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Thanks to investments in research from organizations like the  
Michael Cuccione Foundation, researchers and caregivers have seen 
great improvements in cancer survival rates among children. Children 
with certain types of cancers, such as acute lymphoblastic leukemia, 
now have survival rates close to 80 per cent. 
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Improving the lives of childhood cancer patients
As more children survive the disease, many live with the unpleasant  
side effects of the cancer itself, or the cancer-fighting drugs that saved 
their lives. Scientists in the Michael Cuccione Childhood Cancer Research 
Program are focusing their attention on treatment of the disease,  
detecting the conditions that bring on relapse, and finding new ways to 
improve children’s quality of life during and after treatment. 

In the long term, this intense research focus will help children battle  
complications that can affect their growth, learning, their organs, bones 
and fertility, and help them to survive and thrive after cancer.

Thank you for giving our researchers the tools and resources they need  
to develop more efficient and safer therapies that improve the quality  
of life of children diagnosed with the disease. Together we will reach the 
ultimate goal so bravely shared by Michael Cuccione: a world without 
childhood cancer.
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LETTER FROM  
TERI NICHOLAS
It was an honour and a privilege to celebrate the incredible work of  
the Michael Cuccione Foundation this past spring. For 20 years your 
efforts and those of your supporters have created an incredible legacy of 
hope for BC’s children. Thanks to you, children and families affected by 
childhood cancer receive care that is as good as you will find anywhere in 
the world – with treatments that offer them the best chance of survival 
and of thriving after their ordeal.

I am pleased to present you with this report featuring the recent accom-
plishments to childhood cancer research that you are enabling through 
your steadfast support of BC Children’s Hospital.

While we have plenty of reasons to celebrate achievements in the area of  
childhood cancer research, our work toward eradicating childhood cancer 
is far from done. The disease still takes the lives of too many children and 
many more suffer irreversible damage from side effects of the treatments 
that saved their lives.

Research takes time, and the support the Michael Cuccione Foundation  
provides to our researchers in the Michael Cuccione Childhood Cancer  
Research Program ensure they have the infrastructure they need to 
discover better treatments and future cures. We look forward to the day 
when we can celebrate a world without childhood cancer.

Thank you for your unwavering support. We are honoured to count you  
as our partner.

Sincerely,

Teri Nicholas, msw, rsw 
president & ceo, bc children’s hospital foundation
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From left:  
Teri Nicholas, president and 
CEO of BC Children’s Hospital 
Foundation; Domenic and  
Gloria Cuccione; Dr. Kirk  
Schultz, director of the Michael 
Cuccione Childhood Cancer  
Research Program
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MARKING A MILESTONE: 
MICHAEL CUCCIONE 
FOUNDATION REACHES 
$10 MILLION
Last March, BC Children’s Hospital Foundation was honoured to  
celebrate an extraordinary milestone for the Michael Cuccione  
Foundation: more than $10 million raised for childhood cancer research. 

The special event was attended by more than 40 guests, including  
board members from the Michael Cuccione Foundation, members of  
the Cuccione family, researchers, investigators, and past and current  
patients, who came together to recognize the great strides made to  
turn Michael’s dream into reality.   

The evening, which began as a surprise for Gloria and Domenic Cuccione, 
gave staff, patients, caregivers and researchers the opportunity to  
show how they’ve been inspired by the family’s decade-long commitment 
to supporting childhood cancer research at BC Children’s Hospital.  
Congratulations on reaching this tremendous milestone!
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CHILDHOOD CANCER & 
THE MICHAEL CUCCIONE 
CHILDHOOD CANCER  
RESEARCH PROGRAM
Researchers at the Michael Cuccione Childhood Cancer Research  
Program (MCCCRP) share Michael’s vision of a world that is free of cancer 
for children and families. With your support, they conduct groundbreak-
ing research on preventing harmful side effects of anti-cancer drugs, 
investigate ways to beat the complex conditions that lead to relapse, and 
lead trials on drug therapy combinations that could help children feel 
better during – and after – cancer treatment. 

Your generosity and leadership continues to inspire our world-class team 
of investigators to bring hope to children and families living with cancer 
in BC, across Canada and around the world. 

