophic flooding in New Orleans. The impact on
the Crescent City community - including its health care
system - has been well-documented. But many people don't
know that an historic prostate cancer study was almost
washed out by the rising waters.

But let's start at the beginning.
In 2003, James Mohler, MD, associate professor of surgery

(urology), pathology and laboratory medicine and UNC
Lineberger member, partnered with
investigators at Louisiana State University
Health Sciences Center and colleagues at
nine other institutions to propose a study.
Its goal: to uncover the factors responsible
for the extremely high prostate cancer
mortality rate of African-American men in
North Carolina, one of the highest in the
nation. Louisiana was chosen as a
comparison site because African-
American men there have one of the
lowest prostate cancer mortality rates in
the country. Mortality rates for Caucasian-
American men in both states are similar
and much lower than for their African-
American counterparts. 

After a one-year application process, a consortium received
a Department of Defense Prostate Cancer Research Program
(DoD PCRP) Awards program grant of $9,913,157 for a
multidisciplinary population-based study of 2,000 men with
newly diagnosed prostate cancer. The Prostate Cancer Project
or PCaP was on its way.

"There is no biological reason we know of for the difference
in mortality rates in the two races," explains Mohler, now
chair of the department of urologic oncology, leader of the
prostate cancer program and professor of oncology at Roswell
Park Cancer Institute and professor of urology at the
University of New York at Buffalo. He also still serves on the
UNC faculty and maintains a lab at Lineberger. 

"What was needed was a study that could look at the
whole picture, not just nutrition, or just access to care, etc.,
and to do so with a large sample of both African-American

men and Caucasian-American men,"
explains Elizabeth Fontham, DrPH, MPH,
dean and professor at the LSU School of
Public Health and LSU PCaP director.

PCaP should determine the relative
contributions of racial differences in
interaction with the health care system,
the biology of the man who gets prostate
cancer and the cancer itself in these
profound racial differences in prostate
cancer mortality. The study is evaluating
differences in factors such as attitudes
about prostate cancer early detection, use
of PSA, access to health care, diet, genetics
and tumor biology.

A Broader Perspective
The broad view will help researchers understand what factors
contribute to the increased risk in development of and death
from prostate cancer among African Americans. "This in turn
will help us know which factors can be modified, and thus
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Clinical Trial
Recruitment
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4Profile: 
Andy Olshan

5Colon Cancer
Screening Program

Prostate Cancer Project: Beating the Odds
Against Cancer . . . and Mother Nature

continued on page 3

continued on page 3

The eye of Hurricane Katrina 
approaches New Orleans.

Drs. William Irvin, Lisa Carey, and Howard McLeod discuss clinical
trial data. The team is gathered in a conference room at the new

Physicians’ Office Building, overlooking the N. C. Cancer Hospital.
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