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Uterine cancer:
Obesity a key risk factor

Dorthula Anderson is not the typical
cervical cancer.
76-year-old woman.
Although it is more frequent in whites,
She started skiing in her 60s and has an
the death rate from uterine cancer in blacks
award to show for her remarkable progress.
is more than 80 percent higher than in
In one season, she proudly explains, she
whites, according to the latest data from the
went from a non-skier to the intermediate
Surveillance Epidemiology and End Results
level.
program of the National Cancer Institute.
And there are the whitewater rafting
Furthermore, the death rate in blacks
expeditions that she has gone on in her early is more than twice that in Hispanics and
70s.
almost triple that in Asians.
To say the
A gynecologic
least, Anderson is
oncologist at MasThe American Cancer
exuberant about
sachusetts General
life. So when she
Hospital, Dr. Marcela
Society estimates that
was diagnosed
del Carmen explained
with uterine cancer
that the racial dispariover 42,000 new cases
— commonly
ties do not appear to be
of uterine cancer will
referred to as
biological.
endometrial cancer
“The likely theory
be diagnosed this year
— last year, she
is that minorities lack
handled it with
and there will be almost access to the type of
bold determinacare they need,” she
8,000 deaths.
tion.
said.
No time for
That wasn’t the
tears or worry.
case with Anderson.
“I just wanted to
She knew
know what could be done about it,” she said. something was wrong when she noticed a
“It was going to be whatever it was to be.”
small amount of vaginal bleeding. A few
Anderson readily admits that she was
days later, the bleeding became heavier and
not familiar with uterine cancer, nor did she
darker. As a post-menopausal woman, she
know its warning signs.
couldn’t think of any explanation.
“It was puzzling,” she said.
Fortunately, she already had a schedQuiet as it’s kept, uterine cancer is the
uled appointment with her doctor. When her
fourth most common cancer in women,
doctor was unable to confirm a diagnosis,
trailing breast, lung and colon cancers. The
Anderson was referred to a gynecologist
American Cancer Society estimates that
who performed a dilation and curettage
over 42,000 new cases of uterine cancer
(D&C) procedure.
will be diagnosed this year and there will be
When those results returned, the
almost 8,000 deaths.
doctor immediately called her into the ofIt is the most common gynecological
fice — Anderson had a high grade stage 1
cancer. Its incidence is almost twice as high
uterine cancer.
as ovarian cancer and three times as high as
It wasn’t great news, but it could have

Sadie B. King, who was treated for uterine cancer last year, participates in a clinical trial called SUCCEED — Survivors of Uterine Cancer Empowered by Exercise and Healthy Diet — to examine the impact of healthy lifestyle on the quality of life of obese women in remission from stage I or II uterine cancer.

been much worse. Uterine cancers are sometimes divided into two types based on their
prognosis and underlying cause.
“Type 1 uterine cancer is a low grade
estrogen-related cancer and has the most
favorable outcome,” del Carmen explained.
Type 1 cancers are usually not very aggressive and are slow to spread to other parts of
the body.
“Type 2, on the other hand, is not
estrogen related and is more aggressive and
harder to treat,” she added. This type of cancer occurs more frequently in older people.
Endometrial cancer gets its name
from the endometrium, the inner lining of
the upper part of the uterus. The cervix is
the lower narrow part of the uterus. The
endometrium is the site of 95 percent of all
uterine cancers. The remaining 5 percent are
called sarcomas, which grow in the muscle
of the uterus.

Young and old are vulnerable
For a moment, uterine cancer was the subject of national
attention.
It required two years of
legislative work, but in 2007
President George W. Bush signed
into law the Gynecologic Cancer
Education and Awareness Act of
2005, or “Johanna’s Law.”
Johanna’s Law was named
after Johanna Silver Gordon, a
former schoolteacher who did
not recognize the symptoms of
ovarian cancer and died from its
complications.
But the national attention failed to generate research
dollars. In fact, the opposite occurred for research of uterine, or
endometrial cancer, the leading
type of gynecological cancer.
According to the National
Cancer Institute, funding decreased from $25.5 million in

