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DCIS & A Research Study in
Humboldt County
by Ellen Mahoney, MD, FACS

Is ductal carcinoma-in-situ (DCIS) a form of breast
cancer?
The answer is a definite “sometimes, but…”,

representing yet another gray area in breast cancer. The
history and background is illuminating as to why and how
this can be the case, and it also lights the path to progress.

The use of the term “carcinoma” in the name of this
condition is a historical one, and does not reflect reality
in most cases, as you will see below. Most cells in DCIS
cannot and never will be able to travel outside the breast
to set up colonies in other parts of the body, a capability
necessary to be termed “cancer.”

DCIS was first described in the 1930s, but was rarely
found before 1980 when biopsies of non-palpable
mammographic findings began to be routine. Major
studies of the effectiveness of mammography in the
detection of changes that might be breast cancer did not
begin until well into the 1960s. Until that time, all breast
cancer was diagnosed by the detection of a lump or other
physical finding. Frozen sections, allowing a pathologist to
examine tissue during the surgery before a permanent
specimen is prepared, were not available widely until the
mid-twentieth century, and then only in select institutions.
The one-stage radical mastectomy was the standard of care.
By the time that the
lesion was examined
under the microscope
the procedure was
finished. (This makes
the determination of
true family history of
breast cancer going back
more than three
generations problematic
to this day.)

Breast Cancer
2008 & Beyond

An evening with
Susan Love, MD &

Ellen Mahoney, MD, FACS

Join us for an engaging conversation
about new screening techniques

& advances in treatment.

Question & answer period. CEs available.
Book signing with Dr. Susan Love.

Tickets $25
Available at Lima’s Professional Pharmacy (Eureka

& McKinleyville), Green’s Fortuna Pharmacy,
Dr. Mahoney’s office in Arcata & at the door

We want all of our clients and interested
community members to benefit from this

extraordinary opportunity. Generous sponsors
have made it possible to offer financial assistance;

call HCBHP at (707) 825-8345. 

Thursday,
June 19, 2008
7:00-9:00 p.m.

Van Duzer Theatre,
HSU

A benefit for the
Humboldt Community
Breast Health Project
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Humboldt Community
Breast Health Project

is a community resource of  support and
education for those facing a breast health concern
or a diagnosis of  breast or gynecologic cancer. 
We are a client-centered, grassroots organization
with services provided by breast cancer survivors
and their support persons.  We promote healthy
survivorship through education, healing support
and hope, enabling each person to become their
own best medical advocate.  We support and

challenge our community to address breast health
concerns responsibly and holistically.  As

survivors we heal through service and by bearing
witness to others.

OFFICE HOURS: Monday-Friday, 9 a.m.-2 p.m.
Evenings by appointment

987 8th Street, Arcata, CA 95521
(707) 825-8345

Toll-free: (877) 422-4776
Fax: (707) 825-8384

www.hcbhp.org   E-mail: info@hcbhp.org

The Humboldt Community Breast Health Project does not advocate or endorse any specific course of treatment,
whether a medical treatment or an alternative or complementary treatment plan. Articles printed in this newsletter
are provided to inform. The opinions and views expressed by individual contributors do not necessarily reflect those
of HCBHP. If you do not want to receive future newsletter issues, please call or e-mail info@hcbhp.org.

There is a German expression that “April does whatever it
pleases.” As I write this, rain is lashing my window and I

am mad at capricious April. As the new and first full time
Executive Director of the Breast Health Project, I am attempting
to fill the shoes of our beloved Dawn Elsbree. She stepped out of
them in order to spend more time with her young family, and I
am pulling them on in hopes that I can make them my own.

All my life I have been mad at the capricious, consuming
ways of  cancer but I am learning that cancer may not be the
fickle tyrant it once was. We are learning to control it. Even our
language is changing: we are no longer “victims,” we are
“survivors.” A groundbreaking study being conducted right here
in Humboldt County by Drs. Ellen Mahoney and Susan Love may
lead to an intraductal approach to destroy the lining of the
breast ducts from which breast cancer arises, making cancer
theoretically impossible. We may advance from learning how to
control breast cancer to being able to prevent breast cancer.

Since the HCBHP opened its doors eleven years ago, we
have had over 23,000 contacts in person or by phone with
women with breast or gynecologic cancer concerns, or their
families or friends. In 2007, 75% of local women diagnosed
with breast cancer sought us out as a refuge of education,
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support and hope. Many return for information or reassurance
long after completing treatment. The Breast Health Project is, in
turn, what our clients have made it – a circle of  community, of
people who have come together to learn, to heal, and to help
others heal. We are collectively determined that no one in our
community will fall through the cracks, and yet there are
underserved and difficult to reach populations who are still doing
just that. It is our mission to reach these people.

Please read on about some of the many activities at the
HCBHP and consider how you can help support its mission as a
volunteer or through donations. We exist due to your generosity
and it is through this generosity that we are able to give back to
greater numbers in our community.

The sun has turned the spatter of  raindrops to crystal and the
sky is a rainbow. I have made my peace with April. 

From the Director by Catherine Andrews
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Project News

The Amazon Breast Nest
A New Home for Breast Forms & Wigs

W e have added a new service for
women who experience breast

surgery or chemotherapy thanks to the
McLean Foundation and the
commitment of warmline volunteer Mie
Matsumoto. The Amazon Breast Nest
closet contains breast forms, bras and
other accessories for mastectomies and
lumpectomies. It is now possible for a
woman to become acquainted with
options in a private setting either prior to or after surgery
— allowing her the opportunity to learn what makes her
most comfortable. Because breast forms come in many
styles and shapes it is very helpful to try different options
before making a choice. Mie, who attended a workshop to
learn more about how to assist women, says “I’m thrilled
to be able to help in this way and welcome requests for
assistance.”

The closet also includes wigs for women experiencing
hair loss due to chemotherapy. We are grateful to Cate
Holm and the wonderful staff at Kalos Salon in Arcata for
their efforts to shampoo, cut, style and care for the wigs.
Anyone who chooses to use one of these wigs is invited to
have it cared for by the Kalos team at no cost.

