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Dear Pancreatic Cancer Action Network Friends:

The progress continues unabated in the pancreatic cancer 
community: The last few months have brought several 
exciting new developments that I want to share with you.  

First, by all accounts, our third annual Advocacy Day, held in 
Washington, D.C., on March 31st, was a remarkable success. 
Displaying extraordinary passion and conviction, nearly 500 

participants from around the country joined us to advocate on behalf of pancreatic 
cancer patients and their families. In addition, more than 1,000 supporters 
participated in the National Call-In, bolstering our advocacy efforts significantly. 
Clad in purple and toting like-colored bags, our advocates were a memorable and 
highly visible sight all over Capitol Hill that day.

These committed supporters encouraged their members of Congress to sign on to 
The Pancreatic Cancer Research and Education Act (H.R. 745), pivotal legislation 
introduced last year by Representatives Anna Eshoo (D-CA) and Ginny Brown-
Waite (R-FL) that is the first-ever substantive bill for pancreatic cancer.  Due to all 
of the hard work of our advocates and the follow-up efforts of many of you, 143 
co-sponsors had signed on to co-sponsor H.R. 745 at press time. Our goal is to 
secure 218 co-sponsors in the U.S. House of Representatives.   To learn more 
about what you can do to help, see page 5.

Two days before Advocacy Day, we held our annual Leadership Training. Dedicated 
volunteers serving in core roles from our 67 affiliates around the country joined us 
for these valuable learning sessions.  Many of those who attended told us they 
found the training to be an extremely rewarding experience and looked forward to 
raising funds and awareness in their communities.   

Finally, nine pancreatic cancer investigators who will receive $1.2 million in research 
funding in 2009 were named in April.  These new grants bring the total number of 
researchers who we have funded since the program’s inception in 2003 to 47.  In 
fact, our funding has reached nearly $5 million in six years.  Congratulations to all 
of our new grantees: Welcome to our team!  Turn to page 1 to learn more about our 
new grant recipients.

On behalf of the entire pancreatic cancer community, I want to express my deep 
appreciation to all of you for your continued support. With your help, we are making 
a tremendous difference in the lives of tens of thousands of people.

With warmest regards,

Jason Kuhn
Board Chair
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OUR MissiOn
The Pancreatic Cancer Action Network is a nationwide network of people dedicated to working together 
to advance research, support patients and create hope for those affected by pancreatic cancer.
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Working in partnership with the American Association for 
Cancer Research (AACR), the Pancreatic Cancer Action Net-
work awarded research grants totaling more than $1.2 million 
to nine investigators in 2009 to further promising studies in 
pancreatic cancer.

The AACR, the oldest and largest scientific organization 
in the world focused on furthering every aspect of high-qual-
ity, innovative cancer research, assembled committees of 
esteemed scientists with expertise in pancreatic cancer to 
ensure the most rigorous peer review process was applied in 
selecting the recipients. 

Applications for each of the three grant types were re-
viewed and scored by these committees, and only the top 
candidates were selected for funding. This peer-review pro-
cess made certain that grant applications were selected 
based on the strength of researchers’ scientific investiga-
tions, and not on political or personal preferences. More than 
170 scientists applied for the various grants in 2009, making 

the awards highly competitive.  
Since the launch of the grants program in 2003, the Pan-

creatic Cancer Action Network has provided 47 scientists 
with nearly $5 million in research funding for Career Devel-
opment Awards, Fellowship Awards, and Pilot Grants.  This 
research funding helps build the field of investigators com-
mitted to studying pancreatic cancer.  Simultaneously, the 
Pancreatic Cancer Action Network advocates for greater 
funding for pancreatic cancer from the federal government, 
the largest source of cancer research funding.  

“By concurrently expanding both the field of research-
ers and the available funds for pancreatic cancer research, 
the Pancreatic Cancer Action Network aims to accelerate 
scientific discoveries,” said Dafna Bar-Sagi, PhD, chair of 
the organization’s scientific advisory board and New York 
University professor. ”We are very pleased to add these 
investigators to the growing list of researchers who have re-
ceived such grants.”

ninE sCiEnTisTs AwARdEd REsEARCH 
gRAnTs TOTAling MORE THAn $1.2 MilliOn

pilOT gRAnTs These two-year grants, totaling $100,000 to $200,000 each, are awarded to support innovative 
basic, translational or clinical research in pancreatic cancer. 

Qingshen gao, Md, northshore University Healthsystem Research institute
pancreatic Cancer Action network – AACR pilot grant
discovery of novel pancreatic Cancer susceptibility genes

Approximately 5 to 10 percent of individuals with pancreatic cancer report having one or more first- or 
second-degree relatives with the disease. However, the responsible genetic mutation is rarely identified. 
The failure of traditional genetic approaches, such as linkage, to identify the remainder of these genes sug-
gests that heterogeneity (many genes) and/or lower prevalence/penetrance (rare and low lifetime cancer 

risk) are at play. While genome-wide association studies have shown promise in identifying high-prevalence, low-penetrance 
genes, an important role remains for the candidate gene approach in the discovery process. 

BRCA2 mutations likely account for the largest percentage of familial pancreatic carcinoma. Our approach to identifying the 
pancreatic cancer susceptibility genes is to dissect the BRCA2 pathway.  BRCA2 cannot work alone. It must coordinate with 
many other proteins, usually by interacting with them. These components of the BRCA2 pathway are also likely direct targets of 
tumor formation. Dr.Gao and colleagues have identified 13 BRCA2 binding proteins, including DSS1, MAGE-D1, and centrobin 
that have been published recently. They have evidence indicating that genes encoding these 13 BRCA2 binding proteins are 
likely pancreatic cancer susceptibility genes. This project will screen all 13 candidate genes for mutations in the collection of 
DNA samples from the Pancreatic Cancer Family Registry at NorthShore University HealthSystem, with the aim of uncovering 
novel pancreatic cancer susceptibility genes.