LaToysha Fernandez (right) says she owes her life to Dr. Lois
Ramondetta (left) a gynecologic oncologist at M. D. Anderson
Cancer Center and Lyndon B. Johnson General Hospital in
Houston. Fernandez, 31, was diagnosed with uterine cancer.
Photograph by F. Carter Smith
Used by permission of UT M. D. Anderson Cancer Center 2009

fiscal year (FY) 2003 to $16.6 million in
FY 2007. And that number was a more
than 80 percent drop from $31.3 million
in FY 2005. In comparison, breast cancer
research receives an estimated $550 million per year.
Even with the scant research dollars, public awareness of uterine cancer
remains low. Just ask LaToysha Fernandez. At 30 years old, she believed that
the chances of her acquiring any sort of
cancer were low. So did her doctor at her
neighborhood health clinic in Houston,
Texas.
Yet 25 percent of women diagnosed
with uterine cancer are under the age of
50.
“Don’t worry,” Fernandez said the
doctor told her. “You are too young to get
cancer.”
But Fernandez knew she had a
problem. Her monthly period, always
troublesome, was even more strange. In
LaToysha, continued to page 

One of the most significant risk factors
for uterine cancer is age. The median age
of diagnosis is 62, but younger women are
not exempt. Fran Drescher, the star of “The
Nanny,” was diagnosed at the age of 42.
Almost 57 percent of the cases occur in
women under the age of 65, and 43 percent
in those 65 and older.
Hormones are another risk factor.
Uterine cancer is fuelled by estrogen.
Women with prolonged exposure to estrogen — those who started their periods early
or stopped late, or those who have not had
children — may have increased risk.
It’s been found that women who take
hormone replacement therapy of estrogen
without progesterone have a higher incidence. The risk decreases when estrogen and
progesterone are used together.
Heredity plays a role as well. Uterine
Dorthula, continued to page 

The disparity of
uterine cancer
Although the incidence of uterine cancer is lower in
blacks than in whites, between 2002 and 2006, blacks
died of the disease at almost twice the rate of whites.

Figures are age-adjusted to the 2000 U.S. standard
population, per 100,000 women
Source: SEER Cancer Statistics Review, 19752006, National Cancer Institute, Bethesda, Md.

Uterine cancer treatment: A step by step approach

O

nce you’ve been diagnosed with
uterine cancer — often referred to as
endometrial cancer — what are the
next steps? What questions should you
ask and what information should you seek before
moving forward with your treatment?
The first step is a referral to a gynecologic
oncologist, a physician that specializes in treating
cancers involving the female reproductive system.
Next, your gynecologic oncologist will determine
if the cancer has spread to other parts of your
body. There are a number of tests that are used
at this stage: blood and urine tests, chest x-ray,
magnetic resonance imaging (MRI) and CT scans,
ultrasound, colonoscopy and sigmoidoscopy.

Staging

There are a few ways to find a doctor for a second
opinion:
• Your primary care physician may be able to refer
you to a second specialist for uterine cancer.
• You can contact the Cancer Information Service, a
service of the National Cancer Institute, at 1-800-4-CANCER (422-6237).
• You can access The American Board of Medical
Specialties (ABMS) Web site at http://www.abms.org for
a list of doctors and their specialties.

Treatments

Although more common in post-menopausal women, up to 25 percent of the
cases of uterine cancer occur in women under the age of 50.

The extent of uterine cancer is defined as
stages I through IV. Staging allows the doctor to
determine if and where the cancer has spread, and helps
establish the recommended treatment as well as the
prognosis.
Stage I cancer is limited to the body of your uterus
and hasn’t spread to the cervix — the lower part of the
uterus — lymph nodes or distant sites.
Stage II cancer is found in both the body of your
uterus and in your cervix, but still has not spread to
lymph nodes or distant sites.
Stage III cancer has spread outside of the uterus and
may involve pelvic area lymph nodes. The cancer has not
spread to distant sites.
Stage IV cancer is the most serious because it means
that the cancer has spread outside of the pelvic region
and can affect the bladder, rectum, bones, lungs and other
distant parts of your body.

Questions to ask your
gynecologic oncologist
It’s a good idea to be well-prepared when you meet
with your gynecologic oncologist — he/she is sure to be
a wealth of information. Develop a series of questions
you might like to ask, including:

• What causes uterine cancer?
• What increased my risk for uterine cancer?
• Does this type of cancer run in families?
• What kinds of tests do I need to determine the stage
of the cancer?
• What types of treatments are available?
• What kinds of side effects can I expect from each
treatment?
• What do you feel is the best course of action for
me?
• Are there any alternatives to surgery? If so, what
are they?
• What type of medicines will I need?
• Will the cancer affect my sexuality?
• How will it affect my day-to-day life?
• Can this type of cancer be cured?

