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brandi ’ s
Story
Diagnosis
A chance meeting with a friend in the spring of 2008 
saved Brandi Reece’s life.

“She was dropping her sons off at Hazel Harvey 
[Elementary School in Doylestown],” Brandi said. 
“I noticed she had cut all her hair off - so I asked 
‘what’s going on with you?’”

“I have breast cancer,” her friend confided.

As soon as she got home, Brandi did a breast 
self-exam (BSE). She didn’t think she would find 
anything. She was a young (age 36), single parent of 
three sons with no obvious risk factors for cancer.

“I have no family history, I don’t smoke or drink 
and I’m not overweight - nothing,” Brandi said.

But she found a lump in her right breast.

It’s probably nothing, she told herself. Maybe just a 
cyst.

“It was the end of May and I was taking my kids to 
Disney World,” she said. “I hoped maybe the lump 
would go away by itself.”

She decided to deal with the lump after she returned 
from Florida. 

“We got back - and the lump was still there. And 
now it was starting to hurt a little bit,” she said.

In July, Brandi made an appointment with her 
primary care physician, Sameh N. Ghoubrial, M.D., 
who immediately sent her to Summa Wadsworth-
Rittman Hospital to have a digital mammogram and 
an ultrasound of both breasts. 

Brandi suspected something was wrong by how 
carefully the technician measured the location of the 
lump in her right breast.

“I started getting a little nervous. I asked the 
technician if there was something there,” Brandi 
said. “And, of course, she couldn’t tell me 
anything.”

After reviewing the test results, Dr. Ghoubrial 
referred her to Lee Anne Sprance, M.D. 

Dr. Sprance is a surgeon with Summa Physicians Inc. 
and also is the medical director of the Breast Care 
Program at Parkview Center at Summa Barberton 
Hospital.

Brandi drove herself to the appointment with Dr. 
Sprance. In hindsight, she wishes she had brought 
someone with her to the appointment.

The news wasn’t good.

“Brandi, just by looking at it, I am 99.9 percent sure 
it’s breast cancer,” Dr. Sprance told her. “But we 
need to get a biopsy done as soon as possible.”

Just hearing the word “cancer” left Brandi feeling 
numb and in shock.

“I don’t remember much of what was said after 
that,” she said. “That day is literally a blur to me.”

The full impact of what she was facing didn’t register 
until she was driving home to Doylestown.

“I remember passing a gas station. I needed gas, so 
I turned around and pulled into the station,” she 
said. “Suddenly, I found myself sobbing at the gas 
pump.”
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Oddly, not one person asked her what was wrong or 
why she was crying, she remembers.

“I kept thinking… oh, my goodness, I have two 
little boys at home. They were just six and seven 
years old at the time, along with my older son, who 
was 18,” Brandi said. “It all just hit me at once.”

Until recently, Brandi had been employed as an 
emergency services 911 dispatcher/supervisor for 
almost 10 years. She had carefully saved her money, 
putting aside funds to pay for tuition to nursing 
school and to cover living expenses until she could 
graduate and land a nursing job. 

Nursing school was scheduled to start in three 
weeks. But now, for the first time in her life, Brandi 
found herself facing a possible cancer diagnosis with 
no job – and no health insurance coverage.

“How am I going to do this?” she wondered. 

Dr. Sprance scheduled a biopsy and met with Brandi 
afterward to discuss the results. 

On August 25, Brandi was diagnosed with Stage 2 
invasive ductal carcinoma of the right breast. Based 
on the microscopic analysis of the tumor’s cells 
gathered during the biopsy, the tumor was a Grade 
3. Grade 3 tumors tend to grow rapidly and spread 
faster than tumors with a lower grade. 

But, after more tests, there was one piece of good 
news: the cancer had not spread to her bones or 
other organs. She did have one enlarged lymph node 
in her armpit.

Sprance and Kari Kovach, a breast cancer nurse 
navigator at Parkview Center, met with Brandi to 
discuss her treatment plan. Kari’s role as a cancer 
nurse navigator is to help guide patients through 
the cancer treatment process, answer questions and 
provide additional support for breast cancer patients 
like Brandi.

“She’s been a godsend,” Brandi said. “I remember 
her talking to me and telling me, ‘we can get 
through this - just stay calm.’”

Brandi also drew strength from family and friends, 
but especially her sons, Kyle, then 18, Drew, age 7, 
and Troy, age 6.

“When I was first diagnosed, I wanted to tell my 
little guys about what was going to be happening to 
me,” she said.

Brandi sat down with the boys and outlined what 
they could expect during her treatment.

“I have 52 weeks of treatment every Monday. There 
will be days when I will be very sick,” Brandi said.

Drew asked,” What else will happen, Mommy?”

“Mommy’s hair will fall out and the doctors 
will have to remove one of my breasts,” Brandi 
explained. 

With Drew’s next question came a shift in Brandi’s 
own perspective on her illness.

“But Mommy, if that’s all they have to do is make 
you lose your hair and cut off your booby so you can 
live, we can do that, right?” Drew asked.

“You’re absolutely right - we can do it!” Brandi said, 
as the boys enveloped her in a group hug.

 “Don’t worry, Mommy, we can do this,” Troy said. 
“We will help you.”

Treatment
Dr. Sprance recommended Brandi first begin with 
chemotherapy rather than surgery. She referred 
Brandi to an oncologist who recommended a 
52-week regimen to shrink the tumor before 
undergoing surgery.
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On September 22, Sprance installed a medication 
port in Brandi’s chest in preparation for weekly 
chemotherapy sessions. 