2 June 2009 OUTREACH

Brian lewis, phd, University of Massachusetts
Constance williams – pancreatic Cancer Action network – AACR pilot grant
involvement of miRnAs in Kras-induced pancreatic Tumorigenesis

Previous studies have demonstrated the significance of tumor-promoting mutations in the KRAS2 onco-
gene.  These mutations occur early in pancreatic cancer lesions, suggesting that they contribute to the 
initiation of pancreatic tumor formation.  However, the understanding of how KRAS gene mutations contrib-
ute to pancreatic tumor initiation remains incomplete.

Recent studies have shown that the levels of microRNAs, a class of small non-protein-coding RNAs, are altered in human 
cancers, including pancreatic cancer. Yet, it remains unknown whether KRAS regulates the expression of specific microRNAs, 
and whether microRNAs are required for KRAS-mediated transformation of normal pancreatic cells.  The findings from these 
proposed studies will shed light on the functional roles of microRNAs during KRAS-induced pancreatic tumor formation, an 
area that heretofore has been unexplored. 

jiayuh lin, phd, Research institute at nationwide Children's Hospital
pancreatic Cancer Action network – AACR pilot grant
dual inhibitors Target jAK2/sTAT3 for novel pancreatic Cancer Therapy

Dr. Lim's goal is to develop new drugs for the targeted therapy of pancreatic cancer. Those in his labora-
tory and others have found that a protein called Signal Transducer and Activator of Transcription 3 (STAT3), 
which regulates expression of genes that control cellular function, is persistently and frequently turned on 
in pancreatic cancer. This abnormality drives the malignant behavior of pancreatic cancer. Inhibition of 

STAT3 leads to a loss of the ability of tumor cells to grow, survive, and spread to distant organs. 

Furthermore, it has been found that normal human cells can tolerate the inhibition of STAT3 with little consequence, which may 
be due to the presence of back-up systems that are lost in cancer cells. These reports suggest that inhibition of STAT3 abnor-
mality could be an effective therapeutic approach in pancreatic cancer.

“Pancreatic cancer is an insidious disease that must be stopped.  We know that if we fund enough re-
search that soon we will find early detection methods and better treatment options for these patients. It 
is an honor to be able to pay tribute to my mother by funding a research grant in her name each year.”

— Roger Magowitz, mattress industry entrepreneur and charity golf tournament producer

Kapil Mehta, phd, Md Anderson Cancer Center 
seena Magowitz – pancreatic Cancer Action network – AACR pilot grant
Therapeutic and Biological significance of Tissue Transglutaminase

Understanding of molecular pathways and tumor-coded genes whose expression contributes to the in-
trinsic resistance and rapid metastasis could yield immediate clinical benefits and reveal new therapeutic 
targets for effective control and treatment of pancreatic cancer.

Dr. Mehta and colleagues recently observed that a majority of pancreatic tumor samples from patients 
and tumor-cancer cell lines express high-basal levels of tissue transglutaminase (TG2). TG2 is a unique multifunctional protein 
implicated in cell adhesion, matrix-stabilization, wound healing, apoptosis and invasion, all processes important in tumor for-
mation and progression. Dr. Mehta and colleagues also observed that over-expression of TG2 promotes activation of the focal 
adhesion kinase (FAK), Akt, and NF-kappaB, proteins implicated in the spread of tumors, and inhibition of TG2 by small inter-
fering RNA (siRNA) inhibited invasion and induced death in pancreatic cancer cells; conversely, expression of TG2 promoted 
cell survival and invasion. Importantly, inhibition of TG2 by liposomal-siRNA significantly inhibited the growth and metastasis 
of tumors growing in a mouse model. 



June 2009 OUTREACH 3

“The world lost a great man and I lost my beloved father when pancreatic cancer took the life of Paul 
Mitchell in 1989.  I am pleased to honor him on the 20-year anniversary of his passing to illustrate the 
love I will always have for him. We must make strides against this disease so other fathers aren’t taken 
from their families prematurely. The gift in life is how much time we have and the value is what we do 
with it.” 

— Angus Mitchell, son of hair industry legend Paul Mitchell

Marina pasca di Magliano, phd, University of Michigan
paul Mitchell – pancreatic Cancer Action network – AACR Career development Award
notch signaling in pancreatic Cancer initiation and progression

In order to identify potential new therapeutic targets, it is essential to understand the contribution of dif-
ferent genes to cancer formation. This research project will investigate the role of the Notch signaling 
cascade in pancreatic cancer. Notch signaling plays an important role during the embryonic development 
of several organs, including the pancreas. However, it is inactive in most adult cell types. This signaling has 

previously shown that the genes that constitute the Notch pathway get reactivated at high levels in pancreatic cancer. 

This research will address the role of Notch signaling during pancreatic cancer formation and whether inhibition of Notch sig-
naling would block the formation of tumors in the pancreas. This work will not only enhance our understanding of the biology of 
pancreatic cancer, but may also show strong therapeutic potential as well. The inhibition of Notch signaling is currently being 
tested in clinical trials for other human tumors, but its potential for the treatment of pancreatic cancer is currently unknown.

“It means the world to me to fund this grant in my father’s memory.  I know my dad would want to be 
part of trying to save other kids from losing their parents to this terrible disease and he would be hon-
ored to have Dr. Nachury conduct this important research in tribute to him.”

— Adriana Kwicinski, 16-year-old recording artist 

CAREER dEVElOpMEnT AwARds These two-year grants total $100,000 each and are awarded to junior 
faculty at academic and medical institutions. The purpose of these awards is to provide support for early-career scientists 
establishing careers in the field of pancreatic cancer research.

Maxence nachury, phd, stanford University
larry Kwicinski – pancreatic Cancer Action network – AACR Career development Award 
Role of the primary Cilium in the initiation of pancreatic Cancer

Pancreatic cancer has a unique ability to resist current therapies, probably reliant upon the complex mo-
lecular pathology that begins early in disease progression.  In turn, our ability to treat pancreatic cancer will 
likely depend upon a better understanding of the mechanisms that promote and sustain these multiple mo-
lecular abnormalities during disease progression. This research project is focused on a candidate tumor 

suppressor organelle, the primary cilium, an antenna-like structure that emanates from the surface of virtually all cells in the 
mammalian body. The primary cilium receives both mechanical and chemical signals from other cells and the environment, and 
transmits these signals to the nucleus to elicit a cellular response.  This project aims to provide insights enabling therapeutic 
strategies capable of normalizing many of the signaling abnormalities seen in pancreatic carcinomas.
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“Each year I am honored to pay tribute to my father by funding the annual Fellowship Award in his 
name.  It brings me comfort to know how meaningful this award would have been to him, as it is to each 
new young investigator who receives it.   Through this grant, my father’s entrepreneurial spirit lives on 
and continues to create hope.”

