
Pharmacology B~ochemlstry & Behawor, Vol 21, Sup#, i, pp 11-13, 1984 © Ankho International Inc Pnnted Ill the U S A 0091-3057/84 $3 00 + 00 

Cesium Therapy in Cancer Patients 

H. E. S A R T O R I  
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SARTORI, H E Cesium therapy m cancer patients PHARMACOL BIOCHEM BEHAV 21: Suppl 1, 11-13, 
1984 --The effect of cesium therapy on various cancers is reported A total of 50 patients were treated over a 3 year period 
with CsCI The majority of the patmnts have been unresponsive to previous maximal modalmes of cancer treatment and 
were considered terminal cases The Cs-treatment consisted of CsCI m addition to some vitamins, minerals, chelating 
agents and salts of selenium, potassmm and magnesium In addmon, a special diet was also instituted There was an 
~mpresmve 50% recovery of various cancers, 1 e ,  cancer of unknown primary, breast, colon, prostate, pancrease, lung, 
liver, lymphoma, ewmg sarcoma of the pelws and adeno-cancer of the gallbladder, by the Cs-therapy employed There was 
a 26% and 24% death within the lnmal 2 weeks and 12 months of treatment, respectively A conslstant finding m these 
patients was the disappearance of pmn witlun the mltml 3 days of Cs-treatment The small number of autopsies made 
showed the absence of cancer cells in most cases and the chmcal impression indicates a remarkably successful outcome of 
treatment 

Cancer Cesmm Dmt Human Minerals V~tamms 

CERTAIN foods contain blologmally active compounds 
and-or  mgredmnts, Le., wtamins, inorganic salts, organic 
compounds, essential fatty acids, minerals, and chelating 
agents which may either precipitate or prevent cancer devel- 
opment The relationship between dmtary consumption and 
cancer development is not clear and further investigation 
continues [5]. Noteworthy Is the report [3] on the presence of 
high levels of cesmm [Cs] and rubidium (Rb) in food along 
with avmlabihty of various supportive compounds as vita- 
mins A and C, along with zinc and selenium in diet of popu- 
lations residing in areas with low incidence of cancer, e.g., the 
Hopi Indian temtory in Arizona, the Hunza area in North 
Pakistan, and the volcanic regions of Brazil The diet of 
these populations is similar to the nutritive requirements for 
the high pH cancer therapy developed by Brewer [2] subse- 
quent series of physical experiments with cancer cells. In 
these tests the presence of Cs + or Rb + in the adjacent fluids 
of the tumor cell is believed to raise the pH of the cancer cell 
where cell mitosis will cease resulting in reduction of life 
span of the cancer cell. The introduction of such alkaline pH 
by these alkal! salts may also neutralize the acidic and toxic 
material within the cancer cell. This report combines the use 
of CsCl with various supportive agents, which have been 
hypothesized both to enhance the entry of Cs + into the 
cancer cell and to stimulate the immune response, in the 
treatment of various cancers. 

METHOD 

Treatment was performed on 50 patients dunng the last 
three years at Life Science Universal Medical Center Clinics 
in Rockvflle, MD and in Washington, DC. All patients were 
terminal subjects with generalized metastatic disease. 
Forty-seven of the 50 patients studmd had received maximal 
modalities of treatment, Le., surgery, radiation and vanous 
chemotherapy, before the metabolic Cs-treatment was ini- 

tlated Three patients were comatose and 14 of the patients 
were considered terminal due to previous treatments out- 
come and cancer complications. The type of cancer of the 
patmnts studied and their number is detailed m Table 1. 

The Cs-treatment was given in conjunction of other sup- 
portlve compounds and under diet control in addition to 
utilization of specific compounds to produce adequate circu- 
lation and oxygenation. Accordmg to individual cases CsCI 
was given at daily dosages of 6 to 9 g, in 3 equally divided 
doses, with vitamin A-emulsion (100,000 to 300,000 U), 
vitamin C (4 to 30 g), zinc (80 to 100 mg), selenium (600 to 
1,200 mcg) and amygdalin (1,500 nag) in addition to other 
supplementations according to the specific needs of the pa- 
tient. The diet consisted mainly of whole grains, vegetables, 
hnolenic acid rich oils (linseed, walnut, soy, wheat germ) and 
other supplemental food. To increase efficiency of the 
treatment and improve the circulation and oxygenation, the 
patients received the chelating agent EDTA, dtmethylsul- 
foxide (DMSO) and also a combmation of vitamins, K and 
Mg salts. 

