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Weaves the Autumn Scene

Autumn’s woven once again
Colors bright and bold,
High upon the mountaintop
Valleys just below.

Seems there’s loveliness to see
Everywhere I look,

Like an artist paints the scene
In a picture book.

Colors chosen for each tree
Crimson beauty bold,
Followed by the artist’s brush
Dipped in purest gold.

Still a vision to behold
Hints the color green,
Rarest loveliness of earth
Weaves the Autumn scene,

Author: Katherine Smith Matheney




Breast Cancer
Via: National Cancer Institute

Approximately 75% of women diagnosed with breast cancer survived their disease at least 5 years.
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Breast cancer isn't just a woman's di
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Genetic predisposition. In men, nearly 20 percent of breast cancers are inherited. Defects in one of several genes. especially
BRCA]1 or BRCA2 put you at greater risk of developing breast and prostate cancers. Usually these genes help prevent cancer
by making proteins that keep cells from growing abnormally. But if they have a mutation, the genes aren't as effective at
protecting you from cancer.

Men with a BRCA2 mutation have a 6 percent lifetime risk of breast cancer — about 100 times more than other men's risk.
Inherited mutations in the cell-cycle checkpoint kinase 2 (CHEK-2) gene and the p53 tumor suppressor gene also make it

maore likely that you'll develop breast cancer.

Radiation exposure. If you received radiation freatments to your chest as a child or young adult, you're more likely to
develop breast cancer later in life.

Klinefelter's syndrome. This condition results from an abnormality of the sex chromosomes, X and Y, present at hirth
{congenital). A male normally has only one X and one Y chromosome, In Klinefelter's syndrome, two or more X
chromosomes are present in addition|to one Y chromosome. The ¥ chromoesome contains the genetic material that determines
the sex of a child and related development.

The extra X chromosome that occurs in Klinefelter's syndrome causes abnormal development of the testicles. As a result,
men with this syndrome produce lower levels of certain male hormones — androgens — and more female hormones —
estrogens, which can cause noncancerous breast growth (gynecomastia). Men with this condition may be at greater risk of
breast cancer, though this connection is still unglear,

Exposure to estrogen. If you take estrogen-related drugs, such as those used as part of a sex change procedure, you have a
much higher risk of breast cancer. Estrogen drugs may also be used in hormone therapy for prostate cancer. Such drugs may
slightly increase your risk of breast cancer, though not enough to outweigh the benefit of treating prostate cancer.

Liver disease. If you have liver disedse, such as cirrhosis of the liver, your body's androgen activity may be reduced and its
estrogen activity greater. This can in¢rease your risk of gynecomastia and breast cancer.

Excess weight. Obesity may be a risk factor for breast cancer in men, because it increases the number of fat cells in the body.
Fat cells convert androgens into estrogen, increasing the amount of estrogen in your body and, therefore, your risk of breast
cancer. :

Excessive use of alcohol. If you drink heavy amounts of alcohol, you have a greater risk of breast cancer.

When to seek medical advice

Most breast lumps in men are a result of enlarged breasts (gynecomastia), not breast cancer. However, it's important to have
lumps evaluated promptly. If a problem exists, you can have it identified and treated as soon as possible. See your doctor if
you discover a lump or any of the other warning signs of breast cancer.

Tests and diagnosis

Because male breast cancer is rare, routine screening mammograms (mammography) generally aren't recommended for men.
If, however, you have a strong family history of breast cancer, consider talking to your doctor about developing a breast-

screening program.
I your doctor suspects breast cancer, to diagnose your condition he or she may conduct a number of tests including breast

examination (clinical breast exam), mammograms (mammography) or other tests:

Clinical breast exam. During this exam, your doctor examines your breasts for lumps or other changes. He or she may be able
to feel lumps you missed and will assess how large the lumps are, how they feel, and how close they are to your skin and
muscles. Your doctor will also examine the rest of your body for signs that the cancer has spread, such as an enlarged liver or

lymph nodes.
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accurate in men than in women, because men don't have dense breast tissue that can make it difficult to distinguish abnormal

from normal tissue or breast cysts.
radiology technician takes the X-ray
Breast ultrasound (ultrasonography)
or found during a clinical exam. Ult

| Your doc
!lusound us

i]ring a mj
. If you fi

Immogram, your breasts are compressed between plastic plates while a
nd the compression too uncomfortable, tell the technician.
or may use this technique to evaluate an abnormality seen on a mammogram

e5 sound waves to form images of structures within the body.
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Jn Loving Memery

During August 2009, Memorial Donations were generously made by and for the following people:

