
 
 
 
 
 
 
 
        
 
     An FEU-NRMF Institute of Medicine 
graduate topped the 621 who passed the 
physician licensure examinations last 
February, the Philippine Professional 
Regulation Commission announced 
recently. 

     MARIE JOANN 
BELTRAN 
CABANTING MD 09 
garnered 85.42 rating in 
the tests taken by 1,344 
medical graduates. 
     Arlyn Salut MD of the 
Our Lady of Fatima 
University-Valenzuela 

obtained the second highest rating at 85.08, 
followed by Reginald Cordial MD, also of Our 
Lady of Fatima University, 84.92. Two other 
Fatima graduates made it to the 10 
topnotchers, Rod Clavel MD 84.67 #4, and 
Jan Sayco, 84.08 #7. Bianca Villanueva of the 
University of the East-Ramon Magsasay 
Memorial Medical Center ranked fifth with a 
rating of 84.25. 
     The rest on the list of top 10 examinees are 
#6 Charlene Haw, University of Santo Tomas 
84.17; #8 Michael Arrosas, West Visayas 
State University at La Paz 84;  #9 Noreen  
Garcia, Ateneo de Zamboanga, 83.92; and #10 
Suzette Sagun, University of the Philippines-
Manila, 83.83.                    continue to page 13                          
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NUNILO G RUBIO MD will  
speak at PMAC April CME 

       NUNILO G RUBIO MD 67, clinical 
associate professor of medicine at Loyola 

University Stritch School of 
Medicine and director of 
diabetes center at St 
Elizabeth Hospital/ St Mary 
of Nazareth Medical Center 
of Chicago, will be the guest 
speaker on Achieving 
Glycemic Control in the 
Hospital Setting-  

     This Philippine Medical Association in 
Chicago seminar will be hosted by Jennifer 
Djurasovic, a certified medical representative 
and Institutional Diabetes Care Specialist of 
Novo Nordisk Inc. This newsnote serves as an 
invitation. Please RSVP by calling 708-415-
7757 or email Jedu@novonordisk.com. 
     The date is Wednesday, April 28, 2010, 
at 6:30 pm, at the Mon Ami Gabi Restaurant 
Oakbrook Center. 

 

 

Brother Philip prays  
with the Pope Benedict 

 
Brother Philip, son of AUGUSTO  CEZAR 
LASTIMOSA MD72 , is shown with Pope  

Benedict XVI during one recent pontifical mass 
held at the St Peter’s Basilica in Rome where he 

is finishing his priesthood studies. 
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NIDA BLANKAS 
HERNAEZ MD 

 

     It has been a month of practice for 
FEUMAANI in preparation for the 
Philippine Medical Association in 
Chicago interuniversity song dance 
festival this coming March 20, 2010 at 
the Hyatt Regency Hotel O’Hare.  
     Thanks for Mrs Evangeline 
Tabayoyong and Drs Richard and 
Leilani Mon for offering their home for 
practice venue.  
     Thanks to the participants, despite  
heavy snow and work calls, they still 
came for the practice.   
     There are 29 performers, as follows: 
                                  continue to page 13 

FEU Alumna tops Medical Board Exams! 
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Mini Class77 

reunion 
This after dinner--- 
tendered for Dr Eric 
Ilang Ilang--- picture 
was taken by the 
poolside at Dr Bong 
Sotocua Residence in 
Greenhills. Dr Art 
Panganiban of 
Masantol, Pampanga,  
Dr Becky Villacastin 
of San Juan, 
Batangas, and 18 
other Class members 
attended. Class 35th 
and 40th reunions are 
planned. Picture by 
Dr Vic Porciuncula. 

 
NUNILO 

RUBIO MD 



           
The PMAC CME seminar on March 20, 2010 

has been circulated thru 
the FEUMAANI . It 
awards five Credit hours 
Category I AMA PRA. 
     The program aims for 
the pursuit of new 
knowledge and 
reinforcement and 
solidification of previous 

foundation. The topics are relevant to our day 
to day practice and represent emerging trends 
that will undoubtedly impact the practice of 
medicine in the months to come.  
     The speakers are all well seasoned in their 
field of specialty, which include an allergist ,  

Aimee  Majumander MD, 
assistant professor of pediatrics 
at the University of Illinois will 
talk on the updates in 
management and treatment of 
rhinitis ,   

     Henry Echiverrri MD, co-director of Stroke 
and Neurovascular  
Neuroscience Institute at the 
Central Dupage Hospital, will 
talk about neurotechnology 
and emerging treatment of 
acute ischemic CVA.   
     The topic on cardiovascular 

diseases will be discussed by our two local 
cardiologist who are known 
for their academic 
involvement here and abroad. 
Dionisio Yorro MD, a 
cardiologist at northern 
Chicago suburbs, will be 

review global assessment in heart disease 
while Benjamin Lumicao MD, assistant 
professor of medicine and cardiology at  
 

 
Northwestern University focus 
on the latest developments in 
lipid disorder.    
     NIDA BLANKAS 
HERNAEZ MD 84, a 
pediatrician at Resurrection 
Hospital and Norwegian 
American Hospital will review 
the many faces of child abuse 
as these patient present in a 
primary care office.  
     A young generation of 
Filipino health care 

professional will be represented by Carmela 
Estrada Bondad MPH, who is a research 

program director of Filipino 
American Health Initiative in 
Chicago and will present 
community health 
assessment of geriatric 
Filipino America in Chicago. 
Carmela is the.  