Getting a second opinion
Before beginning treatment, you might want to seek
a second opinion of your diagnosis, the stage of cancer,
and the treatment being recommended. Check with your
provider, as some insurance companies may cover, or
even require, a second opinion. Don’t worry about a brief
delay while you get this second opinion. It will not make
the treatment any less effective.

Surgery is the treatment most often recommended for
uterine cancer and typically involves a total hysterectomy
— removal of the uterus and cervix — as well as removal
of the Fallopian tubes and ovaries. Lymph nodes in the
area are also taken during surgery, along with other tissue
samples to help in staging.
Following surgery, there may be a number of other
treatments recommended, particularly if the cancer has
spread or is at risk of spreading to other parts of the body.
• Radiation is recommended if your doctor feels
you are at a high risk of the cancer recurring. Radiation
therapy is the use of high-dose X-rays to kill cancer cells.
• Brachytherapy, or internal radiation therapy, is
often applied to the lining of the uterus. The advantage of
brachytherapy is that it has fewer side effects than traditional radiation. Its drawback is that it treats only a small
area of the body.
• If the cancer has spread to other parts of your body,
hormone therapy may be recommended. The hormone
progesterone, in its synthetic form called progestin, may
stop the cancer from growing.
• Chemotherapy is another alternative and generally
offered to women in stage III or IV. Chemotherapy is the
use of drugs to kill cancer cells. It can be administered
as a pill or intravenously. These drugs enter your bloodstream and then travel through your body, killing cancer
cells outside the uterus.
Each of these treatments will have its side effects. Be
sure to ask your doctor what you can expect and how to
manage the side effects.

Approaches to hysterectomies
There are several approaches used for hysterectomies. Your doctor can help you decide which is best for
you, depending on your medical history and the reason
for your surgery.
• Abdominal hysterectomy: Removal of the uterus
through an incision in the lower abdomen. This is the
most common approach, but requires a longer recovery
time.
• Vaginal hysterectomy: Removal of the uterus
through the vagina, which results in a shorter hospital
stay and faster recovery.
• Laparoscopic hysterectomy: A minimally invasive surgery using a laparoscope that allows internal
viewing of the pelvis through small incisions in the abdomen.
• Robotic surgery: A minimally invasive robotic-assisted procedure that decreases post-surgical complications, recovery time and hospital stays. It is often the
preferred approach for overweight women.
For more information on the diagnosis and treatment
of uterine cancer, please go to http://www.ahealthyme.
com/topic/cancercenter.

Clinical trials for
uterine cancer
Clinical trials ― controlled medical research
conducted with patients
― are undertaken to find
improved ways to prevent, diagnose or treat
a condition. Minority
participation in clinical
trials is imperative.
Purpose: Evaluate the safety of a cancer medicine and pelvic radiation in women with recurring
uterine cancer that is confined to the pelvis
Sponsor: Brigham and Women’s Hospital
Contact: Dr. Akila N. Viswanathan
Telephone number: 617-732-6331
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Uterine cancer
Questions & Answers
1. Why is obesity considered a risk
factor for uterine, or endometrial,
cancer?
The body produces some of its
estrogen in fatty tissue. That’s why
obese women are more likely than thin
women to have higher levels of estrogen
in their bodies. High levels of estrogen
may be the reason that obese women
have an increased risk of developing
uterine cancer.

Lisa Michelle Owens, M.D.

Medical Director
Brigham Primary Physicians at
Faulkner Hospital

2. Is uterine cancer preventable?
There are opportunities for decreasing its likelihood. You can reduce your risk for developing endometrial cancer if you:
• Use birth control pills that contain both estrogen and progestin.
• Use progestin along with estrogen if you decide to try hormone therapy for symptoms of menopause.
• Maintain a healthy body weight.
• Breast feed if you are able. This decreases ovulation and
estrogen activity.
• Recognize and get treatment for abnormal or unexpected
bleeding.
• Exercise regularly. Physical activity may reduce unhealthy
weight and may reduce estrogen levels.
• Eat a diet rich in fruits, vegetables and fiber.
• Decrease your intake of animal fats.
3. Is the Pap test used to screen for uterine cancer?
During a Pap test, the doctor collects cells from the cervix, the
lower part of the uterus. A medical laboratory checks for abnormal
cells. Although the Pap test can detect cancer of the cervix, cells
from inside the uterus usually do not show up on a Pap test.

