
DEATH 

By Chemotherapy 

The true story of one woman's death from chemotherapy, and what chemo patients can do to reduce toxicity and 
enhance efficacy. 

FDA-approved drugs kill about 125,000 Americans every year. Cancer chemotherapy drugs in particular are terribly 
misused. The cancer establishment has a huge financial incentive in continuing to use cytotoxic chemotherapy, despite 
its documented lack of efficacy against most forms of cancer. 

At the Life Extension Foundation, we have identified safer and more effective methods of 
using chemotherapy drugs. At this time, only a few medical institutions in the United 
States are incorporating these published synergistic methods into clinical practice, and 
cancer patients for the most part are suffering through brutal chemotherapy regimens 
that have long ago proven themselves to be ineffective. 

In this world of overwhelming statistics, it is easy to overlook the personal tragedy 
inflicted by FDA-sanctioned conventional medicine. This case history brings a touch of 
humanity and reality to the field of clinical oncology. We hope that this case will help to 
further encourage rebellion against the FDA-protected "cancer establishment." For a 
complete story about the corrupt cancer establishment, read "The Cancer Industry," by 
Ralph W. Moss, Ph.D. 

On April 16, 1996, Amalie Bigony died at Palmetto General Hospital, in Hialeah, Florida. 
As this story, touchingly told by Mrs. Bigony's daughter, Vicky, makes clear the cause of 
this South Florida woman's death was chemotherapy, although physicians originally attempted to lay the blame on 
ovarian cancer. We add below a critical update about ovarian cancer, melatonin, and some new protocols that can help 
mitigate the toxic effects of cancer chemotherapy. 

in April 15th of 1996, my mother passed away-exactly 10 days after undergoing chemo-therapy. She had been told by her 
surgeon that she only needed six treatments. My mother died after just one. 

Her doctor finally conceded that the chemotherapy killed her and the amended death certificate is so annotated. It was a 
shock to us all. Who would have thought one treatment of chemo could be fatal? That's why I feel what happened to my 
mom should be made public. 

Undergoing chemotherapy is not to be taken lightly. Even though many people are aware of the terrible side effects, such 
as nausea, weakness and loss of hair, how many really understand that the drugs used for chemotherapy are toxins, 
deadly poisons that kill all your cells, not just cancer? According to one doctor regarding my mother's case, it is not 
uncommon for patients to die from chemotherapy. I wonder why people are not aware of this fact? We certainly were not, 
and even after the doctor conceded to us that the chemotherapy had killed my mother, he still tried to downplay what 
happened by saying, "The cancer was so advanced, your mother would not have lived long anyway." 

Of course, only God knows how long one has to live. The point is, chemotherapy killed my mother. I hope that by telling 
her story, people will be made aware of how lethal chemotherapy is. 

In late December 1995, my mother had a severe pain attack in her abdomen. A sonogram 
determined she had a mass on her right ovary. Follow-up tests confirmed it was cancerous. 
Her CA-125 count was at 400 [editor's note: normal CA-125 levels are less than 35]. Due to 
some delay, surgery was not scheduled until March 6, 1996. A full hysterectomy was 
performed and the mass removed. 

However, since the tumor was touching on four different areas, the surgeon insisted that my 
mother undergo chemotherapy. My mother was hesitant and asked about alternative 
treatment, but the surgeon said that was not anoption. He added that she needed to have only 
six treatments of chemotherapy. 

On April 4 and 5, my mother underwent the chemotherapy. The drugs used were Taxol and 
Platinol. Three days later, on Monday, April 8, my mother fainted and was rushed to the 
emergency room. She was released, but on April 10 was again in the emergency room 
because of severe pain. No blood was drawn and after being given a shot of morphine, my 
mother was released and again sent home. 

On Friday, April 12, my father and I took my mother in to see her physician. After a brief examination, she was, to my 
surprise, not hospitalized. I thought the doctor might hospitalize her or at least run more tests. In my mind, my mother 
was more than just weak; she could not walk and could hardly stand. We even had to borrow a wheelchair from the 
doctor's office for her to use. However, our not being doctors and never having been around anyone who had to undergo 
chemotherapy, my father and I had to trust the doctor's decision. We took my mother home. 

Two days later, on Sunday, April 14, my Mother was again rushed to the emergency room-one final time. She was barely 
conscious. At first the doctor thought she was having a reaction to the drug Darvon, which my mother was taking for pain. 

