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Defying the odds
Patterson is a miracle survivor
of cancer and complications
By Shelby Harrell

It’s only human to feel sad when finding out that someone has leukemia.
Learning that a person has kidney
failure is similarly heartbreaking. And
illnesses like septic shock, MRSA and
pneumonia— well, those illnesses are
also terrifying.
But imagine how daunting it would
be for a person to suffer from all of
these illnesses — and experience
almost all of them during the same
time frame. This is how 35-year-old
Curtis Patterson spent the entire year
of 2014 — fighting nearly yearlong
battle for his life.
Patterson was 33 when he first
learned that he had hairy cell leukemia — cancer in the bone marrow.
Even though this particular type of
cancer is most common in adults age
50-60, when a younger Patterson
first heard of his diagnosis, he was
ready to fight it.
“Of course it scared me,” Patterson said during a recent interview
in his Waynesville home. “You never
want to hear, ‘You have cancer,’ but
I was ready to fight and I was ready
to give it everything I had and I was
ready to go — I just didn’t know how
hard I was going to have to fight.”
Medical complications
Patterson was prepared to battle
his leukemia with aggressive chemotherapy. He anticipated he would
struggle to heal after he was given
a continuous IV drip for 24 hours a
day for seven days. What he wasn’t
prepared for was the challenges that
came after the chemo.
“It was during that time and after
that when my body started to completely shut down,” Patterson said.
Patterson received chemo for one
week, and the following week he was
in the Intensive Care Unit on incubated life support at Mission Hospital.
His body couldn’t handle the chemo
and illnesses kept compounding.
Anything from bacterial infections to
kidney failure — it all hit him at once.
“My body wasn’t anywhere near
strong enough to handle the chemo
and as a result of that, my kidneys
started to fail,” he said. “I had a feeding tube and my liver was failing. I
died several times — They had to
come in with paddles and hit me in
the chest to get me working again.”
Patterson can’t really recall all the
details of what happened, but was
told by loved ones who were by his
side the entire time, specifically, his
wife of 13 years, Dawn, who thought
she had lost him many times. Curtis
also has two children — Kaley, 11, and
Nolan, 5.

In addition to kidney and liver
failure, Patterson went into septic
shock (a life threatening system-wide
infection), had MRSA (bacteria infection) and he also contracted pneumonia in both lungs. His lungs ended up
collapsing and he had tubes draining
fluid from his lungs and chest.
“During that time, they gave me 10
percent of survival,” Patterson said.
“I had more stuff wrong with me than
any other person in the hospital at
that time. I was the top priority — the
nurses were always there, I had 24hour supervision. “
Despite the low chance of survival,
Patterson survived. He managed to
hang on, day after day, even though
his body was weak and he became
very thin. He began his treatment
weighing 220 pounds, and eventually
withered down to 126 pounds.
But even when it seemed all hope
was lost, he still pushed through. This
instilled in him a send of hope that
he’d never had before.

to me — beyond what I thought
people would do for other people,”
Patterson said.
A long path to recovery
Anyone who visits the Patterson
home will notice a wheelchair ramp
in the front of the house — a remnant
from Curtis’s recovery.
After almost five months of being
hospitalized and being cared for in
a nursing home, Curtis was able to
return home on July 31, 2014 — but
there were still many challenges
ahead of him.
After losing so much weight — Patterson described himself as “skeleton
looking” — he had no muscle left in
his body, and was too weak to start
any type of physical therapy. He
had lost the ability to walk, and was
bound to a wheelchair until he could
regain his muscles once again.
“It got so bad that they laid me
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WITHERING AWAT — Curtis Patterson is pictured during treatments and during
his illnesses. From left he is shown in February, March and in July of 2014

“I should not be here and I know
that,” he said. “And I am grateful for
every single day that I wake up in the
morning, and I say, ‘Thank you God.’”
Patterson never used to be religious, and admits to even turning
away a preacher who wanted to visit
him when he first became sick. After
being in a medical coma for a period
of time; however, he came around
and suddenly wanted to talk to the
Rev. Terry Stockman, who, at the
time was the preacher at Grandview
Baptist Church.
“I remember it was Easter Sunday
in 2014 the day I was saved,” Patterson said with a big smile.
It was also Stockton who later
Baptized Patterson later on.
“The people at Grandview Baptist
Church have been incredibly amazing

down and put a sheet on me and I
couldn’t lift my arms anymore because of the sheet,” he said. “After
I was home, it was probably a good
three or four months after that before I could really do most of what I
needed to do. My 2014 was gone.”
As the weeks and months passed,
Curtis was able to do physical therapy, slowly, and was eventually able to
walk again. As he slowly recovered,
his family started to also heal emotionally.
Both his wife and daughter admitted to having nightmares about his
death regularly, but after moving
forward the past couple of years,
they say the nightmares have almost
stopped completely.
“My wife had a very rough
time with it — she watched me die

basically, and watched me wither
away to nothing,” he said. “Emotionally and mentally it was a lot harder
for her than it was on me. I don’t have
the physical memories of me dying.
She saw it.”
A bright future
Today, Patterson has returned to
his job as a machinist at Turnamics in
Asheville.
He was able to return to work in
September 2015, after the company
held his job for him for over a year. He
currently works full-time and is able
to do all the same work he used to
— building bicycle parts, among other
things.
The doctors all say Patterson is
now cancer free, his blood counts are
all at an acceptable level and he’s 100
percent recovered from everything —
even the kidney failure.
“I’m living proof that miracles happen,” he said. “I’m living proof God is
really taking care of us.”
Doctors still caution Patterson
that no cancer survivor is every really “cured” but he is still thrilled to
share that he is in remission. A bone
marrow biopsy taken on May 22 this
year showed that he no longer had
leukemia.
“At one point when I came home, I
was taking 25-26 pills a day,” he said.
“Currently, I take high blood pressure medication and that’s all. I know
I don’t have leukemia now and I feel
good and everything is normal. Doctors tell me this could happen again
— but I don’t think about it that way.”
When asked what message he
hopes to share by telling his story,
Patterson said, “For them to find
hope, to find peace, and to not give
up.”
What’s more, he now believes
nothing is more important than family.
“It was just the craziest experience of my life — when you go
through something like that, it changes you, and it changed me for the
better. It slowed me down and made
me appreciate what’s important.”
Patterson now lives for quiet
nights at home with his family, and
he values that more than the active
social life he used to have.
“There are some things I don’t
care about anymore — I used to like
to go out and party and I don’t see
that as important anymore. I care
about my family. The ones who matter are the ones I’m closest to, and
there’s nothing like your family.”
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Colorectal Cancer:

Know the Symptoms, Know the Risks
According to the American Cancer Society, colorectal cancers are
the third most commonly diagnosed
cancer in the United States and the
second leading cause of cancer death
in men and women in the U.S. While
more than 130,000 new cases of colon and rectal cancers are expected
to be diagnosed in 2016, the overall
incidence and death rates associated with this disease have been on
the decline for more than a decade.
Effective screening in the form of
colonoscopies is the primary driver of
these declines, which is why it is recommended that all men and women
begin routine testing at the age of 50.
If found early, the five-year survival
rate for colon cancer is about 92 percent, which the five-year survival rate
for rectal cancer is roughly 87 percent. Unfortunately, only 40 percent
of colorectal cancers are diagnosed
at an early stage, partly due to low
screening rates.
“Colorectal cancers are much
more treatable when caught early,”
said Dr. Filiberto Colón, gastroenterologist with Mountain Medical Associates. “Colonoscopies can not only
improve our ability to detect colorectal cancer quickly, they can help us
identify and remove polyps before
they become cancerous. We recommend that everyone talk to their
doctor about their colorectal cancer
risks and discuss when a colonoscopy
could be right for them.”

are often symptomless, which is why
screening is so important. While 90
percent of new cases occur in people
50 or older, colorectal cancers do not
discriminate and can happen to men
and women at any age.

What are the symptoms of colorectal
cancer?