     The PMAC CME program is fully funded 
from the PMAC Foundation thru individual 
donations  and from the fundraising of the 
organization. There is no commercial support 
and the program is well balanced , fair and 
non-biased as what the ACCME requires.  
     The CME program will be capped by song 
and dance performances from the different 
alumni group and a dinner dance.  
     As headlined on the previous page, the next 
monthly PMAC business dinner meeting will 
be on Wednesday, April 28, 2010, at the Mon 
Ami Gabi Restaurant Oakbrook Center. 
NUNILO G. RUBIO MD 67 will lecture on 
glycemic control on office setting supported 
by NovoNordis. This meeting is a 
promotional lecture and therefore not 
accredited. 

Our Blog on BEAUTY MEDICINE:  
Take time for yourself and  
restore your natural beauty 

DIVINA GRACIA 
AVERILLA OBENA MD 85 

Las Vegas NV  
     Between spending 
time with your family, 
working and the hectic 
stress of everyday life, 
most of you find 
ourselves searching for 
the way to revitalize and 
rejuvenate yourselves, 
both inside and 
out. Feeling youthful 

and looking your best at any age may be easier 
than you think.   
     You all know the adage, beauty is more 
than skin deep, but your skin reflects your 
health and life experiences. You have to find 
ways to de-stress, as exercise or 
simply spending time relaxing.   
     You all know the importance of getting at 
least 7 - 9 hours of sleep each night, including 
eating healthy meals and snacks.   
     Do not forget, even though you are in 
medical fields, you need to have physical 
exams too.   
     When you were babies, your skin was soft, 
firm and virtually flawless. Unfortunately for a 
variety of reasons---like poor diet, not enough 
rest, smoking, unprotected sun exposure and 
other environmental assaults, age your 
skin. The collagen breaks down and your 
skin’s elasticity begins to diminish and new 
cellular growth begins to slow down. Over 
time, your skin begins to look saggy and 
wrinkled with uneven color. You no longer 
have the beautiful skin you were born with 
and still want to have. 

     For most people, the initial attempt at 
stopping the hands of time is a trip to the 
cosmetic counter. Sadly, most skin care 
products only affect the surface of the skin, 
while others simply mask you’re the skin 
problem, giving you only temporary success.   
     Why? The answer is simple; the only way 
to rejuvenate skin is to go right to the cellular 
level to bring back the glow and softness of 
healthy, younger looking skin! 
     Most of you have probably heard of 
chemical peels, but what many do not realize 
is that there are several peels ranging from 
light to deep penetration. Each of these peels 
has its own indications for use depending on 
the condition of your skin.   
     The light peel affects the superficial layers 
of the skin and in general is made of glycolic 
acid. This type of peel is stronger than over 
the counter ones.  
     The medium peel goes deeper within the 
skin using a trichloroacetic acid peel.  
Usually a day after the peel is administered, 
your skin will turn red and then start to peel 
off.  It will then scab over and ultimately 
reveal healthier looking skin as new, healthy 
cells emerge to surface.   
     The third and strongest is a phenol acid 
peel, which goes even deeper, therefore needs 
more healing time. This is rarely used today. 
     Chemical peels can be used in conjunction 
with other facial procedures such as botox 
and dysport for wrinkles mostly placed in 
forehead and crowsfeet and fillers to smoothen 
the folds such as restylane, perlane, 
juvederm, prevelle silk. 
     All of these involve your precious time but 
remember the only one who can take care of 
yourself is you!   
     Good luck and hope you can once more 
reveal your radiant you!  
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FYI  – For Your Information  CELSO DEL MUNDO MD 62 



Feeling , Tears  and Life  
CELSO DEL MUNDO MD 62 

When emotions are so intense and too heavy  
    within your heart. 
There’s not enough words that we can use to  
     express all what it is about. 
Then suddenly we shed the tears we’re  
     holding within our eyes. 
To express all what we feel and ease the  
     burden within our mind. 
There were moments when we can’t help but  
     shed the tears in our own eyes, 
A reflection of our deep thoughts,   
     repressed emotion of some kind, 
An expression of depression,  
     heartaches and disappointment  
     in one’s life, 
But it could be the happiness and  
     successes that make our life  
     vibrant... 
You cannot help but shed your tears, when our  
     love ones just passed away, 
The human form we’ll never see, maybe in  
     dreams and memories they left behind, 
Tears start to flow when hopelessness and  
     emptiness engulfed your mind. 
Then our body felt the numbness and  
     emptiness of both our soul and our own  
     mind. 
I shed my tears of happiness when all my child  
     came to this world, 
And also when the grandchildren saw for the  
     first time the ray of light, 
I held them in my arms and felt their breath  
     and the beating of their heart, 
With tears, I closed my eyes and prayed  
     the Lord for their good life. 
When my children exchanged their vows, my  
     tears just flowed endlessly, 
Oblivious and not knowing what their future  
     as they all face reality, 
With their love ones to face the world and  

     tackle life complexities, 
I’ve ask the lord to guide them all and  
     overcome uncertainties. 
As a parent, I understood why my parents shed  
     their own tears, 
As life unfolds in our children, their life’s  
     journey is on God’s grace, 
We always pray for Lord’s guidance, as they  
     travel on days ahead, 
So that the tears in our own eyes are all the  
     tears of happiness.  
 

 
Why? 

CELSO DEL MUNDO MD 62 
When the earth starts to tremble and show  
     those constant changes, 
When all those calamities showed up    
     as earthquakes and hurricanes, 
When humankind starts to perish and    
     experiences all those pains, 
It’s time to ask ourselves, “Why are   
     all these happening?” 
 
We live in a changing planet, but God  
     never changes, 
He has the constant love, forgiveness and  
     eternal care, 
There must be a reason why these are  
     happening, 
It’s time for us to meditate, wake up and start  
     to pray. 
 
