


“We can’t know for sure, but her
odds of beating melanomawould have
been greater had it been diagnosed
earlier,” says Donald Lawrence, Glen-
na’s oncologist and clinical director of
the Center for Melanoma at Massa-
chusetts General Hospital (MGH)
Cancer Center, in Boston,

The misdiagnosis infuriated Glen-
na’s parents. But she didn’t share
their anger, says her mother. Even
when the Kohls' lawyer confirmed
they had a case of medical negligence,
Glenna—positive thinking and not
one to dwell on the what-ils—agreed
to let the lab settle out of court. “She
wasn't resentful; she focused on get-
ting better,” says her father, Bob.
“Back when we all first got the news,
it wasn't a matter of if but how soon
she’d be cancer-free.”

Glenna with
her mother,
Colleen,
before her
diagnosis

A Deadly Habit

Its hard toimagine a less likely cancer
victim than Glenna. Growing up on
Cape Cod, she’d always been astickler
for health. A vegetarian, she did yoga,
hiked, jogged, and rowed regularly.
She was just 5-foot-3 and 105 pounds,
yet she was strong enough to work as
a beach lifeguard five summers in a
row. Health interested her so much
that she applied for jobs in nutrition
before graduating from college,
despite having majored in finance,

But Glenna did indulge in one
unhealthy practice: tanning. Like
millions of young women, she
believed that a bronzed look made
her more attractive. While lifegnard-
ing, she exposed her naturally pale
skin to the sun’s rays for 40 hours each
week, protected only by sunscreen
with an SPF of 4, says her friend and
fellow lifeguard Jillian Blumberg,
(Dermatologists say that sunscreen
with an SPF of 15 is the minimum
needed to safeguard skin.)

To maintain that copper glow,
Glennabooked time at tanning salons.
She began at age 16
and continued
through college,
baking under a sun-
lamp as often as
once a week.

Though she knew
that all that ontdoor
sun and indoor-tan-
ning time were bad
for her skin, she
didn’t think there
was a serious risk.
“Ashealth-conscious
as Glennawas, she didn’t connect tan-
ning with skin cancer,” says Colleen.

Yet tanning is connected to skin can-
cer. Studies have shown that exposure
to UV rays can trigger changes to the
DNA in skin cells that may lead to
cancerous growths. The two most
common types of skin cancer, basal
cell carcinoma and squamous cell car-
cinoma, are almost always linked to
UV exposure. And 90 percent of cases
of the less common but more deadly
form, melanoma, also are attributed
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to UV exposure, says Darrell S, Rigel,
MD, a professor of clinical dermatol-
ogy at New York University.

Sun exposure sans sunscreen is a big
culprit. But indoor-tanning beds also
can result in cancer. A luajur report
released this past August reclassified
tanning beds as “carcinogenic to
humans.” And a person’s melanoma
risk rises 75 percent if he or she started
using a tanning bed before age 30.

Glenna’s diagnosis was, sadly, part of
atrend: Melanoma is the second most
frequently reported cancer in women
in their 20s, and it’s third only to breast
and thyroid cancers forwomen in their
30s, reports the National Cancer Insti-
tute, “Melanoma is one of the few
forms of cancer that’s on the rise,” says
Dr. Rigel. The tan look so desired by
youngwomen may explain why 20- and
30somethings are diagnosed with the
disease at alarming rates, he adds.

Focused to Fight

At first, Glenna didn't reflect on what
might have caused her cancer. She was
determined to beat the disease and
then get on with her life.

In August 2005, treatment began.
MGH oncologists removed 13 lymph
nodes from Glenna’s groin, including
the one with the golf ball-size lump.
Then she began six weeks of radiation
and six months of injections of inter-
feron alfa-2b, a drug believed to help
the immune system fight melanoma.

Itwas agrueling summer for Glenna,
who endured extreme side effects, like
fatigne and flu symptoms. But she told
her parents, “Whatever I have to do to
fight cancer, I'll do,” recalls Bob.
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