The majority of the breast forms and wigs have been
donated by the American Cancer Society and by the
women of our community, and we continue to welcome
donations. We will do our best to meet the needs of those
without insurance coverage. For women who have
insurance (including Medicare and MediCal) the cost of at
least one breast form and two bras per year is generally
covered, and we can help with referrals to local fitters as
well as informational materials and catalogs. Our goal is
for every woman to have access to options, and to find the
one that makes her the most comfortable in her changed
body.

Others who participated in this project include Robert
Thoman our carpenter, Harriet Watson, Barb Sage, Dawn
Elsbree, and many women who donated breast forms and
wigs. Feel free to stop by and have a look. 

Mie Matsumoto

Dreaming of sunset-watching, surfing, and
snorkeling? Perhaps formal gardens, fine

wines, and art museums are more your style?
You still have a chance to win one of four
vacation trips — France, Hawaii, Mexico, or,
closer to home, a tree house on the Van Duzen
River.

The drawing will be held on June 7th at 7:30
p.m. during Eureka Arts Alive. The Vanity Salon
at 1st and F will be our hub that evening, with
KHUM radio broadcasting live as the four
winning tickets are drawn. The work of five artists
who all have a connection with the Breast Health
Project — Kathryn Corbett, Richard Duning, Jill
Faulkner, Joyce Radtke and Patricia Sennott —
will be on display at the
salon during the month
of June.

This is our biggest
fundraiser, and we
hope you will help us
reach our goal of
$80,000. Many of you
have bought tickets over the years and we
appreciate your continued support for the benefit
of local women and their families.

Tickets are just $10 each or 3 tickets for $25,
7 tickets for $50, on up. As they say, if you don’t
play, you can’t win! Call (707) 825-8345 for
tickets.  

7th Annual Benefit
Raffle Drawing June 7th!

continued on page 4

Help us reach
our goal of
$80,000 by

June 7!
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Project News

Project News...continued from page 3

8th Annual WeCAN Seminar

The Women’s Cancer Advocacy Network Seminar
(WeCAN) in April brought together 65 volunteers,

clients, and members of the medical community for
education and personal growth. The role of heredity in
breast and ovarian cancers, decision making about genetic
testing, and supporting people diagnosed with cancer were
some of the topics presented by speakers Ellen Mahoney,
MD, FACS, Kathleen Mott, RN-C, MS, NP, Ken
Nakamura, MSW, and a panel of clients, Irene Blackburn
and Carole Anderson, moderated by Julie Ohnemus, MD.
Laughter Yoga with Sparkie Lovejoy and Jorge Zubieta was
a perfect way to end the day.

In the last decade we have witnessed tremendous
advances in scientific knowledge of genetics. We focused
on questions such as: How do genetic abnormalities result
in cancer? Who should go through genetic counseling
and testing? What are the potential benefits and potential
risks of genetic testing? BRCA1 and BRCA2 are two of the
known genetic mutations that increase a person’s risk of
getting breast or ovarian cancer. Frequently discussed as a
problem that affects American Jewish women of Eastern
European descent, we now know that these genetic
abnormalities occur in many ethnic groups. This
conference provided an opportunity to bring these
complex issues into sharp focus through education and
discussion. 

HSU Student Nurse Intern Program

Victoria Lynne Anderson completed
her Community Public Health

Internship at HCBHP this spring. She
says she “felt blessed to have the
opportunity to learn from our clients
and their families as well as from
volunteers and staff.” Victoria took a
special interest in improving our
lending library and as a result of her
hard work our library remodel is now
finished and the books are housed in a beautiful new
bookcase. She graduated from HSU in May and plans to
pursue a nursing career out of the area. We wish her
success in all her endeavors. 

Our Library

O ver the last ten years our library has grown from a
collection of journal articles on breast cancer to a

full resource and lending library with texts on all aspects
of breast cancer, an expanding collection on gynecologic
cancer, as well as tapes, videos and DVDs. As a result of
the efforts of many volunteers and staff, we have just
completed a library redesign, categorizing the books by
subject for easier access. Two bookcases with thousands of
journal articles have become an electronic library, which
continues to be added to on a daily basis thanks to our
Information Specialist, Sue Mossman, and several new
volunteers.

Once the
redesign was
complete our HSU
Nurse Intern,
Victoria Anderson,
contacted one of
her friends to ask if
he would build us a
new bookcase to
accommodate our
collection. Brady
Gittins agreed and
before we knew it a
beautifully built, custom bookcase was delivered. The
supplies were donated by Arcata Do It Best Lumber and we
thank them for their generosity.

If you have read books that you found helpful on your
cancer journey and would like to donate to our library or
recommend a title, please give us a call. We welcome your
suggestions. 

AmeriCorps/VISTA Volunteers

We are saying farewell to Devon Heim, who is
heading off to law school after spending a year with

us as an AmeriCorps/VISTA volunteer. Devon took on
many responsibilities, from Sales for Survivors (enrolling
53 businesses who donated a percent of one day’s sales last
fall) to developing job descriptions for volunteer needs.
We marvel at how she has matched volunteers with
rewarding jobs, particularly for our website, database and e-
library. Devon will be missed, as staff and as a friend.

Brady Gittins & Our New Bookcase

Victoria Anderson

continued on next page
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Kaylee Baucom

Project News

Project News...continued from page 4

We welcome Kaylee Baucom, who
joins the Breast Health Project family as
our new Americorps/VISTA volunteer.
Having just graduated from HSU with
degrees in French and Women’s
Studies, she looks forward to work that
will get her closer to her community.
Kaylee had originally planned to work
on a Peace Corps project abroad, but
after her mother’s recent cancer diagnosis she chose to
stay closer to her family in Southern California. We are
fortunate to have her here.

Americorps/VISTA is a program open to anyone,
young or old. Volunteers In Service To America
(VISTAs) work with non-profits in service to the
community at minimal cost to the organization. They
receive a stipend and an education benefit from
AmeriCorps. 