With His infinite wisdom, God’s messages   
     are clear, 
It’s us to feel and watch , the messages  He  
     tries to bring, 
All those calamities, deaths, pains  and  
     sufferings, 
Are warnings , to follow his footsteps and live   
     by his teachings. 

LETTER TO THE EDITOR 
     The March 2010 FEMAANI News is 
so far the best e-newsletter I have 
received, giving heavy weight on the 
MOTHER’S LOVE NOTE  with all the 
wisdom it contains.  
     I congratulate the author!  
     I am hoping every reader was receptive 
and takes her advice with an open heart.     
     Yes, we are all so blessed to have in 
our midst the Most Gracious and Loving 
God. It is my ardent wish for everyone of 
my colleagues and their families to have 
the desire to know, love and serve Him 
and feel in their hearts that life is really 
worth living.  
     We all want true happiness in this life 
and in the next.  
     God bless us all always, 
                        LINDA AQUINO MD69 

 
 LETTER TO THE EDITOR 

     I am in Louisa Kentucky, a very small 
town. I have been here for 17 years. I just 
completed my MBA, online through 
Morehead State University here in 
Kentucky. The program was completed in 
December and I should have the diploma 
in my hands in about a month.   
     I hope to get some of my MBA 
research regarding medical information 
technology and the economic aspects of it, 
published in the next 6 months as soon as I 
have a chance to start working on 
manuscripts.    
     Sorry, if I have seemed like I moved 
around. I started out in surgical internship 
in New Rochelle Hospital, New Rochelle 
NY.  

     I did my second year of surgical 
residency at Rutgers in NJ, and then did 
my anesthesia residency and cardiac 
anesthesia fellowship in Hackensack NJ.   
     I practiced in Upstate NY for about 6 
years and have been down here in KY for 
the past 17 years.   
     So I guess you are right, about the 
moving around part.   
     Most folks usually practice within 50 
miles of where they do their residency.  
However, if current trends are correct most 
medical graduates are no longer staying in 
the same job from the time of residency 
completion to the time of retirement.      
     Physicians seem to have become a 
much more mobile lot. Part of it is 
economics, and part of it is less than ideal 
practices from a political standpoint, and 
in some cases it is for family reasons.   
     In any event it is good to hear from 
you.   
     This year, 2010, is also the 30th 
anniversary of my graduating class from 
FEU. It seems hard to believe that the 
silver anniversary was 5 years ago. Our 
group stays in touch somewhat, but I think 
we are also still so busy with kids and 
work that it is tough to find the time to get 
together.  
     Do you know where and when the 
reunion is going to be this year? I also 
wish that the FEUDNRSM Alumni 
Foundation ECTOPIC MURMURS would 
come out as often as the Illinois Chapter e-
newsletter. You are doing a great job with 
it by the way!!! 
              LEE BALAKLAW MD 80 MBA 
              Louisa KY 



LETTER TO THE EDITOR 
      THANK YOU for the newsnotes about the 
APPA Spring meeting in Kentucky on April 
23-25). 
      APPA just concluded its surgical medical 
mission held in Payatas, Quezon City. It was a 
successful venture, capped by a fellowship 
night at the Philippine Medical Association 
(PMA) auditorium.   
     The PMA president, Rey Melchor Santos 
MD, tendered a resounding Filipino 
hospitality of native delicacies, entertainment, 
and program. It was a night that celebrated the 
layering of a strong foundation of friendship 
and professionalism. To top it all, the APPA 
members were given the opportunity to sing 
the Star Spangled Banner. (Does this gesture 
revive an incident many years ago?) 
        My wife, ROSARIO DEVERA-HIPOL 
MD, is an FEU alumnus and is extending her 
regards to you and the FEUMAANI family.   
     I am inviting you all to come and attend the 
39th APPA national convention in Virginia 
Beach, Virginia on July 28-31.   
                             MANUEL HIPOL MD 
                             APPA President 
 
 

LETTER TO THE EDITOR 
     Thank you for your FEUMAANI e-
newsletter, just to touch base with you with 
this correction.  
     The 2010 Linkapil Award has not yet been 
awarded. 
     The 2008 Linkapil Award was bestowed by 
the Philippine President Gloria M. Arroyo 
upon the Association of Philippine Physicians 
in America in the presence of Alex Cueto MD, 
Ulysses Carbajal MD, and then APPA 
President, Francis Talangbayan MD. 
                               APRIL TALANGBAYAN    
ED: Thank you for the correction. 

Our CPC Blog: 
Right foot swelling  

CESAR V REYES MD68 

 

     Clinicopathologic 
conference (CPC) has 
been a popular tradition 
of medical education 
around the world for 
over a hundred years.    
     The most popular 
format has been the 

one organized by the now-deceased 
Benjamin Castleman MD at the 
Massachusetts General Hospital and 
published almost weekly in the New 
England Journal of Medicine.  
     The typical medium is a presentation of 
a case report for diagnosis by a guest 
specialist physician, followed by a 
discussion of the confirmed diagnosis, 
usually by a pathologist. 
     In our implementation of the CPC, an 
actual recent case from either Hines 
Veterans Affairs Hospital or Morris 
Hospital IL in the form of a medical 
mystery, is written by yours truly and 
presented by a panel of multispecialty 
experts from the celebrating Jubilarians 
during our annual summer reunions. 
     Our CPC vignette for April 2010 was 
elegantly discussed during our 28th annual 
reunion scientific convention held at the  
Hyatt Regency by the Riverwalk in 
downtown Chicago and excerpted from 
Gastroenterology & Hepatology 
2008;4:435-439.  

