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Dr Anurag Mehta, Director, Laboratory Services, Rajiv Gandhi Cancer Institute 
& Research Centre and the Organizing Secretary, RGCON 2014 (Lymphoma – 
Biology to Therapy, Feb 15-16, 2014) discusses the nutritional facts and fallacies 
with Shahid Akhter, ENN

Living with
Lymphoma

Receiving a cancer diagnosis 
can be overwhelming and 
no less complicated. Within 
a short duration of time, 

one is expected to learn a lot of things 
so that he is more familiar with the 
condition and the treatment process. 
Nutrition is one such aspect that fuels 
appetite for  more information. 

Following diagnosis, what 
nutritional strategies would you 
recommend ?
As a patient, one goes through a lot of 
emotional and social stress and tries 
to acquire all the possible knowledge 
about the treatment, side effect and 
lifestyle modifications. After some 
of the dust has settled regarding the 
treatment plan and chemotherapy, the 
thoughts of many new lymphoma pa-
tients turn to diet and nutrition. They 
want to know if, in the past, their diet 
played any part in their development 
of lymphoma and going forward, can 
diet play an important role in direct-
ing their fight against lymphoma with 
their survival odds.

Unfortunately, no dietary treat-
ments are available for lymphoma. 
Being well nourished will help your 
body respond better to treatment, and 
will help you recover more quickly 
after treatment has ended. Being ap-
propriately nourished means work-
ing towards or maintaining a healthy 
weight and eating five or more serv-
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“Developing a positive attitude is 
essential as Cancer is a disease 
of the mind, body, and spirit. A 
proactive and positive spirit will help 
the cancer warrior be a survivor” 

to destroy the cancer cells. .Recent 
studies have shown that vitamin D is 
also important for proper functioning 
of immune system. 

Beta Glucan enhances immunity 
by promoting macrophage and neu-
trophil production and by stimulat-
ing natural killer cell function. Beta 
Glucan is a complex long chained 
polysaccharide derived from the wall 
of baker’s yeast.  It is also found in 
mushrooms. Many herbs including, 
Aloe Vera, Astragalus, Licorice root 
have been known  to affect the im-
mune system.

Other commonly used dietary 
items shown to boost immunity in-
clude, garlic, olive leaf, cranberry. In 
the future, if any nutritional therapy 
can significantly alter the disease 
progression in lymphoma patient, it 

will be a big success, but as of now 
they are under trials.

Based on the individual’s mode 
of cancer treatment, isn’t there 
a need for customized diet ?
This isn’t to say that changing one’s 
diet following a diagnosis of lympho-
ma can’t be beneficial, especially if 
one is undergoing modern anti-can-
cer treatments such as chemotherapy 
and/or radiation. Because these treat-
ments can take a toll on the body and 
deplete it of certain nutrients, a diet 
that is tailor-made to suit the specific 
needs of the patient can be of great 
help in maintaining his health during 
anti-cancer treatments so that they 
can emerge from them as healthy as 
possible.

ings of fruits and vegetables each day, 
and minimizing your intake of alco-
hol, salt and processed meats.”

Will the food habit of the past 
impact the present ?
It’s natural to want to scour one’s past 
in search of the etiopathogenesis on 
one’s cancer, but in the vast majority 
of cases, the cause will never be un-
covered—either because it is simply 
impossible to determine what caused 
most cancers with certainty, or be-
cause that ‘something’ that someone 
believes they may have done in the 
past to have brought on this cancer 
does not in fact exist.

One of the potential dietary caus-
es enlisted by National Cancer Insti-
tute is “high meat and fat diet” as 
being a potential risk factor for non-
Hodgkin’s lymphoma, which till date 
has not been proven as in breast and 
endometrial carcinomas.

Can ones’ diet fight Lymphoma?
Diet and nutrition are easily targeted 
by quacks and hucksters looking to 
cash in on the desperation of cancer 
patients, and since it involves the im-
mune system, this is especially true in 
lymphomas. However, to date there is 
simply no evidence that altering one’s 
diet can play any part in directing 
beating back one’s lymphoma, how-
ever eating fresh fruits and vegeta-
bles have mentally and emotionally 
boosted a psychological sense of well 
being in the patients will to survive 
which in turn boosts the immunity of 
the patient to fight cancer. At that par-
ticular point of time anything positive 
may modify the course of illness and 
result in a positive outcome due to the 
enhanced reinforcement of the immu-
nological attributes. 