— Cynthia Stroum, Founding Chair, Board of Directors member

fEllOwsHip AwARds These one-year grants of $45,000 each are awarded to postdoctoral or clinical research 
fellows at academic facilities, teaching hospitals or research institutions who are sponsored by mentors. The purpose of 
these awards is to attract young scientists to careers in pancreatic cancer research.

philippe foubert, phd, University  of California, san diego
pancreatic Cancer Action network – AACR fellowship
Role of inflammation in pancreatic Cancer

Dendritic cells are immune-system cells that can play pivotal roles in anti-tumor responses. However, as 
pancreatic cancer progresses, dendritic cells remain unable to activate an adequate immune response 
to fight cancer cells. Factors produced by tumor cells and inflammatory cells keep these dendritic cells 
in an immature state. This study will investigate how inflammatory cells interact with tumors and how they 
suppress the anti-tumor response. More importantly, this work will study the role of alpha4 integrin, an in-

flammatory cell adhesion molecule, in the regulation of immunosuppression during pancreatic cancer progression. This study 
could provide new insights into the mechanisms that cause tumor-induced immunosuppression. It may also lead to develop-
ment of new therapeutic strategies to treat pancreatic cancer progression and metastasis.

Eric Humke, Md, phd, stanford University
samuel stroum – pancreatic Cancer Action network – AACR fellowship
A novel paracrine Hedgehog signaling loop in pancreatic Adenocarcinoma

Spontaneous mutations in genes that control the growth of normal pancreas cells initiate pancreatic can-
cer. These mutations were previously thought to affect only the cancer cells, but now it appears that some 
signals are sent from the cancer cells to change their surrounding non-cancerous environment. The non-
cancerous environment in turn signals back to the cancer, fueling it to grow even faster. 

Recently, one signal released by pancreatic cancer cells to affect their environment was discovered to be a gene very impor-
tant for normal development. This circumstance leads to many questions about how pancreatic cancer grows. What are the 
mutations in pancreatic cancer that turn on this signal, and what is it doing to the cancer’s surrounding environment? How does 
the non-cancerous environment signal back to the cancer to enable it to grow even faster? If the interplay between pancreatic 
cancer and its environment is better understood, then new therapies can be developed.

david Ting, Md, Massachusetts general Hospital
pancreatic Cancer Action network – AACR fellowship
Characterizing Circulating Tumor Cells in pancreatic Cancer

Circulating tumor cells (CTCs) have been found in a number of different malignancies, and there have 
been encouraging studies indicating that the detection of circulating tumor cells can predict response to 
treatment and survival. Many believe these cells are the critical cells that cause metastatic disease. Stud-
ies of circulating tumor cells have not been done due to limitations in current cell capture technologies. A 
novel device called the CTC chip is able to capture higher numbers of purified circulating tumor cells that 

is not possible with current systems. This allows the opportunity to perform more sophisticated molecular analyses on these 
cells. These studies will be the first of their kind to demonstrate the potential the CTC chip has to provide insight into the na-
ture of circulating tumor cells, personalize current therapies, and to create a platform for developing novel pancreatic cancer 
therapeutics.  
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Armed with purple tote bags and heartfelt personal stories, 
nearly 500 impassioned Pancreatic Cancer Action Network 
supporters gathered in Washington, D.C., on March 31st to 
meet with their U.S. Senators and Representatives at the third 
annual Pancreatic Cancer Advocacy Day.  In the meetings, 
the supporters encouraged their legislators to co-sponsor 
The Pancreatic Cancer Research & Education Act (H.R. 745), 
a groundbreaking bill that would substantially increase fed-
eral funding for the disease.

Prior to the meetings, supporters received extensive 
training on how to best convey key messages.  On hand at 
the sessions were the bill's sponsors, Reps. Anna Eshoo 
(D-CA) and Ginny Brown-Waite (R-FL), who gave heartfelt 
speeches about H.R. 745 to rally the advocates.

“Being on Capitol Hill with so many others, and fight-
ing for our cause, was one of the most empowering things 
I’ve done,” said Tammy Andries, a volunteer event coordi-
nator and survivor from Madison, Wis.  “I truly believe that 
we are making a difference.  Participating in Advocacy Day 
has made me even more passionate about raising awareness 

of this disease. I’m very 
proud to be a part of an 
organization that is so 
highly regarded.”

The efforts were 
part of a comprehensive 
communications strategy 
designed to reach leg-
islators in several ways. 
Varying components of 
the strategy continued on 
the day of the event and 
for several weeks before-
hand and afterward.

One highly effective 
tactic was a targeted ad-
vertising campaign. “In 
February of this year, we began running a campaign specifi-
cally targeting the media read by Congressional members 
and their staffs,” said Megan Gordon Don, director of Gov-

nEARly 500 sUppORTERs COnVEnE On 
CApiTOl Hill fOR 3Rd AnnUAl AdVOCACy dAy

President and CEO Julie Fleshman (left) and U.S. Representative Ginny Brown-
Waite (R-FL)

From left, Kaci Prunty and Todd Miller of 
Tempur-Pedic, and Louisville Advocacy 
Coordinator Randy Williams

From left, Savannah Advocacy Coordinator Beth Stevenson, advocate Jan 
Serafen, Atlanta Advocacy Coordinator Alicia Monday, and Atlanta Affiliate 
Coordinator Brittany Black

KnOw yOUR pAnCREAs
And liVE TO TEll ABOUT iT
Pancreatic cancer is the deadliest cancer—because a lack of invest-
ment has left us without early detection tools and effective treatments. 
75% of pancreatic cancer patients die within the first year of diagno-
sis. The five year survival rate is less than 5%. You can change that 
by supporting the Eshoo/Brown-Waite Pancreatic Cancer Research 
and Education Act, H.R. 745. It will help find a cure by targeting re-
search, developing scientific expertise and promoting physician and 
public awareness. It’s time to know more about pancreatic cancer—
before it’s too late.