However, when the blood work came back, the doctor explained to me that my mother had no more white blood cells 
[editor's note: a common and sometimes lethal side effect of chemotherapy is white blood-cell depletion], and her 
prognosis was poor. 



The next 24 hours were a nightmare, with one crisis after another. First, my mother had to be intubated [the insertion of a 
tracheal tube] because she was having problems breathing. When she was finally stable enough to be transferred to the 
critical care unit, her heart rate had shot up to 180. It took four hours for a cardiologist to finally come. Later, my mother 
ran a high fever. 

Her own doctor and oncologist never came until the following Monday morning, but my dad and I stayed and never left 
my mother's side, holding her hand and talking to her. During this entire time, my dad and I had no idea how critical my 
mother's condition was or what was causing her heart rate and temperature to soar. Unbeknownst to us, my mother's 
kidneys had also begun to fail. Even though the cardiologist had mentioned the term "septicshock" [shock associated with 
overwhelming infection], I was unable at the time to fully comprehend what it meant. 

At 8 a.m. Monday morning, my Mother's doctor and oncologist finally came. But by then, there was not much they could 
do and so had to call in a heart specialist as well as an expert on infectious diseases. A procedure was attempted 
whereby a tube was inserted into the lungs with the hope of draining fluid which had accumulated. However, not long 
thereafter my mother's heart stopped beating altogether. 

Quite simply, my mother died from septic shock brought on by chemotherapy. The chemotherapy had wiped out her white 
blood cell count, leaving her at risk for infection. This led to the release of endotoxins [fever-producing agents of bacterial 
origin causing her blood pressure to drop]. Without receiving the necessary oxygen to survive, her organs then began to 
fail. Yet all along, her heart was desperately trying to pump harder until it, too, failed. 

I know if my mother had known how lethal chemotherapy is, she never would have consented to treatment. I hope what 
happened to my mother is enough to stop others from choosing chemotherapy. 

I will never forget my mother's words as she got weaker and weaker: "No more chemo." My dad and I did not know at the 
time how true her words would be. My mother's death has created a great void in my life. I am grateful that I was home 
for Easter and was able to be with my mother her last days, and that my two brothers were able to fly in Monday morning 
and see my mother before she passed away. 

The Foundation's Chemotherapy Protocols have been revised to reflect new findings. These protocols provide concise 
information about reducing the side effects of cytotoxic chemotherapy, and using other drugs to synergistically enhance 
the cancer-cell killing effects of chemotherapy. 

There are nutrient and hormone therapies that can mitigate the toxicity brought about by cancer chemotherapy. In peer-
reviewed scientific papers, nutrients such as coenzyme Q10 and vitamin E have been shown to protect against 
chemotherapy-induced cardiomyopathies. Melatonin has been shown to protect against chemotherapy-induced immune 
depression. 

One study specifically suggested that cancer patients treated with Adriamycin, a toxic chemotherapy drug, should 
supplement with vitamins A, E and selenium to reduce its side effects. 

Another study showed that the antioxidants vitamin C, vitamin E and N-acetylcysteine could protect against heart muscle 
toxicity when cancer patients are receiving high doses of chemotherapy and/or radiation therapy. This study documented 
that no chemotherapy patient in the antioxidant group showed a fall in the left ventricular ejection fraction, compared with 
46 percent of the patients not receiving antioxidants. Further, no antioxidant-treated patient showed a significant fall in 
overall ejection fraction, while 29 percent in the group not getting the antioxidants showed a reduction. 

In the radiation therapy group, left ventricular ejection fraction did not change in patients treated with antioxidants, but 66 
percent of patients in the group not receiving the antioxidants showed a fall in ejection fraction. 

Experimental data have suggested that the pineal hormone melatonin may counteract chemotherapy-induced 
myelosuppression and immunosuppression. In addition, melatonin has been shown to inhibit the production of free 
radicals, which play a part in mediating the toxicity of chemotherapy. 

A study was performed to evaluate the influence of melatonin on chemotherapy toxicity. Patients randomly received 
chemotherapy alone or chemotherapy plus melatonin (20 mg a day in the evening). Thrombocytopenia, a decrease in the 
number of blood platelets, was significantly less frequent in patients treated with melatonin. Malaise and lack of strength 
also were significantly less frequent in patients receiving melatonin. Finally, stomatitis (inflammation of the mouth area) 
and neuropathy were less frequent in the melatonin group. Alopecia and vomiting were not influenced. 