Screening is the No. 1 way you
can reduce your risk of colorectal
cancer.
Most cases of colorectal cancers

In early stages, colorectal cancers

See your doctor if you have any
of these warning signs:
• Bleeding from the rectum;
• Blood in the stool or in the
toilet after a bowel movement;
• A change in your bowel
habits, including diarrhea or
constipation or a change in
the consistency of your stool;
• Persistent cramping or discomfort in the lower abdomen;
• An urge to have a bowel
movement when the bowel is
empty;
• Constipation or diarrhea that
lasts for more than a few
days;
• Decreased appetite, nausea
or vomiting; and unintentional weight loss.
While these symptoms also can be
associated with other health conditions, your doctor can help you determine the cause.
Preventing colorectal cancer

begin as small, noncancerous
clumps of cells called adenomatous polyps. Over time some of
these polyps become cancerous.
Screening helps physicians detect
and remove polyps to prevent cancer from occurring.
Proactively preventing colorectal cancer also involves a healthy
lifestyle. Daily exercise, eating a
healthy diet, maintaining a healthy
weight, limiting your alcohol intake,
and not smoking all can reduce
your risk of colorectal and many
other forms of cancer.
Knowing your family history is
also helpful. Those with an immediate relative (parent, sibling or
offspring) diagnosed with colorectal cancer are two- to three-times
more likely to develop the disease.
What to expect during a screening or colonoscopy
If you're over 50, high risk or
symptomatic, it’s important to talk to
your doctor about getting checked.
Colonoscopies are easier procedures than many realize. Shortly
before the procedure, you will likely
be given pain medication and a
sedative to minimize discomfort during the colonoscopy.
During the procedure, any polyps
found will be removed by the doctor
and tissue samples will be sent for
biopsy. The procedure typically lasts
30 minutes to an hour.

available to take you home after it is
over.
Contact Haywood Regional Medical Center at 456-7311, Mountain
Medical Associates at 452-0331
or visit MyHaywoodRegional.com/
coloncancer to learn more about
colorectal cancer symptoms, detection and prevention, local resources,
and how to schedule a screening.

Keep in mind that you will need to
follow a special diet the day before
your colonoscopy and have someone
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Why Take
Chances
with
Colorectal
Cancer?

Colorectal cancer’s rank among killer
cancers in the United States

IN

The likelihood of developing
colon cancer during your lifetime

Number of new cases of colorectal
cancer each year in the United States

in

American adults who aren’t screened
for colorectal cancer as recommended
— almost 23 million total
Number of years recommended
between colonoscopies for average-risk
individuals, starting at age 50,
age 45 for African Americans

Reduction in cancer risk following
colonoscopy and polypectomy

This year, more than 50,000 PEOPLE are expected to DIE of colorectal cancer
Screening could SAVE more than HALF of those lives
Find out how the other half lives – ask your doctor about a colonoscopy
Find800.424.DOCS
out how the(3627)
other half lives — ask your doctor about a colonoscopy
Need a doctor?

American College of Gastroenterology • www.gi.org

Faces of Cancer | October 3, 2016

I don’t feel it would be possible to have a
better experience than I have had with
the Mission Breast Program and the
doctors who provided my care.

They quite literally
saved my life.
- Jenny Owens

To schedule an
appointment, call

(855) 213-2500

mission-health.org/breastprogram
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JJ Singleton isn’t
giving up cancer fight
By Julianne Kuykendall
The date is permanently etched in
now 29-year-old Jacob “JJ” Singleton’s mind. It was last year on the
Friday of Labor Day weekend – Sept.
4, 2015 – the day that spliced time
between “before” and “after,” the day
when he gained the wisdom of a man
two generations ahead of him, and the
day he became a fighter for his own
future.
“It was the shock of my life,” Singleton recalled.
Last summer, as this athletic, strapping young man worked out hard in
the gym, he noticed he was more
tired than usual and losing weight,
but quickly brushed that off. Then, a
week after his CrossFit competition,
his stomach started hurting and then
throbbing, he recalled, but he attributed that to a possible pulled muscle.
“The throbbing got worse and then
it was constant. I could pull my shirt up
and literally see my stomach throbbing,” he said.
“Being young and healthy, I hadn’t
been to the doctor in like seven
years,” added Singleton, former linebacker for the varsity football team at
Pisgah High School where he graduated in 2006, then went on to complete his bachelor’s degree in political
science and history from Western
Carolina University in 2012.
A CT scan on Fri., Sept. 4, 2015,
clearly showed a large mass in his
colon and, when his family doctor, Dr.
Kinter, asked him to return for a follow
up appointment and bring his parents,
his instincts kicked in and he knew the
news wasn’t good.
“I was getting weaker and I pretty
much knew that day it was cancer,” he

said.
After a colonoscopy and a biopsy,
he sat down Wed., Sept. 9, 2015, with
Dr. Kinter and Dr. Mena, general surgeon, as well as his parents, Tammy
Inman and Ron Singleton, to hear the
details.
There was a 95 percent blockage
in his colon due to a significant, cancerous mass. Immediate surgery was
absolutely necessary.
At 27, he had cancer.
“I pretty much knew already, but
when you think of colon cancer, you
think of old people and I was like,
‘How did I go from a healthy young
guy to this?’ but then I just thought,
‘Well, it’s cancer – let’s get the surgery
and do it,’” remembered Singleton.
After the surgery at Haywood
Regional Medical Center, Singleton
learned his surgeon removed the
entire 4-pound mass from his colon,
the size of a small nerf football, and
while 80 percent of his colon had to
be removed, his surgeon was able to
re-attach his small intestine and colon,
making the surgery a success.
Stomach acid build-up after the
surgery, however, demanded a 15day hospital stay, so, unfortunately,
he spent his 28th birthday, Sept, 25,
2015, in a hospital bed.
After jumping the surgery hurdle,
he tested positive for Lynch syndrome,
a genetic disorder which gives him
have a higher susceptibility for having
cancer in the gastrointestinal tract, he
explained.
With the Lynch syndrome in his
family genetics, his brothers and sister
were also tested, but all their tests
were negative.

“They all had to have a colonoshis abdominal wall.
copy last year as their Christmas
This time, though, surgery wasn’t
presents from me and it just made me recommended.
happy that I got to see other people
“My oncologist at Duke said there
have to drink that prep for the coloare only a couple of hospitals in the
noscopy besides me,” said Singleton,
U.S. that do that surgery and there’s
jokingly.
only a 20 percent chance they would
Because of his young age, coupled get all of it, so, right now, they are
with the newfound Lynch syndrome,
just trying to shrink it with chemo
he was referred to Dr. Zafar, a colon
and keep it under control so it won’t
cancer specialty oncologist at Duke
spread,” said Singleton.
University Medical Center in Durham,
That’s why he re-started even more
who recommended Folfox, chemoaggressive chemotherapy treatments
therapy that specifically targets colon every other Monday, beginning with a
cancer.
chemotherapy drug called Fulfori, and
Singleton breathed a deep sigh
now takes treatments that include a
of relief when, after a dozen rounds
mix of four chemotherapy drugs.
of chemotherapy at Cancer Care of
“I just had my 18th round of cheWestern North Carolina in Asheville, a mo,” he said, noting the side-effects
SILVER BLUFF • ARROWHEAD COVE • PIGEON VALLEY • THE BLUFFS
• SILVER
colonoscopy
thisBLUFF
past REHAB
April verified he of his treatment including fatigue and
was then cancer-free.
weakness, weight loss, thinning hair,
“I was so happy to be through with throat and mouth sores, inability to eat
chemo and I went on vacation for a
spicy foods and inability to taste food.
week to Jacksonville Beach and I went
“During the first 12 rounds, I had
back to work,” said Singleton, who
SILVER BLUFF
chemo
on Monday and, by Friday, I
Long Term Care
works as the operations manager for
was feeling better, but with this new
Single-Stop convenience stores.
chemo, it takes me about 10 days to
Then, what he dreaded most hapfeel better,” he said.
pened — his stomach started throbFor a couple days that he is feeling
bing again.
better, he enjoys seeing friends, trying
Because he has a 12-inch scar on
to walk at least a mile and, with his
ARROWHEAD COVE
his
stomach from surgery, he hoped it taste buds working again, being able
Assisted Living
was simply scar tissue pain.
to actually taste a cheeseburger.
SILVER BLUFF • ARROWHEAD COVE • PIGEON VALLEY • THE BLUFFS • SILVER BLUFF REHAB
However, a PET scan and biopsy
“Then I kind of start dreading the
confirmed it was another cancerous
See JJ, C6
mass, a 5-centimeter mass tucked in
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In the battle against cancer,
early detection is a our most
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Where There’s Smoke,
There Could Be Lung Cancer

Stop Lung Cancer in its tracks
File Photo

If you are a current or former
smoker, you may be at risk for lung
cancer. A recent national study
involving over 50,000 smokers
showed that lung CT scans using
relatively low doses of radiation can
effectively screen for lung cancer
and most importantly, lower the risk
of dying from lung cancer. That’s why
Haywood Regional Medical Center
is offering a Lung Cancer Screening
Program. This screening could save
your life.
What is LDCT lung cancer screening?
LDCT (low-dose computed tomography) works much like an x-ray exam
to produce pictures of your chest
and lungs. This high quality lung
screening detects lung abnormalities but with 90 percent less ionizing
radiation than a conventional CT
scan. If you have a high risk of lung
cancer but no signs or symptoms, a
LDCT screening could help you catch
potentially cancerous spots at their
earliest and most treatable stage.
The National Lung Screen Trial
(NLST) findings reveal that those who
received low-dose CT scans had a
20 percent lower risk of dying from
lung cancer than those that received

standard chest X-rays. So, ask yourself the following questions:
1. What’s My Risk?
The number of packs you smoked
per day X the number of years you
have smoked = your pack-year history. You are considered High Risk if
you are: a current or former smoker
age 55-77 AND you have at least
a 30 pack-year history OR you are
older than age 50 with a 20+ packyear history AND have other histories
including: excessive radon exposure
or occupational carcinogen exposure
(asbestos, arsenic, diesel fumes, etc.)
or family history of lung cancer or
COPD or pulmonary fibrosis or personal history of cancer or lymphoma.
NOTE: If you quit smoking less than
15 years ago, you are still considered
High Risk.
2. How Do I Decide If I Should Be
Screened?
Discuss your medical history, the
risks of screening and benefits with
your doctor. A low-dose CT scan
may be recommended or you may
request a screening. A doctor’s order
is required for this screening.
3. Is This Screening Covered By My
Insurance?
Medicare now covers the cost of

