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Surprising Cases Involving Cancer Patients
By Jeffrey Hergenrather, MD
It is well known that cannabis use helps cancer patients bolster appetite and reduce the nausea brought
on by chemotherapy. My experience as a physician
specializing in cannabis therapy suggests that cannabis
also has direct anti-cancer properties. Some patients
with metastatic cancers find that regular use of cannabis is associated with stopping or reducing the spread
of cancer. Here are three case reports involving patients with confirmed diagnoses of metastatic cancer.

1. Glioblastoma multiforme — an aggressive brain tumor countered by cannabis
P.J., a 50-year-old man, was still enjoying motorcycle riding and surfing when he began having right
parietal headaches with increasing frequency and severity in the spring of 2003. Within three weeks from
the onset of pain, P.J. saw his primary-care doctor, who
advised OTC pain medications. A few weeks later the
pain worsened and he began to drop things from his
hands and slur his speech. On hearing this the doctor
sent him to the ER for a brain scan. P.J. was found to
have a large stage-4 brain tumor, subsequently diagnosed as a glioblastoma multiforme. P.J. got his brain
surgery in July ’03 followed by radiation therapy; he
was also referred to a study group at a major teaching
hospital. Now, more than four years since his surgery,
P.J. continues to improve despite the ominous prognosis with the diagnosis of glioblastoma multiforme.
Untreated patients are found to live about three months
from diagnosis. Treated patients have a median survival of 10-12 months. In the best case scenario people
with this tumor are alive at 18 months and apparently
very few are still alive after five years.
What’s different in P.J.’s case is that everyday he
eats at least five cannabis capsules that he prepares for
himself. The cannabis helps P.J. with his appetite and
sense of well-being.
Of great interest is the fact that he has been seizurefree and there has been no recurrence of the tumor on
his follow-up brain scans, MRI and PET scans (conducted three or four times per year since 2003). Just
back from a road trip to visit family, P.J. is out riding
his bicycle on the rural roads with increasing confidence and he has re-applied for his driver’s license.

2. Neuroblastoma countered by cannabis
“Prognosis of relapsing and refractory neuroblastoma
is uniformely fatal” —neuroblastoma research team
Nick was 6 years old when diagnosed with Stage 3
neuroblastoma, later diagnosed as Stage 4 relapsing
refractory neuroblastoma. He was enrolled in a metastatic neuroblastoma study group at UCSF for state of
the art therapy. After about two and a half years all of
his cohort group had died and Nick was in trouble. He
had undergone numerous surgeries and numerous
rounds of chemotherapy and radiation therapy. He had
been a year on naso-gastric tube feedings and a year
on TPN, total (IV) parenteral nutrition. Fearing they
were losing him, his parents took 9-year-old Nick to
Tod Mikuriya, MD, a pioneer in cannabis therapy. At
the recommendation of Dr. Mikuriya, Nick’s parents
began using cannabis for his pain, appetite, anxiety,
and sleep. No medications worked as well as cannabis
for these symptoms, according to Nick. He was referred
to me at age 11 when his family moved to my town.
He continued to use cannabis frequently as needed for
pain, nausea, loss of appetite, and mental ease. Nick’s
cancer went into remission when he was 13 years old.
Last year at the age of 16 Nick died of sepsis from a
perforated bowel —a complication of the extensive
scarring and organ damage from his many surgeries
and treatments. A few of the oncologists and research
scientist wanted to know what Nick’s parents had done
differently since they had never seen remission after
such widespread refractory disease and prolonged treatment. When Nick’s mother asked if this was a good
time to talk about cannabis, the researchers fell silent,
as this course of action was unacceptable in the clinical trial protocols. Despite the fact that their son had
survived this cancer the use of cannabis could not be
discussed for fear of compromising the cancer study.
Nick’s oncologist acknowledged that he had “bought
many years of life” by using cannabis. The neuroblastoma researchers may still invite Nick’s mother to speak
at a neuroblastoma conference in the future, but for
now his remission has not been attributed to his cannabis use. A website tells his story:
<http://www.nicksnow.com>

3. Metastatic melanoma countered by cannabis
DS is a 53-year-old woman who at the age of 27
had a malignant melanoma removed from her left arm.
She reports that the mole was misdiagnosed by her physician as a benign lesion that could be treated topically.
The lesion was left to grow for more than a year until
it was recognized as stage-3 melanoma. Seven years
elapsed until a metastatic melanoma was found in her
esophagus. Eighty percent of her stomach was removed
and reconnected to her esophagus. Eight months later
a metastasis was found in her left ovary. Then another
tumor on the right ovary and fallopian tube. Surgery,
radiation treatments and chemotherapy were all used
in an effort to stop the spread of the tumors. Despite
BCG melanoma antigen therapy at UCLA and
Interlukin-2 therapy at the City of Hope, tumors returned in her thigh and several other bone sites. More
surgeries, radiation and chemotherapy ensued. Her
course was further complicated by a new problem with
seizures. A dermoid tumor was found in her brain. It
too was treated with conventional therapy and anticonvulsant medication.
Then a simple, lifesaving change occurred. DS and
her 14-year-old son moved to my town in northern
California where she believed she would live out her
life in a peaceful community. At the suggestion of her
son, who had done research on the internet, she got her
recommendation to use cannabis and began doing so
daily for her pain and failing health. The melanoma
metastases stopped and her health improved. She has
been stable for the past 10 years with no additional
conventional chemotherapy or anticonvulsant medications. Happy and healthy, she is working as a life coach
specializing in yoga and nutrition.
Discussion:
These cases in which the use of cannabis is associated with reduced aggressiveness of highly malignant
cancers are in accord with recent findings about the
body’s endocannabinoid system. Researchers have established that activation of the CB1 and CB2 cannabinoid receptors promote cell death and reduce cell
growth in many types of cancer. Cannabinoids have
been shown to inhibit angiogenesis —the formation of
new blood vessels required by tumors for growth. Cannabidiol (CBD), an important cannabis constituent, has
been shown to potently inhibit a cancer gene and protein Id-1, a key regulator of the spread of breast cancer. CBD is the first non-toxic exogenous agent that
can significantly decrease Id-1 expression in breast
cancer cells leading to down-regulation of tumor aggressiveness, thus inhibiting the metastasis of aggressive human breast cancers. We also know that Id-1 has
been found at higher levels in other forms of cancer.
What is extremely promising about this research is
that if CBD can inhibit Id-1 in
breast cancer cells, then it may
also prove effective at stopping
the spread of cancer cells in
other forms of the disease, such
as ovarian, colon, brain, melanoma, and prostate cancer
where these genes and proteins
are found.