Minerals and Supplements
There is a very long list of nutritional 
products which support a healthy im-
mune system.  Many of these immune 
boosting supplements are antioxi-

dants.  The list includes a variety of 
vitamins, minerals and other routine-
ly used dietary items. Zinc is involved 
in just about every aspect of immunity 
and helps support a healthy immune 
system by increasing white blood cells 
which increase antibody releases, in-
creasing numbers of infection fighting 
T-cells, and increasing the number of 
killer cells that fight off free radicals. 
Selenium is an essential trace min-
eral which functions primarily as an 
anti-oxidant in the body.  It works syn-
ergistically with vitamin E in support-
ing immunity by reducing free radical 
damage to cell membranes.

Vitamins A, C and E are all well 
known immune system builders.   Vi-
tamin A is a key in maintaining im-
mune cell function and plays a role in 
the development of T cells and B cells.  

It also promotes antibody function. 
Vitamin C is a key factor in protect-
ing our cells from oxidative stress and 
works in conjunction with vitamin E 
and selenium in enhancing immune 
response. Vitamin E is a very effi-
cient antioxidant and a modulator of 
a number of our body’s host immune 
functions. Vitamin E is also known to 
cause apoptosis, or programmed cell 
death, the body’s normal method of 
disposing of damaged, unwanted, or 
unneeded cells. 

Is non vegetarian food 
desirable?
Cancer cell walls have a tough protein 
covering. By refraining from or eat-
ing less meat, it frees more enzymes 
to attack the protein walls of cancer 
cells and allows the body’s killer cells 
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No single food or food component 
can protect you against cancer by it-
self. But strong evidence does show 
that a diet filled with a variety of 
plant foods such as vegetables, fruits, 
whole grains and beans helps lower 
risk for many cancers. A diet made of 
80% fresh vegetables and juice, whole 
grains, seeds, nuts and a little fruits 
help put the body into an alkaline en-
vironment. About 20% can be from 
cooked food including beans. Fresh 
vegetable juices provide live enzymes 
that are easily absorbed and reach 
down to cellular levels within 15 min-
utes to nourish and enhance growth 
of healthy cells. Vegetables and fruits 
are low in calories, which help us get 
to and stay a healthy weight. Whole 
grains and beans are rich in fiber and 
moderate in calories, which also help 
in weight management efforts.

Besides dietary regulations, 
what matters most in cancer 
care ?
Following good food safety practices 
is always important, but food safety 
is especially important while going 
through cancer treatment. Chemo-
therapy, radiation, blood or marrow 
transplantation, or removal of the 
spleen can make people more sus-
ceptible to food borne illnesses. Fi-
nally developing a positive attitude 
is essential as Cancer is a disease of 
the mind, body, and spirit. A proac-
tive and positive spirit will help the 
cancer warrior be a survivor. Anger, 
unforgiveness and bitterness put the 
body into a stressful and acidic envi-
ronment. Learn to have a loving and 
forgiving spirit. Learn to relax and 
enjoy life.

To that end, and since each person 
is different, lymphoma patients should 
consult their treating physician and 
nutritionists and similarly skilled reg-
istered dieticians—either in residence 
where one is being treated, or by re-
ferral from one’s oncology team—to 
determine the best possible diet.

Is there any standard 
recommendation?
According to American Institute of 
Cancer Rresearch (AICR) laboratory 
studies have shown, many individual 
minerals, vitamins and phytochemi-
cals demonstrate anti-cancer effects. 
Yet evidence suggests it is the synergy 
of compounds working together in the 
overall diet that offers the strongest 
cancer protection.

That is why AICR recommends 
filling at least 2/3 of your plate with 
vegetables, fruit, whole grains and 
beans. The American Institute for 
Cancer Research (AICR) has enlisted 
potential cancer-fighting foods.

Is there any nexus between 
sugar and cancer cells  ?
In general, dietary sugar does not 
feed cancer cells. All cells do run on 
glucose, a type of sugar molecule, a 
small amount of which does come di-
rectly from the diet. But, most blood 
glucose is synthesized in the liver. 
The amount of glucose that we have 
circulating in our blood supply (and 
thus available to the cancer cells) 
is tightly regulated under normal 
circumstances, and is a balance be-
tween the amount of sugar produced 
by the liver and the amount of sugar 
taken up by the cells through a mech-
anism that involves the hormone in-
sulin. Cancer cells grow and multiply 
by taking more of their fair share of 
nutrients from the blood stream, and 
by tricking the liver into producing 
more glucose to fuel their growth. 
Blood glucose, rather than dietary 
sugar, should be the focus for people 
trying to decrease their risk of can-
cer or cancer recurrence.” Maintain-
ing a healthy body weight through 
a combination of regular exercise 
and avoiding over-eating is recom-
mended and has also been shown in 
study after study to be associated 
with lower risk of cancer recurrence 
and improved survival after a cancer 
diagnosis.  