Go green to reduce lung cancer risk

this screening IF: your age is 55-77
years, you do not have symptoms
of lung cancer, you have at least a
30 pack-year smoking history, you
are a current smoker or have quit in
the last 15 years. If you do not meet
these Medicare requirements, your
insurance may or may not cover the
cost of a CT scan for detection of
early-stage lung cancer. Haywood
also offers LDCT scans at a reduced
Self-Pay cost of $200.
What You Need To Know
The majority of lung cancers are
often caused by cigarette smoking
and usually not detected until symptoms develop.
By that time, the disease is often
more advanced, making a cure much
less likely.
•
•
•

Lung cancer is the leading cause of
cancer-related deaths in the U.S.
Over half of those with lung cancer
die within one year of being diagnosed.
Low-dose CT scans provide earlier
detection, when lung cancer is
most treatable and curable.

What You Can Do
•
•

If you are a smoker, stop smoking
QuitlineNC provides free support
and advice to people interested in
quitting (1-800-QUIT NOW).

•
•
•
•

Avoid exposure to secondhand
smoke.
Make your home and work environment smoke-free.
Test your home for radon.
Be aware of industrial compounds.

If you are still smoking, talk to your
doctor about ways to help you quit.
For more information on lung cancer
screening, call 452-8929 or visit MyHaywoodRegional.com/LungCancer.
Haywood Regional Medical
Center is a 169-bed hospital serving
Haywood County and surrounding
counties. Through our outpatient
facilities, urgent care centers, health
& fitness center, hospice facility and
multi-specialty physician clinics,
Haywood Regional Medical Center
ensures the health and wellness of
our community. As a part of Duke
LifePoint Healthcare, Haywood Regional Medical Center is supported
by Duke University Health System’s
world-renowned leadership in clinical excellence and quality care and
LifePoint Health’s extensive resources, knowledge and experience in operating community hospitals. Visit us
at www.myhaywoodregional.com.

Did you

know?

File Photo

Lung cancer affects millions of
people across the globe. The second
most common cancer in both men
and women, lung cancer accounts for
roughly 13 percent of all new cancers,
according to the American Cancer
Society. What’s more, lung cancer
leads the pack for the most cancer
deaths. Each year more people die
from lung cancer than breast, prostate and colon cancers combined.
As deadly as lung cancer can
be, men, women and children can
take steps to greatly reduce their
risk of developing the disease. Lung
cancer can affect both smokers and
nonsmokers, which is why anyone
can employ some healthy — and
eco-friendly — tips for keeping lung
cancer at bay.
• Grow fresh garlic. Researchers
have linked consuming raw garlic to
lowering one’s risk for lung cancer.
A study from the Jiangsu Provincial
Center for Disease Control and Prevention in China found that frequent
consumption of raw garlic cut the risk
of lung cancer by 44 percent among
lung cancer patients and healthy
adults who did not smoke over a
period of seven years. The benefits
are linked to allicin, which is released
once raw garlic is smashed or diced.
It can reduce inflammation and cell
damage caused by free radicals.
• Transition to all-natural cleaning
products. Limit exposure to carcinogenic chemicals that may be hiding
in common household items. Look
for products comprised of all-natural

ingredients and those that will not
harm the environment or personal
health.
• Get a radon test. Radon is an
odorless, tasteless gas that occurs
when uranium breaks down naturally
in the soil. Homes that are built over
natural deposits can have high levels
of indoor radon, which can contribute
to lung cancer risk.
• Drink more green tea. The
antioxidants in green tea may inhibit
tumor growth. Data presented to
the American Association of Cancer Research in 2010 by Taiwanese
researcher I-Hsin Lin revealed that
smokers and nonsmokers who didn’t
drink green tea had more than five
times a greater risk of developing
lung cancer than those who drank at
least one cup of green tea daily.
• Walk or bike more often. Leaving the car at home and opting for
body-powered means of transportation is good for the planet and your
personal health. Being physically active not only helps prevent lung cancer, but also it can improve survival
and quality of life for those who already have the disease, says a 2007
study presented at the American Association for Cancer Research’s Sixth
Annual International Conference on
Cancer Prevention.
Lung cancer can be frightening,
but implementing a few eco-friendly
tips can be beneficial to the environment and reduce a person’s risk of
developing lung cancer.

Only recently has a reliable screening process
made it easier for physicians to detect the presence
of cancer in the lungs. Unlike cancers of the breast
and colon, which have long been screened for using
mammograms and colonoscopies, respectively,
lung cancers had no such screening processes
until recently, when the American Society of Clinical
Oncologists recommended using low-dose computed
tomography to screen smokers and former smokers at
high risk for developing lung cancer. Such screenings,
which may help detect lung cancer at its earliest and
most treatable stages, are recommended annually for
those considered to be at high risk of developing lung
cancer.

Cancer-related fatalities on the decline
“Cancer” is a word that no
person ever wants to hear in his or
her lifetime. But millions of people
are affected by cancer every year.
Although a cancer diagnosis may
be met with anger, sadness or
denial, there is a light at the end of
the tunnel.
The American Cancer Society
states that the rate of death from
cancer in the United States continues to decline among both men
and women. Many types of cancer,
including cancers of the breast,
colon, prostate and lung, are also in
decline among all major racial and
ethnic groups.
Things look promising across
the globe as well. An international
consortium of researchers led by
the Institute for Health Metrics and
Evaluation conducted their own
research, which was published
in JAMA Oncology in 2013. The
findings indicated the death rates
from cancer have been falling in
many countries. Over a period of

23 years, age-standardized death
rates for all cancers fell in 126 out of
188 countries.
In the United States, the number cancer-related deaths varies greatly based on geography.
According to the National Center
for Health Statistics, Utah has the
fewest number of cancer fatalities.
The southern United States, namely
Mississippi, Louisiana and Alabama,
have the highest rates of cancer
deaths. Researchers surmise the
differences in cancer incidence and
deaths rates between states are
largely due to behavioral, environmental and socioeconomic factors.
While cancer rates may be
increasing globally, cancer sufferers and their loved ones should
know that more and more people
are beating the disease. Prevention education, ongoing research
and newly developed treatments
are helping in the continued fight
against cancer.
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Did you

know?

Colorectal (colon/rectal) cancer claims thousands
of lives each and every year. Due to its widespread
reach and ability to affect both men and women, the
public should become educated about the disease.
Here’s a look at colorectal cancer by the numbers.

JJ
continued from 5C
chemo again,” said Singleton, who
says that even while struggling
through chemotherapy, his cancer
battle has caused him to appreciate
life to the fullest.
“Before cancer, I was a typical guy
in my 20s and I got down and complained about stuff. But now, when I
wake up, I just appreciate being alive
and I don’t complain about anything
anymore,” he said.
“This has also made me realize

on tightly to hope for a bright future.
““I see the word ‘terminal’ as just a
word,” he said. “I’m still fighting.”
“Right now I’m just hoping to make
it to 30, and, hopefully, I’ll live long
enough to participate in a breakthrough clinical trial or see a cure one
day,” he said.
His family, including his parents;
brothers, Tyler and Cameron Singleton; sister, Amanda Singleton Anderson; half-brother, Reeves Singleton;
and stepbrother, Matthew Inman;
plus many neighbors and friends, are

1: The number, in millions, of U.S. colorectal cancer
survivors.
3: Colorectal cancer ranks as the third leading
cause of cancer death in both men and women in the
United States.
4: The number of sections in the colon, which
include the ascending colon, transverse colon,
descending colon and sigmoid colon.
5: The number of feet in length of the average
colon.
20: The number of years the cases of colorectal
cancer have been dropping steadily thanks to
increased awareness and screening methods.
63: The percentage of Canadian men who will
live for five years after receiving a colorectal cancer
diagnosis.
95: Percentage of colorectal cancers that are a type
of cancer known as adenocarcinomas, which start in
cells that form mucus for the colon.
40,290: The number of new cases of rectal cancer
in the United States in 2012.
23,300: The number of new cases of colorectal
cancer in Canada in 2012.
103,170: The number of new cases of colon cancer
in the United States in 2012.