A closer look
The uterus is a hollow organ
about the size and shape of
a pear located between the
bladder and the rectum. Its
main function is to nourish the
developing baby prior to birth.
The lower and narrow part of
the uterus is the cervix, while
the upper broader portion is
called the body. The majority
of uterine cancers begin
in the lining of the uterus,
or endometrium, while the
rest arise from the uterine
muscle. When caught early,
endometrial cancer is largely
curable.

Risk factors
The most common cause of endometrial cancer is an excess of the hormone estrogen
compared to the hormone progesterone in the body. This imbalance causes the lining of the
uterus to thicken, which can result in the formation of cancer cells. Risk factors can include:
• Age — more common after age 50
• Obesity
• Estrogen replacement therapy without the
use of progesterone
• Polycystic ovarian syndrome, a hormonal
imbalance
• Tamoxifen — a drug for the treatment of
breast cancer

• Never having children and infertility
• Early menstruation (before age 12) or late
menopause
• History of benign growths of the uterine
lining or endometrial polyps
• Family history of colon cancer
• Personal history of breast or ovarian cancer
• Diabetes and high blood pressure

4. How can a woman differentiate between abnormal bleeding
associated with uterine fibroids and that associated with uterine
cancer?
Uterine cancer usually occurs as vaginal bleeding after menopause. Postmenopausal women typically do not have bleeding
from fibroids. However, uterine cancer may also occur around the
time that menopause begins and even earlier. Twenty-five percent
of women with endometrial cancer are under the age of 50. Any
abnormal bleeding — regardless of age — should be evaluated.
5. Can uterine cancer be cured?
Endometrial cancer in its early stages can be cured. The main
treatment is surgery to remove the uterus plus the cervix, ovaries
and Fallopian tubes. If the cancer has spread, the doctor may also
remove the pelvic lymph nodes as well.
6. Why are women with diabetes at higher risk?
Endometrial cancer is more common in women with diabetes,
possibly because obesity and type 2 diabetes often go hand in hand.
However, even women with diabetes who aren’t overweight have a
greater risk of endometrial cancer.
7. Should post-menopausal women refrain from hormone replacement therapy due to its association with uterine cancer?
Not necessarily, but if women take hormone replacement
therapy it should include the hormone progestin as well as estrogen.
8. Does uterine cancer run in families?
A rare type of endometrial cancer is linked to a family history
of a certain type of colon cancer. The less common type II of endometrial cancer has been linked to hereditary nonpolyposis colon
cancer (HNPCC). In women, this cancer often starts in the uterus
and ovaries before it grows in the colon. The American Cancer Society recommends that a woman with a family history of HNPCC
talk to her doctor about annual screenings with endometrial biopsy,
starting at age 35.