FocuS

Nutritional Choice Guidelines

 � Maintain weight within 
normal range

 � Get active, getting the 
equivalent of 30 minutes of 
walking per day

 � Consume calorie dense foods 
sparingly

 � Eat at least 5 portions of non 
starchy vegetables and fruits per 
day

 � Consume less than 18 oz of 
red meat per week

 � Limit daily alcohol intake per 
day to no more than  2 drinks for 
men, 1 for women

 � Avoid salty or salted foods

 � Dietary supplements may be 
recommended by your physician 
to correct a nutritional deficiency, 
but are not recommended for 
cancer prevention. It is usually 
best to get your nutrients from 
foods rather than supplements

(Source: World Cancer Research 

Fund’s recommendations)
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Prof. Chintamani, President 
- The Association Of 
Breast Surgeons Of India, 
Vardhman Mahavir  
Medical College Safdarjang 
Hospital, in conversation 
with Shahid Akhter, 
ENN, discusses the onco 
challenges.

Cancer  
Capital

India  
set to 
be 
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challenges that we face today ?
There are no screening programmes 
in India for any cancer except the cer-
vical cancer and the obvious reason is 
the cost involved. Screening although 
now being challenged   did play a very 
significant part in the management 
of various cancers in the West, espe-
cially breast and colorectal cancers. 
I am sure the government is doing its 
bit but we need to do more in health 
care and especially cancer needs to 
be given the priority it deserves in a 
civilized world. 

As the President of the Association 
of Breast Surgeons of India, how 
do you address the breast cancer 
epidemic that is set to overtake 
cervical cancer as the most 
common cancer in women?
Ever since I took over as the President 
of this National body “The Associa-
tion Of Breast Surgeons Of India” we 
have been conducting various cancer 
awareness programmes and semi-
nars and conferences to educate the 
care providers and cancer patients 
across the country. We are the first 
breast cancer related National asso-
ciation and it has been our endeavor 
to deal with basic issues and we are 
focusing on smaller cities and cent-
ers that often cater to the majority 
of our patients at peripheral levels. 
Working at a tertiary cancer care 
center I have realized that there is 
more of “bankruptcy of thoughts and 
training” and we have taken upon 
ourselves the responsibility to con-
duct some training courses for basic 
doctors including imaging, core nee-
dle biopsies etc. We are putting in a 
serious effort to find and share the  
“Indian solution to Indian problems”. 
We are working towards increas-
ing breast cancer awareness (vari-
ous pink ribbon marches, seminars 
etc.) and also planning screening 
programmes that can be in the form 
of clinical breast examination, self 
breast examination etc. 

Today cancer has percolated 
into our daily life, like never 
before.  It is in the air, food 

and water. Despite  cutting edge treat-
ments, cancer figures continue to  re-
main stubbornly high. Cancer seems 
to be tightening its grip on India.   

Despite cutting edge treatments, 
We are stiil grappling with the 
high price of cancer care. 
Where are we heading to? 
How do you envision the Indian 
onco-scenario?
It is indeed a reality and we need to un-
derstand that now we live in the midst 
of disease and preventive oncology is 
assuming great relevance in develop-
ing countries like India. There is great 
concern about the environmental insult 
as you mentioned but the major impact 
has been on account of lifestyle that has 
changed drastically and is still chang-
ing. The so called “burgers cola cul-
ture” that we have adapted along with 
the western lifestyle and element of 
stress is contributing a great deal. Our 
rivers are polluted beyond repair; there 
is a high dose of carcinogens in the food 
and water that we are consuming, so 
on and so forth. Even the mother’s milk 
has been found to have a high percent-
age of chemicals and metals that are 
believed to be damaging. This epidemic 
has already hit India big time. Breast 
cancer is fast catching up as the most 
common cancer in the Indian women 
and tobacco abuse has already made 
oral cancers the most common cancers 
in Indian males. This needs addressal 
at the earliest.

Cancer continues to sound 
like a death knell  to a layman 
in India. More precisely, what 
exactly does it mean to be a 
poor and suffer from cancer as 
well ? How does he cope with 
the trauma ?   
It cannot get any worse than that. 
Poor man and cancer is a deadly 
combination. The management of 

cancer is very expensive and the 
cancer drugs, radiations and sur-
gery are beyond the reach of a siz-
able majority. India is indeed a land 
of paradoxes; while at one end of the 
spectrum there are centers that are 
at par with the best in the world and 
at the other end there are still issues 
with basic health care for the major-
ity of Indians.