how many good people there are
because there have been so many
churches pray for me and take up
money for me,” he continued. “I really
want to thank all family and friends
on social media who have prayed for
me because I’ll be on Facebook and
stuff and I mean to thank somebody
and then I’ll go back to chemo but
I really appreciate everybody and
everything they’ve done for me.”
Even while his colon cancer is currently labeled as stage four incurable
and terminal cancer, Singleton holds

cheering him on in the fight.
“I would love to get better and just
wake up on a Monday and go to work
instead of going to chemo,” Singleton
said.
“And when I get better, I would
love to go eat some chicken wings
because I love chicken wings and I
haven’t been able to eat them since I
started chemo,” he added.
To contact Singleton, call him at
400-5588 or look him up on Facebook under “JJ Singleton.”
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Raising Awareness of Breast Cancer
By Johanna Dewees RN | Breast Care Nurse Navigator – Haywood Regional Medical Center

In 2015, nearly 232,000 American
women will be diagnosed with invasive breast cancer. They will become
part of more than 2.8 million living
with breast cancer or a history of the
disease. And frankly, that’s 2.8 million too many. In 2015, approximately
40,290 women are expected to die
from breast cancer (Only lung cancer
accounts for more cancer deaths in
women). In 2015, about 2,350 men
will be diagnosed with breast cancer
and 440 men will die from the disease.
At Haywood Regional Medical
Center, we want to do our part to
decrease the incidence of breast cancer and help make our communities
healthier. We want all of the women
in our communities – our mothers,
daughters, sisters, aunts, grandmothers and friends – to know their risk,
recognize the signs and symptoms,
and understand the importance of
self-checks and early detection.
This October, Haywood Regional

Medical Center will proudly join hundreds of other businesses, organizations, celebrities and even professional athletic teams to promote Breast
Cancer Awareness Month - the goal
remains simple: to raise awareness
of breast cancer and fight the disease
through early detection.
To do this, we are collectively
and eagerly committing our time and
energy to raising awareness of the
disease; educating women about the
signs, symptoms and risk factors; and
urging women to get screened. We
encourage our patients and visitors
to “think pink” and be aware of this
disease and ways they can prevent its
occurrence. We do all of this because
study after study shows that early
detection is key to survival. In fact,
after years of unrelenting work, breast
cancer incidence rates are steadily
declining and, thanks in part to advances in medicine and earlier detection, survival rates are increasing.
It is recommended for all women

over the age of 40 have an annual
mammogram to watch for any changes in the breast. Haywood Regional
Medical Center will continue to offer
these regular mammograms, as well
as a number of special programs specifically designed to raise awareness
of the disease and promote regular
screenings. These include:
Free first mammograms for those
meeting the following criteria:
1. Resides in Haywood County
2. Has never had a mammogram
3. Is between the ages of 35 and 40
years old
Call 452-8100 for more information.
Educational Opportunities:
The Breast Nurse Navigator is
available to come speak to any group
with up-to-date information and
education about cancer prevention
/ mammography and breast cancer
treatment. Call 452-8100 or 550-1487.

Support Services:
Our cancer program includes a
multidisciplinary Tumor Board that
meets twice monthly to discuss
cancer cases. This group includes
Board certified Specialists in surgery;
medical oncology; radiation oncology;
pathology; radiology; family practice
and more. Also included are Nurse
Navigator services; registered dieticians; physical therapists; women’s
cancer support groups; and more.

105332 HRMC 16 1003
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It’s That Time Again
If you’re a woman 40 years of age or older or have a family history of breast cancer, you
should have a mammogram every year. It’s your best means of early detection. This simple
screening test lets physicians find cancerous lumps at their earliest, most curable stage.

Schedule your Mammogram today
by calling 800.424.DOCS (3627).

MyHaywoodRegional.com

8C

Faces of Cancer | October 3, 2016

File Photo

I have breast cancer – who can help me
understand?
Hearing “you may have breast
cancer” is overwhelming — you have
questions about your treatment
and how this will affect your life and
where to get help for the care you
need.
The Mission Breast Program offers
help to get you through this time. We
want to make sure you get the best
care possible. Coordinated care is
critical because so many physicians
and health services are involved in
both the diagnosis and treatment of
breast cancer.
As part of the multidisciplinary
team with you and your physicians
a nurse navigator can help provide
support. The nurse navigator can
provide education, coordination,
resources, emotional support and
advocacy while working closely with
your team members.
The nurse navigator can guide
you through the health care system,
and help you get your questions
answered. Examples of services
include: assistance with coordination
of care; individualized education to

help you understand the information
you have received about your breast
diagnosis and treatment options;
provide you with information and
connect you with resources offered
by Mission and throughout the community; and emotional support.
The nurse navigator offers personalized support and advocacy through
each phase of diagnosis, treatment,
and survivorship. Nurse navigators
are Registered Nurses with multiple
certifications in oncology and breast
health care. Their goal is to see that
you have the resources, the expertise
and the support you need for a successful recovery. Call a nurse navigator whenever you have questions,
concerns or needs.
To contact the nurse navigators
Monday through Friday business
hours: Janet Magruder, RN, BSN,
OCN, CBCN; Debbie Kent, RN, BSN,
OCN Office: 213-2507 or 822-213
2508, Work cell phone: 776-5091 or
777-7872

What Is a Team Approach to Breast Cancer?
A team approach to breast cancer
treatment is very important for both
the patient and the physicians. A
team approach is also known as multidisciplinary care. This type of care
differs from the traditional model of
breast cancer care. In the traditional
model, a patient is seen typically by
the surgeon first.
The patient is advised of their
surgical options. Once surgery is
performed, the patient is sent for
consultation with a medical oncologist and a radiation oncologist. The
medical oncologist gives recommendations for chemotherapy and
hormone treatment. The radiation
oncologist gives recommendations
regarding radiation therapy.
In the team/multidisciplinary approach, the members of the patient’s
treatment team discuss the optimal
route of treatment for the patient
before it begins. This allows for the
best care possible. As physicians,
we each took care of our own piece
of the puzzle. Now with a team approach, the puzzle has come together. This allows the team to discuss
possible differences in approach to

the traditional steps of treatment.
The team approach can occur
in many ways. At Mission Health,
we have a weekly Breast Cancer
Tumor Board that comes together to
discuss optimal treatment plans for
patients. This is attended by surgeons, medical oncologists, radiation
oncologists, radiologists, pathologists, nurse navigators, pharmacists,
genetic counselors as well as other
care providers. We also have a Multidisciplinary Breast Cancer Clinic in
the Cancer Center.
These are not the only options
for multidisciplinary care. The breast
surgeons have very close working relationships with the other physicians
and keep open lines of communication to allow the team approach,
even if it is in an informal way.
The team approach is essential
to complex cases. The traditional
model also provides excellent care
in less complex cases. We are proud
to offer both models at the Mission
Breast Program.
Call Mission Breast Program at
213-2500.
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Thank You so much for 3 years in a row voting me...

Haywood County’s Best Chiropractor!
Dr. Michael Hogan

We are dedicated to bringing the most cutting edge
information on decreasing your pain and
enhancing your performance. Thank you!

Early detection saves lives!
Embrace
a whole
REDUCED
SPINE
STRESS

health approach
to
IS
your
treatment
plan.
REDUCED
LIFE STRESS

DR. MICHAEL & DR. TARA HOGAN
CHIROPRACTORS
Gravity is the most constant stress in your life.
“Feel less stress with Chiropractic Care!”

