
 

 

        

    

  NUNILO G RUBIO MD 67 
donates a Professorial Chair 

Fund in 

Endocrinology in 

his name, to be 

awarded during the 

January 2017 Balik-

FEU, when his 

Class  celebrates 

Golden Jubilee. 

     Dr Rubio is one 

of the top 

endocrinologists of 2015 in the 

City of Chicago and associate 

professor of medicine at Loyola 

University Stritch School of 

Medicine, and has served as the 

30th annual Dean Lauro H 

Panganiban MD lecturer. 

     Meanwhile, the family of the 

late neurologist, CRISPIN SEE 

MD70, donated a scholarship 

fund to support an academically 

stable and financially needy 

student at the FEU-NRMF 

School of Medicine. 

      

PRESIDENTôs 

       Message 
     As autumn leaves come 

falling down and frost chills the 

air, the time is right 

to celebrate and 

share warm 

thoughts and 

wishes and extend 

special gestures to 

those whom make 

our world so bright 

and have a special 

place in our hearts. It is a 

special time to say Happy 

Thanksgiving to all those who 

help guide us in every step to 

success. As we celebrate 

Thanksgiving with our family 

and love ones, we should not 

forget our Alma Mater 

administration, faculty and 

mentors because they played a 

major role in our                   

               continued on page 12 

 

FROM THE 

HOME FRONT 
LINDA D TAMESIS MD 85 

       Dean, FEU-NRMF 

     These are tumultuous times.  

I am home due to the APEC 

cancellation of 

classes/ works and I 

am glued to the 

television disturbed 

by the rhetoric, 

panic, and sadness 

of terrorism. 

     In this age of 

electronic 

voyeurism, it is 

easy to assume the ideology of a 

person. People post their status 

or feelings. Pictures in their 

profile are meant to depict what 

they stand for, who they are and 

what is important to them. 

Friendships and professionalism 

can be destroyed with just a few 

words on Facebook.   

     Our beloved institution is not 

immune to the diseases of this  

                continued on page 11 
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NUNILO G  

RUBIO MD  

 
LINDA D  

TAMESIS MD  

Met us in Miami in March!  
     On March 19, 2016, the FEUDNRSM Alumni Foundation executive officers, board trustees, and various Chapter 

presidents will convene in sunny Miami FL for the annual Winter board trusteesô meeting. The Winter Board Meeting 

will be held at the Miami International Airport Marriott Hotel which is just minutes from beautiful Coral Gables, 

downtown Miami, Coconut Grove, and Miami Beach. All officers, board trustees, and Chapter presidents are expected to 

attend. A block of 40 rooms at a discounted rate of $189 per night, telephone 888-347-2319, 1201 NW Le Jeune Road, 

Building A, Miami,  (reservation code: FEU). With Miamiôs temperate winter weather, you can explore all of the historic 

sites, beaches, golfing, and shopping within thirty minutes of the hotel! 

                                            



 

 

FAITH CORNER 
REV MELVIN ANTONIO MD 65 

        On November 10, 1483, a 

baby boy was born to Hans and 

Margarethe Luther.  

They named their 

son Martin.  He 

turned out to be a 

spectacular student, 

quick to pick up 

language and logic.  

His father was 

determined to see 

his son become a lawyer.  But 

Martin, having been raised in 

medieval Christian tradition 

soon found himself asking the 

most frightening of all questions 

ï Am I good enough? Actually, 

it turns out that this was the 

question everyone was asking 

because of the teachings of the 

medieval Church.  The focus of 

the Church at the time was to 

promote the image of a 

vindictive, angry God who 

demanded strict obedience to 

His laws instead of the loving 

and merciful God that Jesus 

proclaimed. According to the 

Church, when a really bad 

person died, that personôs soul 

would go directly to hell, to 

burn in torment forever. What 

was even more frightening was 

that even good people would 

have to pay a price to get into 

heaven. The reasoning went 

something like this: since God 

was perfect, those who were 

good but not perfect would still 

not be acceptable to God.  Their 

souls would have to go to a 

place where their residual sins 

would slowly be burned away.  

