
By Pedro Ramirez III
Staff writer

      Sixty-eight-year-old Charles Anderson had 
made it through life without much in the way 
of health problems.
      He spent three years in Ethiopia with the 
Peace Corps. Not once did he fall ill while in 
Africa.
      Now Anderson is facing his biggest 
struggle - a bout with prostate cancer.
      It's a struggle Anderson is approaching 
with what he describes as a powerful faith.
      Anderson talks about his struggle in 
hopes that other men - especially blacks, 
who are more prone to prostate cancer - will 
learn more about the disease that kills 27,350 
American men each year.
      Here, in his own words, is Anderson's 
story:

      y first indication that I had a problem 
with my prostate was probably three to 

five years ago. We did the routine blood test. ... 
(The doctor) told me it was nothing to be con-
cerned about then, but make sure to watch it.
      I didn't think too much about it. It must have 
been last year. I was having some urinary prob-
lems. ... I had to get up so many times at night to 
go to the bathroom.
      My (doctor) had gone to help in the Ka-
trina (aftermath) in Louisiana. So, I had to 
shop around and get another physician. ... This 
February, I went (to see Dr. Aart Geurtsen). He 
did (an) ... exam. He saw that the prostate was 
enlarged.
      He said that with a blood test we'd do the 
PSA (prostate-specific antigen test). In March, 
I went back and he says, "Houston, I think we 
have a problem."
      It was shocking to me because it was the 
first time I was really worried about it. I'd been 
healthy all my life. I'd never been in the hospi-
tal for anything. But I knew at my age this was 
something that was constantly said that you 
should (check). I didn't pay too much attention 
to that.
      I think they recommend people start getting 
tested around 40 - especially for African-Amer-
icans.
      (Previously) I hadn't heard a lot, read a lot 
about prostate cancer. So, it wasn't an overriding 
thing in my mind.
      When the doctor told me we should do 
further diagnosis, I was taken aback because 
there wasn't a great deal (physically) out of the 
ordinary. I'm a very busy person, doing a million 
different things. I was glad it came at a time 
when I have retired. I wouldn't have to miss 
work. I thought, "This will work out."
      Around May, I went to see Dr. Herbert 
James. ... He says, "I know something's wrong. 
We have to go in and do a biopsy," in which they 
take 12 pieces of the prostate.
      On May 23 is when I had the biopsy. It's not 

something you want to go through too frequent-
ly. But it was less painful than I thought it'd be. 
After it was all over, it was a day or two that I 
saw blood in my stool. It didn't bother me. I was 
just glad to get through it.
      The anxious moments came because I wasn't 
sure what (the biopsy) was going to show.
      He found that I had prostate cancer and that I 
needed further treatment.
      It was a blow. ... My wife's been very sick. 
I didn't want to burden her with my problems. I 
knew I had to break it to my daughter, my son 
and my evangelist at church.
      I'm not a person to go in a deep depression, 
to say, "Woe is me." I remembered the song by 
James Cleveland: "I ain't no ways tired. Come 
too far from where I started from. Nobody told 
me the road would be easy. He hasn't brought 
me this far to leave me."
      That was a great consolation. I've been 
through a lot of trials and tribulations. I'd say 
(God) has brought me through all of these 
things. Through the big battle when I was on the 
Common Council ... like being in Ethiopia for 
three years and never getting sick.
I'm not going to get to this point and have no 
faith that he can take me through this.
      I had to go through the MRI and CAT scan. 
The most difficult part was the MRI, where they 
put you in this tube that looks like a tomb and 
you can't move for 20 minutes.
      Once you have (cancer), they got to find out 
whether ... it has spread. That was a frightening 
thought - to think that maybe I'd waited too long 
because I had delayed when it was first hinted at 
that I had an enlarged prostate.
      I got through all of that.
      The next thing was: What are you going to 
do about it? I remembered a scripture in Mat-
thew - if you have faith as small as a mustard 
seed, you can say to the mountain, move from 
here to there.
      Nothing is impossible.
      The next phase was letting everybody know 
I had it and not being ashamed of that. I felt this 
was an opportunity for me to show people you 
can have it, you live with it, you can overcome 
it.
      For men, it's very difficult. The word itself 
(cancer) strikes fear in everybody. For men it is 
particularly frightening ... They have an aversion 
to going to the doctor. The procedures (in this 
case) are particularly invasive. They would find 
it embarrassing.
      Erectile dysfunction is a great concern. You 
could be incontinent, too.
      You might need some help. That is why they 
have Viagra and Cialis.
      Dr. James recommended that I do hormonal 
therapy. I had a hormone shot in August to see 
how my body would react. I had another one (in 
September). The purpose of that is to shrink the 
prostate. ... One of the (side effects) is that you 
have hot flashes.
      In January or February, I'll begin radiation 
for seven to eight weeks. In the meantime, I 
would like to say I have continued whatever I 
was doing before. It has not impeded my daily 
lifestyle. I like to do my tai chi. I like to walk. 
I like to go to the movies and to the theater and 
football games.
      I want to get the word out to the community 
so they can pray for me. I think there is power in 
prayer. I have great faith in that.
      When you are faced with what some would 
call a terminal illness, it brings you down to re-
ality. You look at what is really important in life. 
It's not where you live, the car you have, clothes, 
positions or any of that. It is trying to do the best 
for your family, living a life that is worthy.
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a former Syracuse common councilor, practices tai chi at Onondaga Lake Park in October.