 

DISCUSSANTS 
CELSO DEL MUNDO MD 62 

Moderator 
ROBERT ARIAS MD 06 
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Family Medicine 
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Internal Medicine 

BING OBALDO MD 67  

Radiology 
CARLOS C TAN MD 77  

Surgery 
SHELDON SCHEINERT MD 79  

Gastroenterology 
CESAR V REYES MD68 

Pathologist 
 

      CASE ABSTRACT. A 59-year-old 
white man complained of gradually pro-
gressive pedal edema, increasing 
abdominal girth, and a 15-pound weight 
gain over a 3-week period. His past 
medical history included hypertension, 
diabetes mellitus type II, hyperlipidemia, 
osteoarthritis, osteomyelitis of the left foot 
with status post below-the-knee  
amputation 15 years ago and cervical 
myelopathy with status post discectomy of 
the C5 through C6 vertebrae 5 years ago. 
The patient’s medications were aspirin 325 
mg QD, atenolol 50 mg QD, ibuprofen 
600 mg TID, NPH 35 U subcutaneous 
BID, lisinopril 20 mg QD, metformin 850 
mg BID, niacin 500 mg QHS, psyllium 1 
tsp QD, and beclomethasone 1 spray in 
each nostril QD. He did not have any 

known drug allergies. The patient lived 
alone, worked as a contractor, was a social 
drinker, had a prior history of smoking 
10–15 packs a year, and had no history of 
illicit drug use. His mother died at the age 
of 90 from a stroke, and his father, a 
nondrinker, died in his forties from liver 
cirrhosis.  
  

 
Figure 1 – Slit lamp exam is non-diagnostic.  

    Abnormal physical findings included 
deep tan, mild scleral icterus, palpable 
liver edge 4 cm below the right costal 
margin, two-plus edema to the level of the 
knees, and left below-the-knee amputation 
stump. There was no evidence of ataxia, 
asterixis, or neurologic abnormalities. A 
slit lamp examination (Figure 1) was non-
diagnostic. 
     Pertinent laboratory data were normal 
hemograms and differential counts, 
electrolytes within reference limits, 
prothrombin time of 39.4 sec (ref, 22.8–
39.8), aspartate aminotransaminase of 203 
IU/L (ref, 1–50), alanine aminotrans-
aminase of 177 IU/L (ref, 1–53), alkaline 
phosphatase of 631 IU/L (ref, 30–110), 
total bilirubin of 3.8 mg/dL (ref, 0.1–1.2), 
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direct bilirubin of 3.4 mg/dL (ref, 0–0.8), 
and albumin of 2.1 g/dL (ref, 3.5–5).  
     Hepatitis panel testing was negative, 
and other miscellaneous measurements 
included iron of 112 � g/dL (ref, 35–150), 
total iron-binding capacity of 331 � g/dL 
(ref, 250–450), iron saturation of 33.8% 
(ref, 10–50%), ferritin of 166 ng/mL (ref, 
22–322), ceruloplasmin of 223 mg/dL (ref, 
20–60), and hemochromatosis geno-  
typing that tested negative for the 282Y 
and H63D mutations. Autoimmune studies 
(antinuclear antibody, antimitochondrial, 
antismooth muscle, and alfa-1-antitrypsin) 
were also negative. Other findings 
included polyclonal gammopathy serum 
on protein electrophoresis, consistent with 
acute inflammatory pattern, carcinoem-
bryonic antigen of 1.8 ng/mL (ref, 0.5–5), 
beta-human chorionic gonadotrophin of 
less than 2.0 mIU/mL (ref, 0–10), alfa-
fetoprotein of 3.8 ng/mL (ref, 1.3–8.1), 
and carbohydrate antigen 19-9 of less than 
3 IU/mL (ref, 0–36).  
 

 
Figure 2 – CT scan reveals hepatomegaly and 

probable cirrhosis. 
 

     Computed tomography (CT) scan of the 
abdomen revealed a diffusely enlarged 
liver and probable cirrhosis (Figure 2). 
Subsequent CT scan–guided fine-needle 
aspiration cytology revealed a well-
differentiated trabecular HCC in 
micronodular cirrhosis (Figure 3). 
 

 
Figure 3 – FNAC is positive for malignant cells of 

trabecular hepatocellular carcinoma. 
 

     Further discussion with the patient’s 
family revealed that a niece, at the age of 
20, was transplanted for fulminant hepatic 
failure secondary to WD. Slit lamp 
examination was negative for Kayser-
Fleischer rings, and serum copper levels 
measured 0.25 � g/mL, whereas urinary 
copper measured 117 � g/24 hours.  
     The patient was immediately treated 
with symptomatic regimens. Two hospital 
readmissions within 2-week intervals were 
highlighted by watery diarrhea, pruritus, 
right upper quadrant abdominal pain, 
increasing jaundice, alcoholic stools, and 
dark urine. Ascitic fluid analysis was 
transudative and negative for malignancy. 
The hospital stay was also characterized 

by gradual deterioration. The patient 
became terminal and developed 
hypotension, shock, acute renal failure, 
hyperkalemia, and metabolic acidosis. 
intravenous hydration, pressors, and 
antibiotics had no discernable effects.    
     Autopsy confirmed the diagnosis of a 
well-differentiated HCC in WD-related 
liver cirrhosis with metastases in both 
lungs (Figure 4). The liver copper stain 
was positive, and the liver copper load was 
greater than 1,000 � g/g. Brain imaging 
revealed hepatic encephalopathy with 
negative copper stain/deposition and no 
lenticular nucleus degeneration. 
     DISCUSSION.  This case study briefly 
reviews the pertinent literature and adds 
another atypical case of WD, which was 
initially recognized as HCC on fine-needle 
aspiration cytology and subsequently 
confirmed by strong family history, the 
presence of cirrhosis, elevated serum 
ceruloplasmin levels, increased urinary 
copper, and significant copper deposition 
in the liver parenchyma. Wilson disease 
(WD), an inborn copper metabolism 
defect, is traditionally diagnosed on the 
basis of clinical features, positive family 
history, biochemical parameters, the 
presence of Kayser-Fleischer rings on slit 
lamp eye examination, and neurologic 
abnormalities. Occasionally, however, 
patients may only have hepatic 
manifestations that mimic nearly any other 
hepatopathy. Some of these patients may 
have normal laboratory results such as 
normal serum ceruloplasmin levels and 
urine copper excretion, or they may 
display normal neurologic function. In this 