This holding pattern was a place 

called purgatory, which was just 

as bad as being in hell, if you 

ask me.  It could take many  

                continued on page 10 

TENDERLY 

YOURS 
NOLI C GUINIGUNDO MD 62 

     The last Presidential debate 

was so 

enlightening. I am 

of course 

referring to the 

GOP debate. I am 

not saying to what 

candidate I am 

leaning to. But I 

have some idea which one. The 

Democratic debate is practically 

Hillaryôs. No matter what she 

says, you hear the clappings of 

hand of her supporters(?), or 

planted audience. My only 

concern is voting for her means 

voting for Obama. She probably 

will continue what is going on 

right now. 

     Right after President Obama 

mentioned that ISIS is 

contained, the tragedy in Paris 

happened. And Obama wants 

all 10,000 refugees to come to 

the US. What about the safety 

of Americans? Some of the 

terrorists pretended to be 

refugees from Syria and blend 

with them. These are just my 

concerns as a simple Pilipino 

American who have adapted to 

the American life and concern 

just like any other American. 

     The French President 

Francois Hollande had ordered 

closure of Frenchôs borders. 

This will indirectly affect the 

tourism in France, particularly 

Lourdes, Paris itself, and other 

important popular tourist spots. 

This was the same time we were 

in Europe last year. We could 

have been stuck in Europe at 

this particular time. In so short a 

time most of the suspects have 

been arrested. This is what I call  

                continued on page 10 

A Tribute to 
ALEX APLASCA MD 

     We are remembering a very 

dear friend, a man of God, Alex 

Aplasca MD, born and raised in 

the Philippine heartland. A man 

of service who persevered, 

knowing full well he would not 

receive all the beautiful things 

he was  promised, because he 

firmly believed his efforts 

would deliver a better life for 

those who followed. He 

belonged to a generation of 

dignity, integrity, honesty and 

courage with strong 

convictions. 

     He had the vision that one 

day his life would be devoted to 

healing and sharing the 

vicissitudes of life and uplifting 

his countrymen. He encouraged 

progress not by pushing his 

ideas alone but by seeking your 

ideas partnering with you to 

make things happen. 

     Alex showed his character in 

his devotion to his family. He 

was a proud dad to his children 

more so as a loving husband, a 

proud grandfather to be and a 

concerned healer as well, here 

in United States and half the 

globe, the Philippines, the 

country he loved best. 

     He prided himself as a very 

caring man, as a physician and 

as a friend. He always 

possessed that burning desire to 

extend a helping hand when 

necessity dictates. He was 

endowed with a sense of 

community, a life of worship, a 

reception of the Lordôs word 

and an upliftment of 

indeterminate challenges. His 

vision was beyond imagination. 

     The best thing that we could 

remember Alex is that he 

brought so much life, love and 

 
REV MELVIN  

ANTONIO MD  

 

          
NOLI C  

GUINIGUNDO  MD 

https://www.facebook.com/n/?friends/requests/&aref=48309365&medium=email&mid=af0630eG5af347b574beG2e12475G2G9780&bcode=1.1418094049.AbmCZMfXHz0tIa3X&n_m=acvrear@sbcglobal.net&lloc=profile_pic


 

 

joy to those who knew him and 

a bigger pride to our alma 

mater.  

     Whenever our Class had a 

get together, he would remind 

us about that memorable event 

in his life, the life as an intern at 

Clark Airbase Hospital in 

Pampanga. As we can 

remember, the Philippines has 

always been ravaged by 

typhoons and floods and one 

day Alex and our former 

classmates braved the swollen 

highways by riding in a small 

boat. Unfortunately, the boat 

was overloaded with 

overzealous interns and 

capsized. Fortunately Alex was 

the only one who did not fall 

into the water. He uttered, that 

one has to be smart in order not 

to fall into the water. Later on 

he told me that the very reason 

he was hesitant to dive was that 

he feared he did not know how 

to swim.  

     As you all know, Alex had a 

passion for golf. He gave me a 

golf lesson in 60 seconds. 

Without any training or golf 

lessons, he dragged me into a  

nine-hole course  immediately. 