Volunteer Voices
Sandy Sweitzer
Sandy became a Warmline volunteer
in November. She moved from
Sonoma County where she worked as
a volunteer coordinator at a breast
health resource center. Sandy, a breast
cancer survivor, is “reminded again
and again of the importance of
listening” when she talks to clients.

She is touched by the community here and the grassroots
nature of the Breast Health Project. Sandy is a jewelry
maker and enjoys making her own glass beads.

Rhonda Mitchell
“Hello, this is Rhonda...” We hear
Rhonda’s cheery voice every Monday
when she comes in to make reminder
calls to support group participants. She
has also begun taking on other tasks
that need doing around the office.
Rhonda recently moved from the Bay
Area and she enjoys collecting antiques
and attending musical and theatre
events.

Janet Waddell
After finishing treatment for breast
cancer, Janet thought that the Breast
Health Project would be a good place to
give back to her community. She will be
adding gynecologic cancer information
to our electronic library as we strive to
better serve women with gynecologic
cancer. Janet taught life skills and
communication, modern rhetoric, and family patterns and
communications at Graceland University.

Eva Laevastu
If you’ve taken a look at the website
lately, you have noticed a lot of
changes. Eva has been revamping our
website to make it more user-friendly
and informative. She is also helping
with the continuing development of
our database. A retired Air Force

Colonel, with great computer and organizational skills,
Eva knows how to get things done.

Cindy Somers
Cindy has been helping us with many
behind-the-scenes jobs, from packaging
queasy pops for chemo kits to making
health fair info packets. Her thoughtful
attention to detail and positive
personality are much appreciated.
Recently Cindy has started working on
our database. She also volunteers at Mad
River Community Hospital three days a week and she likes
to walk, read and take drives on nice days. 

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Sandy Sweitzer

Rhonda Mitchell

Cindy Somers

Eva Laevastu

Janet Waddell
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Ione M. Ellis

Ione M. Ellis
February 12, 1940 – April 23, 2008

The Breast Health Project community lost a colleague
and a deeply respected friend this spring. Over these

years Ione made enormous contributions both to the
Project, as a Board member and a volunteer, and most
importantly to our understanding of what it means to live
well with advanced disease. It was a privilege to learn from
Ione as she faced the challenges of inflammatory breast
cancer while keeping her focus on what meant the most to
her. She was cared for by a team of physicians she trusted
and respected including Drs. Cory Spencer, Michael
Harmon, Ellen Mahoney, Julie Ohnemus and Dr. Hope
Rugo of UCSF Medical Center. She died surrounded by
her devoted and loving family. We thank
her family for sharing Ione with us these
past eight years.

This is my prayer
by Karyn D. Kedar (a poem loved by Ione)

May I be at one
With the various parts of myself.
So that mind and heart work together.
So that the conversations in my head
Form a choir in perfect harmony.
So that what I do is supported by my
Heart’s desire
Like a shadow dancing behind a child
At play.
To be connected to the world,
Inspired by the sun and the wind.
To realize that every breath is a gift
And every blizzard has its place.
To be embraced by love for the people in my life.
So there is no fear, no suspicion, no separation
There is only love.

Ione outlived her prognosis by many years. Here are
excerpts from a piece she wrote for this newsletter in the
sixth year of her journey: “I wish I could say that I accept
my plight gracefully. I don’t. I have moments of anger,
frustration, and despair. I write poems to dispel my
demons. Overall, I do not dwell on where I am going, but
rather on what joys come with each step, each day....
Nature is a solace for my soul. I am nourished by a visit
from a friend, a call from a loved one, a hug, or most
particularly, by the warmth of my husband’s hand in

mine.... I learned that nothing is as
important as the relationships we share
with others. To use a perhaps overtired
metaphor, my path is strewn with roses
— not just rose petals, but the whole

flowers with stems and thorns included!”
Ione participated in the Breast Cancer Support Group

until the formation of the Advanced Disease Support
Group two years ago. Women with any type of Stage 4
cancer meet weekly to share information, share their
journeys and offer each other support. Here are a few
comments from a conversation that took place in that
group just a few days after Ione’s death. She meant so
much to them.

“She was the most philosophically grounded person I
had ever known….”
“There was always grace in whatever she said. She
would cut right to the bone but hold it in a place of
grace….”
“What I saw was courage and that courage touched each
of us and reminded us that courage is inside us too….”
“We had lunch in the garden of my cluttered home.
Ione wrote a poem about the clutter and what it might
mean….”
“Ione liked red shoes....”
“Ione is such a beautiful name.” 

I oneIoneIoneIoneIone
by Kay Thornton-Fitts

Suffering introduced us
We would not have met in church

nor a business meeting
We would not have met in a garden shop

She had given up her rose garden
for "trees and weeds" in Humboldt County

Suffering set us squarely
on this highway of cancer travel

showed me how to shoulder
some of  the heavy load she carried

allowed us a breath of laughter now and then
made us tougher and more tender

In this world of  suffering
she showed me how to put my feet

back firmly on the ground
how to keep that load from pulling

me right out into space
I have lost a friend

but my feet remain planted

Ione M. Ellis
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Guys’’’’’ Night

DCIS...continued from page 1

continued on page 8

Frozen sections, as difficult to interpret as they can be
in breast disease, were not the only analytic limitation.
Before 1950 there were few surgical pathologists in
general, and until then there was not even one in every
state. No wonder, then, that the subtleties of breast
pathology were under-appreciated. Most women treated for
breast cancer never, ever, had a pathologist look at their
tissue. Surgeons were their own pathologists, operating on
a palpable lump, deciding at the table whether it looked
malignant by eyeballing it, and if so, proceeding to radical
mastectomy. For years after widespread mammographic
screening was instituted in the 1970s, all DCIS seen under
the microscope was seen in association with invasive
cancer, and therefore was considered to be the earlier stage
of an inevitably life-threatening condition, an “obligate
precursor.”

