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Disclosure

| work at the National Cancer Institute.

| am giving this presentation from a personal perspective and the
opinions | give are my own.



My Cancer Journey: Breast Cancer
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Invasive Ductal Breast
Carcinoma

ER/PR+
Her2-

Stage |l

HealthCheck £
Married cancer researchers diagnosed with cancer
v day, Novemt 012 e N

Wednesday, November 21, 2012

UMER

Oliver
Diagnosed September 2012
Age 46

Invasive Ductal Breast
Carcinoma

ER/PR+
Her2-

Stage lll



MEDICINE

Cancer strikes twice
for oncologist couple

By Todd Ackerman 1t's a first at the University of
‘Texas M.D. Anderson Cancer

Center, where they both work. i)

A Houston couple who

has made cancer research “No one’s told us the odds of 5

their life’s work now share an a husband and wife both getting ago. They are
unusual distinction: They've breast cancer; but ebviously it's oncologists at
both been diagnosed with | pretty unusual,” said Bogler, a the University
breast cancer. professor of neurosurgery and of Texas M.D,

Oliver Bogler got the unex- J senior vice president of aca- Anderson
pected news in September, five | demic affairs. Center, where
years after his wife, Irene News- | The odds are even more min- Bogler is be-
ham, began treatment for the iscule that a couple would be ing treated.

cancer diagnosed about 200,000 | diagnosed with the same stage
times a year in U.S. women but | cancer (II) and the same type ~
only about 2,000 times in men. Prognosis continues on A6 %

Irene Oliver

&
é Neoadjuvant chemotherapy Neoadjuvant chemotherapy*
0 E lQ Cyflesl:li;«)l O 11 cycles Taxol
9 cycies O 4 cycles FAC
o Modified radical mastectomy
f) + reconstruction Modified radical mastectomy
g Radiation therapy: 50 Gy in 25 Radiation therapy: 50 Gy in 25
0 fractions followed by a 10 Gy fractions followed by a 10 Gy
3 boost
N boost

Tamoxifen (2 years), Arimidex

(8 years+ planned) Tamoxifen (10+ years planned)

* Management of nausea improved 5 years later



Blogging about my cancer:

education, awareness & advocacy

My blogging arc:

O Personal journey
& education —
writing therapy

O Awareness

O Advocacy

Entering a World of Pink

a male breast cancer

BLOG POSTS MY JOURNEY TRIALS & RESEARCH VIDEOS

7 years later: men are now eligible for 40% of actively FOLLOWTHIS BLOG VIAEMAIL

accruing #breastcancer #clinicaltrials

Enter your email address to receive no:

& byoliverbogler © April 23,2020 O dialog on breast cancer ¥ Featured tifications of new posts.
Nearly 7 years ago I did an analysis of clinical Join 1,708 other followers
| trials and found that 32% of trials allowed
o both male and female patients to enroll,as [
. 4 wrote on this site and in a publication, [...] Follow

Read More SEARCH THIS SITE:

malebreastcancerblog.org



Blog: Journey & Education

What happenede
What was it like?¢
How did it make me feel?¢

What is the science behind
what is happening to me?

day 114 — FAC stands for fluorouracil, adriamycin &
cyclophosphamide

Posted on January 7, 2013 | Leave a comment | Edit

As promised on day 110, today I am writing about the drugs in the
second phase of chemo that I am doing. FAC is a combination
chemotherapy, made up of three different drugs, that can be thought
of as variations on a single theme: inhibiting the copying of the DNA

that makes up our genetic material.

The F is for fluorouracil (http://en.wikipedia.org/wiki/Fluorouracil), a
chemical modification (fluore) of a basic building block of genetic
material (uracil), which gums up the machinery that makes new DNA.
Cancer cells, which are rapidly dividing, have a constant need to make
new DNA so that when a cell divides, each of the new daughter cells
gets a copy. One of the metabolites used for DNA synthesis is uracil,
and when you add a fluorine group to it you change a regular
metabolite into a smartbomb that inhibits the enzyme that ordinarily
processes it to make it available for DNA synthesis. So not only can
you not make a building block out of fluorouracil, it also stops the
conversion of the body’s uracil from being made into a building
block. The result is that you starve the cell of a necessary raw material
needed to make DNA and so to divide. This is analogous to a car

assembly line stopping because you run out of transmissions.




Blog: Awareness

The SCAR Project
By David Jay
www.thescarproject.org

New York Times
February 25™, 2014

WELL | TARA PARKER-POPE

When Men Get Breast Cancer

BREAST CANCER is not always pink.

That is the message of a provocative
new photography series featuring the
faces, and scars, of men with breast can-
cer. The photes, by the New York-based
fashion photographer David Jay, are part
of his continuing Sear Project, a series of
mostly black-and-white portraits that cap-
ture the devastation of breast cancer.