The respected research team you are funding through the MCCCRP was 
hand-picked by Dr. Kirk Schultz, director of both the MCCCRP and the 
Childhood Cancer & Blood Research cluster at the Child & Family Research 
Institute. This outstanding group embraces one goal: to save children’s 
lives, while improving their health and quality of life through every  
phase of treatment and recovery. Through your support of their work,  
the MCCCRP ensures this research translates into better, less invasive 
treatments that do less harm to growing children and teens.
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Oncology patient 
Danielle Hoult, age 13

About 80 per cent of children are now cured 
of their cancer… because their life potential 
expectancy is long compared to most adults, 
the number of ‘life years’ saved is much more 
significant than in adult cancers. Thus, saving 
a child has a huge impact on society.

– Dr. Kirk Schultz
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A WORLD-CLASS  
RESEARCH TEAM
Dr. Catherine Pallen
Dr. Catherine Pallen investigates the molecular control of cell movement. 
By understanding how aggressive cancer cells gain the ability to spread 
through the body to new places where they form additional tumours,  
she hopes to identify molecules in the cells that can be targeted to prevent 
this migration.

Her team is focused on a protein called PTPa and how it works in special 
cell structures that allow attachment and release from the surroundings 
during cell movement. Another related type of structure in many  
cancer cells secretes enzymes that digest the cell surroundings, clearing  
a path for the cancer cells to invade through tissues. The Pallen lab  
has found that PTPa is an important component of the “attach and  
release” structures, acting to recruit and activate other proteins that  
enhance movement. Early evidence indicates that PTPa also plays a role  
in organizing the invasive structures. Efforts are underway to  
determine how this occurs and to design approaches that interfere  
with and block this. 

Other research in the Pallen lab focuses on how to repair damage  
caused to the brain by radiation treatment for brain tumours. The  
radiation is aimed at destroying the cancer cells, but as an unavoidable 
consequence, it also kills other cells that form a protective coating  
around nerves. The loss of these protective cells causes cognitive and  
motor impairments that are especially devastating for child survivors.  
The Pallen lab studies how new protective cells can be generated  
that will re-coat the exposed neurons. This knowledge is vital for the  
development of therapeutic repair strategies for children who have  
undergone cancer treatments. 
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Dr. Gregor Reid
Last year, Dr. Gregor Reid completed the experiments needed to submit  
a new research report that explores the relationship between early-life  
infections and the risk of developing acute lymphoblastic leukemia,  
the most common childhood cancer. Understanding the biology that  
connects these things could provide important clues for the design of  
new immune-based therapies for children with this disease.

Pre-leukemia cells — abnormal cells that will often go on to cause  
leukemia — can be found in the blood long before the disease is  
diagnosed. Dr. Reid and his research team have found that non-specifically 
stimulating the immune system (provoking a general, rather than specific 
immune system response) can be an effective way to eradicate these  
cells. This slows the progression of leukemia. As these cells are  
responsible not only for the initial leukemia, but also for the disease  
coming back in many patients, Dr. Reid believes that using drugs  
to change the immune environment could be a new way to  
improve current therapies and reduce the number of children  
that relapse.

This work could lead to significant insights into the causes,  
and perhaps even eventually to the prevention of this devastating  
childhood disease.

Oncology patient 
Oscar Dorval, age 7



Dr. Rebecca Deyell
Dr. Rebecca Deyell has taken a leadership role in establishing a pediatric 
oncology Developmental Therapeutics Committee at BC Children’s  
Hospital. This committee has a mandate to provide access to early phase 
clinical trials for children and adolescents with incurable cancer in BC.  

The group is a core member of the national C17 Developmental  
Therapeutics consortium and is involved in launching new early phase 
clinical trials of new drugs or combinations for children with relapsed  
or refractory cancer after the failure of first-line therapies. Dr. Deyell and 
her team will explore safe dosages and response rates in children.

In 2014, Dr. Deyell also immersed herself in the pediatric personalized  
onco-genomics (POG) project, in partnership with clinicians and  
scientists at the BC Cancer Agency and BC Cancer Research Centre. 

By using genome-wide sequencing information from each patient’s  
cancer and normal cells, this project seeks to find individualized  
approaches to targeted therapies for patients with incurable cancer.  
Early results show that many children have benefited from being  
involved in this project. 

Dr. James Lim
2014 was a year of great progress for Dr. James Lim and his team in the 
Michael Cuccione Childhood Cancer Research Program. 

Dr. Lim’s perseverance and commitment to securing financial support for 
his research has resulted in his award of a five-year operating grant from 
the Canadian Institutes of Health Research for $690,000. 