subset of patients, the diagnosis of WD 
becomes complicated and subsequent 
management difficult. Another interesting 
facet of WD is the predisposition to 
hepatocellular carcinoma (HCC), which is 
a rare but fatal complication in the absence 
of early diagnosis and initiation of 
treatment. To date, 23 cases of HCC 
associated with WD have been reported in 
the literature.  
      

 
Figrue 4 – A micronodular liver cirrhosis 

contains nodular hepatocellular carc inoma.   
 

     WD is an autosomal recessive 
metabolic disorder with an incidence of 
1:40,000. The WD gene is located on 
chromosome 13 and codes for a copper-
transporting P-type ATPase-ATP7B. 
Mutations of the WD gene cause impaired 
biliary copper excretion, resulting in 
copper accumulation in many vital areas, 
including the liver, central nervous system, 
and cornea. Patients may therefore 
develop cirrhosis, neurologic 
manifestations, and Kayser-Fleischer 
rings.  



     Although hepatitis and cirrhosis are 
well-recognized complications of WD, 
HCC is extremely rare as a complication. 
The first case of HCC associated with WD 
was reported in 1959. To date, there have 
been 23 such cases reported in the 
literature. The patients were almost 
exclusively male and ranged from 12 to 66 
years of age (mean age, 39 years). The 
average disease duration was 18 years, and 
the majority of cases received treatment 
with D-penicillamine chelation. The 
diagnosis of HCC was confirmed in 12 
patients at autopsy, in 3 patients during 
liver transplantation, and, in 1 case each, 
via liver core-needle biopsy, exploratory 
surgery, surgical lung biopsy for 
metastasis, and liver fine-needle aspiration 
cytology. In 4 cases, the diagnosis 
remained undisclosed.  
     The diagnosis of WD in our patient was 
based upon positive family history, 
presence of cirrhosis, increased serum 
ceruloplasmin levels, increased urinary 
copper, and abundant copper deposition in 
the liver. Etiologies that are more common 
for HCC and liver cirrhosis, such as 
hepatitis B virus, hepatitis C virus, alcohol 
abuse, hemochromatosis, and chronic 
Aspergillus flavus exposure, were 
excluded clinically, biochemically, and 
genetically.  
     Among the 23 prior cases in the 
literature, our index case is one of the 
oldest patients with HCC and WD and the 
second to be initially recognized as HCC. 
This atypical presentation of WD occurs in 
10–14% of patients and is largely attributed 

to the diversity of WD gene mutations and 
phenotypes.  
     Carcinogenesis in WD is thought to be the 
result of accumulated copper in the liver and 
underlying cirrhosis. Although copper 
accumulation was originally thought to have a 
potential protective effect against 
hepatocarcinogenesis, recent evidence 
suggests otherwise. Copper deposition in the 
liver is actually a risk factor for the develop-
ment of HCC. Some researchers have also 
observed that decreased copper in patients 
following D-penicillamine and other chelator 
treatments may enhance the risk of developing 
HCC. A consensus on this topic, however, has 
yet to be developed.     
     The treatment of WD-related HCC does not 
differ from HCCs of other etiologies and 
consists of either surgery or 
chemoembolization, with variable results. 
Several cases managed with chemo-
embolization have resulted in early death 
because of fulminant liver failure. This 
unfavorable outcome can be explained on the 
basis of overwhelming hepatocytic 
degeneration induced by excessive copper 
deposits and the effect of anticancer treatment. 
Liver transplantation is a promising alternative 
and has also been advocated for patients with 
end-stage WD. Liver transplantation may not 
only restore liver function but may also 
alleviate other clinical symptoms and 
neurologic dysfunctions of WD. 
     As a preventive measure in WD-related 
HCC, it is important to make an early 
diagnosis of WD to arrest further progression 
of hepatitis and cirrhosis. All patients with 
unresolving abnormal liver  function tests 
should be screened for the possibility of HCC. 
     CONCLUSION. A 59-year-old white man 
with atypical presentations of WD was 
initially diagnosed with HCC. Subsequent fol-

low-up evaluations supported the diagnosis of 
WD with a strong family history, elevated 
serum ceruloplasmin levels, increased urinary 
copper, and significant copper deposition in 
the liver. The development of HCC in WD is 
most likely secondary to excessive copper 
deposition in the liver and concurrent 
cirrhosis. 
     FINAL DIAGNOSIS:  

Hepatocellular Carcinoma in Wilson 
Disease–related Liver Cirrhosis 
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BOARD TOPNOTCHER 
continued from page 1 

     Meanwhile, in an interview with the recent 
medical board topnotcher, Dr Cabanting said 

she gave up Facebook so she could 
concentrate reviewing for the exams. 