How do you compare the 
diagnostic costs and screening 
programmes in India with that 
of the West ? To what extent 
are the government policies 
responsible in meeting the onco 

Cancer Today
 � Cancer is a leading cause of 

death worldwide, accounting for 7.6 
million deaths.

 � India has nearly 3 million cancer 
patients.

 � A million new cases are reported 
in India every year.

 � Deaths from cancer worldwide 
are estimated to reach 13.1 million 
deaths in 2030.

 � Lung and oral cancer are the 
most common among men.

 � Air Pollution causes lung cancer. 
WHO Classifies it as carcinogenic.

 � Cervix and breast cancer are the 
most common among women.

 � Tobacco use is the most 
important risk factor for cancer 
causing 22 percent of   
global cancer deaths and 71 percent 
of global lung cancer deaths.

 � Lung, stomach, liver, colon and 
breast cancer cause the most  
cancer deaths each year.

 � Cancers such as breast, cervical 
and colorectal cancer can be cured if 
detected  early and treated properly. 
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How active and effective is the 
support service for cancer pa-
tients and care providers?
The cancer care in India is still strug-
gling to reach all sections of soci-
ety and  is thoroughly disorganized. 
There are very few dedicated cent-
ers to have a “holistic view” of the 
problem and there is too much of red 
tapism in state run services. Support 
services and nursing care to these pa-
tients is appalling.

How do you compare cancer 
care in India with that of the  
West?
Indian cancer has been shown to be-
have differently.  In a study that we 
had conducted and published it was 
observed that unlike in the West where 
the incidence of breast cancer increas-
es with age reaching a peak in 60s, we 
observed two peaks, one in 30s and 40s 
and the other one in 50s.The cancer 
occurring in the younger age groups 
was found to be more aggressive and 
associated with a poorer outcome. A 
special aggressive type of breast can-
cer (triple negative cancer) has been 

found to be more common amongst In-
dian women occurring at younger age 
when compared to the western world. 
This cancer has been found to have a 
bad prognosis. The classical “Indian 
oral cancer” involving the lateral sulcus 
has been linked to the peculiar habit of 
consuming the tobacco in the form of 
“quid” or khaini. The increasing abuse 
of this smokeless form of tobacco (Pan 
masala etc.) is a cause of worry. The In-
dian cancers and Indian patients with 
cancers behave differently from their 
western counterparts.

Early detection of cancer is the 
key to successful treatment. 
Unfortunately, in India, patients 
come for treatment in stage 3 
or 4. Why do they present late ? 
Who do you think is responsible 
for the delay?
You are right and the best bet is to get 
the cancer early. We are struggling on 
this front as even today most cancers 
that we manage are advanced at pres-
entation. We often attribute it to the lack 
of education and awareness amongst 
our patients, however we observed in a 

I am sure the government is doing its 
bit but we need to do more in health 
care and especially cancer needs to 

be given the priority it deserves in a civilized 
world. Cancer care in India is still struggling 
to reach all sections of society and  is 
thoroughly disorganized

study that we had conducted and pub-
lished that the delays are most often 
due to the delayed diagnosis by the pro-
viders .This therefore would mean that 
we need to prime and train our doctors 
into making an early diagnosis. In one 
case during this study we had observed 
that there was a delay of 35 days before 
a classical case of breast cancer could 
be diagnosed at a tertiary care center.

 In Indian perspective, how do 
you envision cancer detection 
and management in near 
future?
We cannot have an American or English 
solution to an Indian problem. We need 
to tailor the entire effort to our patients. 
India is a vast country with highly 
skilled health care providers. The need 
of the hour is to standardize our efforts 
rather than the “free for all” kind of 
scenario, as it exists today. The man-
agement of cancer patients requires a 
multimodality approach and we need 
to bring all these specialties on board 
to improve the outcome. It is of course 
easier said than done but I am very op-
timistic about the future.

 Please elaborate on 
dermatoglyphics  in cancer 
detection?
You are perhaps referring to my study 
on using dermatoglyphics or finger 
printing for screening breast cancer. 
This, in simple terms is to exploit the 
understanding that there is a genetic 
basis to breast cancer and the kind 
of fingerprints that we carry. One can 
say that we are carrying our genetic 
code on our fingertips as the patterns 
are unique to an individual and these 
patterns do not change as we grow. 
In our study we observed that some 
finger print patterns are more often 
seen in breast cancer patients. We had 
published our study in a leading Inter-
national cancer journal and are still 
working to find out if these can help 
us as a screening modality along with 
CBE (clinical breast examination).  