The funds will help the Lim laboratory to continue important work on 
targeting proteins that are instrumental in the relapse of leukemia and 
brain tumours.
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As a cell adhesion biologist, Dr. Lim studies the receptors on cells that  
allow them to attach to other cells; even the smallest mutation in these cells 
can cause them to become resistant to drugs that treat pediatric leukemia, 
ultimately leading to relapse.

In 2014, Dr. Lim’s team focused on how a group of proteins called integrins, 
which lie on the surface of all cells, help to pump drugs out of the cells’  
systems — rendering them drug-resistant. This resistance to treatment, such 
as chemotherapy, leads to relapse in about 15 per cent of leukemia patients.

The Lim laboratory also celebrated the successes of Pascal Leclair and  
Daniel He, each of whom defended their Master’s theses, the research  
of doctoral candidate Chi-Chao Liu, and welcomed two new student  
researchers. 

Dr. Lim’s laboratory is looking forward to the day when their work will  
help reduce a sick child’s time in chemotherapy treatment, and cut down  
on the long-term effects in chemotherapy. Lim’s team has extended its  
work into cancerous brain tumours. The operating grant allows him to  
focus on directing his researchers and trainees, and to devote more time  
to understanding how these cell adhesion molecules in both leukemia  
and brain cancer contribute to drug resistance.

Dr. Lim gives credit to the Michael Cuccione Foundation for providing  
him with a solid base from which to work. The infrastructure, support  
and laboratory space from the Michael Cuccione Foundation provide  
leverage for acquiring the grant funding that allows his team to focus  
on these investigations.  

“The projects that were on hold now can continue to have a life,”  
says Dr. Lim. “The better funded we are, the more we are able to take  
on bigger risks.”
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Oncology patient 
Clara Howorth, age 8



Dr. Christopher Maxwell
The development and health of the human brain requires that specific 
cells in the brain grow at a defined rate. Too little growth will result in 
developmental delays, while too much growth will result in cancer. 

Dr. Christopher Maxwell and his team study the regulators for the growth 
of these stem cells to better understand brain development and how this 
process is disrupted in cancer. 

In 2014, the Maxwell lab made it a priority to discover and describe new  
pathways that associate with hereditary cancers—those that occur in  
families, and arise in the nervous system. 

The Maxwell lab also trains future brain tumour scientists. The generous 
philanthropy of the Michael Cuccione Foundation has propelled the  
Maxwell lab toward each of these priorities in 2014.

Tuberous sclerosis complex is a genetic disorder that produces  
slow-growing tumours throughout the body, including within the  
central nervous system and brain. This disorder brings on seizures,  
developmental delays and intellectual disabilities. 

Working with collaborators in Spain, the Maxwell lab discovered a  
pathway that is disrupted in cortical tubers isolated from the brains  
of patients with tuberous sclerosis complex (Ferrer*, Mohan*, et al.,  
J Pathol 2014). 

The manuscript describing this discovery was published in the  
prestigious Journal of Pathology and was co-authored by Pooja Mohan 
M.Sc., who recently completed her graduate studies in the Maxwell lab. 
The discoveries are a first step toward the development of potential  
new drugs that may target this pathway. 

Financial support from the Paediatric Brain Tumour Grant provided  
by the Michael Cuccione Foundation was critical to the completion and 
publication of these findings.
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Dr. Sylvia Cheng
Dr. Sylvia Cheng is one of our newest  
clinician investigators. She was recruited as  
an additional pediatric oncologist focused on  
the care of children with brain tumours and 
brain cancer research. Dr. Cheng joins us from 
The Hospital for Sick Children. The program 
looks forward to her outstanding clinical  
care and research collaborations.

Dr. Juliette Hukin
Dr. Juliette Hukin is trained as a pediatric  
neurologist but has focused on the care of 
children with brain tumours. Dr. Hukin works 
closely with laboratory-based researchers  
and has published a number of research  
papers on childhood brain cancer.
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revenue $ 400,000

grants
original

budget issued adjustments

final 
amount 

spent

Sandra Dunn $ 200,000  $ 200,000  ($ 47,123)  $ 152,877 

Chris Maxwell  $ 100,000  $ 100,000 —  $ 100,000 

Rod Rassekh  $ 50,000  $ 15,000  ($ 15,000) —   

Chinten James Lim  $ 50,000  $ 50,000 —  $ 50,000 

Total  $ 400,000  $ 365,000  ($ 62,123)  $ 302,877 

remaining funds available $ 97,123 

BRAIN TUMOUR GRANT 
Financial Summary as of April 1, 2015



MICHAEL CUCCIONE 
CHILDHOOD CANCER  
RESEARCH PROGRAM  
WELCOMES NEW  
FELLOWS AND TRAINEES
Helen Chen
The Maxwell lab at the Michael Cuccione Childhood Cancer Research  
Program was pleased to welcome Ms. Helen Chen in 2014. With the  
support of a Michael Cuccione Foundation graduate studentship,  
Ms. Chen, a graduate student who will complete her doctoral degree in 
2016, published an article that examines the division of human cells.