CO-spOnsOR THE EsHOO/BROwn-wAiTE pAnCREATiC
CAnCER REsEARCH And EdUCATiOn ACT, H.R. 745.



6 June 2009 OUTREACH

sAVE THE dATE
fOURTH AnnUAl  AdVOCACy dAy
jUnE 21sT & 22nd, 2010 – wAsHingTOn, dC
REgisTRATiOn BEgins in lATE 2009

From left, Angus Mitchell, Lorrie Attalla, Jennifer Landon, Cindy Landon and 
Sean Landon meet with U.S. Representative Henry Waxman (D-CA)

From left, Board of Directors Member Cynthia Stroum, Julie Fleshman, Repre-
sentative Anna Eshoo (D-CA), supporter Peter Kovler, and Board of Directors 
Member Stevan Holmberg

ernment Affairs.  “The main part of the campaign, known as 
‘Know Your Pancreas and Live to Tell About it,’ featured an 
eye-catching artist’s rendering of a pancreas.” The memora-
ble ad, which appears on page 5, ran in both print and online 
publications and was published through the end of April. 

The campaign helped to create a heightened sense of 
urgency among legislators about supporting H.R. 745, Gor-
don Don added.

Another component employed a grassroots approach to 
raising awareness. “To broaden our reach and provide those 
supporters who were unable to join us on Capitol Hill, we also 
launched the third annual National Call-In program on March 
31st,” Gordon Don said. “More than 1,000 calls were placed 
to supporters’ senators’ and representatives’ offices over an 
eight-hour period, and they had a tremendous impact.”

To reinforce the messaging, a comprehensive outreach 
program called Your Seven Week Challenge was also imple-
mented.  Thousands of volunteers from across the country 
wrote e-mails, sent faxes, and placed phone calls to their 

elected officials over an eight-week period, bringing the issue 
to the forefront of legislators’ minds. 

“Advocacy Day, the National Call-In and Your Seven 
Week Challenge were a phenomenal success, and we deeply 
appreciate all of our volunteers and supporters who partici-
pated in these efforts,” Gordon Don added.  

Taking into account contacts made during Advocacy Day 
and the National Call-In, supporters shared their stories with 
99 percent of U.S. Senators, and 84 percent of the members 
of the U.S. House of Representatives.  To date, 143 repre-
sentatives have agreed to co-sponsor H.R. 745.  The goal is 
to secure 218.

“We are very appreciative of everyone who has supported 
this campaign and urged their representatives to co-sponsor 
our bill,” Julie Fleshman, president and CEO, said. “With con-
tinued dedication and perseverance from all of our dedicated 
supporters, we are confident that these efforts will continue 
to have a significant impact, and that the visibility of pancre-
atic cancer on Capitol Hill will increase even more.”
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While pancreatic adenocarci-
noma is the most common type 
of pancreatic cancer, the dis-
ease consists of several different 
tumor types, each with a distinct 
biological profile. To increase your 
understanding of the disease, this 
article provides brief explanations 
of some pancreatic tumors.

EXOCRinE pAnCREATiC CAnCER
Exocrine tumors account for the vast majority of pancreatic 
cancers.  These tumors begin in the exocrine cells of the 
pancreas, which normally secrete pancreatic enzymes that 
aid in digestion.  

Adenocarcinoma, the most common type of pancreatic 
cancer, is an exocrine tumor that accounts for 75 percent of 
all pancreatic cancers.  Adenocarcinoma arises from cells 
lining the pancreatic duct.   Diagnosing pancreatic adenocar-
cinoma can be difficult.  Symptoms are not always obvious 
and usually develop gradually but may include abdominal 
pain, jaundice, significant weight loss, nausea and/or fatigue.  
When a patient presents with symptoms that may indicate 
pancreatic adenocarcinoma, a variety of tests may be per-
formed to help make an accurate diagnosis.  

Other exocrine pancreatic tumors include acinar cell car-
cinoma, adenosquamous carcinoma and giant cell tumors.  

Acinar cell carcinoma is a very rare type of pancreatic 
cancer that arises from the cells that produce digestive en-
zymes.  This type of pancreatic cancer can be difficult to 
diagnose, but is sometimes characterized by high blood lev-
els of pancreatic lipase, an enzyme that digests fats and oils 
as they pass through the digestive system.

Adenosquamous carcinoma is slightly less rare than aci-
nar cell carcinoma.  These tumors have a larger proportion 
of squamous, or flattened, cell shapes than adenocarcinoma 
when viewed under a microscope.  Adenosquamous carci-
noma presents symptoms similar to adenocarcinoma.  

As the name implies, giant cell tumors have larger cell 
sizes.  However, the overall tumor may not be any larger than 
in other pancreatic cancers.  

pAnCREATiC CysTs
Pancreatic cysts may be exocrine in origin.  They are unique 
in that they are fluid-containing sacs that develop within the 

pancreas.  The most common cystic abnormality of the pan-
creas is called a pseudocyst.  Pseudocysts are not cancerous 
and are often a result of pancreatitis or, less commonly, ab-
dominal trauma.   

Cystic tumors of the pancreas are rare and may be benign 
(non-cancerous), pre-malignant or malignant (cancerous).
The most common cystic tumors of the pancreas include 
serous cystadenomas, mucinous cystic neoplasms and in-
traductal papillary mucinous neoplasms (IPMNs).   

Serous cystadenomas have a sponge-like appearance.  
They can grow to be quite large and are almost always be-
nign.  Therefore, they do not metastasize, or invade, other 
parts of the body.  

Mucinous cystadenomas are also spongy, potentially 
cancerous and are filled with a thick fluid called mucin.   

IPMNs grow from the main pancreatic duct or from side 
branches of the duct.  They sometimes appear as finger-
like, or papillary, projections into the duct.  An IPMN may be 
benign at the time of diagnosis, but carries a high risk of pro-
gressing to cancer.  

As with other types of pancreatic tumors, the symptoms 
of patients with pancreatic cysts are often non-specific and 
can include abdominal pain, weight loss, back pain and/or 
poor appetite.  