So I told him, Alex how do you 

expect me to play more so to 

win the game  and his response 

was, it is not the player where 

the victory lies, it is the caddie 

who determines if you will win 

or lose. Come to think about it, 

there are caddies from the 

Mountain Province, who could 

always assure the golfer a sweet 

victory.  

     He loved music, he enjoyed 

Karaoke as we spent endless 

nights to the tune of the 

Beegees, Dave Clark 5, The 

Beatles and the best of the 

1960s and 1970s. He poured his 

heart out that he would put 

some of the best singers to 

shame. 

     We always found comfort 

and peace in his presence 

whenever oblivion prevailed. 

His noble deeds served as a 

great inspiration as he paved the 

way for others to work for 

positive changes and also for 

others to emulate.  

     As we have ventured on our 

mission as healers --- like 

Mother Teresa --- we need to 

comfort the afflicted and afflict 

the comfortable. What better 

way to do that, than to use the 

hands of oblation to become the 

caring hands to cure and 

comfort. With insurmountable 

courage and integrity, with 

unwavering faith in values 

nothing is left to be doubted. 

     Alex, we are so thankful and 

so blessed for the times we have 

spent together; the things we 

have accomplished together; the 

places we have seen together; 

the medical missions we have 

fulfilled together; the arguments 

we have pursued together but 

most of all the laughter and 

tears we have shared together. 

     Goodbye our friend, you 

may be gone but you will never 

be forgotten. 

     We always love you and you 

will be in our hearts forever. 

     To Fe and family, you will 

never be alone, the entire FEU 

medical alumni are with you 

always. 

LICERIO CASTRO  JR MD73 

DAISY CASTRO MD 73 

OBITUARY 
ALEXANDER J 

APLASCA MD 75 

of Poughkeepsie NJ, age 68, 

peacefully passed away in his 

home in Poughkeepsie, NY on 

October 23, 2015. He was the 

loving husband of Fe for 40 

years, and dedicated father to 

Achilles, Andrea, Alexis and 

David (How).  

     Born in Iloilo City, he is one 

of seven children to the late 

Solomon and Felisa Aplasca, 

survived by four sisters, and 

predeceased by another sister,  

and a brother.  

     He is the beloved uncle to 

many nieces and nephews, who 

consider him a second father.     

     Dr Aplasca belongs to 

Class75, completed specialty 

training at Metropolitan 

Hospital and fellowship training 

at the Hospital for Joint 

Diseases in New York City.  

     He practiced as a pathologist 

at Vassar Hospital, followed by 

St Francis Hospital from where 

he retired in 2013.  

     He was an active founder of 

the Mid-Hudson Filipino 

American Association and the 

Association of Pilipino 

American Golfers.  

     Alex fully cherished the 

people and world around him.    

     He loved to sing, enjoyed 

music and the arts, was an avid 

golfer, and traveled extensively 

yet always appreciated the 

historic culture and scenery of 

the Hudson Valley where he 

resided for over 30 years.  

     Dr Aplasca will be 

remembered for his humility, 

sense of humor, generosity, and 

genuine kindness.  

 
 

Bellingham Autumn flowers 
 



 

 

OBITUARY 
JONATHAN F LARA MD 73 

 
     Dr Jonathan F Lara, 56, 

passed away last May with his 

loving family by his side.  

     He resided in Essex Fells NJ 

for the past 20 years. He was a 

pathologist at St Barnabas 

Medical Center since 1990. He 

served on numerous committees 

and boards at the hospital 

through the years.  

     Dr Lara was a past president 

of the Essex County Medical 

Society and the New Jersey 

Society of Pathologists.  

     He was the residency 

program director from 1997-

2011, a finalist of the Palmer J 

Parker Award for Excellence in 

Teaching from the ACGME, a 

recipient of the Distinguished 

Physician Healthcare Award in 

2008, and was voted New 

Jersey and New York Metro 

Top Doctor from 2005-2013.  

     He is survived by his 

beloved and devoted wife of 26 

years, Debbie. He also leaves 

behind a daughter and son, as 

well as a brother and a sister. 

     Dr Lara at one time served 

as a lecturer on breast cancer 

during an annual FEUDNRSM 

Alumni Foundation reunion 

scientific convention. 