RESULTS 

Table 1 summarizes the results of the Cs-treatment of 50 
cancer patients studied over 3 years. They had generalized 
metastatic disease, except for 3 patients. Initial death occur- 
rences for the initial 2 week treatment was in the same order 
and magmtude of these recorded for the 12 month period. 
The percent of survival of breast, colon, prostate, pancreas 
and lung cancer accounted to approximately 50% which was 
higher than that noted for liver cancer and the lymphoma 
patients treated An overall 50% recovery from cancer by the 
Cs-therapy was determined in the 50 patients treated. Data 
from the autopsy made indicated the absence of tumors m 
patients dying within 14 days of the Cs-treatment. One of the 
most striking effects of the treatment was the disappearance 
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T A B L E  1 

THE EFFECT OF CSCL TREATMENT REGIMENS ON VARIOUS ADVANCED TYPES OF 
CANCER IN MAN 

Morbidity Ttme Post Therapy 
Number of 

Tumor (n) 14 days 12 month Survivals 

Breast (I0) 3*t 2 5 
Unknown primary (8) 2* 2 4 
Colon (9) 2 2 5 
Prostate (6) 1 * 2 3 
Pancreas (4) l 1 2 
Lung (5) 1" 1 3 
Lwer (3) 1 1 l 
Lymphoma (3) 1" - -  2 
Ewmg Sarcoma Pelvis (1) - -  1 - -  
Adeno-cancer ( 1 ) 1 - -  - -  

of Gallbladder 

Total Cases (50) 13 12 25 

*An autopsy was performed on one patient of each group which did not indicate the presence of 
cancer 

¢One case of breast cancer died due to traumatic fracture of the neck 

of  pain in all patients within 1 to 3 days after inlt latmn of  the 
Cs- therapy  

These  studies were  per fo rmed  under  my direct ion,  ini- 
t iated in April ,  1981 Twenty-e igh t  patients were  mmal ly  
t reated with CsCl  be tween  April,  1981 to October ,  1982 
They  were  subjected to var ious cance r  therapies ,  e g., 
surgery,  radiation and chemothe rapy ,  and were  considered 
terminal  cases  with general  metasta t ic  disease excep t  for 3 
pat ients  who  were  not  previous ly  t reated Three  patients 
were  comatose  at the t ime of  the Cs t rea tment  Thir teen 
pat ients  died within less than 2 weeks  o f  t rea tment  Each  
patient  showed a reduct ion  in tumor  mass by the Cs- 
t rea tment  Of  the breast  cance r  patients,  the most  impress ive  
effect  was  seen in a female  pat ient  who  was comatose  at the 
beginning of  the Cs- t rea tment  and was cons idered  a terminal  
case  The Cs- therapy,  with o ther  ingredients used, was im- 
mediate ly  insti tuted by the nasogas tnc  route because  there 
was no coopera tmn  from the pat ient  The  dally CsC1 dose 
given amounted  to 30 g, 10 g given 3 t imes daily The patient 
was able to leave after 5 days o f  t rea tment  Howeve r ,  the 
pat ient ' s  fall on  the f loor resul ted in comphca t lons ,  ~ e ,  frac- 
ture of  the neck,  and death  The autopsy revea led  that the 
cancer  metastasis  had essent ial ly eaten away her  hip bone 
causing this tragic accident .  The autopsy per formed also 
showed the presence  of  very  httle cancer  t issue.  

The next  most  f requent  cance r  t reated was o f  unknown 
primary.  Trea tment  of  8 cases  showed a death rate o f  2 
within 14 days of  t r ea tment  and an additional 2 deaths within 
12 months  while 4 o f  the patients are still hvmg.  In one case,  
an autopsy was made m a pat ient  af ter  one week  of  Cs- 
t rea tment  and showed a comple te  d isappearance  of  the 
cancer  There  were  7 cases  o f  colon cancer  patients who 
were  t reated with CsC1 T w o  of  these  patients died within 14 
days,  one of  these  pat ients  had previous  mass~ve 
chemotherapy ,  and little t~me was avai lable to res tore  her  
metabol ic  condi t ion The previous ly  exist ing mfi l t ratmn of  

the abdomenal  wall d isappeared H o w e v e r ,  no consent  was 
given for an autopsy 