EndOCRinE pAnCREATiC CAnCER
Pancreatic neuroendocrine tumors (known as PNETs or islet-
cell tumors) arise from the hormone-producing endocrine 
cells of the pancreas, rather than from the exocrine cells.   
They account for approximately five percent of all pancre-
atic tumors.  There are two main types of PNETs: functional 
and nonfunctional.  Functional tumors release excessive hor-
mones, can result in specific symptoms and may be benign.  
Nonfunctional tumors are most often malignant, but rarely 
cause symptoms because they release only small amounts 
of hormones, if any.  

There are five common types of functional PNETs: 
insulinoma, gastrinoma, glucagonoma, VIPoma and soma-
tostatinoma.  The names of these tumors correspond with the 
hormones they produce.  

Insulinomas are the most common of the functional tumors.  
These are often benign and release high levels of insulin into 
the body.  This excessive insulin can cause symptoms such 
as chronically low blood sugar (hypoglycemia), which can 
lead to tremors, nervousness and sweating.  

disTingUisHing BETwEEn diffEREnT 
TypEs Of pAnCREATiC TUMORs
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UpCOMing syMpOsiA
MinnEApOlis 
Hyatt Regency Minneapolis
saturday, september 12th, 2009

lOs AngElEs
Hyatt Regency Century plaza 
friday, October 16th, 2009

for more information, visit 
www.pancan.org.

ABOUT pATiEnT And liAisOn sERViCEs (pAls)
Our PALS program offers comprehensive information and 

resources to patients and families facing pancreatic cancer, 

including information about the disease, treatments, clinical trials, 

side effect and symptom management, diet and nutrition, and 

support resources.  To learn more, or to order a complimentary 

educational packet, contact a PALS Associate.

El programa de PALS esta disponible en español.

Patient and Liaison Services (PALS) 

Monday - Friday 

7am - 5pm Pacific Time 

Toll-free: 877-272-6226

Email: pals@pancan.org

Gastrinomas are the second most common functional 
tumor type and are often malignant.  These tumors secrete 
high levels of gastrin, a hormone that normally activates gas-
tric acid secretion in the stomach.  Symptoms of gastrinomas 
can include peptic ulcers, abdominal pain and vomiting. 

TREATMEnT OpTiOns 
Generally, surgical removal of PNETs offers the best chance 
for long-term control of this type of cancer.  Chemotherapy 
drugs may also slow cancer progression.  Recently, a phase 
III clinical trial showed that the drug Sutent® (sunitinib) offers 
significant benefit for patients with PNETs.  

Currently, no defined standard of treatment exists for met-
astatic PNETs.  Options not commonly used for pancreatic 
adenocarcinoma may be offered for these types of pancre-
atic cancer.  For example, because PNETs tend to grow 
relatively slowly, even patients with metastases may benefit 
from surgery.  Sometimes, if the whole tumor cannot be re-
moved, a portion of the tumor is removed in a process known 
as debulking.  

Various treatments are available for all types and stages 
of pancreatic cancers and may include chemotherapy, ra-
diation therapy, surgical interventions and/or clinical trials.  
Despite the biological differences between the tumors de-
scribed, all pancreatic cancer patients are part of the nearly 
38,000 people who will be diagnosed this year with a form of 
pancreatic cancer.   

For more detailed information about different types of 
pancreatic tumors, including those not mentioned in this ar-

ticle, information about treatment options or a personalized 
clinical trials search, contact a PALS associate toll-free at 
877-272-6226 or e-mail pals@pancan.org.  PALS Associates 
are available Monday-Friday, 7am-5pm Pacific Time.  For 
treatment recommendations or advice, please consult with 
a physician.
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My name is Marcie and I am a nine-year survivor of a rare 
type of pancreatic cancer called neuroendocrine, or islet cell, 
carcinoma.  Because its treatment options are vastly different 
than those for the most common pancreatic cancer, adeno-
carcinoma, I am sharing my story to help others with a rare 
diagnosis through their journey.  

I am an operating room nurse and have always enjoyed 
taking care of patients.  It was not until I became sick that I 
truly understood the fear and loneliness one feels when faced 
with a cancer diagnosis.  

At the age of 39, I began experiencing vague stomach 
pains.   While at work, I mentioned to a surgeon that I couldn’t 
get rid of this pain and it was becoming increasingly bother-
some.  He suggested running a blood test in our lab, which 
surprisingly showed acute pancreatitis.  My whole world was 
turned upside down in that moment.  A CT scan revealed a 
tumor in the head of my pancreas.  

I will never forget the surgeon telling me I had pancreatic 
cancer and would be lucky if I lived three months.  I immedi-
ately began searching for second opinions.  I met a surgeon 
that felt I was a good candidate for a Whipple procedure.  I 
knew from my job that this was a big operation.  I performed 
a lot of research about surgeons for this complex procedure 

since I knew that experienced surgeons and institutions have 
lower complication rates for it.  Luckily, I found one.

The surgery successfully removed the tumor.  However, 
the surgeon said that my margins weren’t clear, which meant 
the cancer had spread and would show up again.   My pathol-
ogy report showed my tumor to be a non-functioning islet cell 
carcinoma.  I was then offered chemotherapy and radiation, 
which I declined.  My research showed that chemotherapy 
and radiation might have little effect for this cancer.  I re-
mained cancer-free for almost six years after surgery, until a 
routine CT scan showed the cancer had returned in my liver 
and bones.

I immediately began an intense Internet search, learning 
everything I could about this type of cancer.  My research led 
me to a doctor in Iowa who sees a high volume of patients 
with pancreatic neuroendocrine carcinoma.  He spent sev-
eral hours with me and taught me that this rare type of cancer 
is treatable.  He stressed that patients diagnosed with this 
type of cancer need to see oncologists trained specifically to 
treat neuroendocrine tumors.

 I was told that one of the most effective treatments for 
my cancer is internal irradiation with Yttrium-90-DOTATOC, 
which was not available in the United States, but was avail-
able in Switzerland.  I underwent an OctreoScan, which I 
learned is a very valuable test for determining treatment op-
tions for neuroendocrine carcinoma.  From this scan, I found 
that I was a candidate for the treatment in Switzerland.  