When mammography became widespread, patterns of
microcalcifications were noted. The initial biopsies done
to correlate these mammographic findings with the
appearance of cells under the microscope were done by
the surgeon estimating the location of a mammographic
finding and performing a biopsy in the corresponding area
of the breast. The needle and hookwire approach was
developed in the 1980s, and greater precision in the
removal of tissue became possible. At this point, cases of
“pure” DCIS began to be identified. Some cells had
features that seemed more like normal breast cells, and
these were called “low-grade,” and the more bizarre cells,
called “high-grade,” were considered to be progressions
from the earlier state.

In both cases, mastectomy was performed. By that time
the modified radical mastectomy was becoming the
standard, so at least chest wall muscles were not removed.
Because involved lymph nodes were not found in these
cases, ultimately the standard of care changed to “simple”
mastectomy (few or no lymph nodes removed) except in
cases where the area of DCIS was greater than 4 cm (1.6
inches). The more aggressive lymph node dissections were
still being done, so about 30% of these women ended up
with lymphedema, but all were comforted by the fact that
there was now a 99% chance that they would never have
breast cancer on the affected side.

Some doctors and patients were even performing
mastectomies and node dissections on lesions that seemed
to be between benign and DCIS, so great was the faith

The group is confidential and offered at no cost.
We become better caregivers and partners as

we learn to take better care of  ourselves.

Call HCBHP at (707) 825-8345
if you are interested in attending

or for more information.

Guys’ Night

Our support group is a group of men who are
all caregivers — men who are supporters of a

partner with cancer.
We are usually a small group. We talk, we

share, and we listen. Participants at first were not
at all sure they wanted to come to such a group
— to leave their partner at home and just sit
around and talk with a bunch of guys. In fact,
each has said that this is a good night out — that
it helps them to realize that they are not alone
and that others too are walking a similar path.

You may find that
you are able to help
other men by
sharing your
experiences or
simply by listening
to their stories.
There are two
facilitators who are
there not as counselors, but as supporters. 

David McMurray & Richard Duning, Facilitators

Guys’ Night
1st & 3rd

Mondays
6:00-7:30 p.m.
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Continued Stories

continued on next page

that DCIS was simply the earliest stage of breast cancer.
Even after lumpectomy and radiation became the norm for
small invasive cancers, women with DCIS were still
advised to have mastectomies, since their breast tissue was
considered to have a “field defect” in which all of it was at
risk of developing invasive cancer.

Several developments called this simplistic, but
seemingly logical, scenario into question. The heroes of
this story are pathologists who are still working, showing
again how recent these advances are. We owe a debt of
gratitude in particular to Drs. David Page, Michael Lagios,
and William Dupont. These pathologists refined their
classifications of DCIS types based on appearance of cells
and cell patterns, and also established that some of these
distinctions were very difficult to make. Several studies
showed that eminent experts in the field, sent the same
slides to read, disagreed widely on their diagnoses — not
only on the subtype of DCIS but also on whether a lesion
was DCIS or a step down from DCIS, “atypical ductal
hyperplasia” (ADH). This led to a pause in enthusiasm for
radical treatment, particularly since it coincided with the
beginning of patient activism in breast cancer.

A landmark study of biopsies done before the
widespread availability of mammograms showed that most
of these women, though they clearly had DCIS in their
biopsy from many years before, never developed breast
cancer! The second surprise was that “low-grade” DCIS, if
it ever became breast cancer,
became breast cancer after a
much longer period of time, and
tended to become the type of
invasive breast cancer that has
relatively good behavior, whereas
“high-grade” DCIS became a
nastier cancer sooner and more
often. Autopsy studies also showed that up to 25% of
women have some form of DCIS in their breasts at death
from any cause, a figure that is much higher than the
incidence of breast cancer observed in a population. From
these studies and more, we are now able to tell our
patients that only about 30% of women diagnosed with
DCIS today will ever develop invasive breast cancer in
their lifespan, and that the process of change from DCIS
to invasive breast cancer in such cases likely takes years.

Dr. Lagios kept track of women who had DCIS
diagnosed on breast biopsy in the 1970s and 1980s but
who had declined further treatment. Some of these
biopsies had removed the focus of DCIS, but others had

involved margins. In a paper published in 1989 he showed
that the recurrence rate was 22% at 15 years, with about
60% of the recurrences invasive cancers, and 40% more
DCIS. Despite this, there were no breast cancer deaths in
these subjects. Again, the link was seen between high-
grade cases and higher likelihood of invasive cancer, but
now the concepts of lesion size and the importance of
negative margins were added to the mix. Based on these
observations, refined by more studies, Dr. Lagios, working
with Dr. Melvin Silverstein (a surgeon who published the
first-ever textbook on DCIS — in 1997) developed the
USC/Van Nuys Prognostic Index (VNPI). The VNPI is a
scoring system based on lesion size, grade, margins, the
presence of necrosis, and patient age. It is aimed at
identifying women who could be adequately treated by
excision with clear margins, those who still need
mastectomy, and those who would benefit from radiation
therapy to reduce their chance of recurrence in the breast.

Because the close cooperation between pathologist and
surgeon needed to use the VNPI scoring system was not
considered to be practical everywhere, the National
Surgical Adjuvant Breast and Bowel Project (NSABP)
opened Protocol B-17 in which 818 women diagnosed with
DCIS were randomized to radiation therapy after
lumpectomy or to no radiation. This study showed a
benefit for routine radiation therapy after lumpectomy, but
it has been criticized by Drs. Lagios and Silverstein for
downplaying and failing to control for the technical
factors which they had previously identified as important

in reducing the chance of local
recurrence. They contend
that the protocol shows only
that radiation can be used to
improve the prognosis for
women subjected to

suboptimal surgery and
pathology. The treatment battle

rages on, and has become part of the informed consent as
we counsel our patients on their best options for
treatment.

What we really need now is a way of classifying DCIS
on the basis of what genes are acting in the cells, not on
their appearance under the microscope. Until we have this
refinement, we have only imperfect ways of trying to figure
out if any one case of DCIS represents one of the minority
with the potential to become real breast cancer, or one
which will remain DCIS for the patient’s lifetime. One
way to do this is to study the abnormal proteins produced

DCIS...continued from page 7
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Only about 30% of women diagnosed with DCIS
today will ever develop invasive breast cancer
in their lifespan, and the process of change

likely takes years



MAY 2008 | 9

Continued Stories

DCIS...continued from page 8

by some of these cells, to see if they can show us which
potentially dangerous genes are at work.

