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Tunnell Cancer Center
	 The mission of the Robert & Eolyne Tunnell Cancer Center at Beebe Healthcare is to provide 
both hope and cure. From diagnosis through treatment and beyond, the patients at the Tunnell 
Cancer Center are never alone. Physicians, nurses, and staff, as part of the multidisciplinary 
approach, are there to listen, support, and encourage. 
	 Every patient is treated as an individual. A multidisciplinary team meets weekly to discuss 
each newly diagnosed case to consider treatment options and to establish the most appropriate 
treatment protocol. Research nurses review clinical trials for participation opportunities.
	 Since its inception in 1995, 13,188 newly diagnosed patients have received care at Tunnell 
Cancer Center. 

We would like to thank each  
of you who have supported 

Beebe Healthcare’s Tunnell Cancer Center and  
our multidisciplinary team.
	 Your donations have allowed us to purchase 
modern technologies and equipment so important  
to patient care and have also made it possible for us 
to help many of our patients with special needs 
incurred during their cancer journey. 
	 Your generosity and commitment have made an 
important and welcome difference to all of us and to 
those we serve.

Beebe Healthcare–Tunnell Cancer Center

In Fiscal Year 2016 (July 1, 2015–June 30, 2016) 
You Shared with Tunnell Cancer Center:
n More than 450 donors contributed over $318,000.
n �Several donors have shared their intent to leave 

planned gifts (and entire estates).
n �More than 200 donors gave gifts in memory or in 

honor of more than 50 loved ones.
n Four golf tournaments raised over $150,000.

THANK YOU

Members of the Tunnell Cancer Center Medical Staff  (left to right, back row) Andrejs V. Strauss, MD, radiation oncologist; Liz Wilson, FNP-BC, nurse practitioner;  
James Spellman, Jr., MD, surgical oncologist; Owen Thomas, MD, radiation oncologist; Brian Costleigh, MD, radiation oncologist; Nisarg Desai, MD, medical oncologist; Alec Chase, PA-C, oncology 
physician assistant; and Porselvi Chockalingam, MD, medical oncologist. (left to right, front and center) Carmen L. Pisc, MD, medical oncologist; Nataliya Melnyk, MD, medical oncologist; Jennifer 
Hung, MD, radiation oncologist; Srujitha Murukutla, MD, medical oncologist; and Srihari Peri, MD, medical oncologist. Not pictured: Isabel Benson, NP-C, AOCNP, oncology nurse practitioner



	 This past year has been a significant one for Tunnell 
Cancer Center. In September, we celebrated 10 years at 
our site at the Beebe Health Campus and 21 years since 
the original Tunnell Cancer Center was opened on the 
grounds of Beebe Healthcare in Lewes. Our team, led by 
our Medical Director Dr. Srihari Peri, participated in a 
national clinical trial to improve communication with our 
older patients so they participate more in their own care.
	 We have seen the number of patients increase as  
the older population of southern Delaware has continued 
to grow. While we also have young patients, the risk of 
cancer increases as we age. People are retiring to our  
area from cities throughout the Mid-Atlantic and even  
the Northeast regions. We at Tunnell Cancer Center have 
added oncologists, as well as other staff members, and 
have continued to make sure that our technologies and 
our treatment regimens are comprehensive and the latest 
in evidence-based medicine. Our patients have the oppor-
tunity, whenever they are eligible and receptive, to partici-
pate in clinical trials, and our enrollment of patients in 
clinical trials has increased substantially over the past year.
We are proud of the care and treatment that we provide 
our patients and their families. Our multidisciplinary team 
meets regularly to discuss individualized treatment plans 
for each patient and to make sure that we provide our 
patients with the latest in cancer care. As an organization 
accredited by the American College of Surgeons 
Commission on Cancer, we are committed to improving 
survival and quality of life for our patients. In 2014, we 
began to implement a low-dose CT scan lung cancer 
screening program following the outcomes of a national 