The vast majority of the photos in that
project are of young women, shown topless
with scars where their breasts used to be.
The pictures, which are both shocking and
beautiful, are featured in a traveling exhi-
bition that will be on display next month in
Toronto.

But most visitors to the Scar Project find
the photos on the Internet, where they
have been viewed by millions of people.
One of those people is Oliver Bogler, a can-
cer biologist in Houston who found out that
he had breast cancer 18 months ago after
noticing a lump in his chest.

As in a woman’s breast, the duct cells in
a man's breast can undergo cancerous
changes fueled by hormones that influence
the growth of cells, r why
some men get breast cancer while most do
not, but risk factors include a family histo-
ry of breast cancer, inherited gene muta-
tions, radiation exposure, extended occu-
pational exposure to certain chemicals or
intense heat, obesity, liver disease, alcohol-
ism, and other cancer treatments.

All of these factors can influence the lev-
el of hormones in a man's body and po-
tentially spur breast cancer. That said,
many men who develop breast cancer do
not have any of these risk factor:

Fewer than 1 percent of breast cancers
are diagnosed in men, but that is little com-
fort to the 2,400 men a year who learn they
have the d . For Dr. Bogler, 47, the di-
agnosis was particularly shocking because
his wife had learned five years earlier that
she had breast cancer.

“I struggled with the huge coincidence,”
Dr. Bogler said. “We were both diagnosed
when we were 46, It seemed a bit unlikely.
I couldn’t imagine having this conversa-
tion with her, either: ‘Honey, I think I have

Dr. Oliver Bogler, a cancer biologist in Houston,

at nytimes.com/well.)

The photos of men with breast cancer
are admittedly | ng than those of
women, One reason may be that it is less
surprising to see a shirtless man, and the
absence of his breast and nipple is not as
immediately noticeable. But the portraits
of the men are still haunting and show, in a
more subtle way, the spiritual ravages of
cancer,

The photos are also similar in that they
capture both the vulnerability and the

A photo series shows a
disease’s diverse scars.

strength of breast cancer p:uiﬂm.‘,, regard-
less of their sex.
One of the subjects, William Becker, of

could,

“The photo is very striking,” he said, “It
gives you a sense of fi in that there is
this man with a scar on his chest and burn
mi surrounding it from the radiation
treatment — a kind of ‘don’t let this hap-
pen to you' image.”

Dr. Bogler worked with Mr. Jay to in-
clude men in the Scar Project because he
felt that more areness was needed
about the male experience with the dis-
ease. He also believes that more research
into male breast cancer could help unlock
new knowledge about the disease for both
men and women.

Dr. Bogler added that while ovarian,
uterine, prostate and testicular cance
are inherently gende! ecific, breast can-
cer is no more gender-specific than lung or
colon cancer,

ad tn laaen ke ligtla



http://www.thescarproject.org

Blog: Advocacy for Research
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Male Breast Cancer: Opportunities for
Research and Clinical Trials

Oliver Bogler, PhD

Breast cancer has been at the very forefront of the cancer
awareness movement for more than 20 years, but the fact
that men can have breast cancer continues to surprise many
people. Sexual dimorphism and the differential cultural signif-
icance of breasts in women and men are obvious and major
reasons. It is also possible that the success of the women’s
breast cancer awareness movement, which has made the iden-
tity of breast cancer so strongly feminine, is a factor. Raising
awareness about breast cancer in men, alongside women, is
therefore important, but I am going to guess that the readers
of this journal have been aware of this and have been thinking
about it much longer than I have.

Breast cancer has only been a major factor in my life since
October 2007, when my wife was diagnosed with stage II
disease, and more recently with my diagnosis with stage III
disease in September 2012. One of the first things I learned
at close quarters is that men and women are treated nearly
identically in the clinic and that most of the data used to
manage my disease were based on what had been learned
from women with the disease. While I am willing to accept
that this is sound medicine and science, the cancer researcher
in me can’t help but think that there may well be differences,
too. More research needs to be done to learn about male breast

cancer, particularly now, at the dawn of the era of personalized
cancer care.

By way of context, let me note that about 1% of breast
cancers occur in men. The incidence rate varies regionally,
with lower rates in some countries (eg, ~0.7% and rising
in the United States'), higher rates in others (eg, 6% in
Tanzania®), and little data in many other areas (eg, Globocan®
does not allow a search for breast cancer in men.). Let’s call
it 1% for now. While 1% is a small proportion, it is not
negligible. The American Cancer Society estimates 2240
breast cancer cases in the United States for men (234 580 for
women) in 2013, which is not that different from the number
of men likely to get more recognized cancers such as acute
lymphoblastic leukemia (3350), chronic myelogenous leu-
kemia (3420), or gallbladder cancer (4470).4