Meanwhile, and perhaps most important, the concept
of “field defect” has been called into question in a major
way. Elegant studies have shown that the breast is not the
same across all of its tissue, but has a definite internal
anatomy with 6-9 separate “ductal systems” in each breast.
Each of these ductal systems produces milk from the
lobules and carries it down separately to its own opening
on the nipple. If you inspect the nipple of a nursing
mother, you see these different points of outflow. What
you may not have known is that there is no common pool
of milk inside, but that each of
these ducts can be viewed as
a separate organ. Although
these ductal systems
intertwine inside the breast,
they do not interconnect, so
what happens inside one duct
is unique to that duct.

Other mammals have their teats (a single duct and
associated lobules) in pairs along their abdomen; humans
have theirs gathered under a pair of skin envelopes we call
“breasts,” but inside the breast the ducts remain as
separate as teats do in our fellow mammals. Our ductal
systems can be visualized as 6-9 complex branching
balloons in each breast, each accessible from its opening
on the nipple. Breast cancer arises from a set of seemingly
random mistakes made by the cells that line a particular
ductal system as they divide. In DCIS, these cells are
dividing without regard to the body’s need for them.
Because they cannot leave the duct they are stuffed along
the course of the duct. They have a shorter life span than
normal ductal cells, and dead cells inside the duct attract
calcium, allowing the area to become visible on
mammography.

Since we cannot tell for certain which DCIS will
eventually become cancer, it is a good idea to get rid of the
cells that have mutated to this degree. Until now, surgical
excision is the only way, with radiation as a backup to kill
DCIS left behind. But we are proposing that there may be
other ways to destroy the lining cells of a particular ductal
system, by using the same opening for milk at the nipple
to access the involved duct to instill a small amount of a
drug known to kill cells. In fact, if this works for DCIS,
we hope that it might work to destroy all of these lining
cells in a normal breast, making breast cancer theoretically

impossible. And unlike mastectomy, which can never
remove all of the ductal cells in a breast, all of the cells in
the duct are accessible through the nipple. So the
“intraductal approach” is theoretically more effective than
mastectomy, with the added advantage of preserving the
breast.

The first test of this hypothesis is now underway in
Humboldt County. We, along with the Dr. Susan Love
Research Foundation, are looking for 30 women newly
diagnosed with DCIS on a core needle biopsy who are
willing to have the involved duct injected with a small
amount of Doxil a few weeks before their lumpectomy or
mastectomy. Doxil is doxorubicin, a drug known to kill

breast cancer cells, encased in
liposomes, fat globules, to slow
release. To show the safety of
this approach prior to the
institution of this study. over
30 women have already had
Doxil injected into their

breast in other studies, some at
even higher doses than will be

used in our study, with minimal to no side effects.
Proteins which may be biomarkers for the behavior of
DCIS will also be collected before and after the ductal
injection, and other monitoring will be included in the
study. In addition to a pathology report generated in the
usual way, cells from the injected duct will be compared to
cells in nearby ducts.

This idea for a completely new approach to DCIS is
funded by the California Breast Cancer Research Program
and won out over 51 other concepts presented last year.
Eminent scientific reviewers from outside the state gave
the concept the highest scientific scores. The NSABP has
said that if our small study shows promise they will open a
multicenter national study using this concept. If you know
of anyone newly diagnosed with DCIS, please let them
know of the study and have them call my office at (707)
822-7200, or HCBHP at (707) 825-8345, to determine if
they are eligible.

An intraductal disease deserves an intraductal
approach, because it is logical, and because it holds the
promise of maximizing therapy while minimizing or
eliminating damage to normal tissue. 
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The first test of this hypothesis is now underway
in Humboldt County. We, along with the

Dr. Susan Love Research Foundation, are looking
for 30 women newly diagnosed with DCIS



Danielle Mentzer
Bonnie Mesinger
Lisa & John Mielke
Lorraine Miller-Wolf
Audrey Miller
Lisa Miller &

Bryan Gaynor
Lorna & Donald Miller –

In memory of
Freida Dwight

Rowetta & Bruce Miller
Shelley Mitchell &

Fox Olson
Carol Mone Presshall
Jonell & Jack Monschke
Ellen & Terry Moody
Jillian Mooney
Lisa Moore
Francis Moree
Marta & Patrick Morrill
Linda Mossman
Sue & Archie Mossman
Karen Moulton &

Bill Combs
Jean Munsee
Michael Munson
Claudia & Charles Myers
Eric Nelson &

Martha Spencer
Janice & Craig Newman
Jill Nichols
Gail Nickerson
Deborah Nielsen
Nancy Noll – In honor

of Dawn Elsbree
Margie Nulsen &

Chris Frolking
Amy O’Brien
Marge O’Brien
Sara & David O’Donnell
Julie Ohnemus – In honor

of Dawn Elsbree
Leo & MaryJo Ohnemus
Felicia Oldfather
Frank Onstine
Kristine & John Onstine
Dianne Orsillo &

Sean Kearns
Jan Ostrom &

Alexandra Wineland
Vicki Ozaki
Jenifer Pace – In honor

of Dawn Elsbree
David Paullin
Jean Paulson
Jamie Pavlich &

Howard Walker
Debra Pecaut
Darlene Peck
Marianne Pennekamp
Carmen & Jim Peoples
Lupe Perez – In honor

of  Dr. Ellen Mahoney
Stephanie & Tom Perrett
Claire & Eugene Perricelli
Linda & Bob Peterson
Angela & Michael

Petrusha

We're Forever Grateful to Our Contributors
With deep gratitude and appreciation, we thank the following individuals who have made contributions to the

Humboldt Community Breast Health Project from November 10, 2007 to April 15, 2008.
Please notify us of any errors.

