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Another potential therapeutic agent
discussed at the symposium was the
use of genetically engineered viruses
called oncolytic viruses that might
work without causing serious adverse
effects. At least, that’s what is seen in
mice. “The oncolytic paradigm is: a
virus goes in, finds the tumours, grows
within them, destroys them and then is
cleared from the body,” John Bell, senior
scientist, Cancer Therapeutics Program,
Ottawa Hospital Research Institute told
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the symposium. If all goes as planned, the
virus replicates selectively in the tumour
and does not damage normal tissues.
As head of the Canadian Oncolytic
Virus Consortium, Bell leads a group
that took a virus found on sandflies in
Brazil, did “a lot of engineering to
make it more potent,” and tested it in
mice and monkeys. Those tests led to
approval for a first-in-human clinical
trial: patients with metastatic colorectal
cancer and metastatic non–small-cell
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lung cancer can enroll in four cities
across Canada as of this month.
Though his research remains highly
controversial, Bell sees the future as
bright. He reached out to the students,
urging them to think about oncolytic
viruses, as “very cool machines that we
can make do the tricks we want,” and
encouraging them to enter the field. —
Miriam Shuchman, Toronto
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