So does 1% of breast cancer research focus on the disease
in men? While nothing forces strict proportionality between
incidence and funding, an analysis of National Cancer Insti-
tute (NCI) research dollars versus estimated cases, courtesy
of the American Cancer Society, shows that there is a positive
trend (see Fig 1). Breast cancer, which receives about $620
million per year in NCI support, rises well above the trend,
no doubt in part due to strong community advocacy. As a start-
ing point, it therefore seems reasonable to suggest that
research on male breast cancer should receive $6.2 million a
year from the NCI, or about 15 R01 grants. Even if male breast
cancer were funded more in line with other cancers, a case can
be made for $4 million a year, or 10 RO1 grants. Notably, a
broader analysis using the SciVal Funding database” for all

Breast Diseases: A Year Book! Quarterly Vol
24 No 3 page 216 (2013)

216 Breast Diseases: A Year Book® Quarterly
Vol 24 No 3 2013



Clinical Trials

| have joined 6 trials, and declined one:

O Molecular marker clearinghouse trial, which allowed my tumor sample to be included in a
sequencing project: Molecular Testing for the MD Anderson Cancer Center Personalized Cancer
Therapy Program (http://clinicaltrials.gov/ct2/show/NCT01772771).

O A prospective trial following breast cancer patients, including men, measuring a variety of

outcomes at MD Anderson

O Animmunotherapy frial to prevent recurrence: Prospective Randomized, Single-Blinded, Multi-
Center Phase Il Trial of the HER2/neu Peptide GP2 + GM-CSF Vaccine versus GM-CSF Alone in HLA-
A2+ OR the Modified HER2/neu Peptide AE37 + GM-CSF Vaccine versus GM-CSF Alone in HLA-A2-
Node Positive and High Risk Node-Negative Breast Cancer Patients to Prevent Recurrence at MD

Anderson

O Two successive neurofeedback trials to address Chemotherapy Induced Peripheral Neuropathy at
MD Anderson

O One phototherapy trial to address Chemotherapy Induced Peripheral Neuropathy at UCSF



Advocacy: Patient Representative

Patient
Representative
on the EORTC
prospective trial
for men with
breast cancer

(ongoing)

> Ann Oncol. 2018 Feb 1;29(2):405-417. doi: 10.1093/annonc/mdx651.

Characterization of male breast cancer: results of the
EORTC 10085/TBCRC/BIG/NABCG International Male
Breast Cancer Program

F Cardoso ', JM S Bartlett 2, L Slaets 3, C H M van Deurzen #, E van Leeuwen-Stok 2,

P Porter 8, B Linderholm 7, | Hedenfalk &, C Schréder 2, J Martens '°, J Bayani "7,

C van Asperen "2, M Murray '3, C Hudis ", L Middleton ', J Vermeij "6, K Punie "7, J Fraser 18,
M Nowaczyk 12, 1 T Rubio 29, S Aebi 2", C Kelly 22, K J Ruddy 23, E Winer 24, C Nilsson 29,

L Dal Lago 26, L Korde 27, K Benstead 28, O Bogler 22, T Goulioti 32, A Peric 3, S Litiere 3,

K C Aalders 2, C Poncet 3, K Tryfonidis 3, S H Giordano 3

Affiliations + expand
PMID: 29092024 PMCID: PMC5834077 DOI: 10.1093/annonc/mdx651



Advocacy: Patient Representative

P G Tie nT Services News Government Local
Representative ;"

on grant review
panels (before

joining NC') Peter T. Rowley Breast Cancer Scientific Research Projects

anal'tmullt of Health Individuals/Families Providers/Pr




Advocacy — increasing enrollment

NATIONAL CANCER INSTITUTE

CTS API

NCI Clinical Trials Search API

For information on NCI's efforts to improve how patients and oncologists find information and learn ab¢

https://www.cancer. ication/api

Fetching Daily Updates

Updates to the API are made daily (the refresh occurs each morning at 7:30 AM ET). Unfortunately, th
database (which the API taps into) which captures when a trial has been modified. Future modification|
date_created and date_updated fields to each table.

Until these updates are made, the best field to use to see which trials have possibly been changed in t
whenever a human auditor verifies a clinical trial record. It is important to note that verification does noj
auditor took another look at it - but this is inclusive of any instances where the auditor made modificati¢
As an example, to see which clinical trials have been verified by an auditor since 2016-08-25...