     More recently he lead 

authored a landmark paper on 

p53 Expression in Node 

Positive Breast Cancer 

Patients: Results from the 

Cancer and Leukemia Group B 

(CALGB) 9344 Trial (159905), 

for the Cancer and Leukemia 

Group B that was published in 

in Clin Cancer Res 2014;17: 

5170ï5178. 

     The abstract is, as follows: 

p53 as a prognostic and 

predictive factor in early stage 

breast cancer, has had mixed 

results. p53 protein expression 

was studied by 

immunohistochemistry in a 

randomized clinical trial of 

stage II patients treated with 

adjuvant doxorubicin and 

cyclophosphamide with or 

without paclitaxel. 

     Epithelial p53 expression 

was evaluated using two 

immunohistochemical 

antibodies (DO7 and 1801) in 

formalin fixed, paraffin 

embedded tissue from patients 

with node positive breast cancer 

who were randomized to four 

cycles of cyclophosphamide and 

one of three doses of 

doxorubicin (60, 75, or 90 

mg/m2) (AC) and to receive 

four subsequent cycles of 

paclitaxel (T) or not. Prognostic 

and predictive value of p53 

protein expression was 

assessed, independent of 

treatment assignment, for 

escalating doses of doxorubicin 

or addition of T with endpoints 

of RFS and OS. 

     Results: 1887 of 3121 

patient specimens treated on 

C9344 were obtained, passed 

quality control and evaluated 

for p53 expression. Expression 

was 23% and 27% for mAbs 

1801 and D07 respectively, with 

92% concordance. In univariate 

analysis, p53 positivity was 

associated with worse OS with 

either antibody, but only p53 

staining with monoclonal 

antibody1801 had significantly 

worse RFS. In multivariate 

analysis, p53 was not predictive 

of RFS or OS from either 

doxorubicin dose escalation or 

addition of paclitaxel 

regardless of the antibody. 

     Conclusion: Nuclear 

staining of p53 by immunohisto-

chemistry is associated with 

worse prognosis in node 

positive patients treated with 

adjuvant doxorubicin-based 

chemotherapy, but is not a 

useful predictor of benefit from 

doxorubicin dose escalation or 

the addition of paclitaxel. 

 

 

NOVEMBER 

QUOTE 
The LORD is my strength and 

my shield; 

My heart trusts in Him, and I 

am helped;  

Therefore my heart exults, with 

my song I shall thank Him.                        

                                Psalm 28:7 

 

 

 

COMMENTS  
Editorials, news releases, 

letters to the editor, column 

proposal and manuscripts are 

invited. Email submission, 

including figures or pictures, 

is preferred. 

 

PMAC News 
 

Deadline for Janaury 2016 issue 

January 6, 2016 

 

Please address submission to 

acvrear@gmail.com 



 

 

 

     
Lily Ferrer Jacob MD 70 is the First                                Tricia Punzalan MD, extreme left seated, 

   Lady of the Philippine Medical                  is shown with bridal shower hosts and wedding sponsors that 

    Association of West Virginia,              include Fe Martin  MD67, Avila Arcala69, Fred Arcala68. 

   shown with Remigio Jacob MD,                  
                     president. 

 
A lone boat sailing Rosario Strait of the San Juan Islands WA, with the snow-capped Mount Baker on the right. 

 

    
            Mount Baker Highway (542) is 57-mile long from        The town of Glacier WA, at the foothill of Mount     

                Highway 5 in Bellingham to Glacier WA                  Baker, covered with morning dew, the home of  

                                                                                                Nooksack Indian tribe, with no telephone and internet, 

                                                                                                       is a true vacation place away from civilization.  

                        from civilization                                                                 

     

NOVEMBER  

IMAGES 



 

 

 

 
 Grace A Obena MD85 and Nelson Obena in Alki Beach, fronting Seattle skyline one misty and rainy October day. 

 

 
Class66 alumni doing a favorite song during their Sapphire Jubilee in 2012 in Las Vegas 

 

           
  Golden Jubilarian 2016: Elsa P Ang MD66 at graduation, and now.                Tacoma flowers in October 

                                                               

                                                                                                                                             



 

 

     These IMAGES  are from a 

54-year old woman, with no 

other previous or current health 

issues, who presented with 

massive hepatomegaly (Figure 

1), diffuse infiltrative liver 

disease of probable breast 

cancer origin, and ascites. 