270 N. HAYWOOD STREET WAYNESVILLE

IN HAYWOOD
SQUARE
Call us
Today! BETWEEN ZOOLIE’S AND THE MUSIC BOX

246-9555
• WWW.BLUEMTNCHIRO.COM
828-246-9555

270 N. Haywood St.
Waynesville, NC 28786

www.bluemtnchiro.com
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Exercising after breast cancer
Routine exercise is an essential
element of a healthy lifestyle. Exercise can help people maintain healthy
weights, reduce stress and lower their
risk for various diseases.
After surviving breast cancer, many
survivors wonder if it’s safe to return
to the exercise regimens they followed prior to being diagnosed. Breast
cancer survivors can benefit from
exercise, but it’s important that they
prioritize safety when working out.
Survivors who have had breast cancer
surgery may be at risk of lymphedema,
a condition characterized by swelling
of the soft tissues of the arm, hand,
trunk or breast. That swelling is sometimes accompanied by discomfort and
numbness, and some people dealing
with lymphedema also experience
infection.
Breastcancer.org, a nonprofit
organization dedicated to providing
up-to-date information about breast
cancer, notes that some exercise may
be especially risky for breast cancer
survivors. These exercises include:
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it’s important to note that the American
Cancer Society recommends exercise
after breast cancer surgery. But exercise should be approached with safety
in mind, and breast cancer survivors
•
swimming laps using strokes with
should heed the following tips to
arm movements
ensure their exercise regimens do not
•
activities that involve the usage of
resistance bands
compromise their recovery.
•
pull-ups and push-ups
Discuss exercise with your physi•
certain yoga poses, including downcian and surgeon. Before making
ward-facing dog and inversions, that
exercise a part of your post-recovery
put ample weight on the arms
routine, speak with your physician
•
elliptical/cross-training machines
and surgeon to determine if there any
•
cross-country skiing
movements you should avoid. Your
•
tennis
doctor and surgeon can tell you how
While breast cancer survivors might you will be affected by medications
want to avoid certain types of exercise, you might be taking as part of your

continued recovery.
Take it slowly. If you were an exercise enthusiast prior to your diagnosis,
you must recognize that returning to
your pre-cancer regimen may not be
possible, or that it’s likely to take a
while before you feel like your old self
again. Take a gradual approach, allowing yourself to build strength and not
expecting results to appear overnight.
Emphasize form. Place a great emphasis on form when exercising after
surviving breast cancer. Many breast
cancer survivors undergo surgery
as part of their treatments, but even
those who did not should still prioritize
proper form when exercising, even if it

means lifting substantially less weight
than you might have prior to your
diagnosis.
Don’t persist through pain. If you
feel any pain upon returning to exercising, stop immediately and speak with
your physician and surgeon prior to
exercising again.
Rest between sessions. You likely
won’t be able to exercise on successive days anytime soon, but build off
days into your routine so you can rest
and recover.
Exercising after surviving breast
cancer can promote recovery, but
survivors must be extra careful as they
work to get back on track.
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Park Ridge Health invites you to join the
Breast Cancer Awareness conversation
and make a statement.
ONE IN EIGHT WOMEN WILL DEVELOP
BREAST CANCER IN HER LIFETIME.
Wear Pink and remind everyone that
early detection saves lives.
Park Ridge Health is a certified Breast Cancer
Center of Excellence. It is also the recipient of the
2016 Women’s Choice Award for America’s
Best Hospitals for Breast Centers, a designation
based on several criteria including surveys of women
who have received care at Park Ridge Health.
The Park Ridge Health Breast Center offers patientcentered care with a multi-disciplinary team approach
for women with cancerous and non-cancerous
breast conditions.
Now Offering 3D/tomosynthesis
Mammography which detects
41% more invasive cancers
and reduces false positive
reports by 40%, practically
eliminating the need for call
backs and rescreening.

To learn more about the Breast Cancer Center of Excellence, the facts about mammograms and
self-screenings, visit PRHBreastCenter.com or call 855.PRH.LIFE (855.774.5433).

#PRHchooseHEALTH
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The stages of breast cancer

The Truth about Thermography
By Helen S. Sandven, MD
Five years ago this month, the U.S.
Food and Drug Administration (FDA)
issued a warning that thermography
was not a replacement for screening
mammography. They issued “cease
and desist” letters to businesses that
claimed that thermography provided
“reliable and accurate information for
diagnosis, treatment and prognosis” of

is the gold standard for determining if a
medical test or treatment does what it
claims. While they are often expensive
and take a long time to complete, RCTs
are generally accepted as the most
reliable and highest quality evidence.
There have been eight RCTs evaluating mammography. They have followed
hundreds of thousands of women,
some for over 30 years. Seven of the
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breast cancer. The FDA was “unaware
of any valid scientific data to show that
thermographic devices, when used on
their own, are an effective screening
tool for any medical condition including
the early detection of breast cancer or
any other breast disease.“ (FDA Safety
Communication, 6/2/11)
Finally, we breast imagers thought,
an unbiased evidence-based organization has made it clear that women were
being misled. It was thrilling to think that
the FDA was stopping businesses from
making false claims that could endanger women’s health! However, there is
still a great deal of confusion surrounding thermography. Some communications even refer to it as “FDA approved
for early breast cancer detection.”
It’s particularly disheartening to see
this kind of misinformation being spread
at a time when public information about
mammography is so confusing. Let’s try
to set the record straight.
A randomized controlled trial (RCT)

studies have shown a decrease in death
from breast cancer (typically around 30
percent) if a woman undergoes mammography. The one study that did not
show a decrease in death (Canadian
National Breast Cancer Screening
Study, 1992) has been severely criticized
for its flawed design. We can discuss
when to start screening and how often,
but no organization (not even the U.S.
Preventative Services Task Force) disputes that mammography saves lives.
To date, there are no RCTs evaluating thermography. There is no trial that
has shown a decrease in death from
breast cancer in women screened with
thermography. There are no reliable
studies that have shown thermography
is better than mammography. Please
don’t waste your money or time.
Helen S. Sandven, MD, Medical
Director of Breast Imaging, Mission
Hospitals can be reached at 213XRAY(9729).

Upon receiving a breast cancer
diagnosis, patients will soon receive
a pathology report that informs them
about the stage their cancer is in.
The stage indicates how advanced
the cancer is and whether or not it is
limited to one area of the breast or
has spread to other tissue or even
other parts of the body. Understanding the stages of breast cancer can
help patients cope with their diagnoses more effectively.
Once the doctor has completed
all the necessary testing, patients will
then receive their pathology reports,
which will include the stage of the
cancer. The following rundown of the
various stages of breast cancer can
help breast cancer patients better
understand their disease.
Stage 0
Non-invasive breast cancers are
considered to be in stage 0. When
doctors have determined the cancer
is in stage 0, that means they have
not seen any indication that the cancer cells or the abnormal non-cancerous cells have spread out of the part
of the breast in which they started.
Breast cancer patients may hear
the term “five-year survival rate”
when discussing their disease with
their physicians. The five-year survival rate refers to the percentage of
people who live at least five years
after being diagnosed with cancer.
According to the American Cancer
Society, the five-year survival rate for
women with stage 0 breast cancer is
nearly 100 percent.
Stage I
Stage I refers to invasive breast
cancer and is broken down into two
categories: Stage IA and Stage IB.
Stage IA refers to invasive breast
cancers in which the tumor is up
to two centimeters and the cancer
has not spread outside the breast.
The lymph nodes are not involved
in Stage IA breast cancers. In some
Stage IB breast cancers, there is no
tumor in the breast but there are
small groups of cancer cells in the
lymph nodes larger than 0.2 millimeter but not larger than 2 millimeters.
But stage IB breast cancers may also
refer to instances when there is both
a tumor in the breast that is no larger
than 2 centimeters and small groups

of cancer cells in the lymph nodes
that are larger than 0.2 millimeter but
no larger than 2 millimeters. The ACS
notes that the five-year survival rate
for Stage I breast cancers is roughly
100 percent.
Stage II
Stage II breast cancers are also divided into two subcategories: Stage
IIA and Stage IIB. Both subcategories are invasive, but Stage II breast
cancers are more complex than stage
0 or Stage I breast cancers. Stage IIA
describes breast cancers in which no
tumor can be found in the breast, but
cancer that is larger than 2 millimeters is found in one to three axillary
lymph nodes (the lymph nodes under
the arm) or in the lymph nodes near
the breast bone. But an invasive
breast cancer can still be considered Stage IIA if the tumor measures
2 centimeters or smaller and has
spread to the axillary lymph nodes or
if the tumor is larger than 2 centimeters but not larger than 5 centimeters
and has not spread to the axillary
lymph nodes.
Stage IIB breast cancer describes
breast cancers in which the tumor
is larger than 2 centimeters but no
larger than 5 centimeters, and there
are small groups of breast cancer
cells in the lymph nodes. These small
groups of cells are larger than 0.2
millimeters but no larger than 2 millimeters. Stage IIB may also be used to
describe breast cancers in which the
tumor is larger than 2 centimeters but
no larger than 5 centimeters and the
cancer has spread to between one
and three axillary lymph nodes or to
lymph nodes near the breastbone.
Tumors that are larger than 5 centimeters but have not spread to the
axillary lymph nodes may also be referred to as Stage IIB breast cancers.
The five-year survival rate for stage II
breast cancers is about 93 percent.
Stage III
Stage III cancers are invasive
breast cancers broken down into
three categories: IIIA, IIIB and IIIC.
When patients are diagnosed with
Stage IIIA breast cancer, that means
doctors may not have found a tumor
in their breast or the tumor may be
any size. In Stage IIIA, cancer may
See Stages, 11C

16 10 03 16 10 03
106024 1075 Mtn105367
Credit 5027
UnionZaxbys
FacesofCancer

We don’t know how

There is a ‘can’
in cancer because we

until being strong is the
only choice we have.

