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Andrew Schorr: 
Hello and welcome to Chicago and the big ASCO, American Society of Clinical Oncology, convention where doctors from 
around the world come.  One of the topics discussed is prostate cancer, and an expert from the Seattle Cancer Care 
Alliance is with me, Dr. Heather Cheng.  Thanks for being with us.   
 
Dr. Cheng: 
Thank you for the invitation. 
 
Andrew Schorr: 
So one of the things, we're hearing so much now about I guess what's called precision medicine, so that not all prostate 
cancer's alike, not all of any cancer is alike, and you're looking at genes that have gone awry, and you're really into that, and 
I know you've been speaking about that here.  So tell me how these genetic analyses is becoming important in prostate 
cancer.   
 
Dr. Cheng: 
It's really exciting time in prostate cancer, particularly in the advanced disease setting, which—I'm a medical oncologist so.  
What we've learned is that of men with metastatic prostate cancer in the latest stages that's resistant to the hormone 
therapy that about a quarter of them have these mutations in DNA repair.   
 
The excitement around that is that there are clear treatment opportunities for patients who have those alterations both on 
clinical trials of PARP inhibitors as well as platinum chemotherapies, and then if patients are not able to get to clinical trials 
for some reason even though we always encourage that, is that they can still consider platinum chemotherapy.   
 
Andrew Schorr: 
All right.  Let me just about over that for a second.  So what you're saying is that for men maybe with the most advanced 
prostate cancer if you can get a clear picture of what genes have gone awry, you may have either an approved therapy, 
combination or something in trials that can help.   
 
Dr. Cheng: 
That's right.  And if these are treatments that we wouldn't otherwise be considering, so it's essentially a net addition to the 
toolbox for these patients.   
 
 



Andrew Schorr: 
So you have to know what you're dealing with.  Okay.  So what should patients be asking for so that they and their doctor, 
where they have advanced prostate cancer, get what's right for them?   
 
Dr. Cheng: 
I think that's somewhat challenging to answer simply because there are many options.  I would say that the tests available 
now to determine if you have those mutations are varying.  There are many very good ones, but the interpretation matters 
as well.  So I think having a discussion with your doctor, asking about tests that can look at tumor mutations.   
 
The other part of it is that some of those mutations can be inherited, and that's the other component.  If those are 
inherited, which is about half of the men with DNA repair mutations have it as an inherited mutation, that's something 
that's also important for the family members to be aware of, because it could change how they manage their risk and their 
health.  They can be proactive about it.   
 
Andrew Schorr: 
Okay.  So let's talk about that.  So there are two kinds of gene situations, I guess.   
 
Dr. Cheng: 
Yes.   
 
Andrew Schorr: 
One is did you have blue eyes or no hair like my—I developed that from my family, or whatever affected those sorts of 
things that you're born with, and then there are others where healthy genes kind of go awry.   
 
Dr. Cheng: 
Right.   
 
Andrew Schorr: 
Okay?  And you now are developing tests that can look at that in men with advanced prostate cancer.   
 
Dr. Cheng: 
That's right.  So you can test both what you inherited, your blue eyes, or if your eyes suddenly turn—or you wore blue—you 
know, you have purple contacts, that would be something that would be in the cancer, but it wouldn't be something that 
would be passed on.  You can test for both of those.   
 
Andrew Schorr: 
Okay.  And just so people understand, I know you have this sort of alphabet soup of letters and numbers for genes.  Are 
there certain genes related to prostate cancer that patients should bring up with their doctor?  Gee, should we test for 
blah?   
 
Dr. Cheng: 
Yeah.  I think the important, the most important genes at this time that we have an action or a treatment associated with 
are BRCA2, which many people know of from breast and ovarian cancer.   
 
Andrew Schorr: 
Breast cancer, yeah.   
 
Dr. Cheng: 
But the important thing is that those genes also, or BRCA2 also affects men.  Those at risk of prostate cancer are at higher 
risk of developing prostate cancer as well as a more aggressive prostate cancer, and there's a treatment option.   
 
Andrew Schorr: 
So that would be hereditary.  That would be what you're born with.   
 



Dr. Cheng: 
You can also get those mutations not inherited.   
 
Andrew Schorr: 
Oh, wow.   
 
Dr. Cheng: 
You can develop mutations in the same genes just by kind of happenstance.   
 
Andrew Schorr: 
Okay.  All right.  Now, you have various studies going on at the Seattle Cancer Care Alliance.  One has a really cool name, 
the GENTleMen Study.  What is that?   
 