I went to Switzerland and had two treatments, which 
were eight weeks apart.  They were painless, caused no 
side effects and I was home within a week each time.  The 
treatment was a huge success!  I am now almost two years 
post-treatment, remain cancer-free in my liver, and my bone 
metastases have not progressed.  I take no medication, and 
I feel wonderful.

This type of treatment, also known as peptide receptor 
radionuclide therapy (PRRT), is being studied at this time in 
clinical trials for neuroendocrine carcinoma in the U.S.

I urge anyone diagnosed with this type of pancreatic 
cancer to seek treatment from an oncologist who specializes 
in treating neuroendocrine tumors.  

A sTORy Of HOpE And inspiRATiOn
My EXpERiEnCE wiTH A VERy RARE fORM Of pAnCREATiC CAnCER
by Marcie Reber, RN, BSN, MSM and  Pancreatic Cancer Action Network volunteer, Pensacola, Fla.

Marcie with her husband, Rick
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More than 200 of the Pancreatic Cancer Action Network’s 
most dedicated volunteers assembled in Washington, 
D.C. from March 27th to 29th for the Annual Community 
Outreach Leadership Training conference.  Joined by the 
organization’s staff and members of the Board of Directors, 
supporters from 67 affiliates across the country who serve in 
leadership roles in their communities came together for the 
memorable event.

“We are extremely grateful to all of our volunteers who 
joined us, for the enthusiasm, dedication and support they 
showed during the training,” said Mary Jo Kennedy, director 
of Community Outreach. “This gathering was an incredible 
opportunity for everyone to learn about the vision of the 
organization and how they can be most effective in their com-
munities.  It also presented an important occasion for the staff 
to learn from our volunteers who give tirelessly of themselves 

all year long.”  
This year, attendees were scheduled for unique training 

“tracks” based on their own leadership positions within the 
organization, enabling them to expand their skill sets within 
their roles, share best practices and create specific action 
steps for working within their own affiliates. 

For the first time, 10 Volunteer Awards were also present-
ed to recognize outstanding supporters who advance the 
organization’s mission on a national basis. The award win-
ners were nominated by their peers.  (See page 11 for  a list 
of winners.)

“Our volunteers are critical to furthering our mission every 
day in communities across the country,” said Julie Fleshman, 
president and CEO.  “The passion and commitment of these 
individuals is unparalleled, and we deeply appreciate their 
continued support.”

AnnUAl lEAdERsHip TRAining COnfEREnCE 
dRAws HUndREds fROM AROUnd THE nATiOn

From left, Medical Advisory Council (MAC) Chair 
Mark Talamonti, MD; Randy Pausch Award re-
cipient, pancreatic cancer survivor and East River, 
S.D. Affiliate Coordinator Peggy Kessler; and Pan-
creatic Cancer Action Network President and CEO 
Julie Fleshman

From left, Julie Fleshman; Affiliate Coordinator of 
the Year recipient and Pittsburgh, Pa., Affiliate Co-
ordinator Theresa Dukovich; and Dr. Talamonti

From left, Julie Fleshman; Affiliate of the Year 
award recipients from the Manhattan, N.Y., Affili-
ate: Affiliate Coordinator Ann Natyzak; Education 
and Outreach Coordinator Stefani Jaye Skidell; 
Advocacy Coordinator Deborah Brown and Dr. 
Talamonti

From left, Madison, Wis., Event Coordinator Tammy Andries; Donnie McWilliams; 
Birmingham, Ala., Advocacy Coordinator and Education and Outreach Coordina-
tor Denny LaVercombe; Fort Worth, Texas, Education and Outreach Coordinator 
Dee Pakulski; Harrisburg, Pa., Advocacy Coordinator Jutta Stallman; and Bay Area, 
Calif., Education and Outreach Coordinator Diane Borrison. All six are pancreatic 
cancer survivors.

From left, Julie Fleshman; Rookie Affiliate of the Year award recipients from 
the Austin, Texas, Affiliate: Education and Outreach Coordinator Janie 
Mock; Advocacy Coordinator Erika Priddy; Event Coordinator Mandy West; 
Media Representative Robin Moore; Affiliate Coordinator Greg P. and Dr. 
Talamonti 
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COngRATUlATiOns TO OUR 2009 
VOlUnTEER AwARd winnERs:

Rookie Affiliate of the Year
Austin Affiliate

Affiliate of the Year
Manhattan Affiliate

Affiliate Coordinator of the Year 
Theresa Dukovich, Pittsburgh Affiliate

Advocacy Coordinator of the Year
Susan Okula, National Capital Area 
Affiliate 

Media Representative of the Year
Robin Moore, Austin Affiliate

Education and Outreach Coordinator 
of the Year
Janie Mock, Austin Affiliate

Event Coordinator of the Year
Renita Van Dusen, Minneapolis Affiliate

Community Representative of the Year
John Harris, Community Representative

Founder’s Award
Toni Dachis, Minneapolis Affiliate

Randy Pausch Award
Peggy Kessler, East River South Dakota 
Affiliate

“i came to the meeting not knowing anyone and left feeling 
like i had made many friends for life.  The leadership Training 
and Advocacy days were the best things i've ever been a part 
of, and i walked away from them with a great sense of what 
can and needs to be done in my local market to advance  the 
pancreatic cancer battle.”
— A leadership training attendee

The Pancreatic Cancer Action Network has 
formed a Volunteer Advisory Council to 
gather feedback on programs and proce-
dures for the organization’s affiliates.  The 
council includes 12 representatives from 
across the nation who will serve for one-
year terms. 

Kudos to all of our 2009 Volunteer 
Advisory Council members:
Tammy Andries Waunakee, Wis.
Ken Cunzeman Baltimore, Md.
Gretchen Guerra Golden, Colo.
Debbie Herrero Emerson, N.J.
Sandra Martin Tampa Bay, Fla.
Michelle Monhart Walnut Creek, Calif.
Ann Natyzak New York, N.Y.
Susan Okula Reston, Va.
Jessica Otis Chicago, Ill.
Greg Petrosewicz Austin, Texas
Nicole Trella Morris Plains, N.J. 
Ayme Zemke Apple Valley, Minn.

