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IvlISD IAGNOSIS OF CA NCER: For many Canadians a diagnosis of cancer is just beginning of a
fraugh t medica l j ourney.
Monday. August 07. ~006 09:09AM CBC Radio - Th e Current

jVII S DIAG NOSIS OF CANCER: For many Canad ians a di agn osis of ca ncer is j ust beginnin g of a
franght medicaljourn ey.
Monday, A ugust 07. :W06 09:09AM Item # 03
CBC Rad io - T he C urrent

T ERRY MILEWShJ.: For many C anad ians. a di agn osis of ca nce r' is j ust the beginning of a
fraught medical j ourney. So me t imes surgery is in volved , sometimes painfnl procedures involvin g
drngs. and radiation. No matter th e prognosis, many ta ke wh arever treatment th ey beli eve will
buy them more preciou s time with loved on es. Bu t what if you fonnd ont that th e journey had
been unn ecessa ry, that you didn ' t have cancer after all '? And that th e tests that pu t you on that
course wer-e fanl ty and just plain wrong'? W ell. tha t is th e shock in g news th at some women in
Newfound land a nd Labrado r have recently re ceived . F irs t so me background. Be twee n 1997 and
200 4, tiss ue samples from about a 1000 brea st cancer' pat ients were tested a t a p ath ology lab in
th e p r ovince's la rgest hospi tal. T herc were so me concerns over possible inaccu rate resu lts. So th e
Eastern Re gional Integrated Health Author ity, that' s th e board that oversees the ho spital , began
send ing thonsands of samples out for retesting to Mount Sinai Hospital in Toronto. W ell , the
ret est r esults were alar ming. M ount Sinai determined that between ten and twenty pe rc en t of th e
or iginal tests were inaccurate and one of th e m ost dram atic errors was discovered in Myr t le
Le wis' s file . Last month. th e 59 ye a r old from Concep tion Ba y Sou th was to ld th e harrowing
diagn osis she received seve n years ago wa s indeed in accu r ate.

MYRTLE LEWIS: My family doctor called my hu sband and said she wan te d to see m e, A nd sh e
sa id , Myrtle, sh e sa id, yon got cancer in your ri ght br east. She said yon got a lump in your left
brea st, So she sa id I'm going to set np an appointmen t with. for the surgeons, sh e sa id. ri ght
away. I went to th e su rgeon, m e and my hu sband, she talked to me and told m e t hat I would have
to hav e my r-ight breast off and tha t we conld discuss, me and my hu sband, before I de cide what I
do with the second one, ri gh t '? I tho ug ht abou r my children, like I sa id , I th ou gh t a bo ut my
fam ily. She asked me wh at decision d id I made, I sa id well I'm going to have two of th em off. She
said Myrtle, I'm glad you made tha t decision because she said three to six months down the road ,
you would have had that oth er on e off anyhow. So I had my surg ery on Friday , June 18th.
M onday morning, my son came out to see me and I was re ad y for hom e. So I went home a nd I
wa s pretty good while th ey we re around. Bnt th en when they left and went horn e is w he n the pain
sta rted . I mean, I had , like I had a lon g mirror in my bat hroom at th e time. I 'd go in. I'd get in
the shower, I 'd get ont, I ' d look at myself and I ' d cry and I'd cry, And I used to say to myself
then I got to get over th is, this is som et hing I got to fight. I got to beat this befor e this beats me.
After that, they called me in into the cancer clinic and they sat down and they to ld me that I had
to have six months of chcmo because the tumor they took ont of my breast was 1.5 cen timeters. I
do the ch em o, I had the bag with me, before I get to the car, I'd be throwing up, I'd ge t home, I'd
be in th e he d three da ys. The n, I m ean, I would just be ge tt ing O"CI' it when it was time to go back
and get it again. I was six mo nths lik e that. I m ean , fo r seven yea rs I was fighting the batt le I had
ca nce r and I was survivi ng it , I was a sUn 'iYOI'. F irst thing, time I hea rd it on the news, and that
was in Februa ry month. So I decided I was going to ca ll the cancel' clinic so I called. A wcek
before the 5th of .luly they ca lled me and th ey set up the appointment for the 5th of July, Neyer
did I th ink when I went in and sa t down to the onc ologist s th at I was going t o ge t the news I go t.
H e looked at me and he 52!d Myrtle, he sa id, we g~t ~nnd news and b::d news , A nd he said the
good news is yo u ' re not going to die of' bre ast ca ncer' because you d id n 't have it , you only had
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pre-cancer cells. T he bad news wa s he said I done, you do ne six months of chemo that you didn't
have to do, you had eleven lymph nodes ta ken Oil! of your right arm tha t you didn' t have to have
done. If somebody shot me an d put a bullet in me I would still sit str a ight, I wouldn 't have, I
wouldn"t han fell down. I mean, it j ust, I j ust conldn ' t be lieve it. I mean. if! knew I only ha d
pre-can cer cells, do you think I would have ha d my two breasts off and... an d have my di gnl ry
take n fro m me like I am? No self-confide nce an ym ore. It hu r t, yo u know, to know that. .. that
som eb ody conld make thi s mistake. I hope th at this person or pers ons that mad e this mi stake, I
hop e they feel good getting np in th e morning, looking at th eir se lf. Because I sure d on' t feel good
lookin g at myself.