It proved to be a good decision as she topped 
the licensure exams with a score of 85.42. 
     That was my problem while I was 
reviewing, I was so into Facebook, it was 
distracting my focus, said the 27-year-old new 
doctor, who described the popular social 
networking site as addictive. 
     My friends were nagging me to study, she 
added that she had entrusted the account to her 
best friend, who changed her password so she 
would not have access to the site. 
     She also admitted that she was not 
expecting to top the board exam. 
     I couldn’t believe it at first, it was beyond 
my wildest imagination, she said. The exam 
was really difficult; some of the questions 
were ‘out of this world.’ 
     The fifth in a brood of six and the second 
doctor in the family, Cabanting, who took 
medical technology as her pre-medical degree, 
described herself as an average student.      
     She also claimed she was never a dean’s 
lister and only ranked 38th out of 128 students 
in her 2009 Class. 
     But I love reading, Cabanting said, 
claiming that she took after her late father. I 
also prayed really, really hard.  

      
 

PRESIDENT’S MESSAGE 
continued from page 1 

FEUMAANI Song & Dance Team 
Mr. Benigno Banez and  
BRENDA BANEZ MD 

NIDA BLANKAS HERNAEZ MD 
ROGELIO CAVE MD  and  

Estela Cave RN 
CELSO DEL MUNDO MD  and  

Dolores Del Mundo RN 
ANGELITO FERNANDEZ MD  and  

Elvie Fernandez RN 
ARTURO FOGATA MD 

GERARDO GUZMAN MD  and  
Virginia Guzman RN 

VIRGILIO JONSON MD 
VIRGILIO MAGSINO MD  and  

Violeta Magsino RN 
RICHARD MON MD  and  

LEILANIE MON MD 
FRANKLIN MONTELLANO MD  and 

Nanette Montellano 
EDMUNDO RELUCIO MD  and  

Marison Relucio RPh 
PASCUAL SALES MD and  
REMEDIOS SALES MD 

MANUEL SANCHEZ MD  and  
Carlota Sanchez RN 

Mrs Evangeline Tabayoyong 
MELINDA TOLENTINO MD 

Mrs Susan Tabang, and 
Mr Jerry Tabang, Music Director/Pianist 

     These guys and dolls will sing and 
dance A Day in the Life of a Fool, 
The Glory of Love, and Ako’y Pilipino. 
 

     Our next business meeting with CME  

entitled A New Metabolic Approach to 
Alzheimer’s Disease is scheduled for March 
24, 2010, at 6:30 pm. The guest speaker is 
Lenny M Cohen MD, a neurologist at Rush 
Medical College of Chicago and Oak Park 
Medical Center. 
     The meeting venue is the elegant Grotto 
Oak Brook at 3011 Butterfield Road Oak 
Brook IL 60523, to be supported by ACCERA 
Neuroscience and arranged by Specialty 
Representative Tami Rieder. 
     The FEUDRSN Alumni Foundation Winter 
meeting is scheduled for the weekend of 
March 27-28, 2010, to be held in Marriott 
Orlando, Florida. In my absence, Dr Relucio 
will relay our annual accomplishment report 
for the  FEUMAANI.   
     For the most awaited Holy Land Egypt 
Tour with CME seminar scheduled October 24 
- November 4, 2010, registration for attendees 
are on-going. Reservation needs to be 
accompanied with $200 deposit.   
     The inclusive price for the tour is $2999 
that include flight from Chicago, daily 
breakfast/ dinner, tour entrance fees and many 
others.  
     For an amazing bonus, there is a free 16-
hour American Medical Association Physician 
Recognition Award CME credit through the 
PMAC, arranged by Drs Cesar Reyes and 
Celso del Mundo.   
     This is a pilgrimage tour. It is not a fund-
raising. And indeed, it is also a great price. 
However, voluntary donations for the 
FEUMAANI will be accepted and greatly 
appreciated.   
     Our agent for this event is Teresita Manuel 
RN, telephone 1-847-588-0416.      
     Interested alumni, friends, and guests can 
email me at ednida@sbcglobal.net.    
     So far, we are receiving an excellent 
response, including from out-out-state (Texas, 

Wisconsin, Ohio, Washington DC) and 
different medical schools.  
     This is a big breakthrough in expanding our 
FEUMAANI association to a broader horizon.   
     We welcome our colleagues and friends to 
this endeavor. Surely, we will have a great 
time and we will be nourished spiritually and 
professionally. 
     Please have a blessed Easter… 
     NIDA BLANKAS NERNAEZ MD 84 
     FEUMAANI President 

 

 
 

     On August 2008, MARLON GARCIA 
MD 07 also topped the Philippine Medical 
Board examinations. On February 2009 
JUDY EMIL DELA CRUZ  MD 08 placed 
#2; and last August 2009, RIAVIC 
FUENTES MD08 was #5.  

FEUDNRSM  
Alumni Foundation 

31st Annual  Reunion  
 

July 14 – 18, 2010 
Troy Marriott Hotel  

200 West Big Beaver Troy, MI   
 

Honorees:  
Class’60 (Golden Jubilee) 
Class’85 (Silver Jubilee) 

Class’65 (Sapphire Jubilee) 
Class’70 (Ruby Jubilee) 
Class’75 (Coral Jubilee) 
Class’80 (Pearl Jubilee) 

Class’90 (20th Anniversary) 
Class’95 (15th Anniversary) 
Class’00 (10th Anniversary)  

 
For further questions, contact  

  OSCAR TUAZON MD 74 
otuazonmd@gmail.com 
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OUR ISRAEL  
EGYPT TRAVEL 

 