Fight the Fight, Find the Cure

strong we are

CAN beat it!
424 Russ Ave

721 North Main Street • Waynesville, NC
P: 828-452-2216 • www.mountaincu.org

Waynesville, nC 28786

(828) 456-2888
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Park Ridge Health: Empowering Women to Fight Breast Cancer
health care team, making sure her
wishes and needs are met,” said
Donna Hewitt, R.N., B.S.N, O.C.N.,
Park Ridge Health Certified Oncology Nurse Navigator. “My goal is to
reduce as much anxiety, fear, and
stress as possible. I make sure all
aspects of healing are addressed
by putting in place one of our Park
Ridge Health Breast Center care
teams to care for the person. Having
a specialized team taking care of a
patient most definitely reduces her
worries and promotes healing.”
The Park Ridge Health Breast
Center team plans include nutritional
counseling with a registered dietician
Donated Photo
to discuss side effects of treatment;
Donna Hewitt, R.N., B.S.N., O.C.N.
patient and family education at the
Park Ridge Health Breast Center
on-site Resource Center; and free
Certified Oncology Nurse Navigator
wigs, prostheses and headwear. A
Empowering women to fight
certified oncology social worker proBreast Cancer begins long before a
vides patients, family members and
woman ever hears the diagnosis. It
starts with establishing and maintain- caregivers with financial, emotional
ing a regular routine of breast health and spiritual support on their cancer
journey. The oncology social worker
care. The care team at Park Ridge
also helps connect patients and their
Health believes the best protection
supporters with resources to help
is early detection. Starting with our
primary care and obstetrics/gynecol- during and after the cancer journey.
The American Academy of Raogy providers, we work with women
diology recognized the Park Ridge
to provide them with the knowlHealth Breast Center, presenting it
edge and technology to support
with accreditation as a Breast Cancer
their breast health. The Park Ridge
Center of Excellence for its dedicaHealth Breast Center care team has
tion to providing services to women
advanced experience using a multiin every phase of their breast health
disciplinary approach to treat both
cancerous and non-cancerous breast journey. In 2016,tThe Park Ridge
Health Breast Center introduced the
conditions.
latest diagnostic technology with 3D/
One of the most important goals
of the Park Ridge Health Breast Cen- tomosynthesis mammography.
“This state-of-the-art technology
ter care team is to provide wholeperson care for our patients — body, allows our radiologists to have vivid
mind and spirit. The care team offers images for their diagnostic readings,”
support groups for patients, survivors said Todd Guffey, Director, Park
Ridge Health Diagnostic Imaging. “It
and their loved ones. That support
allows them to give our patients the
includes a connection to a certified
information they need to manage
oncology nurse navigator to guide
their breast health.”
the patient through each phase of
her journey.
In 2016, the Park Ridge Health
Breast Center also welcomed two
“I serve as a support person and
new surgeons. David Onofrey, M.D.,
advocate for each woman with her

F.A.C.S. and Gregory Ward, M.D.,
F.A.C.S. are board-certified surgeons and members of the American Society of Breast Surgeons.
They each have more than 20
years of experience providing care
for patients including treatment
of malignant and benign breast
diseases.
The comprehensive and integrative approach to breast health
care has earned Park Ridge Health
the honor of the 2016 Women’s
Choice Award for America’s Best
Hospitals for Breast Centers.
Along with meeting the National
Accreditation Program for Breast
Centers standards from the American College of Surgeons, this
award also requires a hospital to
achieve a rating in the top 75 percent for the Centers for Medicare
and Medicaid Services’ patient
recommendation measures. Park
Ridge Health was selected based
on the feedback from women
surveyed regarding the care they
received.
You can learn more about the
Park Ridge Health Breast Center by visiting PRHBreastCenter.
com or calling 855.PRH.LIFE
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PARK RIDGE HEALTH BREAST CENTER
– 3D/tomosynthesis Mammography
provides more accurate mammograms
with minimal discomfort

Stages

breastbone.
Stage IV
have been found in four to nine axilInvasive breast cancers that have
lary lymph nodes or in the lymph
spread beyond the breast and lymph
nodes near the breastbone. Tumors nodes to other areas of the body
larger than 5 centimeters that are ac- are referred to as Stage IV. Stage IV
companied by small groups of breast breast cancer may be a recurrence
cancer cells (larger than 0.2 millime- of a previous breast cancer, though
ter but no larger than 2 millimeters)
some women with no prior history
in the lymph nodes also indicate a
of breast cancer receive Stage IV
breast cancer has advanced to Stage diagnoses. The five-year survival
IIIA. But Stage IIIA may also be used rate for Stage IV breast cancers is
to describe breasts cancers in which 22 percent.
the tumor is larger than 5 centimeMore information about breast
ters and the cancer has spread to
cancer is available at www.breastone to three axillary lymph nodes
cancer.org.
or to the lymph nodes near the
continued from 10C
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We’re Proud
To Honor
Those Brave
Individuals
Who Have
Faced Cancer,
Battled Cancer,
And Won!

grand Sierra • $148,600

Country Cabin • $86,700

Frontier • $107,800

780 sq ft • 2 Bedrooms, 1 Bath

1152 sq ft • 3 Bedrooms, 2 Baths

2109 sq ft • 3 Bedrooms, 2 Baths

SunriSe • $119,300

CreekSide • $134,100

MountainSide • $136,200

1152 sq ft • 3 Bedrooms, 2 Baths 1574 sq ft • 3 Bedrooms, 2.5 Baths

1621 sq ft • 3 Bedrooms, 2.5 Baths

Cherokee FarMhouSe • $170,900

ColuMbuS • $178,900

Magnolia • $185,400

1880 sq ft • 4 Bedrooms, 2.5 Baths

1684 sq ft • 3 Bedrooms, 3 Baths

1817 sq ft • 3 Bedrooms, 2 Baths

oak ridge • $140,800
1512 sq ft • 3 Bedrooms, 2Baths
•
•
•
•
•

2x6 Exterior Walls - Standard
Granite Kitchen Counter Tops - Standard
Hard Wood Kitchen Cabinets - Standard
30 Year Architectural Shingles - Standard
ZIP System Structural Sheathing - Standard

AND MUCH MORE

Quality Homes Built on your land
Complete Home Prices starting at $81 a sq ft

Call or email trinity today!

OVER

110

STOCK
PLANS

www.ChampionCU.com

828-456-3309 • www.trinitycustom.com
65 Muse Business Park • Waynesville NC
Ellijay 706-273-7139 • Dublin 478-272-4404 • Lavonia 706-356-1015
Augusta 706-855-5227 Cullman, AL 256-737-5055 • Montgomery, AL 334-290-4397

Hours: Mon-Fri 9am - 6pm • Sat 10am - 4pm

Find us on Facebook. Federally Insured by NCUA

Price does not include land improvements, price subject to change,
some of homes shown have options not included in base price.
98735

12C

Faces of Cancer | October 3, 2016

Donated Photo

Power of Pink 5K:

Making a difference

Valerie Kramer of Waynesville,
owner of the Lunchbox Café met
Johanna Dewees as Johanna was
trying out a new place to eat lunch.
Johanna is a member of the
Power of Pink Team and Breast Care
Navigator in the Haywood Regional
Medical Center’s Women’s Care
Center. They struck up a conversation and Valerie mentioned she had
a family member who had breast
cancer. Then Valerie mentioned she
had a lump in her breast. She had no
medical insurance and didn’t know
what to do.
Johanna immediately explained
to Valerie that Power of Pink raises
funds through their 5K Run/Walk
Event each fall and those funds pay
for mammograms.
Valerie went to the Haywood
County Health Department based
on Johanna’s recommendation and

through a referral, received a mammogram, thanks to proceeds of the
Power of Pink.
Valerie said, “I didn’t have insurance but knew I had a lump in my
breast. It was very scary, especially
since my own mother had breast cancer. Thanks to this examination, I was
in fact diagnosed and able to receive
immediate attention.”
At this time, Valerie is undergoing
chemotherapy treatments to fight this
disease. “I have a one in five chance
of the cancer returning, but that’s ok.
It’s better than none.”
Valerie stated she would not have
been able to get the help she needed if it hadn’t been for the Power of
Pink. If lives can be spared because
of the efforts of participants, a good
day has been dedicated to the fight
against breast cancer.
“I never want another woman to
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think that because they don’t have a
current care provider or health insurance that they cannot be assessed
and cared for,” said Johanna. “This
community is one of the most caring
and experienced Healthcare communities I have ever had the pleasure
to work as part of and I am here to
answer questions and talk to any
person or group at any time.
“Who knew that going to lunch
and not being afraid to share what
you do for a living could save a life.
I feel honored to work for Haywood
Regional Medical Center and Duke

LifePoint. I want this community to
know what excellent care exists, right
here where we live.”
This year’s Power of Pink Event
took place on Saturday, Sept. 24,
at the Haywood Regional Health &
Fitness Center. Approximately 250
people particpated.
Since 2007, The Power of Pink
has funded 1,182 mammograms and
follow-up procedures for 742 women
in Haywood County. Proceeds from
the race provides mammogram
screenings for underserved women
and men of Haywood County.