TERRY MILEWSKI : T hat is Myrt le Lewis of Conception Bay South. Newfou ndland, what a
story. J oin ing me now is Ches C rosb ie, th e St. J ohn 's lawyer who filed a class action lawsuit on
behalf of Myrtle Lewis and about hal f dozen women invo lved in breast cancer retesting. He's in
our St. John ' s studio. Goo d morn iug.

CH ES CROSBIE: Morning. Terrv.

TERRY MILEWSI..:I : M r. Crosbie. can you tell us a littl e bit about who YOU!' clien ts are and
what kind of things th ey're clai ming?

CHES CROSBIE : We brough t the suit on behalf of what we thou gh t would be three classes of
women, My r tle is in a class which we suspec ted existed bur three peopl e hav e corne for ward to
our office now who are in bas ica lly th e sa me pos ition. In othe r words, they had received a
diagn osis of breast ca ncer and received more exte nsive surgery than they ough t to otherwise
an d, .. and also che motherapy when they sho uldn't have re ceived that at all. And they've also ha d
to live with, for some years in My rtle 's case , the concern that. yo u know, you've ha d breast
can cer, you ueeded chemotherapy, they give you that because they think that some of the
ma lignant cells may have escaped to other parts of your body, metastasized, And so they've also
had t o live with the fear that they may get a recurrence of cancer. And now it turns out not to be
so, T here are other, th ere are two other classes as well which I ca n descri be to yo u.

TERRY MILEWSKI: Please.

CUES CROSBIE : Well , one is the larger class. Wh at ' s happ ened is th e health care facili ty here
that looks after cancel' for th e pr ovinc e discover ed because some wom en were not responding the
way the treating oncologist thought th ey ought to. T hey went ba ck and they looked at thei r
pnthn logy and discovered that they were getting rea dings that women were posi t ive or negat ive
for hormone receptor status. In other words, the cancer' needed estrogen an d progest er on e to
grow a nd based on that, par ticularly for th e post-menopa usa l categury of women, t hey
deter m ined whether someone would receive chemotherapy or would rec eive something less
intr usive like Ta rnoxlfe n. And they were getting one treatment regime or another and not
react ing the way that the oncologist tho ught they ough t to. So fro m there it seems they d iscovered
a mu ch larger problem and ended up sen ding about a thousand specimens to Mount Sina i in
Toro nto for retesting. And this covers a peri od fro m 1997 basically to the presen t.

TERRY MILEWSKI : So how ma ny wome n are we ta lking ab out in nil? I mean , the re must be
many more than ju st th e ones that you' re r ep r esentin g.

