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Science: When Research Becomes Personal 

 
 

Every revolutionary idea seems to evoke three stages of reaction.  

They may be summed up by the phrases:  

 

(1)  It's completely impossible. 

(2)  It's possible, but it's not worth doing. 

(3)  I said it was a good idea all along. 

-- Arthur C. Clarke 

 

Constant breakthroughs in science and medicine sometimes feel as if they are advancing as 

exponentially as new technology, which reinvents itself about ever 3-6 months. Doesn’t it feel as if a 

newer, fancier phone comes out the very second we step outside of the store with a new one? As 



 

frustrating as it can be with our gadgets, when it comes to science and medicine, it’s very exciting, 

especially for those of us living with Ocular (Uveal) Melanoma—there are new tests, studies, drugs, and 

treatments coming out constantly. A new study on gene sequencing was just released on January 9, 2018 

in the peer-reviewed, online journal Nature Communications[1] (a division of the Nature Publishing 

Group—the prestigious scientific journal Nature was founded in 1869). In the study, conducted by J. 

William Harbour, MD at the Sylvester Comprehensive Cancer Center and Bascom Palmer Eye Institute 

at the University of Miami, Miller School of Medicine, it was discovered that the traditional life cycle of 

a cancer gene, which was that it degraded over time, does not appear to be the case with ocular 

melanoma. In fact, quite the opposite as the study conclusion “implies that the metastatic proclivity of 

UM is ‘set in stone’ early in tumor evolution and may explain why advances in primary treatment have 

not improved survival,” (Dr.Harbour, U-Health). Like Jessica Rabbit from Who Framed Roger Rabbit, it 

would appear that some OM tumors are “just drawn that way,” and unlike Jessica, are bad. 

 

In layman’s terms, a high number of OM tumors begin with genetic aberrations or mutations, and which 

cause them to metastasize at a high rate, at the very beginning of the tumor’s growth—it is not a matter 

of genetic breakdown over time as is seen in most cancers. 

 

This is game-changing. 

 

So what will this mean in terms of treatment and outcome for OM patients? As with any other 

groundbreaking discovery, knowledge is power. First, closer monitoring of patients with this genetic 

aberration/mutation (frequently associated with BAPI mutations) can begin as soon as diagnosis. 

Second, it could become part of regular gene sequencing, just as BRCA1 and BRCA2 are becoming a 

more routine part of breast cancer testing, again, leading to earlier treatment. Third, treating it before it 

has an opportunity to become a tumor. This kind of treatment, at the genetic level, is calledgene 

therapy (click to read more at the NIH) or even gene-based immunotherapy. This would be different 

than the currently available immunotherapy drugs such as Yervoy or Keytruda, which are intended for 

the treatment of metastatic OM. New therapies could potentially be individualized for each patient, and 

that would destroy or disable these aberrant genes before they have an opportunity to grow into tumors, 

let alone spread. 

 

Although currently there is no gene therapy available outside of studies[2], the knowledge of this gene 

imperfection has potential to help scientists to understand how these cells are created at that (genetic) 

level, and perhaps devise a solution to stop it before it even starts. Perhaps even an OM vaccine. 

Understanding a tumor at the genetic level could unlock solutions for not just treatment based on each 

individual patient’s gene sequence, but prevention. Wouldn’t that be wonderful? 

 

I’ll take science over a new gadget any day. 

 

Yay for Science! 
  
  

 
[1] “Punctuated evolution of canonical genomic aberrations in uveal melanoma,” was co-authored by several medical and 

graduate students working in Harbour’s laboratory — M.D. students Michael A. Durante and Louis Z. Cai, Christina L. 

Decatur, M.D., Stefan Kurtenbach, Ph.D., and Matthew G. Field, M.S. — in collaboration with two researchers at the 

National Heart and Lung Institute at Imperial College London, Hima Anbunathan and Anne M. Bowcock 

. 
[2] If anyone has any further information on this, please get in touch with the editor. 
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