trial that showed their success in 
helping to diagnose lung cancers 
early. In 2015, through this pro-
gram, we diagnosed eight patients, 
six of whom were in an early stage, 
allowing us to effectively treat 
patients that might not have  
otherwise known that they had 
lung cancer. We continue to expand 
the program and hope to help 
many more patients with lung  
cancer.
	 With the improvements in  
cancer care, more people are surviving cancer long term.  
It is in many cases being managed as a “chronic disease,” 
requiring long-term monitoring and continued psycho-
social support. To support our survivors and help them 
improve their quality of life, we have begun to implement 
a survivorship care plan program. Now in its infancy, it  
will continue to grow. Beebe Medical Foundation, the  
fundraising arm of Beebe Healthcare, continues to look  
for ways to help us expand our services. We thank the 
Foundation for its commitment to support us. We also 
thank our volunteers, our team members, our patients and 
their families, and those in the communities that we serve 
for supporting us.
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PETE HOVIS
“� �I love my wife more; I love life more.”
In 2009, soon after Pete Hovis, 77, had retired 
from Cape Henlopen High School, he noticed a 
lump on his neck. As a former science teacher, 
he knew the lump was a bad sign. Since there 
was no pain, he immediately feared that it was 
cancer. He was correct, and that diagnosis 
began a journey that may have been one of 
the most difficult in his life.

The cancer was located at the back of his 
tongue. Through surgery, chemotherapy, and 
radiation treatments he could not eat solid 
food for months. He lost his sense of smell  
and his sense of taste and regularly threw  
up. There were 33 days of radiation where he 
had to wear a plastic mask during the treat-
ments. Luckily, Tunnell Cancer Center was  
not far away and he could return home  
in the evening.

“I got depressed and I never get depressed.” 
But Pete’s love of life and luck won out. He and 
his wife Nancy have been married since 1962, 
and with her by his side, he survived and has 
returned to enjoying his family and flying 
model airplanes with Lewes R.C. Club, a non- 
profit organization chartered by the Academy 
of Model Aeronautics. 

      Head and neck cancers represent 
about 3% of the cancers in the United 
States, according to the National 

Institutes of Health. In 2015, they accounted for 2.1% (19) 
of the 902 analytic cancers diagnosed at Tunnell Cancer 
Center. They develop in the moist mucous squamous cells 
inside the mouth, nose and throat. They are typed by the 
specific area in which they begin:1 

n �LARYNGEAL AND HYPOPHARYNGEAL CANCER: 
These cancers affect the larynx and hypopharynx, an 
area important for breathing, talking, and swallowing.

n �NASAL CAVITY AND PARANASAL SINUS CANCER: 
These affect the area just behind the nose and sur-
rounding sinus areas.

n �NASOPHARYNGEAL CANCER: The air passageway  
at the upper part of the throat is affected.

n �ORAL AND OROPHARYNGEAL CANCER: These can-
cers develop in the mouth, on the tongue, and the area 
of the throat from the tonsils to the larynx.

n �SALIVARY GLAND CANCER: This cancer develops in 
the salivary glands.

Other types of cancer can be diagnosed in the head and  
neck that are not categorized as head and neck cancers.  
Their treatment is different. They include: brain tumors;  
esophageal, eye, parathyroid, and thyroid cancers; and  
sarcoma.
	 Survival rates on these cancers are specific to each, 
and to the stage at which they are diagnosed. Incidence 
and mortality rates for these cancers have been declining 
since 2003, and clinical research into new treatments 

Head and Neck  
Cancer Survivor

Head and Neck Cancer
OWEN THOMAS, MD  Radiation Oncologist



robust, including in the area of immunology and genomic 
technologies, according to the National Cancer Institute.