ONE MAN'S STRUGGLE WITH PROSTATE CANCER
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Prostate cancer is the third leading cause of cancer death in 
men. Some facts about the disease:

Prostate cancer
� Malignancy that 
develops in cells of 
the prostate, a gland 
found only in men

Most at risk

� Men over age 65

Main symptoms*

� Inability to urinate

� Blood in urine

� Frequent or  
painful urination

� Lower back pain 

*These symptoms can also indicate benign conditions

� Black men

� Men who have a close 
relative with the disease

A threat to men’s health

Early detection

The five-year survival rate for patients whose tumors are 
diagnosed while still localized is 100%. Recommendations 
for all men over age 50 and younger men who are at higher 
risk for the disease: 

� Annual exam of the 
prostate gland
� Annual blood test for 
prostate-specific antigens

Treatment
� Therapy can include 
surgery, radiation, 
chemotherapy or 
hormones

Bladder

Urethra

Prostate

� Can cause 
bladder infections 
and kidney failure
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If left untreated

Charles Anderson Shares
His Story To Encourage 
Others To Be Tested 
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(left) is the urologist treating Charles
Anderson. He’s shown with Dr. Neil Mariados, a radiation
oncologist, at Associated Urologists of CNY in Syracuse. Be-
tween them is a Vartan image guided linear accelerator.
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CHARLES ANDERSON is shown in the hall 
at Parkview Junior Academy this month 
after telling the congregation at CNY 
Church of Christ that he has prostate 
cancer. He said he helps with security 
during services and that many of the 
people in the church learned of his illness 
that day. He said the hormone therapy he 
is undergoing makes him sweat.

Charles Anderson
Age: 68.
Home: Syracuse.
Birthplace: Lester, W.Va.
Education: Bachelor’s
degree, University of
Detroit; master’s degree in
television and radio,
Syracuse University.
Career: Peace Corps
volunteer, Ethiopia,
1964-1967; Urban League
education director,
1967-1975; attendance
teacher, Syracuse schools,
1980-2003; Syracuse
common councilor, 4th
District from 1985 to 1997.

Prostate cancer
No. 2: Second to skin cancer
as most common cancer
found in men.
No 3: After lung and
colorectal cancer, third-
leading cause of cancer
death in men.
$8 billion: Amount spent
annually in the United
States on prostate cancer
treatment.
234,460: New cases of
prostate cancer to be
reported this year.
27,350: Number of U.S.
men who die of the disease
annually.