Are you a smoker or former smoker?

Haywood Regional’s lungArecancer
screening
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Regional’s lung cancer screening
could help save your
life.
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of years you have smoked.
arsenic, diesel fumes, etc.)
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NOTE: If you quit smoking less than 15 years ago, you are still considered High Risk.
Pack Per Year History is the number of packs smoked per day multiplied by the number
of years you have smoked.

NOTE: If you quit smoking less than 15 years ago, you are still considered High Risk. Pack Per Year History is the number of packs smoked
Discuss your medical history and the risks and benefits of screening
per day multiplied by the number of years you have smoked.

Radon or occupational carcinogen exposure (asbestos,
For more information
what you need to know, what
Discuss your medical history and the risks and benefits of screening
with yourondoctor.
you
can
do,
insurance
and
more, call 828.452.8929.
Aarsenic,
doctor’s order
is required
for this screening.
diesel
fumes,
etc.)
with your doctor. A doctor’s order is required for this screening.

For more information on what you need to know, what
you can do, insurance and more, call 828.452.8929.

• Family history of lung cancer - COPD or pulmonary fibrosis
For more information on what you need
know, what
you can
do, insurance
• toPersonal
history
of cancer
or lymphoma
and more, call 828.452.8929.
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When childhood cancer hits home
Baby Abigail Davis fights neuroblastoma
By Rachel Robles

abdomen. Most of the rest start in the
sympathetic ganglia near the spine in
the chest, neck or in the pelvis.
Life was relatively uncomplicated
Neuroblastoma is the most comfor the Davises before cancer came
mon
cancer in infants less than 1-year
into their lives — Jessica Davis,
old,
and
accounts for about 6 percent
25, worked as a CNA at Asheville
of
all
cancers
in children.
Specialty Hospital, and her husband,
Jeremy, 29, works at Evergreen
It’s news that no parent wants to
Packaging. They have two daughters, get.
Annaleigh Grace Davis, 5, and baby
“It was a big slap in the face,” said
Abigail Hope Davis, now 10-monthsJessica. “I had just lost my aunt to
old.
cancer and I’d gone through the
treatments with her. And when
So when Abigail got sick, this
this happened, it was hard not to
Canton family thought it was a runcompare childhood cancer to adult
of-the-mill illness that most babies
cancer, which are two different ballexperience.
games. I felt a big lump in my throat
“Abby had been sick for a while
and we had been told by various doc- and prayed that it wasn’t so. It was
very hard to swallow.”
tors that she was just teething,” said
While many adult cancers are
Jessica. “She did not improve and
often
the result of lifestyle or environwe were still worried about her, when
mental
factors, childhood cancer is
she suddenly got worse.”
the
result
of DNA changes in the cells
Abby went from being an active
that
take
place
very early on, somebaby — crawling and walking in her
times
even
while
in utero.
walker — to being completely unFurthermore, the American Canable to move from the waist down.
cer Society says that children tend
She and her worried parents were
referred to the Mission Pediatric Unit respond better to chemotherapy,
namely because their bodies handle
in Asheville for testing.
it differently than adults’ bodies do.
Abby was sent to Levine ChilDiagnosis
dren’s Hospital in Charlotte, and on
After a three-hour MRI, it was reJuly 18 — at almost eights month old
vealed that Abby had a 6-centimeter
— underwent the delicate surgery
tumor enclosing her spine, covering
to remove as much of the tumor as
the surrounding lymph nodes and on
possible.
the back of her stomach wall.
“The goal was to save her life and
On July 12, 2016, 7 and 1/2-monthprevent, as much as possible, any furold Abigail was diagnosed with neuther nerve damage,” said Jessica.
roblastoma, a rare childhood cancer.
Since that time, Abby has underAccording to the American Cancer
gone
numerous tests and scans. The
Society (cancer.org), neuroblastomas
results,
so far, indicate that the canare cancers that start in early nerve
cer
hasn’t
spread; however, there is
cells of the sympathetic nervous sysa
wide
range
in how neuroblastomas
tem, so they can be found anywhere
behave.
Sometimes
they grow rapidly
along this system.
and spread quickly, and sometimes
A little more than one out of three
they go away on their own.
neuroblastomas start in the adrenal
At almost 10-months old, she
glands. About one out of four begin
completed
the third of eight rounds
in sympathetic nerve ganglia in the
of chemotherapy. After her fourth

Donated Photo

round, she will undergo another MRI
to see the cancer’s progress and reevaluate her treatment if necessary.
The prognosis
Neuroblastoma has a greater rate
of cure in children under 18 months
of age.
“At this point, she has a good
chance of beating the cancer, but it is
unknown how much movement she
will recover in her legs and feet,” said
Jessica.
Abigail has begun physical therapy
to help regain movement in her legs.
The chemotherapy, however, has left
her weak because as her immune
system is compromised; something
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has small as a cold can have a huge
impact on her.
“We have just started a long road
to recovery and don’t know yet how
it will end,” said Jessica. “However,
we believe God is still in the miracle
business and have we have our faith
firmly in him.”
Jessica said that she is incredibly
grateful for the outpouring of support her family has received, and is
thankful for the love and prayers from
friends, family and strangers.
“We are holding on to the higher
power,” she said. “Giving God all the
praise and taking every day a day
at a time, facing each obstacle as it
comes to us.”
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Recognizing warning signs for childhood cancers
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Childhood cancers are rare, but
many parents still feel it is their duty
to learn about childhood cancers in
an effort to protect their children and
recognize any potential red flags
that may be indicative of a problem.
Observation is essential when
looking for signs of childhood cancers. According to the Pediatric Oncology Resource Center, the odds of
a child developing cancer before the
age of 19 are roughly 1 in 330. But
parents still must watch for warning
signs of childhood cancers, as parents know their youngsters better
than anyone, including the children’s
pediatricians, and are therefore
the first line of defense against this
potentially deadly disease. The following are some of the more common childhood cancers and their
symptoms.
Leukemia
Leukemia is the most common
childhood cancer, accounting for

approximately 35 percent of all
childhood cancers. A cancer of the
bone marrow, leukemia occurs when
abnormal white blood cells divide
out of control, eventually crowding
out normal cells in the bloodstream.
Because these abnormal cells
haven’t matured, they aren’t able to
function fully and cannot fight infections in the blood.
Signs and symptoms of leukemia
include:
•
•
•

•
•
•
•

lethargy, weakness, paleness, and/
or dizziness
back, leg, and joint pain, headaches, and/or trouble standing or
walking
easy bruising, unusual bleeding,
frequent nose bleeds, bleeding
gums, or petechiae (red pinpoints
on the skin)
repeated, frequent infections
fever that lasts for several days
loss of appetite and weight loss
swollen lymph nodes, bloated or
tender stomach, and/or swollen

Great Selection. Great Prices. Great Service
105904 831 Taylor 16 10 03
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liver or spleen
night sweats
irritability