On Being Called a “Potdoc”
By Randolph Clarke, MD
I’m a family doctor in East Contra Costa County
(Antioch). My practice consists of full-spectrum family medicine here in my hometown. I am used to being the “go-to” doctor for my patients (around 3,000),
used to dealing with their many different medical problems. The patients coming for my approval to use cannabis are different in that (1) they usually have their
own primary care doctor (through Workers Comp,
Kaiser, Veterans Administration, etc.) and (2) I am acting as a “consultant” when issuing cannabis approvals
(as opposed to primary care provider).
I wrote my first cannabis approval around 1998 for
one of my patients who inquired about its medical use
for pain and muscle spasm related to multiple sclerosis. I would tend to write a few
approvals a year for my established patients until 2006 when I
undertook a review of the medical cannabis literature and made
some inquiries with the established clinicians (mainly through
the Society of Cannabis Clinicians). I listed my practice through
Dr. Clarke
NORML, and am now doing an
average of 10 approvals/week. (I see about 125 patients/wk in the practice overall).
Most of my referrals have come from the NORML
website and word-of-mouth. The dispensaries know I
am here, obviously, and do send patients.
The basic relationship of doctor to patient is otherwise the same and includes a presumption of competence and confidentiality. My records are maintained
under the same conditions and subject to HIPPA laws.
Another difference in my cannabis patients is that
they are overall sicker and suffer more medical disability than the average person in my practice. I have
seen a mix of cannabis-savvy and cannabis-naive patients, which surprised me.
I have had the privilege of attending nurses, managers, science teachers, financial advisors who have
provided me with many tales of failed prescription drug
therapies, adverse side effects from standard
treatments,and who have “re-discovered” cannabis for
its medicinal use having tried it as a youth for recreation.
When I provide an “Approval” for medical marijuana, I also provide access for follow-up, and an implied committment to that patient —same as my other
patients. To me, that means that my Hippocratic oath
applies to any interactions.
I am still a rookie in this area but I follow Frank
Lucido’s guidelines and have had nothing but good experience dealing wth my cannabis patients.
In my previous practice I didn’t have to learn nearly
as much from my patients before I could make sense
of what I was hearing from them; nor did I have to
deal with as much ambient misinformation from other
sources. That’s not to say that there wasn’t always the
ongoing problem of trying to separate the apparently
true from the probably false among the many contending ideas that always seemed to be competing within
what can be thought of as the clinical commons —
always a marketplace, but one that was destined to become far more competitive (and correspondingly less
principled) in our modern era.

Cannabis for Bipolar Disorder?
To the Editor:
I have a 22-year-old son who was diagnosed with
bipolar disorder (type 2). From age 16.5 to 18 he was
on various different medications which mostly sedated
him. He has done better off his meds than on.
He smokes marijuana at times & tells me that when
he smokes he sleeps well (instead of being up for days),
has good dreams instead of nightmares, feels “normal,”
can converse & enjoy social activities without being
self absorbed or self conscious.
My initial reaction is —this is illegal, that is not
true, etc. However, as I read more information it seems
that possibly this is true?? It would be sad if there was
something that could help him and we closed our minds
to it. Most of the research seems to be directed toward
marijuana causing mental illness & little or none on
the treatment of....
I am just beginning to look into this but already
have hit a number of dead ends. We live in Missouri &
I don’t think that helps! I got your name from your
article on the obituaries of Tod Mikuriya, MD.

Would you be a source of any help for me? If so, I
appreciate it very much.
Margaret Mickens, Joplin, MO

Response from Lester Grinspoon, MD
O’Shaguhnessy’s has asked me to reply to your email concerning your son’s use of marijuana. I should
introduce myself as a professor of psychiatry emeritus
at Harvard who has been studying marijuana since
1967. Most recently I have been interested in furthering its renaissance in Western medicine as a remarkably useful and safe therapeutic in the treatment of a
wide variety of symptoms and syndromes. While recently more and more attention is being given to its
usefulness in other medical situations, little note has
been made of anecdotal accounts of its usefulness to
people who suffer from bipolar disorder. Should you
wish to read more about this utility, I would suggest
you take a look at the second edition of Marijuana, the
Forbidden Medicine by myself and James B. Bakalar
(Yale University Press, 1997) and my medical maricontinued on next page