RISK FACTORS
	 Head and neck cancers are more common in men 
than in women, and people over the age of 40 are at a 
higher risk. They have been linked to smoking, with statis-
tics showing that about 75% of cases are linked to tobac-
co use, including smoking and smokeless tobacco.2   
Heavy consumption of alcohol also has been linked with 
cancers in the mouth and throat. Prolonged sun exposure 
has been linked to cancers of the mouth, as well as to skin 
cancer.
	 The human papillomavirus (HPV) is a common risk 
factor of some types of head and neck cancer, as it is 
passed through sexual activity. For example, HPV type 16 
(HPV16) and HPV type 18 (HPV18), are linked to more than 
half of the cases of oropharyngeal cancer.3 It is not known 
whether the FDA-approved HPV vaccines  will prevent 
head and neck cancer. 
	 Other risk factors include: exposure to Epstein-Barr 
virus (EBV); consumption of certain preserved or salted 
foods in childhood; exposure to certain inhalants such  
as asbestos and paint fumes; poor nutrition and poor  
oral hygiene; and marijuana use.

SYMPTOMS
	 Not all patients have symptoms, and the symptoms 
listed here can also signal other medical issues.

n Red or white patches in the mouth
n Lump in the head or neck area, often with no pain
n Hoarseness or persistent sore throat
n Double vision or difficulty breathing
n Frequent nose bleeds or blood in the saliva
n Unexplained weight loss

DIAGNOSIS AND TREATMENT
	 Diagnosis and treatment methods vary according  
to the cancer. Diagnosis methods can include lab tests 
and image scans, such as those performed by positron 
emission tomography (PET), magnetic resonance imaging 
(MRI), computed tomography (CT), and/or barium  
esophagogram.
	 Treatment for hypopharyngeal cancer, for example, 
can include surgery to remove the larynx and part of the 
pharynx (laryngopharyngectomy), or a partial surgery, 
which would prevent loss of voice, or neck dissection to 
remove lymph nodes only. A treatment plan also could 
include external radiation and/or chemotherapy to shrink 
the tumor before surgery. The use of chemotherapy 
depends upon the stage the cancer was diagnosed.

REHABILITATION
	 Rehabilitation is an important part of an overall  
treatment plan for head and neck cancers so that the 
patient may resume function and normal activities as 
soon as possible. The goal of rehabilitation depends  
upon the extent of the disease and treatments performed. 
Patients may need physical and/or speech therapy and 
dietary counseling. Patients who have had treatment  
for cancers of the oral cavity may need reconstructive  
surgery, or prostheses, so that speech and the ability to 
swallow is restored.

1. �American Society of Clinical Oncology: http://www.cancer.net/cancer-types/head-and-neck- 
cancer/overview

2. U.S. National Library of Medicine: https://medlineplus.gov/headandneckcancer.html
3. National Cancer Institute: https://www.cancer.gov/research/progress/snapshots/head-and-neck
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Radiation patient Mitch Geasler receives radiation therapy from 
Jacki McCabe, RT (R) (T), and Katie Cox, RT (MR) (T).

Beebe Healthcare
Head & Neck—Treatment by AJCC Stage
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Bladder Cancer
BRIAN COSTLEIGH, MD   Radiation Oncologist

      Bladder cancer represents about 
5% of all new cancer cases in the 
United States, and the average age  

of diagnosis is 73 years old, according to the American 
Cancer Society. Nationally, bladder cancer represents the 
fourth most common cancer in men. The risk to men is 
one in 26 and the risk to women is one in 88.
	 The 50 cases of bladder cancer diagnosed in 2015  
at Tunnell Cancer Center parallel the national trend, with 
bladder cancer being the fourth most common cancer in 
men after prostate, lung, and melanoma, and with 72% of 
all cases being diagnosed in patients 70 years of age and 
older. The 50 cases also represented about 5% of Tunnell 
Cancer Center’s 902 analytic cases.
	 Usually, bladder cancer begins in transitional epithelial 
cells that make up the inner lining of the bladder. As 

tumors grow, they can invade surrounding muscle. Later- 
stage tumors spread to nearby lymph nodes and metasta-
size to other organs.
	 Nationally, the rate of bladder cancer has dropped in 
both men and women. When analyzing years of data from 
the National Cancer Institute’s SEER database, it is estimat-
ed that the average five-year survival rate for all bladder  

Dr. Melnyk and Denise Martin discuss how Denise is feeling 
and her future plans with her recovery. 