Dr. Marisa Connell 
The Michael Cuccione Foundation generously funded a postdoctoral  
fellowship for Dr. Marisa Connell, who joined the Maxwell lab in 2014 
after completing her doctoral studies at the University of Oregon. Dr.  
Connell brought her expertise in stem cell division to the lab and has 
since helped to develop a unique research program that studies brain 
development and disease in flies, mice, and, in the near future, human 
pediatric brain tumour cells and samples.

In 2014, Ms. Helen Chen and Dr. Connell, along with Dr. Maxwell,  
published two literature reviews on the process of cancer development 
and metastasis. 

These accomplishments came about thanks to financial support from 
donors to the MCCCRP.
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From left to right:  
Reza Rahavi, Lakshana 
Sreenivasan, Helen Chen, 
Dr. Marisa Connell,  
Chi-Chao Liu 



Chi-Chao Liu
The research of doctoral candidate Chi-Chao Liu has led to an improved  
understanding of how cell adhesion promotes drug resistance in  
leukemia. Mr. Liu has found that a protein called calreticulin, when  
bound to the integrin cell adhesion receptor, can reduce leukemic cell 
death through a process that increases the removal of chemotherapeutic 
agents designed to kill the tumour. This process is thought to give  
rise to drug-resistant leukemia that is a major contributor to relapses  
of pediatric blood cancers. 

Lakshana Sreenivasan and Reza Rahavi 
The MCCCRP also welcomed two trainees, Lakshana Sreenivasan and  
Reza Rahavi. 

Ms. Sreenivasan’s research focuses on understanding some of the  
pathways that lead to drug resistant brain tumours, particularly  
gliomas. Under Drs. Lim and Reid’s supervision, Mr. Rahavi will focus  
on immune therapy of neuroblastoma.
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summary of expenditures fy11 fy12 fy13 fy14
projected

fy15 total

Fellows/Studentships $ 25,000  $ —  $ —   $ 75,000  $ 75,000  $ 175,000

Staff salaries $ —   $ 17,073  $ 149,900  $ 54,231  $ 72,051  $ 293,255

Researchers salaries and awards $ 461,452  $ 833,375  $ 922,769  $ 965,887  $ 812,055  $3,995,538

Operating and capital $ 229,128  $ 48,630  $ 1,600  $ 1,600  $ 1,600  $ 282,558

total expenses $ 715,580   $ 899,078 $ 1,074,269 $ 1,096,718 $ 960,706  $ 4,746,352 

MICHAEL CUCCIONE 
CHILDHOOD CANCER  
RESEARCH PROGRAM  
FINANCIALS
Funding from the Michael Cuccione Foundation over the past four years 
has been disbursed as follows:

For every $1 donated by the Michael Cuccione Foundation, $2.50 is received 
by the researchers and investigators through external grants.
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PUBLISHED RESEARCH
The following papers were published in 2014 in leading scientific  
publications and top international journals.

Schultz KR Long term follow-up of imatinib in pediatric philadelphia  
chromosome-positive acute lymphoblastic leukemia: children’s  
oncology group study AALL0031.

Leukemia.  
2014 Jan 20

9.561

Schultz KR Philadelphia chromosome negative very high risk acute lymphoblastic 
leukemia (ALL) in children and adolescents: results from children’s 
oncology group (COG) study AALL0031.

Leukemia.  
2014 Jan 17

9.561

Schultz KR One-unit versus two-unit cord-blood transplantation for hematologic 
cancers.

N Engl J Med.  
2014 Oct 

53.298

Sorensen PH HACE1-dependent protein degradation provides cardiac protection  
in response to haemodynamic stress.

Nat Commun.  
2014 Mar 11

7.396

Sorensen PH Towards a Drug Development Path that Targets Metastatic Progression 
in Osteosarcoma.