VOlUnTEER AdVisORy 
COUnCil CREATEd

•	 On	March	30th	and	31st, Pittsburgh’s WPXI-TV (NBC) aired six segments pro-
moting Advocacy Day and the National Call-In. The segments included an 
interview with William Moner, co-media representative from the local affiliate. 

•	 WQAD-TV in Iowa highlighted Randy Wehrman’s Advocacy Day trip in memory 
of his wife, Beth, in a segment on March 30th. Wehrman spoke of the urgent 
need for additional research funding and invited other constituents at home to 
join the National Call-In. 

•	 Fox 31 in Denver featured local advocates and Denver affiliate members Mela-
nie Avner, Kara Saldeen and Brett Sherbert in a story on April 5th focusing on 
the lack of funding for pancreatic cancer. 

•	 The	April	8th edition of The Brandon Valley Challenger covering Brandon, S.D., 
featured a photo of eight-year survivor Peggy Kessler and fellow advocate 
Jana Carlson with their U.S. Senator, Tim Johnson. 

•	 Cindy Landon, the widow of actor Michael Landon, and their two children, Jen-
nifer and Sean, appeared in a segment on KCBS-TV in Los Angeles on April 
23rd. The segment featured footage from Capitol Hill and an in-home interview 
reflecting on Michael Landon’s life and the family’s experience in meeting with 
members of Congress. 

•	 More	than	20	letters	to	editors	were	published	across	the	country	from	constitu-
ents calling attention to their participation in the event.

in THE nEws...
Thanks to the efforts of volunteer media representatives around the country, 
the third annual Pancreatic Cancer Advocacy Day generated considerable 
news coverage and awareness nationwide.
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IntroducIng our nEW PlatInum VIsa rEWards card
a rEWardIng choIcE for EVEryonE

When you apply for and use the NEW Pancreatic Cancer Action Network 
Platinum® Visa Rewards Card, a one-time $50 contribution and a per-
centage of all your future purchases on the card will be donated to the 
Pancreatic Cancer Action Network.

If you use credit cards, why not use this one?

Apply now and earn points at hundreds of online and neighborhood retail-
ers plus bonus points at select merchants. Redeem your points for travel, 
merchandise and more.  There is NO annual fee.

Visit www.pancan.org/visa for more information and to apply for your card today!

Through his writings, 
Dr. Randy Pausch in-
spired millions around 
the world to pursue 
their own dreams.  
One couple was so 
touched by his story 
that they have be-
queathed a significant 
share of their estate to 
the Pancreatic Cancer 
Action Network in his 
memory. 

Jay Schwantes 
and his wife, Barba-
ra, first heard about 

Dr. Pausch one morning several months ago as they were 
awakened by their clock radio. Jay was so intrigued by what 
he heard that he soon bought a copy of The Last Lecture 
and watched Dr. Pausch’s “Really Achieving Your Childhood 
Dreams” presentation online.  

“I saw a lot of myself in Randy, and learning about him 
was an epiphany for me,” he said. After some consideration, 
the Schwantes made arrangements to create their legacy gift 
to benefit those facing pancreatic cancer.

Although Jay never met him, he considers Dr. Pausch 
as one of two mentors who greatly influenced his life.  The 
other was one of Jay’s college instructors, noted physicist Dr. 

Andrew J. Galambos, a pioneer of the science of volition and 
founder of the Free Enterprise Institute in Los Angeles. 

Now retired, Jay worked at the University of California, 
Irvine Medical Center, for 34 years as a clinical laboratory 
scientist.  Although the Southern California native enjoyed 
many aspects of his job there, the times when he served as 
an instructor brought him special fulfillment.  

As he observed Randy’s teaching style, Jay realized that 
they both approached education in the same way.  “The stu-
dents were having such a good time listening to him, they did 
not even realize they were learning,” Jay said of Dr. Pausch’s 
celebrated lecture. “Just like Randy, I loved making learning 
fun.”

He also feels that two of his own best personal qualities, 
which he refers to as “curiosity and a hilarious heart,” have 
served him well as he has pursued his own dreams. 

The Schwantes, who reside in Los Alamitos, Calif., share 
a life full of varied interests.  They collect rare antique music 
boxes and clocks, as well as momentos from their frequent 
trips to the Marquesas Islands in the South Pacific. The two 
also enjoy delving into their own family histories.

The couple views their unique gift as a special way of 
positively impacting many lives.  “I believe a method of early 
detection for pancreatic cancer can be developed in our life-
times,” Jay said.  “By playing some role in its development, 
we know we will have left this world a better place.  This is not 
just an act of altruism for us.  We are motivated by establish-
ing a legacy that will last.”

COUplE’s inspiRATiOnAl BEQUEsT TO BEnEfiT 
THE pAnCREATiC CAnCER COMMUniTy

Jay and Barbara Schwantes

Find out how easy it is to leave a legacy that will touch lives for years to come.
To learn more, call Pam Acosta Marquardt at 877-272-6226 or e-mail pmarquardt@pancan.org.



June 2009 OUTREACH 13

sAVE THE dATE
An EVEning 

wiTH THE sTARs 
12TH AnnUAl gAlA

BEVERly Hills, CA
OCTOBER 17TH, 2009

Janet Kathleen Hammer-
stone always was a source 
of inspiration for her daugh-
ter, Jill Hammerstone.  When 
her mother was diagnosed 
with pancreatic cancer in 
2004, Jill quit a lucrative 
corporate job to move to 
Lexington, Ky., and care for 
her during her illness.  

“I learned about my 
mother’s diagnosis on my 
30th birthday,” Jill recalled.  

“It came right out of the blue.”  The following day, she found 
the Pancreatic Cancer Action Network website, which she 
found extremely helpful. “This was a resource that provided 
support and information for me when I needed it the most.”  

Although Janet was given a life expectancy of only six 
months, she lived for a total of nine. When she passed in April 
2005 at age 59, Jill was despondent.  

It was not the first time that someone close to her had 
died. Her father, Tom Hammerstone, had passed from a heart 
attack eight years earlier at age 52. A close family friend had 
succumbed to pancreatic cancer, as well. 