Beebe Healthcare
2015 Bladder Cases—Treatment
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cancers is 77%, with the 10-year average being at 70%. 
Cancers diagnosed in early stages that are within the 
inner layer of the bladder have shown on average to  
have the best survival rates.1 Bladder cancers are known 
to reoccur, so patients are kept under close surveillance, 
even in cases of early diagnosed cancers.

RISK FACTORS
	 Cigarette smoking appears to be the dominate risk 
factor for bladder cancer, with smokers being at triple  
the risk of being diagnosed with bladder cancer than  
non-smokers.
	 People exposed to certain industrial chemicals, such 
as those in the manufacturing of textiles, rubber, leather, 
and paint products also are at risk, especially if they also 
smoked cigarettes in the workplace while being exposed 
to the chemicals. It has been noted that there has been  
a higher risk of bladder cancer in areas such as New 
England where arsenic was found in private wells.2

	 People who have had cancer of the lining of the  
urinary tract are at a higher risk for bladder cancer, even 
after treatment. Genetics also may play a part in the risk  
of bladder cancer, whether from changes in genes or the 
fact that family members are exposed to the same cancer-
causing chemicals. Gene syndromes that increase the  
risk of bladder cancer include: a mutation of the retino-
blastoma gene; Cowden disease; and Lynch syndrome.

DIAGNOSIS AND TREATMENT
	 A symptom of bladder cancer is blood in the urine. 
People may also experience changes in urination, though 
those symptoms also can be as a result of infection,  
overactive bladder, or, in the case of men, an enlarged 
prostate. 
	 Tests to diagnose bladder cancer can begin with urine 
tests. As a result, if bladder cancer is suspected, a cystos-

copy may be ordered to view any abnormality on the  
lining of the bladder. A biopsy will then be performed  
if abnormal cells are found. Because mutations in bladder 
cancer cells can be identified through biopsy, new individ-
ualized treatment plans are becoming options. The most 
common form of bladder cancer is transitional cell carci-
noma, or urothelial cell carcinoma, which is a type of  
cancer that occurs throughout the urinary system.
	 There are different treatment regimen options for 
bladder cancer that can include surgery, radiation therapy, 
chemotherapy, and/or biologic therapy.

n �TRANSURETHRAL RESECTION OF THE TUMOR: For 
early stage cancers still contained in the bladder wall,  
a transurethral resection of the tumor (TURBT) may 
include a biologic treatment called Bacillus Calmette-
Guérin (BCG) to stimulate the patient’s immune system. 
Research is ongoing in this field of immunotherapy to 
improve treatment for bladder cancer.3

n �SURGERY: For more advanced stages of bladder  
cancer, part or all of the bladder may be removed  
as well as nearby lymph nodes and/or other organs.

n �RADIATION: For patients who cannot have surgery,  
or as part of a total treatment regimen, external beam 
radiation treatment can be performed.

n �CHEMOTHERAPY: Treatment using chemotherapy  
can be either intravesical—directly into the bladder  
as an early stage treatment, or systemic—when the 
cancer has spread into other areas of the body.

1. �American Cancer Society http://www.cancer.org/cancer/bladdercancer/index U.S. National 
Library of Medicine: https://medlineplus.gov/bladdercancer.html

2. �National Cancer Institute: https://www.cancer.gov/news-events/press-releases/2016/bladder-
cancer-risk-arsenic-private-wells

3. �Cancer Research Institute: http://www.cancerresearch.org/cancer-immunotherapy/impacting-
all-cancers/bladder-cancer

Beebe Healthcare
Bladder 5-Year Survival 2010–2014  
Analytic Cases

Insufficient Beebe cases (n<30)
Data Source: �Beebe Healthcare, Diagnosed 2010 –2014 | Delaware State Cancer Registry, Diagnosed 2010–2014 

Nat'l #'s NCDB, Commission on Cancer, ACoS, Diagnosed in 2010–2014 | Data reported from all States, 1,450 Programs (National)
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Kenneth Senk, an infusion patient at Tunnell Cancer Center, talks 
with Jordan Warrington, RN, BSN, while she checks his port and 
prepares him for an infusion treatment. 