In one lymphoma  case  the patient displayed an unusual 
large abdomen  which was hard and he weighed approx- 
imately 250 pounds This mass ive ly  enlarged abdomen  began 
to decl ine in volume,  1 e ,  a loss o f  approximate ly  120 pounds 
o f  body weight  was noted after 3 months  of  the Cs- therapy 
The spleen which was originally maximal ly  enlarged and 
reaching into the pelvis  was reduced to a lmost  normal s~ze 
The  l iver  posit ion was down to about  the level of  the um- 
bilicus and was also reduced to normal  size in 3 months  The 
patient is still l iving after  3 years  after his discharge Unfor-  
tunately,  there is no fol low-up on this patient  and he is being 
maintained on chemothe rapy  

DISCUSSION 

The results presented  demons t ra te  the rate of  efficacy o f  
CsCl in cancer  therapy.  The  total 50 cance r  cases  studied 
show an impress ive  50% survival  rate This confirms the 
work  o f  Messlha  repor ted  in these proceedings  showing that 
the higher the dose it is, the more effect ive  it seems to be 
The autopsy obtained from the patient whose  death was at- 
t r ibuted to t raumatic  fracture of  the neck,  indicated that 
cancer  has been initially fur ther  advanced  result ing in bone 
des t ructmn H o w e v e r ,  the absence of  cancer  after the mas- 
sive CsCI dose used in this case is demonst rab le  of  the Cs- 
therapy It appears  that both  dosage,  i e , as much as 30 
g/day,  and route o f  drug administrat ion,  1 e ,  nasogas tnc  
pa thway,  might have cont r ibuted  to the pat ient ' s  rapid re- 
cove ry  It should be noted,  however ,  that  CsC1 dose regi- 
mens  should not exceed  20 to 40 g due to side effects,  mainly 
nausea,  and diarrhea The au thor ' s  personal  exper ience  with 
CsCl  after an acute dose of  40 g CsCI indicates that ex tens ive  
nausea  and pares thesm around the mouth  are the major  side 
effects  This ~s probably due to K deplet ion The usual dose 
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used m the chmc ranges from 2 to 3 g given by mouth 3 tunes 
dady. At a latter tune, at which tune there is no indication of 
cancer presence, the CsCI dosage wdl be reduced to a pre- 
ventative dose between 0 5 to 1 g a day 

The lymphoma case presented shows that CsCI efficiently 
reduced massive enlargements of spleen and hver as well as 
maximal asc~tes, causing an abdominal configuration of a 
tight, hard hemisphere, to almost normalize after 3 months of 
therapy. This period of time was requtred to ehmmate such a 
massive volume resulting m the reduction of the body weight 
noted. 

The chnlcal efficacy of CsCI high pH metabolic therapy is 
best demonstrated by a recent case of primary liver cancer 
(not included in the 50 cases reported m this study). The 
patient was a 39 year old female teacher who was terminal 
She was brought on a stretcher on April 25, 1984 with a large 
liver tumor extending approximately 3 cm below the umbdi- 
cal level. The treatment was then lmmedmtely mstltuted 
This consisted of administration of CsCI,/3-carotin, vitamin 
C, Zn, Se, Mn, Cr and K salts by the oral route m addition to 
a concomitant massive IV doses of ascorbate, K, Mg, Zn, 
Cn, Mn, Cr salts, B-complex wtamms, fohc acid, DMSO and 
heparm. After 5 consecutive treatment regimens EDTA was 
mtroduced to the therapy and the minerals present m the IV 
solution were discontinued On May 10, 1984, the patient 
was discharged, returned home walking without assistance 
and displaying a pleasant smile on her face. The liver tumor 
had shrunk to 5 cm above the umbilicus The determination 
of alphafetoprotem (AFP), a specific marker for liver 
cancer, rare embronal cancer and teratomas, decreased from 
unusual high value of 39,000 umts, compared to normal 
levels of 13 umts, measured before mitmuon of Cs-therapy, to 
5,000 umts obtained on last day of treatment. 