This pilot study seems to suggest that administration of melatonin during chemotherapy may prevent some 
chemotherapy-induced side effects, particularly myelosuppression and neuropathy. 

Expensive drugs like Neupogen (granulocyte-colony stimulating factor-GC-SF), granulocytemacrophage colony 
stimulating factor-GM-CSF, and interferon-alpha (an immune modulating cytokine) can restore immune function 
debilitated by toxic cancer-chemotherapy drugs. If you are on chemotherapy, and your blood tests show immune 
suppression, you should demand from your medical oncologist the appropriate immune restoration drug(s). 

Studies have shown that melatonin specifically exerts colony stimulating activity and rescues bone marrow cells from 
apoptosis (programmed cell death) induced by cancer chemotherapy compounds. Melatonin has been reported to 
"rescue" bone marrow cells from cancer chemotherapy-induced death. The number of granulocyte-macrophage colony-
forming units has been shown to be higher in presence of melatonin. 

In addition, melatonin has been seen to amplify interleukin-2's anti-cancer action and to reduce its toxicity. Melatonin use 
in association with interleukin-2 cancer immunotherapy has been shown to have the following actions: 



 Amplifies interleukin-2 biological activity by enhancing lymphocyte response and by antagonizing macrophage-
mediated suppressive events;  

 Inhibits production of tumor growth factors, which stimulate cancer cell proliferation by counteracting lymphocyte-
mediated tumor cell destruction; and  

 Maintains a circadian rhythm, which often is altered in human neoplasms and influenced by cytokine exogenous 
injection.  

The dose of subcutaneous low-dose interleukin-2 (3 million IU a day) and pharmacological doses of melatonin (40 mg a 
day orally) in the evening have appeared to be effective in tumors resistant either to interleukin-2 alone or to 
chemotherapy. At present, 230 patients with advanced solid tumors and life expectancy less than six months have been 
treated with this melatonin/interleukin-2 combination. Objective tumor regressions were seen in 44 patients (18 percent), 
mainly in patients with lung cancer, hepatocarcinoma, cancer of the pancreas, gastric cancer and colon cancer. A survival 
longer than one year was achieved in 41 percent of the patients. The preliminary data show that melatonin synergizes 
with tumor necrosis factor (TNF) and interferon-alpha by reducing their toxicity. 

Drugs to mitigate chemotherapy-induced nausea include Megace and Zofran. The high cost of Zofran has kept many 
cancer patients not covered by insurance from obtaining this potentially beneficial drug. If you are receiving 
chemotherapy and are suffering from nausea, you should be able to demand that any HMO, PPO or insurance carrier 
pay for this drug. Zofran can enable a cancer patient to tolerate chemotherapy long enough for it to be possibly effective. 

One study evaluated glutathione, vitamin C and E for their anti-vomiting activity. Cisplatin-induced vomiting in dogs was 
significantly reduced by glutathione, vitamin C and E. The anti-vomiting activity of antioxidants was attributed to their 
ability to react with free radicals generated by cisplatin. 

Melatonin 

The Life Extension Foundation introduced the world to melatonin in 1992. And it was the Life Extension Foundation that 
issued the original warnings about who should not take melatonin. These warnings were based on preliminary findings, 
and in two instances the Foundation was overly cautious. 

First, we suggested that prostate cancer patients might want to avoid high doses of 
melatonin. However, subsequent studies indicated that prostate cancer patients could 
benefit from moderate doses of melatonin, though the Foundation still advises prostate 
cancer patient to have their blood tested for prolactin. Melatonin could possibly elevate 
prolactin secretion, and if this were to happen in a prostate-cancer patient, the drug 
Dostinex could be used to suppress prolactin so that the Melatonin could continue to be 
taken (in moderate doses of 1 to 6 mg each night). 

The Foundation also stated that ovarian cancer patients should avoid Melatonin until more 
is known about the effects of high doses of melatonin on this form of cancer. 

However, a study published in Oncology Reports (Greece), 1996, 3/5 (947-949), indicates 
that high doses of melatonin may be beneficial in treating ovarian cancer. In this study, 40 
mg of melatonin was given nightly, along with low doses of interleukin-2, to 12 advanced 
ovarian-cancer patients who had failed chemotherapy. While no complete response was 
seen, a partialresponse was achieved in 16 percent of patients, and a stable disease was obtained in 41 percent of the 
cases. This preliminary study suggests that melatonin is not contraindicated in advanced ovarian cancer patients. 

 