Gayle Abramson &
Mitch Glanz

Beverly & George Allen
Scott Allen & Susan Allen
Sheryl Almon
Linda & John Anderson
Linda Anderson – In

memory of Mary Roche
Laurie & William Andrews
Vanessa Andrews &

Brent Hoover
Cindy & Jose Andrzejek-

Escude
Steven Applegate
Nick Applemans &

Irma Lagomarsino
Emily Arents
Celestine Armenta
Jimmie Ballinger
Elva Banducci
Maggie Banducci
Barbara Barratt
Mary & Dennis Bawden
Sheila Bearden
Deborah & Steven Begley
Jeff & Amy Belkora
Pamela Bell
Jeannine Bentley
Joan Berman
Sandra Berry
Patricia Blackburn
Betty & Niel Blandini
Timothy & Susan Boese
Barbara & Tom Bogers
Janelle Bohannan
Floyd Bonino
Keith & Cori Borges
Richard & Sally Botzler
Linette Bourassa
Milton Boyd
Kristine & Edward

Brenneman
Tom Bronchetti &

Margaret Murchie
Brett Broomall
Justin & Denise Brown
Kellie Brown
Amy Bruce
Millie Brucker
Marty Burdette
Kathrin & Michael

Burleson
Penny Burman
Wendy Burroughs
Jennifer Callen
Rita Carole
Marcie & Mike Cavanagh
Barbara & Jerry Chapman
Marion Chellew
Paula & Ralph Chernoff
Lori Kamber-Chester &

Mark Chester
Phyllis & Daryl Chinn
Rowland Choate
Sharon & Timothy Cissna
Heidi & Patrick Clark

Sarah Clickner –
In memory of
Regina Purcell Friel

Carol Clymo
Linda & Robert Cohen
Margaret & Steve Cole
R. Cole John Sawyer
Rita & Douglas Coleman
Chris Colton &

Malcolm Pious
Lorraine Comfort
Sally & Milton Conley
Carol & Greg Conners
Nancy Cook
Cynthia Cooke
Don & Diane Cooley –

In honor of Joy Hardin
Susan Cooper
Barbara Copperman
Barbara & David Dansky –

In memory of
Charlene Cline

Simone Daros –
In memory of Poppy

Julie Davy
Rebecca Deja
Nancy Delaney
Brenda & Matt Dennis
Marva Detherage
Priscilla Devin & D. Clarke
Rose Dinsmore – In honor

of Shirley Mayberry
Milton & Bette Dobkin
Suzanne Dockal –

In memory of
Katherine Stica

Jessica Doremus
Carlisle & Joan Douglas
Ellen Drury
Barbara Duca
Jaffa Dugan & J. Wahlberg
Terri Dungworth
Richard Duning &

Nancy Correll
Mary Dunn
Steve Durham &

Patricia Girczyc
Patricia Dutton
Amy Eads
Linda Eckert
E. Louise & Richard

Einspahr – In honor
of  Rebecca Lambert

Jane & Thomas Elferdink
Carole Elsbree
Dawn & Andy Elsbree
Heather Emke
Christina Ericksen
Elizabeth Eschenbach &

Westley Bliven
Bonnie Etz Mott
Alice Evans – In memory

of Anita Pavlich
Yvonne Everett &

Judy Everett
Carol Flackus
Deborah & David Fonsen

Janet & Thomas Foos
Patricia Ford
Marilyn & Warder Forsell
Cindy & Jon Forsyth
Susan Fowler
Kevin & Nicole Frank
Sandra Freeman –

In memory of
Maria Carrillo

Jeannie Freudenberger
Roland & Leona Friederich
Ann & Joe Friedman
Gil Friedman
Edith & Ronald Fritzsche
Debbie Funada
Rose Gale-Zoellick
John Galea
Ann Gannon
Barbara Georgianna
Becky & Walter

Giacomini –
In honor of  Cindy Hart

Ulrike & Jurgen Giessel
Anita & Timothy

Gilbridge-Read
Esther & Neil Gilchrist
Gay & Richard Gilchrist
Joddie & Skipper Gleason
Linda Gleye &

Thomas Lurtz
Inge Goetz-Cordova
Louise & John Goff
Pete Goodwin
Brenda & Zuretti Goosby
Judy Goucher Tim Wykle
Sue Grenfell
Christine Griffin &

Marnin Robbins
JoAnne & David Gurley
Emily Guthrie
Judy & Pete Haggard
Chris Hamer
Edwina & Tom Hannah
Kim Hannah
Mary Hansen
Joy Hardin &

James Elferdink
Michael Harmon
Anne Harris & Mark Harris
Irene & David Harris
Jackie Hartman
Donna & Daniel Hauser
Sandy Haux
Rosemary & Bruce

Hawkins
Sharon Hazelton
Jennifer & Harry Heagy
Diana Heberger – In

memory of Linda Kitz
Meredith Heinle
Debbie & Joe Heise
Phyllis Helligas
Eileen Henderson
Lori Hendrick &

Merritt Minnick
Suzi & Richard Hendry
John Hewston

Debbie Hill
Linda Hill
Stephanie Hillman
Sharon Hiney
Brenda Hinton
Karen & Michael Hiser
David & James Hitchcock
Joe Bob & Lily Hitchcock
Deborah Hollingsworth –

In honor of Sheryl
Gary Holman
Michael Hughes
JoAnn Hunt
Sharon & Bill Hunter
Richard Hurley
Leisa Huyck &

Steven Temple
Doug Ingold
Hildy Jacobsen
Patricia & John Jewett
Amy Johnson &

David Cooper – In
memory of Stepfather

Melanie & Ronald
Johnson

April Jones
Lynn & Steven Jones
Tracy Jordan-French
Margot Julian &

Richard Daniels
Allan Katz & Marylee

Bytheriver
Jo & Robert Kendrick
Kay Kennedy &

Pat Higgins
Barbara Kern
Grace Kerr
Siodiq & Matina Kilkenny
Deborah & Timothy

Kindley
Ann King
Robin & David Kinzer
Peggy & Bob Kirkpatrick
Sondra Kir tley
Pat Kish
Marci Kitchen
Holly & David Klopfenstein