Dr. Cheng: 
GENTleMen Study stands for genetic testing for men with metastatic prostate cancer because we know that—and this is 
the genetic or the inherited component of it—men with metastatic prostate cancer is about a 10 percent higher prevalence 
in that population of having inherited cancer risk genes that are the same ones like BRCA2, BRCA1.  And so those are 
genes that important for men to know about with advanced disease for their treatment and for their families.   
 
Andrew Schorr: 
Okay.  So just like women who may have that hereditary connection to breast cancer or ovarian cancer in their family, 
famous one we know about is Angelina Jolie, the famous celebrity actress, is if that's the case in a man with prostate 
cancer, then there's monitoring that would go on with his family to avoid the same fate.   
 
Dr. Cheng: 
Yes, that's right.  And that's the other—the important point from that from what you just said, to emphasize, is also that 
men should be thinking about not just the family history of prostate cancer but also asking and thinking about, oh, did Aunt 
Mary have breast cancer and did Aunt Josephine have ovarian cancer?  How old were they when they had their diagnosis?   
 
Andrew Schorr: 
I never heard of that before.  Women know that if you have a family history of breast cancer or ovarian, or mom did or your 
grandmother or your aunt or your sister, maybe get tested genetically, but now you're saying for men, now let's include 
prostate cancer as like in your study, the GENTleMen Study.   
 
Dr. Cheng: 
Right.  So it's men should be aware not only of the prostate cancer in their family but the other cancers. And any details 
about that should be shared with their doctors, because that might be critically important information.   
 
Andrew Schorr: 
Wow.  So we got get that word out to doctors around the world.   
 
Dr. Cheng: 
Yes.  And patients.   
 
Andrew Schorr: 
Okay.  So that's news to me, and I've been at this a long time, and certainly as a 67-year-old man I think about that.  
Fortunately, in my family, I don't know of breast and ovarian cancers, thank goodness. But if in your family you have that as 
a guy, that's something to then lay on the table with your doctor and say, should we be watching for this, or should our 
family be aware of this, right?   
 
Dr. Cheng: 
Yes.  Starting that discussion, yes.   
 
 



Andrew Schorr: 
So if you are in the Washington state area or nearby consider if you're in this prostate cancer situation, the GENTleMen 
study.  This is one of the world leaders in studying these genetics in prostate cancer—so just a couple of other things.   
 
Dr. Cheng: 
Can I actually also make one point?   
 
Andrew Schorr: 
Sure, please.   
 
Dr. Cheng: 
Which is it was originally designed in Washington, and now it's expanded to the entire United States.   
 
Andrew Schorr: 
Okay.  All right.  Let's go on just about the buzz among the general news in prostate cancer now.  So we've had a number of 
medicines that are helping men even with more advanced disease live longer, so any new additions now or new thinking 
about that?   
 
Dr. Cheng: 
At this meeting, we haven't had the oral presentations yet.  They're tomorrow, so I haven't heard all the details, but 
certainly there's a lot of excitement around combination therapies.  And one in particular that I'm interested in because of 
the connection with DAM repair is abiraterone (Zytiga) with a drug, a PARP inhibitor.  So I think combination clinical trials, 
immunotherapies in combinations as well as radio pharmaceuticals are all kind of interesting.   
 
Andrew Schorr: 
Okay.  Let me ask you a little more about that.  So the class of drugs, the PARP inhibitors, have been playing a role in 
ovarian cancer.   
 
Dr. Cheng: 
Yes.   
 
Andrew Schorr: 
And now they're looking a lot more in certain subtypes of breast cancer.  So you're saying that they could be combined in 
prostate cancer and may have a role.   
 
Dr. Cheng: 
Yes.  And also for patients who have, for example, BRCA mutations in their cancer or with an inherited component, those 
may be men who we think will be very likely to benefit.  And there's also already preliminary data that has been published, 
and we're trying to refine on that and further confirm it.   
 
Andrew Schorr: 
Okay.  And you mention about this whole area of sort of immuno-oncology, having your immune system fight the cancer.  
I've met some people where there's been tremendous benefit, although I know some other people where they've not, so 
does this whole thing—we see ads on TV in lung cancer and melanoma and other areas, and I know those same drugs, these 
checkpoint inhibitors, are being tried across the board for cancer.  What about for prostate cancer?   
 
