S’pore’s cancer treat a breakthrough

BY DAWN TAY

ITHOUT warning, a
mystery illness struck
Ms Dewi Hermawati,

then 24, in 2007.

Hour-long seizures, fits and
memory loss left the customer
service officer unresponsive for
four months. '

Doctors were initially unable
to make a diagnosis, leading her
family to fear that she had been
possessed.

Nearly a month after she had
been in a coma, she was diag-
nosed with a rare disease, called
paraneoplastic encephalitis — an
inflammation of the brain associ-
ated with cancer or tumours in
the ovaries or rest of the body
(see sidebar).

But she has made a full recov-
ery, thanks to Singapore doctors
who came up with an unconven-
tional approach to treat the dis-
ease. They are now recommend-
ing that the procedure be used
as a standard treatment world-
wide.

The National Cancer Centre
Singapore (NCCS) specialists
published their findings in Nor-
dic medical journal Acta Onco-
logica this year, detailing their
use of aggressive chemotherapy
to successfully treat two patients
here with the disease.

There was no standard treat-
ment for the rare malady,
which was discovered only in
2007.

Past attempts worldwide to
surgically remove the cancer or
tumours, so as to stop brain in-
flammation, resulted in success
only half of the time, said Dr
Tan Min-Han, an oncologist at
NCCS.

In a few cases, chemotherapy
was combined with surgery.

Ms Dewi's case is a landmark
as it is the first time chemothera-
py alone had successfully
stopped the brain inflamma-
tion, after surgery to remove the
tumour in the patient’s ovary
failed to improve her condition.

Stressing the importance of
prompt and aggressive chemo-

FAMILY JOY: Ms Dewi Hermawati surrounded by her sister

Linde Nurhayati, mum Hamidah Arrifin, and father Eddy Juju

Sasmita. (PHOTO: JAMIE KOH)

ABOUT PARANEOPLASTIC ENCEPHALITIS

FIRST identified in 2007,
paraneoplastic encephalitis is an
acule inflammation of the brain.

It usually results from the
presence of tumours or cancer in
the body, which causes the
immune system to mistakenly
attack the brain.

Diagnosis is often difficult
because of the lack of identifying
factors.

Symptoms also often occur
before the diagnosis of cancer
and can mimic other
complications.

The symptoms include
personality changes, irritability,
depression, seizures, memory loss
and sometimes dementia.

The prevalence of the disease
is not known. It strikes less than 1
per cent of cancer patients, and
is most common in thasa with
lung, breast and ovarian tumours.

Women aged 16 to 35, usually
with no past medical history, are
at higher risk.

It has usually been treated in
the past via surgical removal of
the cancerous growth, or even
entire ovaries. This has been
successful anly about half the
time.

Patients who do not receive
early or successful treatment
usually suffer permanent, and
sometimes fatal, brain damage.

therapy in treatment, Dr Tan
said: “It is important to diag-
nose this disease correctly, as it
is easy to mistakenly attribute
the neurological symploms to
other causes rather than ovarian
tumours or cysts.”

Its exact prevalence world-
wide is not known. NCCS doe-
tors are aware of only five to six
cases here since 2007,

As this is a newly discovered
disease, it is likely that many cas-
es have gone unreported, doc-
tors said.

They expect the number of
cases to increase, along with
growing awareness.

Since Ms Dewi’s case, NCCS
doctors have used chemothera-
py on three other patients with
similar conditions.

One has also fully recovered,
while the other two are “doing
well”, said Dr Tan.

He admitted that the initial
decision to treat Ms Dewi with
chemotherapy - in which drugs
are used to kill cancer cells -
was difficult, because of poten-
tial side effects such as infer-
tility and a compromised im-
mune system,

He said: “We had reached a
puint where we could either
watch and hope for the best, or
do something more unusual.”

He thinks that the chemo-
therapy may prevent the body’s
immune system from attacking
the brain, while destroying the
cancer at the same time.

In future, surgery will still be
carried out first for patients
with tumours, because these
have to be removed to prevent
the cancer from spreading.

If the brain inflammation
does not subside, chemotherapy
will then be used.

For about 40 per cent of pa-
tients who do not have apparent
cancer symptoms, chemothera-
py will be used immediately.

Initially clueless about what
Ms Dewi was suffering from,
her family felt helpless. They
thought she had become “a guin-
ea pig” when the new treatment
was proposed, said her sister,
Ms Linde Nurhayati, 22, a nurs-
ing student who broke down
and cried at the recollection.

Their despair turned into joy
when she regained conscious-
ness 20 days after chemothera-
py was administered.

Ms Dewi said: “l initially
thought I wouldn’t make it. But
I'm glad that I did, and that the
doctors and my family didn’t
give up.”
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