– In honor of Lisa Russ
Marlena Kogel
Ginger & Richard Kossow

– In honor of
Joy Thomas

Maggie Kraft
Debby & Joseph Krzesni
Diqui La Penta
Raymond Lacy
Jeff & Sharon Lamoree
Ken Lang
Margaret Lang &

Steven Railsback
Beverly & George

Langdon
Carol Larsen
Priscilla Laula &

Arthur Kohn –
In honor of Joy Hardin

Barbara & Timothy
Lawlor – In memory
of Chris Linn

Kathy Layton
Mary & Joseph

Lee-Civalier
Anna May Lee
Barbara Lee – In honor

of Rebecca Zettler
M. Lee
Monica Lee
Ramona Lima
Jack & Rita Limmer
Thomas Lisle &

Lorinda Dengler
S. Little
Casey & Leah Lu
John & Barbara

Mac Envoy
Cindy & Michael

Macintosh
Tina Mackenzie – In

honor of Dawn Elsbree
Susan & Donald Macleod
Bonnie MacRaith
Barbara Madaras &

Jack Phipps
Mary Ann Madej
Ellen Mahoney, MD &

Luther Cobb, MD
Mary Mahoney –

In memory of  Dr.
Luther Cobb's Mother

Cheryl Malmgren
M. Manley
Marcy Manning
Barbara Marchi –

In memory of Hobie
Mary Marshall
Christina & David

Mar tinek
Portia & Dean Matheson

– In honor of
Christie Hauro &
Irene Matheson

Tami Matsumoto
Sarah & Allen Matthew
Stephanie & Robert

McAfee
Harold McArthur
Erin McBride
Sharon McCammond
Kathleen McClain
Rinda & Don McClure
Laurinda & Dennis

McCollister
Jason McCullough
Janice McFarlan
Carol Mcfarland &

Donald Nielsen
Bobbie McKay
Madeline & David

McMurray
Susan McPherson
Nanette Medin
Linda Medoff
Randy & Lisa Mendosa



Contributors...continued from page 8

Cathy Phillis
Claire Piccinelli &

Scott Bliss
Deanna & John Pimentel
Bet & Ken Pinkerton
Susan Popenoe
Brian & Becky Pritchard
Carole Punnamkuzhyil
Susie Purcell
Patricia & Raymond Ramirez
Jackie Ravano
Renee Rawski
Terry Raymer
Sharon Redd
Debbie Renner
Linda Resca
Anita & Stanton Reynolds
Jay Rezzonico &

Linda Lorenzo
Paula Rhude
Richard Ridenhour
Roma Robbins
Deborah & Joseph Roberts
Faith Roberts
Marjorie Roberts
Claire Rombalski-Talmadge –

In honor of
Kay Thornton-Fitts

Sheila Ross
Michelle & Casey Rowland
Loraine Safly
Barbara & Charles Sage
Karin Salzmann
Sheryl & Dave Sandige
Lynne Sandstrom &

Rana Krueger
Cherylanne Sanford
Betty Sasaki
Gerald Sattinger
Polly & Rob Savoie
Loralei Saylor
Sharon Schenten
Erich Schimps
Gladys & Al Schwarz
Mary Scott
Judy Sears
Isabelle Secondo – In honor

of  Dr. Ellen Mahoney
Ann Seemann
Margriet Seinen
Julie & James Sessa
Sharon Seward
Judy & Jack Shaffer
Linda Shapeero
Diane Sharples &

Richard Streiff
Nancy Shaw
Jean & Lee Sheldon
Judy Sheldon
R. Sheldon & Niccolo Caldararo
Laurie Sheppard
Margo Sher-Bainbridge &

Al Bainbridge – In memory
of Janis Petersen Birkel

Kathie Simas
Janice & John Simmons
Kris & Lisa Slack –

In honor of Julie Ohnemus
Pat & J. Smith
Phoebe Smith
Judith Smultea
Mari Smultea
Judie Snyder
Loretta Sorensen

Lavonne & Orlin Sorenson
Cory & Roxanne Spencer
Julie Spezia
Loretta & Nilo Speziale
Ann & Delbert Sponsler
Virginia & Paul Springer
Tommie Stanley
Al Steer
Barbara & Jerry Stelz
Janice Stewart
Kathy Stiner
Linda Sundberg
Nina Surbaugh
Gayle Susan
Linda Swinney
Rochelle Sypher t
Alison Talbott
Sandra Tam
Alberta Taylor
Coulter & Blakeley Taylor
Diane & John Taylor
Donna Taylor
Eleanor & Todd Tennyson
Cherie Terry-Pavlich
Mary Teske
Gwen Thoele
Carolynn Thomas
Joy Thomas &

Stephen Sottong
Barb & Rob Thompson
Mark Thornburgh
Janice & Gordon Tosten
Tom & Lisa Trepiak
Kirsten & Marvin Trump
Virginia Turcios
Jan & Ronald Turner
Sara Turner
Aiko & Ed Uyeki
Terry Uyeki
Deanna & Christopher Vallee
Carlotta & Peter Vallerga
Carol & Steven Vander Meer
Leslie Vandermolen
Kathleen Ver tar
Jean & Leon Wagner
Kerry & David Walker
Catherine Walling
Mary Warsavage &

Keri Gelenian
Judy & Edward Webb
William Weiderman &

Clarice Alderdice
Trish Weir
Kathryn & Ray Weiss
Sandra Weyer
Katie Wheeler
Donna & David White
Myrna White
Jean & Ron Wichelman
Evelyn Wiebe-Anderson
Marty Wilde
Christine & Ed Wilkinson –

In memory of Goldia Rager
Diane & Jacob Williams
Don Windbigler
Robin & Len Wolff
Jackie Wood
Allan & Becky Woodworth
Maureen Yarnall
Joseph & Kathleen Zamboni
Kris Zappenttini &

Bradley Glanville
Melissa & Bill Zielinski
Mary & John Zinselmeir

Jeanne & Mike Althouse
Judy & Rod Althouse
Lorraine & Ron Bates
Maxine & Gary Bennett
Barbara Bettencourt
Barbara & Boyd Black
Susan & David Clardy
Elizabeth Clark
Suzanne & Dale Comer
Fernel & Roy Downing
Jana & Roger Dudley
Claire Etchegaray
Lillian & Robert Fisher
Charlene & Don Forsythe