CHES CROSBIE: Yes, there'd he about a thousand women in that, in that class of women who,

fil,,' /i l.: \ f)nrllmcnlS ann S cn in vsvs rn ith -d ia'd .oca l Seninas vTemnorarv In1el11e1 Fi les\O I .r-:: 29 .. 1; /1; /2DD(;

CIHRT  Exhibit P-3171        Page 2



Eastern Health - source Pat Pilgrim

709NEWS

Volume 8 Page 096

Page 3 01'6

mo st orthem now their re ceptor sta tus has not ch anged. We est im ate, ho wever. abou t thirty to
sixty women. this is ani) ' an ed ucated gu ess but some thing like that, out of a thousand women
that would appear' received chemothernpy which lasts for four months. six months and is pretty
un pleasant as I guess man)' of us know. Some of ns have been th rough it, some of us know people
wh o' ve been through it. And it se em s the)' ne ed not have receiv ed it in the first place, T ha t ' s
about thirty to sixty women, the larger cla ss of a thousa nd people wh o fonnd out in th e news
m edia tha t th eir specimens were bein g, tissu e specimen s were bein g r etes ted . And had to live
wit h th e fear and uncertainty for some time befo re th ey had it confirmed on e way or the other
that th eir diagnosis remain ed nnchanged or. or that it di ffered from what they 'd received
uriuinallv. And thev had to live with the mental distress and loss of faith in the health care svs rem

~ . . .
thut went with that and st ill have to live with that.

T ERRY MILEWSKI: Now how exactly, do yon know, how did these misdiagnosis happen? What
went wrong at th e lab?

C H ES C ROS BIE: We don ' t know ex actly, although if we become certified as a class action. we'll
have rights of discover)' and we 'd be able to find that out. But I've consulted with cancer
specialists in pathology and oncology and reasonnbly sur e that on e of the m ain problems is that
th ere ' s no proper system of quality control at th e hospital.

TERRY MILEWSKI: How excep tiona l is this case then or are man)' others like it?

CHES C ROS BIE: Well, Terry. I conldn 't tell you that, I only know a bit a bou t the on e here in
Newfound land. It may be unusual. I hope it is, Here in Ne wfound land, we al so have a bi t of an
issue whereby our pathology people are paid less tha n they are elsewhe re in th e coun try. And
th at makes it more difficnlt to attract and retain top quality people, Now at th e sa m e time, we
ha ve many excellent people in pathology. But we're, we have a bit of a special sit ua t ion whereby
we hare some people who haven't achieved thei r national examin ations. And so there may be a
breakdown in certain places with the... the standards that some of the pathologists have obtained
and their competence in reading these samples,

TERRY MILEWSKI: All right maybe ) 'OU could conclude by telling us what your cli ents are
seeking exactly from this lawsuit and where we stand, what happens next with the case.

CHES CROS BIE : W ell, th e first thing we ha ve to do is ge t certified basically. And after that,
t ha t means that people who might not otherwise be able to take claims, now M yrtle might have a
claim that conld stand alon e with ant a class action, but there are others who couldn't proceed for"
a rem edy and wouldn't han access to justice, unless th ey could aggregate their claims. And
that ' s what a class proceeding is for". So if we're recognized as a class p roceeding, then we go on,
we do discoveries; we obtain, hopefully, the true Facts of what went wrong here. And maybe one
good thing coming out of all th is is one of the recognized aims of the class action which is
behaviour modification for defendants. Maybe so me improvements will be made to the sys tem on
a perman ent on going basis,

TE RRY MILEWSK1: M r. C rosbie, thanks very much. Ches C roshie is a St. John 's lawyer; he
represents a number of Newfound la nd and Labrador women who had their' breast ti ssue sa m ples
retested b)' Moun t Sinai hospital in Toronto.