	 Data on cancer incidence, type, stage at diagnosis, treatment,  
and survival is collected by the Cancer Registry and reported to the 
Delaware State Central Registry. Registry data is also submitted to the 
National Cancer Data Base, which uses this information to monitor 
cancer trends, plan cancer prevention programs, help set priorities, 
and advance medical research efforts.

Marie Michael, Tumor Registrar; Helen Moody, CTR; 
and Susan Cadwallader, CTR, enter Beebe’s patient 
data into the Tumor Registry so it can be compared 
with state and national outcomes.
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BREAST LUNG MELANOMAPROSTATE BLADDER

Beebe Healthcare
Delaware Cancer Registry

PE
RC

EN
TA

GE
 O

F C
AS

ES

Total patients in registry for last 5 years	 3,424

Less foreign residents	 0

Less patients over 100 years of age not 
contacted in 12 months	 0

Subtotal	 3,424

Less number expired	 1,024

Subtotal (number living)	 2,400

Number living with current follow-up 
(within 15 months)	 2,279

Patients lost to follow-up	 121

Percent of successful follow-up rate	 96.5%

Cases Diagnosed within 5 Years 
through August 2016

Total patients in registry since reference date	 10,599

Less foreign residents	 8

Less patients over 100 years of age not 
contacted in 12 months	 3

Subtotal	 10,588

Less number expired	 5,075

Subtotal (number living)	 5,513

Number living with current follow-up 
(within 15 months)	 4,884

Patients lost to follow-up	 629

Percent of successful follow-up rate	 94.1%

Cases Diagnosed since reference  
January 2000 through August 2016

Beebe healthcare  
Cancer Registry Follow-up

Source: Beebe Healthcare, Tumor Registry, RMCDS database cancer program
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Comparison ReporT by age
Beebe healthcare—2015 Top 5 sites 
Analytical Cases

Comparison Report by race  
Beebe Healthcare/Delaware State 
2015 Top 5 Sites by Race
Analytical Cases

Source: �Beebe Healthcare Tumor Registry Database, Rocky Mountain Cancer Program,  
Delaware Cancer Registry, RMCDS software program (counts < 6 are suppressed)

Source: �Beebe Healthcare, Tumor Registry Database, Rocky Mountain Cancer Data program 
Delaware Cancer Registry, RMCDS software program ( counts < 6 are supressed)

8

Cancer Registry



Beebe healthcare 2015 Case Distribution 
(All Sites—Analytic Cases Only)
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11

2

1

5

17

2

10

10

0

7

2

3

2

0

7

3

4

14

1

13

0

2

7

2

0

5

0

0

0

0

0

0

0

0

1

178

N/A

0

1

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

15

0

0

0

0

0

0

25

2

0

0

0

1

0

31

75

X

5

1

0

1

0

6

0

4

0

0

0

0

1

0

1

1

0

1

1

0

1

0

0

0

0

0

0

0

0

0

1

2

0

0

2

0

0

0

1

0

0

0

1

0

19

Note: N/A represents no staging scheme or no staging scheme done; X represents DX only
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TUNNELL CANCER CENTER CELEBRATES! 
	 In 2016, Tunnell Cancer Center celebrates 10 years at 
the location at Beebe Health Campus in Rehoboth Beach 
and 21 years since it was created through a generous gift 
of $1 million from W. Robert Tunnell, Sr., and his wife 
Eolyne Tunnell. The Center has grown from a staff of five 
team members in 1995 to nearly 100, including 11 oncolo-
gists, who come together to provide compassionate care 
for our patients. Tunnell’s medical expertise and programs 
have continued to grow. At an open house that took place 
in September, patients and their families from around 
southern Delaware came to celebrate with the Tunnell 
team. 