The California Endowment
California Wellness Foundation
Green Diamond Resource Company
Humboldt Area Foundation
Richard & Emily Levin Foundation
Melvin & Grace McLean Foundation

Kathi Gulley &
Wayne Musgrave

Norma Hahn
Shirley & Don Hughes
Thelma & Dan Humason
Judith & Geoffrey Hutchison
Ernestine Ivans &

Howard Sands
Claire & Eva Jones
Maxine & Edward Jones
Jan & Jenny Kahn
Frances Knight
Simon Lakritz
Marlene Lancaster

Maria & Harold Lueck
Orla Maaskant
Sue & Archie Mossman
Barbara & Dean Osterling
Sharon Read
Marsha & Steven Robinson
Jo & Alex Salidvar
John & Shirley Scudder
Jim & Karen Shoemaker
Kim & M. Spicer
Betty & Bob Stewart
Janet Taubman
Mildred & Clarence Williams
Camille & Fred Wing

Abruzzi’s (Plaza Grill,
Moonstone, Abruzzi)

Andree Wagner Peace
Trust

Arcata Do It Best Lumber
Avalon Restaurant & Bar
B&C Used Cars
Baroni Designs
Behrens & Hitchcock

Winery
Big Louie’s Pizzeria
Boll Weaver
Bubbles, Inc.
Carlson Wireless

Technologies
Catholic Daughters –

Our Lady of the
Redwood

Chautaugua Natural Foods
Chumayo Spa
Ciara’s Irish Shop
Clendenen’s Cider Works
Cloney’s Pharmacies
Coast Central Credit Union
Cotton Works
Dorn & Company –

In honor of Pat Dorn

Businesses & Service Organizations
Ebony & Ivory Salon
Eureka Reporter
Ferndale Clothing Co.
Fieldbrook Valley Winery
Hanford Roofing Co, Inc.
Harbor Lanes Match Club
Himalayan Rug Traders
Hospice of Humboldt, Inc.
Humboldt Area Foundation
Humboldt Herbals
Hurricane Kate’s
Janssen, Malloy, Needham,

Morrison, Reinholtsen &
Crowley, LLP – Attorneys
at Law

Johnson’s Quality Cleaners
KEET-TV
KHUM, KSLG, KWPT
Label Consulting, Inc
Law Office of  WG Watson, Jr.
Lima’s Professional

Pharmacy
Lost Coast Brewery & Cafe
Mackey & Mackey Ins.

Agency, Inc
Moonstone Crossing Wines
National Par tnership for

Women & Families

North Coast Growers
Association

PG&E
Plaza Shoe Shop
Public Health Institute
Robert Goodman Wines
See’s Community Fund
Soroptimist International

of Eureka
Soroptimist International

of Humboldt Bay
St. Joseph Hospital
Sun Valley Floral Farms
The Art Center
The Garden Gate
The McLean Foundation
Times-Standard
Tomas Jewelry
Union Labor Health

Foundation
United Way California

Capital Region
University of California
Valley Lumber & Millwork
Vinatura Winery
Winnett Vineyards

In Memory
The following individuals donated in loving memory of

Kari Jacobson:

Our Funders
NORCAL Mutual Insurance Company
Safeway Foundation
Sisters of St. Joseph Healthcare

Foundation
Union Labor Health Foundation



Humboldt Community

Breast Health ProjectBreast Health ProjectBreast Health ProjectBreast Health ProjectBreast Health Project
987 8th Street
Arcata, CA 95521
(707) 825-8345 phone
(877) 422-4776 toll-free
(707) 825-8384 fax
www.hcbhp.org

HCBHP Hours:
Monday–Friday
9 a.m.–2 p.m.
Evenings by appointment

If you would like this newsletter mailed to you,
please call us at (707) 825-8345 and we will add
you to our mailing list.

If you do not want to receive future newsletter
issues, please call or e-mail info@hcbhp.org.

NONPROFIT ORG.

U.S. POSTAGE PAID

PERMIT NO. 347

ARCATA, CA 95521

All HCBHP programs are free of charge.

Support Groups
Arcata Breast Cancer Support Group

1st & 3rd Thursdays of the month, 6:00-7:30 p.m.

Fortuna Breast Cancer Support Group
1st Saturday of the month, 10:00-11:30 a.m.

Gynecologic Cancer Support Group
2nd & 4th Tuesdays of the month, 3:00-4:30 p.m.

Advanced Disease Support Group
For those living with Stage 4 disease
Mondays, 11:00 a.m.-1:00 p.m.

Guys’ Night Support Group
For men whose partners have cancer

1st & 3rd Mondays of the month, 6:00-7:30 p.m.

Amazon Writers
For those interested in writing about their cancer journey

2nd & 4th Wednesdays of the month, 3:00-5:00 p.m.

Meeting times may change. Please call (707) 825-8345
to confirm or to add your name to our support group reminder

call list. All groups are held at the Project office except the
Fortuna Support Group.

Save the Dates!
2008 Benefit Raffle

Drawing at Arts Alive, Vanity Salon, Eureka
June 7, 2008, 7:30 p.m.

Living Beyond Breast Cancer Teleconference
Medical & Quality of Life Updates from the 44th

Annual Meeting of the American Society of Clinical Oncology
June 13, 2008, 9:00-10:30 a.m. at HCBHP

Breast Cancer 2008 & Beyond
Susan Love, MD & Ellen Mahoney, MD

HSU Van Duzer Theatre
June 19, 2008, 7:00-9:00 p.m.

Face to Face
July 3, 2008, 5:00-6:00 p.m. at HCBHP

Hosted by Ken Nakamura, MSW

September 4, 2008, 5:00-6:00 p.m. at HCBHP
Hosted by Michael Harmon, MD

Healing Journeys
Memorial Auditorium, Sacramento, CA

September 13-14, 2008

7th Annual Benefit Raffle Drawing — June 7th at Arts Alive! See page 3.

Calendar of Programs & Events