Signs and symptoms
• Unusual vaginal bleeding, spotting or discharge
after menopause
• Prolonged periods or bleeding between periods
• Pelvic pain or cramping
• Pain during intercourse
• Difficult or painful urination
• Unexpected weight loss
The information presented in BE HEALTHY is for educational purposes only, and is not intended to take the place of consultation with your private physician.
We recommend that you take advantage of screenings appropriate to your age, sex and risk factors, and make timely visits to your primary care physician.
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She also had four treatments of radiation “to
make sure they got all of it,” she said.
cancer tends to run in families, especially
King has addressed the issue of obesity
those with an inherited tendency to develop
as well. She’s at the gym five days a week
colon cancer. The risk of ovarian cancer is
and has traded in her fried foods for fruits
also increased in these women.
and vegetables.
Two common illnesses — diabetes
Fortunately for King, they found the
and high blood pressure — are strong risk
cancer early. Although there is no screening
factors. According to the American Cancer
test for uterine cancer, the symptoms are
Society, uterine cancer can be up to four
distinctive and easily recognized.
times more common
For postmenopausal
in women who have
women, a gynecologist
diabetes.
should evaluate spotting
But the most
or bleeding or an unusual
controllable risk factor
discharge right away. For
is obesity. Fat tissue and
younger, pre-menopausal
ovaries are sources of
women, unusual bleeding,
estrogen.
such as bleeding between
In the July issue of
periods or excessively
Obstetrics and Gyneheavy periods, should
cology, researchers
also be examined. These
found that women who
symptoms can occur with
completed menopause
noncancerous conditions,
before the age of 45 and
such as uterine fibroids,
had a body mass index
but should still be checked
(BMI) greater than 35 Marcela del Carmen, M.D.
out by a doctor. Other
had a 22 times higher
symptoms may include
Gynecologic Oncologist
risk of uterine cancer
pelvic pain or pain during
Massachusetts General Hospital
than women of normal
intercourse.
weight.
The gold standard treatment for uterine
The BMI is a measure of body fat based cancer is hysterectomy.
on a person’s height and weight. A person
The surgery includes removal of the
with a BMI of 30 and above is considered
uterus, ovaries and Fallopian tubes, and
obese.
sampling of lymph nodes, and can be
The study went on to show that women performed through an abdominal incision
of all ages, regardless of their status of
— the “bikini cut” — or less invasive techmenopause, had an
niques, such as laparosincreased risk of uterine
copy or robotic surgery.
cancer if their BMI
Some cases may
exceeded 25, the upper
require chemotherapy,
limit of normal.
radiation or hormone
“Why don’t people
therapy.
tell you that?” an inQuite naturally,
credulous Sadie B. King
Anderson, a daredevil at
wondered aloud.
heart, had few reservaKing, a 62-year-old
tions about having a
retired school teacher,
complete hysterectomy.
knew all too well about
Nor did she complain
what she described as her
about the six additional
“few extra pounds.”
treatments of radiation
She also knew that
and chemotherapy.
she couldn’t escape the
On the day after her
Dorthula Anderson (right) accepts every abdominal surgery, she
fact that “French fries
challenge head-on. She learned how to
and fried chicken just
was up and walking. She
ski at the age of 61 and overcame uterine needed little medication
taste so good.”
But King, like An- cancer last year at the age of 75.
for pain or nausea after
derson, admits that she
the chemotherapy.
knew little about uterine cancer and even
And as Anderson tells it, so far so good.
less about the correlation between that type
“When I woke up [from the surgery]
of cancer and obesity.
… I knew I was OK,” she said.
All that changed when she was
diagnosed with stage 1 uterine cancer. She
quickly learned as much as she could and
Uterine cancer cannot be preventcouldn’t wait to fire off questions during a
ed, but if caught early, it can often
meeting with her surgeon.
be cured. Report any abnormal
“Am I going to have a bikini cut?” she
vaginal bleeding ― regardless of
asked, referring to a common incision used
age ― to your doctor.
to remove the uterus.
Uterine cancer is one of four canThe surgeon had other plans. Because
cers that have a higher than 95
of her relative good health and “strong
percent five-year relative survival
abdominal muscles,” the surgeon recomrate if caught early. When uterine
mended robotic surgery.
cancer moves to distant parts of
The minimally invasive method can be
the body, the survival rate reduces to less than 24 percent.
used instead of open surgery and is known
for its quicker recovery, fewer complications
Site
Survival Rates
and shorter hospital stay.
Local
Distant
As to King’s bikini cut question, the
surgeon answered “no” and explained that
Breast
98.1
27.1
she would have a few “poke holes,” the
Melanoma
98.7
15.4
small incisions used for the robotic proceThyroid
99.7
57.8
dure.
Uterine
95.5
23.6
Her surgery took place on a Friday and
Source: American Cancer Society
she was discharged the following Monday.

Reduce your risk

continued from page 

The good news

Want more information? It’s a phone call away.
• American Cancer Society
1-800-247-2345 • http://www.cancer.org
• National Cancer Institute
1-800-4-CANCER (422-6237) • http://www.cancer.gov
• Gynecological Cancer Foundation
1-800-444-4441 • http://www.thegcf.org
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Although it is not possible to prevent uterine cancer, it is
possible to reduce the factors that increase its risk.
Determine your body mass index (BMI) and control your
weight. Research has found that women regardless of age and
status of menopause have increased risk of uterine cancer if their BMI
is above normal.
Weight in pounds

HEIGHT

Dorthula

100 110 120 130 140
4’10” 21 23 25 27 29
4’11” 20 22 24 26 28
5’
20 21 23 25 27
5’1” 19 21 23 25 27
5’2”
20 22 24 26
5’3”
19 21 23 25
5’4”
19 21 22 24
5’5”
20 22 23
5’6”
19 21 23
5’7”
19 20 22
5’8”
20 21
5’9”
19 21
5’10”
19 20
5’11”
20
6’
29
6’1”
Underweight
6’2”
6’3”
6’4”