T ERRY M ILEWSK1: As shock ing as a misdiagnosis ca n be, my next gnest says we should not be
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all tha t surprised by these ki nd s of mist akes. Dr'. Philip Hebert is a ph ysician. a bioethicisr and
the ch air' of the Research Ethics Board at Toronto's Sunnyhrook Hospita l and he joins us in our
Toronto studio. Good morning.

DR . PHILIP HEBE RT : Good morn ing sit".

TERRY MILEWShJ : Dr. Hebert. wha t is yo ur reaction to this case?

DR. PHILIP HEBERT: Well it ' s a te rribly tragle case tied to sort of circu mstances.
Un for tunately, as you men tioned. it's not at all rare, this does happen from time to t ime.
Pathology is not an exact scie nce ; it does require some work of interpretation and there are not
always agreed upon standards when it comes to d iagnosin g particular ma ligna ncies.

TERRY MILEWSI..:.I : So how common is it to lin d misd iagnosis of breast can cer for exa m ple?

DR. PHILIP HEBERT: Breast ca ncer in particular , I' m not sure exac t statistics about that, but
path ology sa mp les gene r ally', ab out ten percent of th e cases have turned out to be a fa lse
diagnosis. no t all resulting in harm of this ma gni tude, mos t don ' t result in harm of th is
magnitude. It may resul t sim ply in redo ing u sa mple or r etaking another ti ssu e sa m pic, bu t about
one percent of the ten percent of cases result in th e severe harm such as this cas e.

T E RRY M ILEW SI..:.I: So if that 's kn own , th en how common is it to rete st sa mples as th ey did in
this case'!

DR. PHILIP HEBERT: We ll in the p ast it didn ' t used to be that common. Inc reas ing ly with
quality ass urance program s an d people bei ng aw a re of th e error's bein g made and the
con sequenc es of it, it's now more common to retest samples than it nsed to be, but really it varies
from iusti tutio n to institution , province to province, country to cou nt ry how often that' s do ne.

TERRY MI LEWShJ: Now is there anything specific about cancer scr eening specifically that
mi gh t help us understand wh y these mistakes a re made?

DR. PHILIP HEBERT : On ly that canc er is no t a th ing separa te fro m normal cells. Normal ce lls,
canc er cells that is a grada t ion of irregul ari ty and it isn ' t that there 's a bright lin e that you can
distinguish this normal cells fro m the abnormal and the normal fro m the ca ncerous so it's not
always obvious how these di agn osis are mad c.

TERRY MILEWSI..:.I: Now the r etests so far have indicated that ten to twe nty percen t of some
tho usand pat ients in this case may have been misd iagno sed and I' m won de ri ng how this rate of
erro r com pares to the na tion al average when it comes to dia gno sis generally, not just ca ncer.

DR. PHILIP HEBERT: Well we know tha t about on c in thirteen pat ients. or about eight percent
of p auents, are harmed on account of medical ca re , So really the te n percent or so is no t that
different than what we' re sccing already in medical care generally in Canada. Nobody has locked
at pathology as a whole in Cana da, but certa in ly th e sta tistics from this one small th in g, sam ple
fr om Newfoundland, is simila r to what ' s been found in other' countries. Abo ut tcn percent rate of
CITO I' is no t at nil unusu al, Twe nty percent is a little high , but ten p ercent is pretty.. .
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DR. PH ILIP HE BERT: Well of course there is an acc eptable rate. T his is far to o hi~h. nobody
has sa id what an acceptable rate is, bur if you think about it, if you do. even if you ' ve got a 99
percent acc urate test, if you "re doing a test on tho usa nds of people. milli ons of people, it' s going
to result in a sig nificant num ber of numbers heing ha rmed. It ' s estimated th a t passengers for
ex am ple. wh ich are connoisseurs of a ir . r esult in about 15,000 misdiagn oses a year in Ca nada
and th at ' s a tremendously hi gh number, ob viously far to o high.

T ERRY MILEWSK1: Now what ki nd of. so you're familial" wit h th is, you know that this sort of
th ing happens all the ti me. so what k ind of protocols are th er e in place to avoid them. deal with
them whe n th ey happen ?