The mechanism of action of Cs m cancer has been little 
studied Both Cs ÷ and Rb + can specifically enter the cancer 
cells and embryomc cells, but not normal adult cells as has 
been demonstrated by Brewer [2] The cancer cells contain 
high amounts of hydrogen runs rendering them acidic and 
they also contain high Na ÷ levels than found in normal cells. 
If Cs + or Rb + can enter the cancer cells then the pH m- 
creases from as low as 5 5 to over pH 7.0 At a pH of 7 6 the 
cancer cell division wdl stop at a pH of 8.0 to 8.5 the life span 
of it is considerably shortened (only hours). In one case, the 
author has observed the shnnkage of metastases of breast 
cancer one hour after Cs-treatment. Two days later wrmkles 
of the skin appeared where the tumor was present In an- 
other case of a colon cancer with massive metastasis, of 
massive infiltration of the abdominal wall, liver and other 
tissues, seemed to have been reduced within 24 hr and con-  
tmumg rapidly untd the demise of the patient on the 14th day 
of the Cs-treatment 

The uric acid levels measured at the onset of treatment 
was approximately 3.5 units which was increased to over 20 

umts suggesting masswe breakdowns of DNA, which 
produces the uric acid output. Therefore, destruction of nu- 
clear acids, as reflected by a significant rise m the uric acid, 
may be used as a predictive measurement for treatment out- 
come. The failure of uric acid elevation may be Indicative of 
lack of destruction of cancer cells. This has proven to be a 
very consistent finding m our chnic. 

There are certain factors whtch may enhance the Cs- 
therapy. The Cs-penetratlon into the cancer cell can be 
mcreased by the following three methods: The first ap- 
proach resides m broadening the electron donor capacity of 
the cancer cell membrane by the apphcatlon of cyamde, an 
electron donor radtcal as found m mtrdes (amygdahn, 
Laetrde ®, mandelomtrde, prunasln, ficm, casslvln), by 
selenmm oxide, an electron donor radical, or by the use of 
DMSO The second approach enhances the potential gra- 
dient across the cancer cell membrane by the utd~zatmn of 
weak acids like ascorblc acid (Vitamin C) and retmoic acid 
(Vitamin A) The third method attempts to improve the clr- 
culatmn to the tumor and faclhtate the destructmn of cross- 
linkages m the mucold and fibnnous substances around the 
cancer cell. This can be achieved by chelation therapy, 1.e, 
the use of EDTA as has been shown by Blumer [1] who 
reported on the reductmn of cancer incidence by 90% by 
chelating patients (an average of 15 chelatmns m 8 years) 
This approach also reduced cardiovascular disease by 50%. 
Other chelating agents can be also used. Moreover, the use 
of/3-carotene will lead to decomposition of blocking mucoid 
proteins mediated by electrical charges, also, hepann, 
which acts through electrical charges, will inactivate the im- 
mune repelling and immune binding capaclUes of the block- 
mg mucoid proteins. These approaches will hinder cancer 
growth and they are virtually atoxic. 

It should be noted that certain behavioral characteristics 
"the cancer personahty" of the cancer patient may interfere 
m any projected treatment modahty. This has been reported 
by Lawrence LeShan [4] m hts book entitled "You Can Fight 
for Your Life " H~s studies suggested that cancer patients 
seeking treatment, e.g., chemotherapy, radmtion or surgery, 
are probably motivated by a covert desire for death. For 
example, statements such as, "rather than undergoing any of 
those treatments, I would rather die m peace," or " I  would 
never undergo any of those treatments or let anyone of my 
family undergo them because the effectiveness is unproven 
and the damage that is done with any of those treatments is 
h~gher than the effects," are often expressed. Thus, both 
chemotherapy and lifestyle changes may contribute to an 
effective therapy 

ACKNOWLEDGEMENT 

The helpful assistance of Dr F Messlha m the preparation of 
this manuscript is acknowledged 

R E F E R E N C E S  

1 Blumer, W and T H Reich Leaded gasohne A chase of 
cancer Envtron Intern 3: 465--471, 1980 

2 Brewer, K A Mechamsm of carcinogenesis Comments on 
therapy J lnt Acad Prey Med 5: 29--53, 1979 

3 Galloway, R D,  R. Glauque and F M Costa Superior mineral 
content of some Amencan Indmn Foods m companson to Fed- 
eral counterpart conated commodities Ecol Food Nutr : 203- 
208, 1974 

4 Le Shan, L You Can Ftght For Your Ltfe. Emottonal Factors m 
the Treatment o f  Cancer New York M Evans and Comp, 
1977 

5 Special Report Food and cancer Nutr Rev 24: 313-323, 1978 