Example: clinical-trials?record_verification date gte=2016-08-25

NCI publishes an
accessible API to its
clinical trials data

oo Edtor - sersfoogierc2/Documents/OB NCIPythonNGLTrals APLpY
B3| NCi_Trials_APLpy | |x |

2

g

4 Created on Wed Mar 18 10:19:23 2020
6

@author: boglero2

“““““

Sew

import requests
12 inport json

13 fron datetine inport date, timedelta
csv

def jprint(obj, targetfile):

text = json.dumps(obj, sort_keys=True, indent=4)

fileforprinting = open(targetfile,
rint( file=fileforprinting)

rint("\n", file=fileforprinting)
fileforprinting. close

25

26 today = date. today()

27 tineAgo = (date. today ()-tinedelta(days=180) ). isoformat ()
28 print("Trials whose status changed since:", tineAgo)
29

31 trialheade *Content-Type': “application/json'}
32 tria ulltext":"C4872",

3 reast - Male",

34 ctive”

35 “Interventiona
36 y_purpose_code’
37 “current_trial_status_date_gte":tineAgo,
38 “size

39 “includ

0 ['nct_id",

4 “current trial_status_date"

a2

43 trialSearch = requests.get("https://clinicaltrialsapi.cancer.gov/vi/clinical-trials",
44 print (trialSearch. status_code)

45 Jprint(trialsearch. json(), “TrialResultsFile.txt")

46

rialSearch. json() [“trials"]

48 triallistofIDs
orted(triailistofIDs, key = lanbda i: il“current_trial_status date"]

49 triallistofIDs

52 trialtist = [1
53 for iten in triallistofIds
54 nctid = item.get("nct_id")

| run a Weekly query
of NClI’s clinical trial
database with a
python script

) Oliver Bogler
‘ There is a growing number of clinical trials for

compile a list from , updated on 2021-01-03, on my bl

Clinical Trials.

) Oliver Bogler
‘ APhase Il from which includes 2
Sacituzumab Govitecan Alone or in Combi with Pembrolizumab for

the Treatment of Ho... Active on 2020-09-23.

FIND A | Sacituzumab Govitecan Alone or i Combination wi.

CLINICAL

Below is a listing of Clinical Trials from the US National § R | A
breast cancer that accept men, which I update weekly. —_—

Clinical Trials

o the right you see a button that allows you to search t
CancerTrials.org for trials focused on metastatic diseas [ Oliver Bogler
doa search on that site for all the trials that accept men. APhasel : (rial from which includes

DZD1516 in Combination With Trastuzumab and Capecitabine, or in
Combination With T-DMY, ... Active on 2020-09-21.
The list below was compiled by searching the NCI Clini
term “breast - Male” in the “anatomic_sites” field using IR o1 i Corbination With Trastuzurmab and Ca
stricting the results to Active trials with a status change LINICAL
hopefully the best way currently to find the newest trials CLINIC
the database for this, [ understand from the NCI's API wd TRIAL

This list therefore may contain the most recent trials to
with breast cancer are eligible. Please explore the trials, &

pages on the NCl webpage, via the links provided.

This listing contains 30 trials, and was last updated on 2021-01-03

Testing the Addition of Copanlisib to Usual Treatment (Ful-
vestrant and Abemaciclib) in Metastatic Breast Cancer

A Randomized Phase | / |l Trial of Fulvestrant and Abemaciclib in Com-
bination with C isib (FAC) versus and iclil
Alone (FA) for Endocrine-Resistant_Haormone Recentar Pasitive HER2

Publish the trials in
tweets throughout the
week and on my blog’s
clinical trials page




Started a new Program at NCI:

Formally bringing advocates and cancer
research trainees together

Our Mission
CE ncer CD mmun ity Pa l'tl'l ers h i p e are a learming cormmunity with three primary geals:

Subscribe ta the Cancer Community
Fartnarship amall lisz

updares and Invitations 1o events

RN

1. For early career scientists Lo learn abaut the patients’
perspectives and develop swlls around communicating with a
lay aurence

2. For individuals affectsd oy cancer to have an opportunity to share their experiences; and far research
advpcates to share the collecthen patient prrspectiee and help advance stence

1. To tring together people from acrass the cancer contiruum ta learn from ane another

COMMUNICATE LlEe

& Fand o/ COME

SUENHYEY. TOGETHER
LISTEN . :

About Us -

The Mational Cancer Instivute {NCT} Cancer Community Partmership was created by the NCT Center for Cancer SHARE

Training in 2020 with the goal of connecting the scientific and medical community with individuals personally

affected by cancer, The Cancer Community Partnership is a collaboration between individuals affected by &

cancer, patient advocates, researchers. and health care providers. We hope that, together, we will be able to LEARMN

learn from one anather through inclusive comversations and to influence the development af cancer science
and cancer care by integrating the patient experience at all levels.

Bob Riter

https://www.cancer.gov/grants-
training/training/about/cancer-community-partnership

@ Cornell University

HOME  FORCOMMUNITY MEMBERS  FOR STUDENTS/TRAINEES SEMINAR (BIOMS 5665) CREATE YOUR OWN PARTNERSHIP  ABOUT

Cornell Community Cancer Partnership

Connecting Cancer Researchers with the Local Community



Thank you

malebreastcancerblog.org

1] @obogler
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