Dr. Cheng: 
So in single agent, meaning when you use those drugs by themselves in prostate cancer, they have not been as successful 
as we would like them to be.  So now the field is really looking at combining other drugs that we think might allow the 
immune therapies to work better.   
 
Andrew Schorr: 
Okay.  And one other area that's a big buzz here is so-called CAR-T cell therapy, chimeric antigen receptor, but basically, if I 
get it right, Heather, combining a virus with sort of working with your T-cells, your immune cells, to target the cancer you 



have.  So there's a lot that's been happening in hematologic malignancies, but the discussion is can this apply to solid 
tumors like prostate.   
 
Dr. Cheng: 
Yeah.  I think it's a little bit early days for solid tumors.  I think there's a little more work in breast cancer and other solid 
tumors, but certainly in prostate we're very excited and kind of thinking.  And there are some important investigators 
around the country that are working on it for prostate cancer.   
 
Andrew Schorr: 
Okay.  So sum up, you're a prostate cancer specialist.  You see men and families touched by this.  What do you want to say 
to them now about the field and offering them hope even if they have advanced disease?   
 
Dr. Cheng: 
As a medical oncologist, it's really exciting to be able to tell men when I meet them that there are so many new drugs that 
help them live longer, and we keep making progress.  And so I believe that we're turning advanced prostate cancer into a 
chronic disease where men can live with pretty good quality of life for a very long time, and we keep making progress.  And 
so the longer it is that the currently available treatments are effective, then there will be more time the field has to 
continue to improve on it.   
 
Andrew Schorr: 
Okay.  One other question I always like to ask is many men, patients, have hesitancy about being in a clinical trial.  Yet if you 
have advanced disease, and let's say you go to a research electric like the Seattle Cancer Care Alliance or maybe anywhere, 
you should bring it up if your doctor doesn't.   
 
Dr. Cheng: 
Yeah.  I think it's worth asking, and it's important to point out that each clinical trial is different.  And some are simply 
looking at what your experience is as a patient and trying to learn from your experience.  It's not a treatment necessarily.  
It's just saying if you're on this treatment we want to learn more about your experience.  Other trials are open label, 
meaning everybody gets the same treatment and you know what you're getting, and some of them are randomized.   
 
So there's different flavors of clinical trials, and unless you know the different options you can't know if it's right or not, and 
so it's worth the discussion of what are the options, and maybe—and there are times when this one is the right fit and this 
one is not, but learning about your options is really, I think, helpful.   
 
Andrew Schorr: 
Right.  I'll just make two points, personally.  So I've been in two clinical trials.  One was for leukemia.  It gave me a 17-year 
remission, which was great and allows me to do this.  And the other one was a trial for really an unrelated condition, and yet 
the observation that went on, stem to stern, led to a discovery of a second cancer but was treatable.  So I think—you have 
somebody in a trial they get a lot of attention.   
 
Dr. Cheng: 
Yes.  That's true, yes.  That's the other part of it.  You have many more people thinking with you.  You're monitored very 
carefully, and oftentimes I think you end up getting better care.   
 
Andrew Schorr: 
Okay.  So to sum up, they're studying genes, either ones you were born with or things—genes that get a little sick and are 
causing your cancer, fueling your cancer down the line, and there are treatments that are being used, new drug 
combinations and new trials, and so it may be important in a discussion for you and your doctor on are there tests that can 
identify this in you that can fuel better treatment for you, right?   
 
Dr. Cheng: 
Mm-hmm.   
 
 



Andrew Schorr: 
Did I get it right?   
 
Dr. Cheng: 
Yep, yep.  And then also some of those may have important implications for your family and potentially could save their life.   
 
Andrew Schorr: 
Right.  Okay.  Not trivial matters, and as we know, many of us, particularly men, not just older men but as we get older, are 
at risk for prostate cancer.  It's not a trivial thing, and so thank god the field is moving forward.  The knowledge is moving 
forward.  The testing is getting more specific for us, so in this age of precision medicine, personalized medicine, you want to 
get what's right for you, so have that discussion with your doctor.   
 
Heather, thank you so much for being with us on Patient Power once again.  Heather Cheng, prostate cancer expert from 
the Seattle Cancer Care Alliance.  On location at the huge McCormick Place convention center in Chicago where doctors 
and experts from around the world are here for the American Society of Clinical Oncology meeting.  I'm Andrew Schorr 
with Dr. Cheng.  Remember, knowledge can be the best medicine of all.   
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