Brandi’s cancer was the HER2-positive (HER2+) 
type, meaning that the surfaces of the cancer cells 
have more HER2/neu receptor protein.  About 
15 to 20 percent of breast cancers are HER2/neu-
positive. 1,2

HER2 refers to a protein called human epidermal 

growth factor receptor 2 (HER2). The HER2 
protein promotes the growth of cancer cells by 
causing them to grow and divide quickly.  HER2+ 
cancers are aggressive and can metastasize quickly.

The drug Herceptin (trastuzumab) targets the 
HER2/neu receptor protein on breast cancer 
cells. Herceptin (trastuzumab) was first shown to 
improve survival for those with HER2/neu-positive 
metastatic breast cancer. Now, it is also used to treat 
HER2/neu-positive early breast cancers. 

1 Carey LA, Perou CM, Livasy CA, et al. Race, breast cancer subtypes, and survival in the Carolina Breast cancer Study. JAMA. 295(21):2492-2502, 2006.
2 National Comprehensive Cancer Network. NCCN Guidelines for patients: Breast cancer. Version 2.2011. http://www.nccn.com, 2011.
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Findings from studies in women with HER2/
neu-positive early breast cancer show that adding 
Herceptin (trastuzumab) to standard chemotherapy 
increases overall survival compared to chemotherapy 
alone.

At the time of Brandi’s diagnosis, Herceptin 
(trastuzumab) was still relatively new. She received 
four cancer-fighting “cocktails” of three drugs every 
three weeks during her initial infusion sessions: 
Carboplatin (paraplatin), Taxotere (docetaxel) and 
Herceptin (trastuzumab). Later, she began weekly 
treatments with Herceptin (trastuzumab) alone.

Within weeks, Brandi noticed the tumor was getting 
smaller, until finally it could not be felt even during 
a breast exam. But due to the location of the 
tumor and other structures involved, Sprance still 
recommended a mastectomy. 

Throughout diagnosis and treatment, Brandi 
chose to take a proactive approach to her care – 
researching treatment options, breast reconstruction 
techniques, how to cope with side effects and the 
stress that goes along with having a serious illness – 
and how to deal with the hair loss that accompanies 
chemotherapy.

“How long do you think it will be before my hair 
falls out? A couple of weeks?’” Brandi asked a nurse 
shortly after beginning chemo.

“No, honey, with this type of chemo, it’s going to 
be about three days,” the nurse replied.

“I decided I wouldn’t sit there and have me - or my 
boys - watch my hair fall out piece by piece,” Brandi 
said. “If it’s going to be taken from me, then I am 
going to empower myself.” 

Brandi contacted a cousin who owned a hair salon 
and told her, “It’s time.”

“We went over there, me and my boys, and we had 
a hair-shaving party where we all shaved our heads. 
Some of my family was there, my uncle and aunt,” 

Brandi said. “They brought pink boas and dew rags 
and all that kind of stuff. It was emotional, but I 
wanted the boys to see it as an empowering thing.”

Brandi credits the Infusion Center’s caring staff and 
volunteers for making what could have been a grim 
experience into a positive one.

“If you’ve ever met Barb at the front desk, you know 
they’ve hired the perfect person for the job,” said 
Brandi. “She greets you every morning with a smile, 
laughter and a joke.”

“I would go in and sit down in the same chair for 
every treatment,” Brandi said. “I was always sitting 
in the same chair, close to where the volunteer 
stood.”

That volunteer was usually Bill Nettles, a jovial, 
retired teacher from the Medina school system. 

“I have gotten so close to Bill and his family - and 
also to all of my nurses. They always made me laugh. 
In fact, I never turned on the TV during treatments 
because I always had such a good time joking 
around with the nurses and volunteers,” she said.

The pharmacologist who mixed Brandi’s 
chemotherapy medications also joined Brandi’s 
growing circle of friends at the Infusion Center.

“I called Ron my ‘mixologist’ because he was so 
good at mixing my ‘cocktail’ each week,” said 
Brandi. Ron also provided after-hours advice when 
Brandi had an unexpected reaction to a medication. 

After it was determined she would not need 
radiation therapy in addition to the mastectomy, 
Brandi consulted plastic surgeon, Douglas S. 
Wagner, M.D., about breast reconstruction. She 
carefully researched her options and chose tissue 
expansion as the reconstruction technique of choice. 
She realizes that reconstruction is a personal choice 
for every breast cancer survivor, but she has been 
satisfied with the outcome.
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Recovery
Today, four years after being diagnosed with Stage 2 
breast cancer, Brandi Reece is cancer-free. 

She is enjoying her new life with husband, Tim, her 
three sons and her stepdaughter. Although she has 
put aside her dream of becoming a nurse, she hasn’t 
stopped helping people. 

“Everything happens for a reason,” Brandi believes. 
“Maybe telling my story can help someone else.”

As a breast cancer survivor, she has formed a 
team of walkers to solicit donations to help fund 
breast cancer research. The name of Brandi’s team 
highlights her impish sense of humor: The Young 
and the Breastless.

Brandi feels that Parkview Center’s team-based 
approach to cancer care was an important factor in 
her recovery.

“If it wasn’t for Dr. Sprance, Ron, Kari, Linda, 
Steve, Barb and Connie, I don’t know what I would 
have done,” she said. “When you can walk into a 
place like Parkview and feel like you have all these 
people around you who have your back, that’s just 
amazing.”

“The care I got at the Infusion Center was above 
and beyond just giving me my medication. They 
always took care of me,” Brandi said. “I don’t know 
what I would have done without this place.”
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