After their parents passed, Jill and her brother, Todd, 
wanted to honor them in some way.  Although Todd chose 
to support another cause to pay tribute to his father’s life, Jill 
opted to contribute to an organization that benefited the pan-

creatic cancer community. “Other charities seemed to get 
everything, so I believed it was the right thing to do.”  

As Jill perused her giving options looking for the most 
impactful way to make a difference, she chose to leverage 
the funds that she had available to purchase a significant 
life insurance policy, naming the Pancreatic Cancer Action 
Network as the sole beneficiary.

She feels her planned gift helps keep the generous spirit 
of her mother alive, and was the best and easiest way for her 
to help. She also encourages all of her friends to support the 
Pancreatic Cancer Action Network.

Her mother’s death set Jill’s life on a new course. She has 
owned the Georgetown’s Bookshelf bookstore in Georgetown, 
Colorado, for nearly two years now.  She also began writing 
a book two weeks after her mother’s funeral that recounts the 
women’s journey together through the disease.

Jill is optimistic that the tome, A Love Letter to My Moth-
er: A Memoir, will be published soon.  

Jill is pleased that the nation’s media is now starting to 
pay more attention to the disease.  “When it comes to can-
cer research, pancreatic cancer is still the ‘white elephant in 
the room’. But things may be changing.”  Even though she 
finds it disappointing that no advances regarding treatments 
or a cure have been made for the past 20 years, she remains 
hopeful that the new interest will spur progress.

For her part, Jill is committed to keeping up the fight.  “If 
I can do anything, to help even one person, then I will do it,” 
she said.

A dAUgHTER’s lOVing TRiBUTE TO HER 
BElOVEd MOTHER CREATEs A UniQUE gifT

Janet Hammerstone 

These inspirational pages represent a 
wonderful way to pay tribute to your 
loved one while heightening awareness 
and funding for pancreatic cancer. 

Create an online tribute page for 
someone special and give others the 
opportunity to support the mission of 
the pancreatic Cancer Action network. 

To create your own page, go to  
www.firstgiving.com/keepthememoryalive

KEEp THE MEMORy AliVE

Contact us to discover how to make a meaningful gift in a thoughtful and creative way.
To learn more, call Pam Acosta Marquardt at 877-272-6226 or e-mail pmarquardt@pancan.org.
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sHOp pURplE in 2009
Add the latest apparel, fashion accesso-
ries, and home and office accents to your 
awareness  collection by purchasing items 
from the Pancreatic  Cancer Action Net-
work Store.

www.pAnCAn.ORg/sTORE

Non-Profit Org
US Postage
PAID
Torrance, CA
Permit No.473

2141 Rosecrans Ave., Ste 7000, El Segundo, CA 90245

CAlEndAR Of EVEnTs
dATE EVEnT nAME CiTy, sTATE COnTACT

7/10/2009 Purple Power Night Charleston, W.Va. Annette Santilli at asantilli@pancanvolunteer.org

7/11/2009 Second Annual Take Me Out to the Ball Game Minneapolis, Minn. Tom Siebert at tgseibert@hotmail.com

7/18/2009 Links for a Cure Scranton/Wilkes-Barre 2009 Wilkes-Barre, Pa. Jason Cawley at jcawley@pancanvolunteer.org

7/28/2009 Ritz It Up for Pancreatic Cancer St. Louis, Mo. Megan Tillery at Mtillery33@yahoo.com

8/7/2009 Night With the San Francisco Giants San Francisco, Calif. Michelle D. Monhart at mmonhart@pancanvolunteer.org

8/8/2009 PurpleBowl Raleigh-Durham Cary, N.C. Peggy Brescia at pbrescia@pancanvolunteer.org

8/9/2009 Annual Bud Beatty Memorial Swim 2009 Baltimore, Md. Tim Beatty at info@budbeattyswim.org

8/16/2009 Pick Up The Pace For Pancreatic Cancer Pittsburgh, Pa. Theresa A. Dukovich at tdukovich@pancanvolunteer.org

8/22/2009 Links for a Cure Brandon 2009 Brandon, S.D. Peggy Kessler at pkessler@pancanvolunteer.org

8/22/2009 Buck's Ride for a Cure Silverdale, Wa. Joan Mabbutt at joanmabbutt@comcast.net

8/23/2009 Awareness Day with the Pittsburgh Pirates Pittsburgh, Pa. Theresa A. Dukovich at tdukovich@pancanvolunteer.org

8/24/2009 Links for a Cure St. Louis 2009 Chesterfield, Mo. Susan Morgan-Yedlin at sueyedlin@hotmail.com

8/29/2009 Fifth Annual Time for Hope Benefit Orland Park, Ill. Audrey M. Montalto at amontalto@pancanvolunteer.org

9/12/2009 Fourth Annual Golden Gallop Race to Defeat Pancreatic Cancer Golden, Colo. Gretchen Guerra at gguerra@pancanvolunteer.org

9/12/2009 PurpleStride Jacksonville Jacksonville, Fla. Susan Smith at ssmith@pancanvolunteer.org

9/12/2009 Pancreatic Cancer Symposium Minneapolis, Minn. Mayra DeAnda at mdeanda@pancan.org

9/13/2009 PurpleStride Portland West Linn, Ore. Elizabeth Potter at epotter@pancanvolunteer.org

9/13/2009 PurpleRide Twin Cities 2009 Maple Grove, Minn. Julie M. Globa at jgloba@pancanvolunteer.org

9/20/2009 PurpleStride Long Island 2009 Long Island, N.Y. Debbie Lee at dlee@pancanvolunteer.org

9/26/2009 PurpleStride Iowa 2009
West Des Moines and 

Webster City, Ia.
Jill Anonson at janonson@pancanvolunteer.org

9/27/2009 PurpleStride Detroit 2009 Royal Oak, Mich. Patience M. Hall at phall@pancanvolunteer.org

TO COnTACT Us
If your address is incorrect, or you are receiving duplicate copies 
of this publication, you may submit changes in one of three ways: 
email change@pancan.org; update the label and mail it to Outreach/ 
PanCAN, 2141 Rosecrans Ave., Suite 7000, El Segundo, CA 90245; 
or call 877-272-6226.  By giving the code number that appears 
above your name, your request can be processed quickly.  Thank 
you for helping us to manage our expenses.