PARTICIPATING IN A NATIONAL CLINICAL 
TRIAL IMPROVES PATIENT CARE  

	 To improve communication and decision-making  
by senior cancer patients, Tunnell Cancer Center Medical 
Director Dr. Srihari Peri, with support from the Tunnell 
team, has been participating in the collection of patient 
experiences for the clinical trial URCC 13070 Association  
of patient age, function and cognition with cancer treatment 
decisions: a University of Rochester NCORP Study. Dr. Peri 
represents the Delaware/Christiana Care National Cancer 

Institutes’ Community Oncology Research Program, of 
which Tunnell Cancer Center is a member. These efforts 
reflect the team’s focus on continually improving commu-
nication with patients and supporting them in sharing 
care decisions.

A SUCCESSFUL LUNG SCREENING PROGRAM
	 Tunnell Cancer Center, in 2014, initiated a low-dose, 
CT lung cancer screening program in an effort to detect 
and diagnose lung cancer in its early stages. The decision 
was based on the findings of the National Lung Screening 
Trial that showed low-dose CT scans decrease the risk of 
dying from lung cancer by up to 20%, when compared 
with standard chest X-rays. Cancer screening nurse naviga-
tor Debbie Campbell, RN, MSN, reported that in 2015, out 
of 372 at-risk people screened, eight were diagnosed with 
lung cancer. Of those, six were diagnosed in Stage 1, which 
meant care and treatment would begin in an early stage 
where survival rates have been shown to be the highest. 
The program was expanded in 2016. 
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Celebrating Quality Care
Putting Our Patients First
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Participants

Association of Patient Age, Function, 
and Cognition with Cancer Treatment 
Decisions: A University of Rochester 
NCORP Study  
By: KP Loh1, A Magnuson1, W Dale2, C Velarde1, C Pandya1,  
M McKillip1, C Heckler1, A Hurria3, K Mustian1, J Hopkins4,  
JJ Liu5, D King6, S Peri7, G Morrow1, S Mohile1

1University of Rochester Medical Center; 2UChicago; 3City of Hope; 4Southeast Clinical 
Oncology Research (SCOR) Consortium NCORP; 5Heartland NCORP; 6Metro Minnesota 
Community Oncology Research Consortium; 7Delaware/Christian Care NCORP 

Clinical Trial Results 
n �Physician response rate: 57% (n=251/438)
n �Mean age: 48.9 years (range 31–76)
n �Gender: 74% male 
n �Ethnicity: 67% white, 30% Asian
n �21% reported using geriatric assessment tools in  

practice to help with treatment decision-making
n �Mean number of patients seen per day: 17 (range 2–45) 
Go to www.beebehealthcare.org/beebe-publications to review the full report. 

Nisarg Desai, MD, speaks with visitors during the 10-year celebra-
tion open house.



SURVIVORSHIP CARE PLANS 

	 In 2015, Tunnell Cancer Center piloted a Cancer 
Survivorship Care program where 10% of the patient  
population treated curatively received Survivorship Care 
plans. The program provided patients with a record of 
their cancer history and recommendations for follow-up 
care. Cancer Survivorship Care plans define responsibilities 
of cancer-related, non-cancer-related, and psychosocial 
providers. Additionally, the Survivorship Care plan desig-
nates who is responsible for the various aspects of care—
optimizing care coordination, avoiding unnecessary use  
of resources, and ensuring care does not “fall through the 
cracks.” A copy of the care plan is shared with a patient’s 
primary care providers. In 2016 all patients treated  
curatively will receive a Survivorship Care plan at the  
completion of treatment.

DR. PERI HONORED

     Beebe Healthcare and Beebe Medical 
Foundation recognized Srihari Peri, MD, 
Medical Director of the Tunnell Cancer 
Center, with the 2016 Philanthropy Award 

for his continued support of the Tunnell Cancer Center 
and the excellent care he provides his patients.
	 Dr. Peri, a Board Certified hematologist and medical 
oncologist, joined Beebe Healthcare in 1991 as the organi-
zation’s first full-time oncologist. When Tunnell Cancer 
Center was created in 1995, he was named its first  
Medical Director, and he continues to hold that position.  
In September 2016, the Cancer Support Community 
Delaware, a statewide organization, honored Dr. Peri  
with the 2016 Humanitarian of the Year Award for his 
humanitarian work in improving the quality of life and 
health for so many people.