     A computer tomographic 

scan-guided fine-needle 

aspiration and core-needle 

biopsy of the left liver lobe 

(Figure 2) revealed infiltrating 

poorly differentiated carcinoma 

with signet-ring cell variant of 

breast lobular carcinoma 

(Figure 3). The neoplastic cells 

are positive for intracytoplasmic 

mucin (Figure 4), and immuno-

histochemially mammaglobin 

and GCDFP-15 and negative for 

E-cadherin. It was also triple-

negative for the breast 

prognostic marker analysis 

(negative for estrogen receptor, 

progesterone and HER2). 

     In a day or so, the patientôs 

status deteriorated 

unexpectedly, rapidly with 

manifestation of hepato-renal 

and multiorgan failure. Despite 

transfer to intensive care unit 

and prompt supportive 

CLINICAL IMAGES 
SUDDEN DEATH IN CANCER 

   
Figure 1 ï CT scan reveals a massive hepatomegaly due to diffuse        Figure 3 ï The metastatic lobular carcinoma 

metastasis.                                                                                                  exhibits prominent signet-ring cell features. 

  
Figure 2 ï A CT scan-guided fine-needle and core-needle biopsy            Figure 4 ï Mucicarmine stain affirms 

needle is on target on the tumor.                                                                  intracellular secretion that also for  

                                                                                                                      mammaglobin/ GCDFP-15-positive and for   

                                                                                                                      E-cadherin-negative. 

 



 

 

management regimens were to 

no avail. 

     The final diagnosis was 

sudden death due to 

disseminated lobular breast 

carcinoma, complicated by 

hepato-renal syndrome and 

multiorgan failure.                                                                                              

     COMMENTS  and 

LITERATURE REVIEW . 

Sudden death is defined by the 

World Health Organization as 

death occurring unexpectedly 

within six hours of symptom 

onset in apparently healthy 

person or in patients considered 

to be in satisfactory condition. 

Nearly 80% of sudden deaths 

have been attributed to four 

causes, namely: primary 

cardiovascular diseae, liver 

cirrhosis and fatty changes, 

cerebrovascular disease, and  

pneumonia. 

     Neoplasia of any organ 

system has infrequently been 

identified as a cause of sudden 

death. One series reported 19 

cases of sudden death due to 

unrecognized intracranial 

neoplasm among the 10,995 

autopsies performed in Dallas 

Country in an eight-year period.      

     Primary tumors to the heart 

have also been implicated to 

result in sudden death. Lung 

cancer of all types is known to 

metastasize to the heart, but 

rarely diagnosed prior to 

postmortem evaluation. These 

cardiac metastases have 

produced unexpected death due  

to arrhythmias, myocardial 

infarction, and uncontrollable  

congestive heart failure. 

     Unknown cardiac metastasis 

is considered to be the primary 

cause of sudden death in  

patients with lung cancer. While 

pneumonia and empyema are 

frequent signs of lung 

neoplasms, as contributory 

factors to sudden death. 

     In the index patient, the 

massive liver metastasis and  

dissemination, it is plausible 

that her heart was also involved 

by metastasis. The other 

possibility of the so-called 

tumor lysis syndrome of 

spontaneous type, which is an 

oncologic emergency 

characterized by hyperuricemia, 

hyperkalemia, hyperphos-

phatemia, and hypocalcemia, 

and is caused by destruction of 

a large number of rapidly 

proliferating neoplastic cells. 

Development of acidosis may 

also occur, and acute renal 

failure requiring hemodialysis is 

a frequent occurrence. Although 

tumor lysis syndrome may 

       
     Figure 4 ï A monotonous            Figure 5 ï The bone marrow             Figure 6 ï CT scan shows significant 

   hyprgranular  promyelocytes                is diffusely infiltrated, HE                  intracerebral hemorrhage in the 

       Diff Quik stain, x400.                                 stain,x100.                                   basal ganglia region (arrow). 

 
Figure 7 ï Chromosomal analysis displays diagnostic t(15,17) (q22,q21) translocation (arrows). 