DR. P HILIP HE BERT: So there ' s two types of ways in dealing with it. O ne is to improve the
sa m pling process and the ot her is to improve th e inte rp retation process and variou s so cieties , like
the con cern with onc ology, have add ressed this hy t rying to adopt sta nda r ds , agreed upon
sta ndards that in terpretation won ' t he so much dep end en t upon the interp r eter so ensuring that
there is :1 two step process of interp r etation . a va lidation by a second person lookin g at the
sa m ple, pro vidi ng guideli nes, standards for w hat would be con sidered to be a m align ant
diagnosis. So att emptin g st andar d ization is really the process in place at the mom ent.

TERRY MILEWSKI : Now this pa rticula r case th at we' ve been talking ab out today in
Ne wfou nd land and L abrado r is pretty shocking, Have there been similar cases tho ugh in the
pas t?

DR . PH ILIP HEBERT: [ was just reading of one th at had to do with tes tin g wh ich dep ended
npon a particular labora tory testing, a young woman of 22 ende d up having a hysterectomy and
went th rou gh ch em otherapy and a treme ndously harmful process as a result of on e lab test tha t
was, in fa ct, du e to, w hich was performed fu ulry 40 times. She was awa rded 532 million in a co ur t
in the United States.

T ERRY MILEWS hJ: Forty t imes?

DR. P HILIP HEBERT: Forty times, astonishin g. becau se it had to do wi th her own immune
sys te m and she produced an an tibody tha t interacted with tliis pa rticular test, p roducing a fa lse
resu lt eac h time an d the doctors were t reati ng. chas ing a sy m pto m of the labora tory test and
t rea ting the patient npp roprl a telv an d the courts were q u ite un forgivin g of th e ph ysician s and
th e medical sys tem invol ved.

TERRY M IL EWSI\]: Wh at should patients then be looking out at , is there anything patients can
do to look out, to in furrn th em selves when th ey 're ge tti ng these kinds of tests?

DR. PHILIP HEBERT: You kn ow it ' s in teresting and it 's, p a th ology is so se parate fro m what
pa ti en ts are norm ally concerned with. I mean they don 't see the patho logist . T he pa th ologist s a r c
beh ind the scenes. I suppose you ' d wan t to kn ov fro m yo ur ho spita l how often do yo u see this
d iagn osis, how exper ience d is your pa th ologist. wh at qu ality assurance p ro gr ams does yo ur
hospi tal have in pl ace to 10 01; at th ese issu es?

TERRY MILEWS)\] : The pa t ient is no t re a lly eq uipped to ask all of those th ings and.. ,
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DR. PHIUP HEBERT: Well you 're l"ight. but I guess an)' time you go in the hospital for
anything it' s always good to have someone else with you. If something doesn 't fit with how you
feel or it doesn 't seem right to you. question it. ask if there's anyone else that can be involved in
the process. It is difficu lt, hut I think if you don't come armed with extra help yon may be more
vulnerab le.

TERRY MILEWSKI: So. in a way then. we've all got 10 kind of just accept that are limi ts to
what we can expect from medical professionals, right?

DR. PHILIP HEBERT: We ll I th ink we have to understand that medical professionals are facin g
a diffic ult ti me as well; the)' don ' t always the reso urces they 'd like to have to do the kind of
qual ity assurance on their, in th eir pa r ticular field. So, I think, try to sympathize with t he he alth
profess iona ls. We are trying to do the best possible. Nobo dy wakes np in the morning th inking
about who they can harm that day; ha rm is the last thing we want to do.

TERRY MILEWSI\1: Thanks doctor very mnch. That 's fascinating stuff.

DR. PHIUP HEB ERT: Thank you .

TERRY MILEWShJ: Dr. Phil ip Hebert is a bioethicist, physician an d chair of the Research
Ethics Board at Toronto's Sunnybrook Hospita l.
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