detect a lump or mass when dressing or bathing their kids. Youngsters
with a tumor in their abdomen may
feel “full,” experience a loss of apMany of these symptoms mimic
those of the flu, which can delay the petite and suffer from stomach pain,
while a child with a tumor in his or
diagnosis of leukemia. Oftentimes,
her head or neck may have a noticeparents of children with leukemia
note that their children were unusu- able mass and an eyelid that droops.
ally tired in the weeks before their
Wilms tumor
diagnosis. Intuition also plays a role,
A cancerous tumor on the kidas many parents of children with leu- ney, Wilms tumor accounts for 6 to 7
kemia note that something just did
percent of all childhood cancers and
not feel right in the days or weeks
is more common in children under
before their kids’ diagnosis.
the age of seven. Wilms tumor can
Neuroblastoma
spread to other areas of the body,
so early diagnosis and treatment
Neuroblastoma is a rare childhood cancer of the nervous system. is paramount. Symptoms of Wilms
tumor include:
Roughly 1 in 6,000 children will be
•
abdominal swelling and/or pain
diagnosed with neuroblastoma by
the time he or she are five years old. • nausea
•
vomiting
A solid, malignant tumor that ap•
constipation
pears in the stomach or the spinal
•
loss of appetite
cord, neuroblastoma is often pres•
fever of unknown origin
ent at birth, even though diagnosis
•
night sweats
is typically years later. Diagnosis is
often later because that’s when kids • abnormal urine color or blood in
the urine
begin to show some of the following
•
malaise
symptoms of the disease:
These symptoms stem from the
•
lump or mass in the abdomen,
tumor on the kidney, and a child may
chest, neck, or pelvis
show some or all of these symptoms.
•
loss of appetite, nausea, weight
loss, stomach pain, constipation,
Though it can sometimes be felt, the
and/or difficulty urinating
lump of the tumor is not always de•
changes in the eyes, such as black tectable. Diagnosis of Wilms tumor
eyes, a droopy eyelid, a pupil that
is not always easy, as the symptoms
does not constrict, and/or vision
may be attributed to the flu. So if any
problems
•
pain in the chest, difficulty breath- of the aforementioned symptoms
last more than several days, paring, and/or persistent cough
ents should contact their childrens’
•
pain or numbness in the lower
extremities, limping, inability to
pediatricians.
stand, and/or stumbling
Childhood cancers are uncom•
bone pain, fever, irritability, and/or
mon, but parents’ observations
listlessness
are often the first step to a cancer
•
backaches (backaches in children
diagnosis, which only highlights
are unusual)
the importance parents must place
Symptoms of neuroblastoma vary
on observing their children for any
because they are often determined
signs and symptoms that may be
by the location of the tumor. The maindicative of a potentially troubling
jority of neuroblastomas are found
ailment.
in the abdomen, where parents may
•
•
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What parents should know
about childhood tumors
Cancer claims millions of lives
across the globe each year. No one
is immune from cancer, though some
people, either due to genetics or
certain lifestyle choices, are at greater
risk than others.
Among those with a low risk of
developing cancer are children.
Childhood cancer can occur, but it is
generally rare. However, when cancer
does strike in children, it comes in
one of the two most common forms of
leukemia or lymphoma. Leukemia begins in the blood-forming tissue and
causes a large number of blood cells
to be produced and enter the bloodstream, and lymphoma. The disease
lymphoma begins in the cells of the
immune system.
Brain and spinal cord tumors are
the third most common type of childhood cancer. Their cause is unknown,
and the symptoms of childhood brain
and spinal cord tumors vary from child
to child. That said, it’s important for
parents to understand brain and spinal cord tumors so they can be better
prepared should their children begin
to exhibit any symptoms.
How does a brain or spinal cord
tumor form?
There are many types of brain and
spinal cord tumors. But each type
forms when there is an abnormal
growth of cells. This abnormal growth
can begin in different areas of the
brain or spinal cord.
Are brain or spinal cord tumors benign or malignant?
A tumor on the brain or spinal
cord does not always indicate cancer.
According to the National Cancer Institute, some such tumors are benign.
Benign tumors will grow and press on
nearby areas of the brain, but these
tumors rarely spread into other tissue.
Malignant brain tumors grow rapidly and spread into other brain tissue.

As a malignant tumor grows into or
presses on an area of the brain, that
part of the brain it is growing into or
pressing on may stop working as it’s
supposed to.
Whether a brain or spinal cord
tumor is benign or malignant, some
symptoms, including ones that are
unpleasant, will occur, and the tumor
will require treatment.
What are the symptoms of childhood
brain and spinal cord tumors?
A tumor on the brain or spinal cord
may cause uncomfortable symptoms
for a child. However, the appearance
of these symptoms does not necessarily mean a child has a brain or spinal cord tumor. The symptoms could
be indicative of another condition.
Symptoms will also vary depending
on where the tumor is. Symptoms of
a childhood brain tumor include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

morning headache, or headaches
that go away after vomiting
frequent nausea or vomiting
vision, hearing and speech problems
loss of balance and difficulty walking
unusual sleepiness
change in activity level
unusual changes in personality or
behavior
increase in head size (in infants)
seizures
Symptoms of a childhood spinal
tumor include:
back pain or pain that spreads from
the back toward the arms or legs
difficulty urinating
a change in bowel habits
weakness in the legs
trouble walking

Children suffering from brain or
spinal cord tumors may also be unable
to reach certain growth and development milestones. This includes sitting
up, walking and talking in sentences.
See Tumors, C16
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Choosing an oncologist
Cancer continues to affect people from
all walks of life. The National Cancer
Institute says approximately 39.6
percent of men and women will be
diagnosed with cancer at some point
during their lifetimes. However, the
good news is that many people with
cancer are seeing their diseases go
into remission as survival rates continue to improve. This is thanks to many
factors, including advancements in
cancer treatments and therapies and
the growing number of oncologists
who specialize in targeted treatments.
Oncologists are specialists who
treat cancer, specifically with regard
to managing a person’s care and
treatment after he or she has been
diagnosed. The field of oncology has
three major areas, says The Journal of
Clinical Oncology. These include medical, surgical and radiation. A medical
oncologist treats cancer using chemotherapy or other targeted medications.
A surgical oncologist specializes in tumor removal and will typically perform
biopsies and other surgical procedures
as they pertain to cancer treatment. A
radiation oncologist works with radiation therapy to treat cancer.
In addition to specializing in one
field of oncology, oncologists also may

Tumors
continued from 1A
How do doctors determine if a child
has a brain or spinal cord tumor?
There are several tests and procedures a doctor can employ to determine if a child has a brain or spinal
cord tumor.
Physical exam and history: A
doctor may perform an exam of the
body to check for signs of disease,
including lumps or anything out of the
ordinary. The doctor will also want
to know the child’s medical history,
include past illnesses and treatments.
Neurological exam: A neurological exam is a series of questions and
tests to check the brain, spinal cord

have specific skills as they pertain to
one type of cancer. For example, a
gynecologic oncologist will be knowledgeable in gynecologic cancers, such
as cancers of the uterus and cervix.
Upon receiving a cancer diagnosis,
patients are typically treated by a team
of oncologists. That’s because cancer
treatment is diverse and will often require a combination of therapeutic efforts. Patients can have a say in which
oncologists they use and are advised
to seek out different opinions to find
treatment plans they are comfortable
with. The following is some advice on
how to guide those research efforts.
• Seek a recommendation from
your general practitioner. The doctor
who diagnosed the cancer will likely
be able to refer you to an oncologist.
He or she may know which oncologists
have a particularly good track record
and can guide you in a certain direction.
• Use searchable databases. Various cancer organizations have searchable databases through which you
can learn about the various affiliated
oncologists.
• Consult with your insurance
company. Cancer treatments can be

expensive, and treatments may span
several months and entail various
therapies. Doctors and treatment
centers that participate in your health
insurance plan will be considerably
less expensive than those operating
outside of your coverage.
• Look for a doctor who specializes in your type of cancer. Working
with a doctor who specializes in your
cancer may provide you with the
peace of mind needed to fight the
disease, and someone with a track record of fighting your particular disease
may be more skilled at treating the
cancer than someone whose experience lies elsewhere.
• Look into oncologists who work
at teaching hospitals. Oncologists
working at teaching hospitals may

have access to clinical trials or be
required to continually update their
credentials. Oncologists who also
teach may be current on the latest
therapies and be more capable of
explaining your disease and treatment
than doctors who do not teach.
• Look for a convenient treatment
location. Finding an oncologist who
practices at a facility close to home
can be an added bonus and one that
shaves some of the stress off of the
impending treatment. Short trips to
and from treatment may help you
maintain your energy levels.
Cancer patients who find a capable
oncologist they are comfortable with
may find it easier to beat their disease
and clear the hurdles they encounter
during treatment.

and nerve function. These tests will
measure a child’s coordination, his or
her ability to walk normally and his or
her mental status and will examine
how well the muscles, senses and
reflexes are working.
Serum tumor marker test: During this procedure, a doctor will
take a blood sample to measure
the amounts of certain substances
released into the blood by organs, tissue or tumor cells. Certain substances
are linked to certain types of cancer,
so finding more of them in the bloodstream can help the doctor make a
more accurate diagnosis.
MRI with gadolinium: This procedure will make a series of detailed
pictures of the brain and spinal cord.
The gadolinium is injected into the

child’s vein and will collect around the
cancer cells so they appear brighter in
the picture.
CT scan: A CT scan, or CAT scan,
is a procedure that takes a series of
pictures of areas inside the body.
These pictures are detailed and taken
from different angles.
Angiogram: This procedure focuses on the blood vessels and the flow
of blood in the brain. A contrast dye
is injected into the blood vessel, and
as that dye moves through the vessel, pictures are taken to determine if
there are any blockages.
PET scan: This procedure is looking for malignant tumor cells in the
body. Some radioactive glucose is
injected into the body, and the PET
scanner rotates around the body,

taking pictures of where the glucose
is being used. Malignant tumors take
up more glucose than normal cells, so
tumor cells will show up brighter in the
picture because they are more active.
What happens if a child is diagnosed with a brain or spinal tumor?
The NCI notes that most childhood brain tumors are diagnosed and
removed in surgery. A child’s chance
of recovery might be affected by a
host of factors, including the type of
tumor, the amount of cancer cells, if
any, remaining after surgery, where
the tumor was in the body, the child’s
age, and if the tumor was recurring or
just diagnosed.
More information on childhood
brain and spinal tumors is available at
www.cancer.gov.
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Who are the Faces of Cancer?
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