     Our Israel Egypt tour will be 
highlighted with a daily breakfast and 
dinner continuing medical education 
seminars and is scheduled for October 24 
through November 4, 2010.     
     Please reserve early because available 
space is limited.  
     The cost per person based on double 
occupancy is from $2999. 
     The itinerary includes  
     1 - roundtrip air from Chicago,  
     2 - meeting and assistance upon arrival 
and departure at Ben-Gurion Airport,  
     3 - transfer by bus to Taba border to 
cross into Egypt,  
     4 - porterage at airport and hotels,    
     5 - overnight accommodations at first 
class properties,  
     6 - guided escort transfers from Ben 
Gurion Airport upon arrival and from 
Cairo upon departure,  
     7 - full day sightseeing as per program, 
English speaking tour guide throughout 
the entire tour,  
     8 - luxury air-conditioned coach, meal 
arrangement of half board of full buffet 
breakfast and dinners at hotel daily,   
     9 - entrance fees to Caesarea Maritima, 
Mount Carmel, Megiddo, boat ride, 
Capernaum, Caesarea Philippi, Beit Shean, 
Harod Spring, St Anne’s Church, Ecce 
Homo, Qumram, Ein Gedi, Massada by 
cable car, Model, and St Peter Gallicantu,  

    10 - mass arranged by Amiel Tours 
according to priest’s/ tour leader requests, 
pilgrimage certificate,  
     11 - insurance and gratuities,  
     12 - Amiel kit of bag hat and map, 
border tax to cross Taba border,  
     13 - visa entry to Egypt, and  
     14 - Taba border tax Egyptian side. 
   
     The schedule of events will be as follows: 
 

Saturday, October 24, Day 1 departure from 
O’Hare International Airport; 
 

Monday, October 25, Day 2 arrival, meeting 
and assistance by Amiel representative, 
transfer to Tiberias, dinner and overnight at 
the hotel; 
 

Tuesday, October 26, Day 3 on to the 
Galilee, Caesarea, Mount Carmel, Megiddo, 
Nazareth, via Cana to Sear of Galilee, dinner 
and overnight at the Sea of Galilee;  
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in Obstetrics Gynecology 1  – 
Ligaya V Marasigan MD; 
     Dinner CME 7:30 – 8:30 pm Selected 
Update Topics in Obstetrics Gynecology 2  – 
Ligaya V Marasigan MD; 
 

Wednesday, October 27, Day 4 north in a 
boat ride on the Sea of Galilee, Capernaum,  
Tabgha, Mount Beatitude, Caesarea Phillipi 
Banias, Golan  Heights, Mount Bental, 
Yardenit, dinner and overnight at the Sea of 
Galilee; 
     Breakfast CME 7:30 – 8:30  am Selected 
Update Topics in Critical Care Pulmonology 
1 – Arsenio Martin MD ; 
     Dinner CME 7:30 – 8:30  pm Selected 
Update Topics in Critical Care Pulmonology 
2 – Arsenio Martin MD ; 
 

 
Israel model Bar Refaeli  

 

Thursday, October 28, Day 5 via Jordan 
Valley to Jerusalem, Bel-Shean, Harod Spring, 
dinner and overnight in Jerusalem; 
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in Neurology 1 –  Augusto 
Cezar Lastimosa MD; 
     Dinner CME 7:30 – 8:30  pm  Selected 
Update Topics in Neurology 2 –  Augusto 
Cezar Lastimosa MD; 
 

     The old Jerusalem 
 

Friday, October 29, Day 6 Jerusalem and the 
Old City, Mount of Olives, Dominus Flevit 
Chapel, Garden of Gathsemane, Church of All 

Nations, Pool of Bethesda, Ecce Homo of Old 
City, Stephen Gate, Western Wall, Stations of 
the Cross, dinner and overnight in Jerusalem; 
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in Pediatrics 2 – Nida 
Blankas Hernaez MD;    
     Dinner CME 7:30 – 8:30  pm Selected 
Update Topics in Pediatrics 1 – Nida 
Blankas Hernaez MD; 
 

 
Israel beaches 

 

Saturday, October 30, Day 7 Dead Sea, 
Qumran, swim and float at the Dead Sea, Ein-
Gedi, Massada, dinner and overnight in 
Jerusalem;    
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in Gastroenterology – Jose 
Marco Antonio MD ; 
     Dinner CME 7:30 – 8:30 pm Selected 
Update Topics in Retirement Investments – 
Edmundo Relucio MD; 
 

Sunday, October 31, Day 8 Jerusalem New 
City, ending at the Garden Tomb, model of the 
second Temple period of Jerusalem,  
Yad Vashem Holcaust memorial museum, 
Mount Zion, King David’s tomb, Last Supper 
Room, Church of Saint Peter in Galicantu, 



Garden Tomb Gordon’s Calvary, dinner and 
overnight in Jerusalem; 
 

     No CME seminars on Sunday. 
 

 
Via Dolorosa (Way of Grief) 

 

Monday, November 1, Day 9 Taba border, 
by bus from Jerusalem to Saint Catherine, 
dinner and overnight in Saint Catherine; 
     Breakfast CME 7:30 – 8:30 am Blood- 
borne Pathogen, Hepatitis C and Clinical 
Diagnosis and Management – Celso Del 
Mundo MD; 
      Dinner CME 7:30 – 8:30 pm Selected 
Update Topics in Internal Medicine 1 – 
Leilanie Narcelles Mon MD; 
      
Tuesday, November 2, Day 10 tour of St 
Catherine in Cairo, dinner and overnight in 
Saint Catherine; 
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in Internal Medicine 2 – 
Richard Mon MD ; 
     Dinner CME 7:30 – 8:30 pm Selected 
Update Topics in Pediatrics 3 – Brenda 
Narcelles Banez MD; 
 

Wednesday, November 3, Day 11 full day in 
Cairo, including Pyramids, Sphinx and 
Egyptian Museum, dinner and overnight in  

Cairo;  
     Breakfast CME 7:30 – 8:30 am Selected 
Update Topics in FMGs Political Actions – 
Avila Arcala MD; and 
     Dinner CME 7:30 – 8:30 pm Selected 
Update Topics in Cancer Genetic Testing – 
Franklin Montellano MD; 
 

Thursday, November 4, Day 12 full day tour 
of Cairo, visit to old Cairo churches and Khan 
El-Khalili bazaars, dinner, transfer to airport 
for final departure. 
 