150
32
30
29
28
27
27
26
25
24
24
23
22
22
21
20
20
19
19

160
34
32
31
30
29
28
28
27
26
25
24
24
23
22
22
21
21
20
20

170
36
34
33
32
31
30
29
28
27
27
26
25
24
24
23
23
22
21
21

180
38
36
35
34
33
32
31
30
29
28
27
27
26
25
24
24
23
23
22

190 200 210 220 230 240 250 260 270 280 290 300
38
37
36
35
34
33
32
31
30
29
28
27
27
26
25
25
24
23

39
38
37
36
34
33
32
31
30
30
29
28
27
26
26
25
24

38
37
36
35
34
33
32
31
30
29
29
28
27
26
26

Normal weight: 18.5-24.9
Overweight: 25-29.9
Obese: 30 and above
39
38
37
36
35
34
33
32
31
30
29
28
28
27

38
37
36
35
34
33
32
31
30
30
29
28

39
38
37
36
35
34
33
32
31
30
29

Extremely
Obese
39
38
37
36
35
34
33
32
31
31

39
37
36
35
34
34
33
32

39
38
37
36
35
34
33

39
38
37
36
35
34

39
38
37 39
36 38
35 37

Exercise and eat right. Moderate exercise of
150 minutes a week and healthy eating — fruits,
vegetables, fiber and low-fat protein can help
maintain a healthy weight.

Control your blood sugar and blood
pressure. Women with diabetes and high blood
pressure have an increased risk of uterine cancer.

Talk to your doctor about hormone
replacement. Hormone replacement of
estrogen alone increases the risk of uterine
cancer.

LaToysha
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fact, Fernandez said, she bled excessively
for three straight months. Plus she was losing weight and strength.
“I couldn’t make it to the bathroom
without getting out of breath,” she said.
Finally, she collapsed. She was able to
call 911 and was quickly taken to a nearby
emergency room. While there, she was
given an astonishing eight units of blood
to make up for all that was lost. But, she
explained, “As fast as they gave it to me,
I’d lose it.”
Her problems only got worse. Her
stay in the hospital lasted a week, but no
one could figure out what was wrong with
her.
Because Fernandez did not have
health insurance, it took three months to
schedule an appointment with another
doctor.
Finally, she met with a gynecologist at
the Lyndon B. Johnson General Hospital,
part of the Harris County Hospital District,
in Houston. The news wasn’t good: She
had a rare and aggressive form of uterine
cancer.
“I was scared,” she said. “I knew
people who had cancer and it did not turn
out well.”
She also wondered if she would survive the treatments.
“Am I strong enough?” she asked.
If uterine cancer is found before it has
a chance to spread, the five-year relative
survival rate is roughly 95 percent. Once
it has spread to distant parts of the body,
survival reduces to 24 percent.
This outcome is especially important
for black women. Studies have shown that
black women with advanced or recurrent
uterine cancer had significantly worse
survival rates than white women who

received the same treatments. The cause of
the disparity is unclear, but may be related
to biological, socioeconomic or genetic
factors.
Many experts believe the disparity is
due mostly to lack of access to adequate
care.
It is important to be aware of signs
and symptoms — abnormal vaginal bleeding or spotting — since there is no early
detection test for uterine cancer.
Pap tests screen for cervical cancer,
the lower part of the uterus, but generally
cannot detect changes in cells in the lining
of the body of the uterus where endometrial cancers grow. Cervical cancer is not
the same as uterine cancer.
However, the American Cancer
Society recommends that women of high
risk — those with hereditary factors,
on estrogen treatment or on tamoxifen
therapy for breast cancer — should have
regular endometrial biopsies beginning at
age 35.
Fernandez had few choices. She
underwent a radical hysterectomy and removal of abdominal lymph nodes followed
by 12 rounds of chemotherapy.
But within a year the cancer returned,
and she is now on a new round of chemotherapy. She is anxiously waiting for
her next set of CT scans that will tell her
whether the treatment has succeeded. If
not, she will try another type of medicine.
One thing she knows for sure — she
is not giving up.
Fernandez has become a militant
medical consumer, arming herself with lots
of medical pamphlets and hours of Internet
research.
“If you have symptoms — regardless
of your age — have them checked out,”
she said.
“Ask questions. If you don’t understand the answer, ask again.”

Comments on Be Healthy? Contact health editor Karen Miller at kmiller@bannerpub.com.