Clin Cancer Res.  
2014 May 6

7.742

Lim CJ CD47-Independent Effects Mediated by the TSP-Derived 4N1K Peptide. PLoS One.  
2014 May 21

4.092

Maxwell C, 
Lim CJ

Spatial regulation of Aurora A activity during mitotic spindle assembly 
requires RHAMM to correctly localize TPX2.

Cell Cycle.  
2014 Jul 15

5.359

Pallen CJ Grb2 promotes integrin-induced focal adhesion kinase (FAK)  
autophosphorylation and directs the phosphorylation of protein  
tyrosine phosphatase a by the Src-FAK kinase complex.

Mol Cell Biol.  
2014 Feb

5.527

Sly LM, Lim CJ Arginase activity in alternatively activated macrophages protects  
PI3Kp110δ deficient mice from dextran sodium sulfate-induced  
intestinal inflammation.

Eur J Immunol.  
2014 Aug 13

5.103

Sorensen PH HACE1 reduces oxidative stress and mutant Huntingtin toxicity by 
promoting the NRF2 response.

Proc Natl Acad Sci 
U.S.A. 2014 Feb 

9.737
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LOOKING FORWARD
Introducing Philipp F. Lange, Ph.D.
We are pleased to announce the recruitment of  
Dr. Philipp F. Lange, who will join the research 
team in July 2015.

Dr. Lange received his PhD in Biochemistry from 
the Free University of Berlin after earning an  
MSc in Molecular Biology, Microbiology and  
Computer Sciences from the University of  
Hamburg in Germany. During his PhD at the Max 
Delbruck Centre for Molecular Medicine in Berlin,  
he studied the molecular causes of hereditary 
osteoporosis in children and patented a new  
drug target for treating osteoporosis in women.

In 2009 he moved from Germany to Canada for his postdoctoral work 
with Dr. Christopher Overall at the Centre for Blood Research at UBC, 
where he studied how proteins are altered in cancer using mass  
spectrometry and proteomics. He also developed and curated a widely  
used biological knowledge base that facilitates the interpretation of  
protein function.

When he joins the MCCCRP team, Dr. Lange will be working as assistant 
professor in the Department of Pathology and Laboratory Medicine,  
UBC, and Level 1 scientist at the Child & Family Research Institute. As a 
nominee for the Canada Research Chair in Translational and Applied  
Genomics of Pediatric Malignancies he will establish an integrated 
proteomics and bioinformatics-driven research program to investigate 
molecular basis and treatment options for leukemia, neuroblastoma  
and osteosarcoma in children. 



AIDAN’S STORY
Over the course of an hour, Aidan Chin went from being a normal  
11-year-old to feeling an overwhelming sense of fatigue and sickness.

His parents, thinking his illness was a cold, took him to BC Children’s Hospital 
for precautionary reasons. That night, the Chin family was given the worst 
news of their lives.

Aidan was diagnosed with acute lymphoblastic leukemia and had to begin 
cancer treatment right away. Over the following three-and-a-half years, he 
endured many rounds of chemotherapy and radiation treatments.

In July 2014, Aidan finally had his VAD port, used to draw blood and  
for infusions when large amounts of fluids are needed (such as in  
chemotherapy), removed. This marked the end of his cancer treatment. 

“It feels like I’ve gotten over a huge hill,” says Aidan. “I hope I can  
now go on to live my life to the fullest because not everyone can.”

One of the ways Aidan gives back is by lending his wisdom to fellow  
teens suffering from cancer, offering information and hope to others  
like him, in an oncology teen group.

Although his daily oral chemo is over, Aidan, now 15, still visits  
BC Children’s Hospital every month to ensure his cancer has  
not returned.

“I am happy that I have survived. I am done the stressful  
part of the radiation, the oral chemo and IV chemo.  
I just want to be strong, healthy and active,” Aidan says.

It’s been four years since that first cancer treatment and  
Aidan is an active, thriving teenager, and a model for the  
vision shared by Michael Cuccione Childhood Cancer  
Research Program scientists.
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THANK
YOU!

Your support of the Michael Cuccione Childhood Cancer Research  
Program has and will continue to be instrumental in funding the  
work of a world-class team of scientists, each of whom has made  
tremendous progress toward discoveries that will improve treatments 
and quality of life for children battling cancer. 

With the continued support of the Michael Cuccione Foundation,  
researchers can continue their pursuit of discoveries that will lead to  
improvements in the treatment of childhood cancer. Your generous  
contributions are making a difference, and working toward fulfilling  
Michael’s dream of a world without childhood cancer.
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