 
Egypt pyramid and sphinx 

 
      

ACCREDITATION.  
The Philippine Medical Association in 

Chicago is accredited by the 
Accreditation Council for Continuing 

Medical  Education to provide continuing 
medical education for physicians. This 
course meets the criteria for 16.0 credit 
hours in Category 1 of the American 

Medical Association Physician’s 
Recognition Award. CME credits to be 

received by the participatns will be 
limited to the actual hours  attended at 

the seminar. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

12-day HOLY LAND/EGYPT TOUR 
October 24 – November 4, 2010 

Registration Form      Price $2999.oo per person, double occupancy 
 

Name:  
Address:  
City/State/Zip:   
Phone:  
Email:  
Name Of Passenger Date Of Birth Passport # Expiration Date 

    
    

 
Payment Policy:                        Cancellation Policy: 
$200.oo Deposit with registration           Deposit is non-refundable 
$1000.oo First Payment by 4/1/10           180 – 121 Days 50% refund 
Final Payment Due by 7/1/10                     120 – 91 Days 25% refund 
$50.00 Fundraiser Check Payable to: FEUMAANI            90 – 31 Days 10% refund 
Donation will be appreciated!             30 Day- non-refundable 
         

Cancellations must be put in writing 
 

NO CREDIT CARD IS ACCEPTED  
 

Please make your check payable to Adam Travel Services 
Also, make a zerox copy of your passport and mail to: 

 

Tess Manuel 
7061 West Touhy Ave Unit 410, Niles, Illinois 60714  Phone (847) 588-0416 

 
6677 N. Lincoln Avenue Suite 110, Lincolnwood, IL 60712 

 



 

APPA Spring Meeting 
 

Host - PHILIPPINE MEDICAL 
ASSOCIATION of KENTUCKY & 
SOUTHERN INDIANA (PMAKSI) 
 

Venue - Brown Hotel, 335 West 
Broadway, Louiville, KY. To reserve, please 
call 888-888-5252 or 502-736-3012, APPA 
account  #502780, rate $149/night, or 
contact person Pam Hoeppner, or Angie 
Eugenio 606-678-2861, or Annie Fangonil 
240-899-3257 
 

Schedule of events: 
Friday, April 23 rd - executive council 
meeting  
 

Saturday, April 24th - three-hour Category 
1 accredited continuing medical education 
seminar on asthma and pregnancy; 
dyslipidemia and diabetes; urticaria and 
hereditary angioedema; a House of 
Delegates meeting of APPA members with 
Jerry Vinluan MD, HOD speaker; 
Executive Council of Manny Hipol MD, 
president; Rick DeLeon MD, executive 
director; Calinica Semense MD, secretary; 
Ermelinda Ariola MD, treasurer; APPA 
Auxilliary Angie Eugenio, president; and 
Annie Fangonil,  executive director; a 
surprise special presentation; and dinner 
dance.  
 

Sunday, April 25th - bus tour to Churchill 
Downs, a lunch buffet, and the viewing of 
the 2010 Run for Roses horse race.  
      
Please reserve early and enjoy the beauty of 
spring in Kentucky, the wild excitement of 
the Churchill Downs Derby, and the warm 
PMAKSI hospitality.  

 
 
 

      

The PHILIPPINE 
MEDICAL  

ASSOCIATION in CHICAGO   
announces its  

 
50th Anniversary Celebration 

September 4, 2010 
 

Contact: EMMA SALAZAR MD 
              PMAC President-Elect 

          emma4141@aol.com             
    

PHILIPPINE MEDICAL 
ASSOCIATION in CHICAGO  
&  PMAC Auxiliary invite everyone 

to a Winter Scientific Seminar & 
Song and Dance Festival  

 
Performers:  (1) SWU/ CIM  

             (2) UST  
            (3) UE  

                (4) MCU  
               (5) FEU   

            (6) UP 
 

Saturday, March 20, 2010 
Hyatt Regency O’Hare Rosemont IL  

 
 Contact:  Mrs Marizon Relucio 

     PMACA President                    
                  marizontorres@gmail.com 
                      Jun Baladad MD 
                      PMAC President 
                      jtbaladad@comcast.net 

FEUDNRSM  
Alumni Foundation 

Winter Meeting 
Saturday, March 27, 2010 

Marriott Orlando World Center Resort  
Accommodation room rate $169. 

Call 407-239-4200, code 1-WSRYRN  
for reservation. 

For further questions, contact  
RENE ESTRELLA MD 68 

retiredmds@aol.com or  
OSCAR TUAZON MD 74 
otuazonmd@gmail.com 

 
 

USTMAAA  
2010 Chicago 

Memorial Weekend 
May 26 – 31, 2010 

Marriott Chicago Downtown 
Contact ustmaaa@aol.com 
              reg@walcom.com  

 
 
 

UPMASA  
AGC 2010 Seattle 

25th Annual Convention Reunion 
 

June 30 – July 4 2010 
 

Hosts:  Class75, Northern California 
Chapter, UPCM Alumni Pacific 

Northwest 
 

Theme: Filipino American Health 
Summit 

Bridging Science and Practice 
Westin Seattle 

 
 
 

UE-RMMAAA 
22nd annual convention reunion  

June 30 – July 4 2010 
Newport Beach CA 

Contact spsuntaymd@gmail.com 
            drmanio@sbcglobal.net 

ASOCIMAI  
2010 Reunion 

 
July 7 - 11, 2010 

 
Washington Marriott 

at Metro Center 
Washington DC 