DR. SPELLMAN REAPPOINTED

     Beebe Healthcare surgical oncologist 
James E. Spellman, Jr., MD, was reappointed 
as the Delaware State Chair of the American 
College of Surgeons Commission on Cancer 

(CoC) Cancer Liaison Program. He has held this position 
since 2009. Dr. Spellman, who has had his research pub-
lished in medical journals, has been a member of the 
Beebe Medical Staff for nearly 20 years and has worked 
closely with the Oncology Team. He also serves as the 
Liaison Physician between the Commission on Cancer  
and Tunnell Cancer Center, which is a Commission on 
Cancer Approved Cancer Program.
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WELCOME THREE ONCOLOGISTS 
WHO JOINED OUR TEAM OVER  
THE PAST YEAR

NISARG DESAI, MD, earned his medical 
degree from Gujarat University Smt. 
N.H.L. Municipal Medical College in 
India in 2007. He completed a Research 
Fellowship at the Cleveland Clinic in 

2008, an Internal Medicine residency at Staten Island 
University Hospital (New York City) in 2011, and a 
Hematology-Oncology Fellowship at University at 
Buffalo, Roswell Park Cancer Institute. He is pub-
lished in international journals and has presented his 
research in various national conferences. Dr. Desai is 
Board Certified in Medical Oncology, Hematology, 
and Internal Medicine.

SRUJITHA MURUKUTLA, MD, earned 
her medical degree from Kakatiya 
Medical College, NTR University of 
Health Sciences in India in 2006. She 
completed a residency in Internal 

Medicine at Staten Island University Hospital in 
Staten Island, N.Y., and then was a Clinical Instructor 
of Medicine at University of Pittsburgh. She then 
completed a Fellowship in Hematology-Oncology at 
Staten Island University Hospital. She has authored 
several publications with emphasis on breast cancer 
research. She is Board Certified in Internal Medicine 
and Board eligible in hematology and medical  
oncology. She is a member of the American Society  
of Clinical Oncology and the American Society of 
Hematology.

CARMEN PISC, MD, earned her medical 
degree at Carol Davila Medical School  
in Bucharest, Romania. She completed  
a residency and Fellowship at UMass 
Medical School in Worcester, Mass. She 

also completed her Postdoctoral Fellowship at Mass 
General Hospital at Harvard Medical School and did 
extensive translational and basic science research. 
She is Board eligible in hematology and medical 
oncology. She is a member of the American College  
of Physicians, the American Society of Clinical 
Oncology, and the American Society of Hematology.



Medical Oncology  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     (302) 645-3770

Radiation Oncology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    (302) 645-3775

Clinical Trials . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                (302) 645-3100 (ext. 2635)

Integrative Health Programs . . . . . . . . . . . . . . . . . . . . . . . . . .                            (302) 645-3528

Nutrition Services . . . . . . . . . . . . . . . . . . . . . . . . .                           (302) 645-3100 (ext. 2636)

Psychosocial Services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  (302) 645-3087

Support Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        (302) 645-3087

Cancer Care Coordinator . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               (302) 645-3087

Breast Health Nurse Navigator  . . . . . . . . . . . . . . . . . . . . . . .                         (302) 645-3630

Cancer Screening Nurse Navigator  . . . . . . . . . . . . . . . . . . .                     (302) 645-3169

18947 John J. Williams Highway (Route 24) 
Rehoboth Beach, Delaware

www.beebehealthcare.org

For additional information  
about Tunnell Cancer Center,  
please visit our website,  
www.beebehealthcare.org,  
and look under Patient Care  
Services for cancer care.

Data follows the American College of Surgeons Commission on Cancer Standards, prepared November 2016.         DDMGPC1500_16

Telephone Directory

Tunnell Cancer Center