In Memory of Dr Geral
Dolores Fester, Bentan Harbor

Bill & Trudy Gillespie, St Josep

In Memory of Arlene (Schuliz) Bigelow
Alberta Beckman, St Joseph
Linda Cartice, Stevegnsville
Jack & Bonmie Miller, Benton Harbor
Passaro & Kahne Law Office, PLL.C
% T J Passaro, St Joseph
Helen Steinke, Benton Harbor
Ruth Twarucsek. Benton Harbo
|
In Memory of Patricia Gardn
Ed & Pam Behnke, Stevensvill
Thursday Morning Breakfast Club
% Alice Mann, Benton Harbor

In Memorv of Dorothy Gast
Dennis & Shirley Churchill, Wateryliet

In Memory of Dorothy Golzel
Rosalyn M Reeder, 5t Joseph

In Memory of Joseph R Grathwphl
Robert H Becksfont, Niles
Margaret Bender % Don & Scotty Bender, Niles
Vicary M Blackmond, Dowagiac
Lesley Bookout, Niles
David & Susan Grathwohl, Salibury NC
Victor & Bette Grathwohl, Nile
Fob & Kim Harber, Foit Wayne
Mrs Don Kirkendall, Niles

In Memory of Joseph R Grathwohl (Continued)

Zach & Susan Park, Sylvania OH
Donald G Woodhouse, Dowagiac

In Memory of Melissa “Evans” Hammerling

Grace & Roy Goodman, Benton Harbor

In Memory of Mrs Marilyn Kella
Marilynn Y Heim, Benton Harbor

In Memory of Albert E Lawson
Mr & Mrs Denver Nower, St Joseph

In Memory of Marv Marosites
Roger Rosenthal & Family, Stevensville

In Memory Ricard Lee Sandel
Daniel Sandel, Lawrenceville GA

In Memory of Flovd “Bud” Stelter
Elvera Stelter, Baroda

In Memory of Peg Stohrer
Darlene Tefs, St Joseph

In Memory of Robert Teel
Muriel Galeotti, Coloma
Robert & Carmela Gilbertsen, Watervliet

Mildred Maxwell, Atlanta GA

Ed & Robin Mileski, Coloma
Andrew A Schmidtman Jr, St Joseph

Wayne & Karon Shell, St Joseph

Micheal & Elaine White, Watervliet

Berrien County Cancer Servige sends our sincere sympathy to all those who have recently lost
loved ones. We thank all of qur generous donors. Your donations are very much appreciated
and will help cancer patients in Berrien County. Thank you.

JIn Your Fonor

In August 2009, donations were made by and in honor of the following:

50™ weddinge anniversary of Jerrv & Peg Schaffer

In Hol_:_'pr of the
|

Estella Van Ginhoven, Three Oaks




Looking Ahead

BCCS SUPPORT GROUP -
Stevensville
October 6 & 20— 1:30 p.m.
November 3 & 17 — 1:30 p.m.

BCCS SUPPORT GROUP — Niles
October 13 & 27 - 1:30 p.m.
November 10 & 24 — 1:30 p.m.

UOA SUPPORT GROUP - Stevensville
October 20 — 1:30 p.m.
November 17 - 1:30 p.m.

Open House/ Quilt Raffle
Saturday, October 10"
10:00 am — 1:00 pm
Raffle Drawing @ 12:00 noon

HELP, HOPE, BELIEVE

DATES TO REMEMBER IN OCTOBER
October 1%---International Day of Older
Persons
October 5"—-Improve Your Office Day
October 12"-—-Columbus Day
October 14" ---Emergency Nurses Day
October 15" --- National Grouch Day
October 16" ---Bosses Day
October 17" -—-Sweetest Day
October 23" --- National Mole Day
October 31" --- Halloween

Blind Support Group
The visually impaired support group meets
at the River Valley Senior Center on the
second Thursday of each month @ 10:00
am. If you are interested or kmow of
someone that may neced this service,

contact:
Kay Cornwell @ 269-465-6730

Berrien County Cancer Service, Inc., is a non-profit
organization funded primarily by the United Way,
private donations and fund-raisers.  We receive no
Medicare, Medicaid or other insurance payments. To
continue our free services to Berrien County cancer
paticnts, we need your help.  Any donation is greatly
appreciated.

Donations to our General Fund will help balance our
current budget. Donations to our Endowment Fund will
help guarantee that the Cancer Service will be available
for as long as needed. Your contribution to our non-
profit 301(cH3) corporation is tax deductible — an
acknowledgment and receipt for tax purposes will be
sent

Donations ¢an be made in honor of someene or in
memory of a loved one. In these instances, we would
also like to send acknowledgment to the honoree or
next-of-kin so please provide that information when
making vour donation.

General Fund Endowment Fund

Your Name

Your Address

Donation Amount 5

In Honor of

Honoree's Address

In Memory of

Mext of Kin's Address

%Myﬂu lecw Yoy gmaa&wyf

When life gives you limes,
Make a smile.
Ruth Lagom
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