The odds
4 Black men who have prostate cancer
are twice as likely to die of the disease
than whites, Hispanics, Asians or
American Indians.
4 Ninety-nine percent of men
diagnosed with prostate cancer survive
at least five years; 92 percent survive at
least 10 years; 61 percent survive at
least 15 years.
4While 1 man in 6 will get prostate
cancer during his lifetime, only 1 in 34
will die of the disease.
Sources: National Cancer Institute, American
Cancer Society, radiologist Neil F. Mariados
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Resources
A significant risk factor	for	prostate	cancer	is	a	man's	family	history.	The	U.S.	Department	of	Health	and	Human	Services	of-
fers	a	free	online	tool	that	helps	people	create	their	family	health	histories.	Go	to	familyhistory.hhs.gov/ to	see	the	My	Family	
Health	Portrait	tool.
For information on treatments,	causes,	screenings,	and	how	to	participate	in	clinical	trials,	go	to	the	National	Cancer	Insti-
tute's	Web	site	at	www.cancer.gov.
The	American	Cancer	Society's	Web	site	at	www.cancer.org	has	a	list	of	questions	to	ask	doctors.
The	Prostate	Cancer	Foundation,	a	private	nonprofit	organization,	has	raised	more	than	$260	million	for	research.	The	group's	
Web	site	at	www.prostatecancerfoundation.org	includes	the	latest	prostate	cancer	news	and	a	guide	with	tips	on	how	to	
talk	to	someone	you	know	who	has	been	diagnosed	with	the	disease.
Prevention
Eat	right.	Studies	show	people	who	eat	a	high-fat	diet	have	a	greater	risk	of	developing	prostate	cancer.
Watch	your	weight.
Exercise	regularly.
Don't	smoke.
Limit	alcohol	and	avoid	caffeine.
Drink	a	lot	of	water.	This	can	help	flush	out	your	bladder.
Have	regular	sex.	The	best	way	to	empty	the	prostate	is	to	ejaculate.
Treatments
The	main	approaches	to	treating	early-stage	prostate	cancer	are:
Surgical removal:	Side	effects	include	bladder	control	problems	that	can	last	for	weeks,	and	erectile	dysfunction.	Radiologist	
Neil	F.	Mariados	says	surgery	is	an	option	as	long	as	the	cancer	is	contained	within	the	prostate	and	has	not	spread.
Radiation therapy:	High-powered	X-rays	are	used	to	kill	cancer	cells.	Side	effects	include	reduced	sexual	function,	urinary	
troubles,	intestinal	difficulty,	loss	of	appetite	and	hair.	An	alternative	is	radioactive	seeds,	in	which	a	special	needle	is	used	to	
implant	80	to	120	pellets	the	size	of	a	grain	of	rice	directly	into	the	prostate.	There	are	fewer	sexual	side	effects.
One	of	the	latest	radiation	treatment	methods	is	called	image-guided	radiotherapy,	in	which	a	CAT	scan	machine	takes	a	picture	
of	the	prostate	and	focuses	radiation	on	the	cancer.	The	benefits	of	this	kind	of	treatment,	Mariados	says,	are	fewer	side	effects.
Hormone therapy:	Drugs	can	block	production	of	the	male	sex	hormone,	testosterone,	which	stimulates	cancer	cells	to	grow.	
Hormone	therapy	is	usually	not	a	cure,	but	a	way	of	stopping	the	tumor	from	growing.	Side	effects	include	breast	enlargement,	
reduced	sex	drive,	weight	gain,	reduction	in	muscle	mass.
Cryosurgery:	Also	called	cryotherapy,	this	increasingly	popular	treatment	involves	freezing	the	prostate	gland	to	destroy	the	
cancer	within	it.	Cryosurgery	is	an	FDA-approved	treatment	for	localized	and	locally	recurrent	prostate	cancer.	It	may	cause	more	
sexual	side	effects	than	other	local	therapies,	but	if	you're	interested,	ask	your	doctor	for	more	information.
Sources:	National	Cancer	Institute,	American	Cancer	Society,	radiologist	Neil	F.	Mariados

DR. HERBERT JAMES (left) is the urologist 
treating Charles Anderson. He's shown with Dr. 
Neil Mariados, a radiation oncologist, at 
Associated Urologists of CNY in Syracuse. 
Between them is a Vartan image guided linear 
accelerator.


