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By LISA SPEAR
For The Recorder

D espite the prevalence of
tick-borne Lyme dis-
ease warnings in our

area, avid outdoorsman Joe
Larson, 74, of Pelham never
wor ried. 

Ticks crawled on his arms
and legs almost every day on
walks in the woods behind his
home — but when they bit
him, he never got the rash
typical of some tick-borne dis-
eases. Then one day in June,
he started to run a fever.
Days passed, and the fever
persisted. Food didn’t taste
right. He started to struggle
with walking. His heart raced.

“It got to the point where I
was having trouble with bal-
ance,” says Larson, a retired
forestry professor. “I had
never experienced anything
like that before.”

Worried that her hus-

band’s condition was worsen-
ing, his wife called an ambu-
lance. Once admitted to Coo-
ley Dickinson Hospital in
Northampton, Larson learned
that he had become infected
with a bacterial tick-borne ill-
ness called anaplasmosis.
Unlike the Lyme disease,
anaplasmosis is a relatively
rare illness, but is has in-
creased in incidence 10-fold
over the last seven years in
Massachusetts, according to
the Department of Public
Health.

“Clearly there is a trend
toward greatly increased
numbers of cases,” says Dr.
William Swiggard, an infec-
tious disease doctor at Cooley
Dickinson Hospital.

No warning rash
Anaplasmosis causes

many of the same symptoms
Lyme disease does, like fa-
tigue and fever — and re-

quires treatment with antibi-
otics — but typically it does
not come with some of the
more serious chronic prob-
lems that Lyme can cause,
like arthritis and inflamma-
tion of the brain and spinal
cord, according to the State
Department of Public Health.
It is impossible to say which
infection is more severe be-
cause both vary widely on a
case-by-case basis, says Swig-
gard. But anaplasmosis can
be fatal for people who are
immunosuppressed or over
the age of 65, he says. Be-
cause it doesn’t come with a
rash, and has symptoms simi-
lar to the flu, it’s easy — but
dangerous — for those people
to delay treatment, Swiggard
says.

Larson says he doesn’t re-
member much from the night
he spent in the hospital as
doctors worked to diagnose
his case.

“I learned afterward that
it does not create the circular
rash that people look for in
other tick bites,” he says.
“… If I look back on it, I prob-
ably should have gone to the
hospital two days earlier.”

Cases increase
Anaplasmosis was virtu-

ally unknown in this area just
a few years ago, with only one
case reported in Hampshire
County in 2010 and none in
Franklin County, compared to
122 cases of Lyme that year
in both counties. Over the last
two years, there have been a
record 68 cases of anaplasmo-
sis in Hampshire and
Franklin counties.

Like Lyme disease, it is
transmitted from the black-
legged tick, also called the
deer tick, and symptoms may
not show up for a week or
more after the tick bite.

Since young, healthy peo-
ple might be able to fight off
the infection without antibi-
otics, doctors suspect that the
actual number of cases could
be higher, says Swiggard.

Once someone is infected,
the anaplasmosis bacterium
invades white blood cells, the
very cells in the body that
typically fight infections. In-
side the cells, they then start
reproducing, says Swiggard.

“These (white blood) cells
are in the business of engulf-
ing and destroying bacteria
— it is one of their main jobs
and here, this thing has pene-
trated inside this bacteria-
fighting cell and it is just hav-
ing a grand ole’ time,” he
says.

Most tick-borne illnesses
function differently. Others
are microscopic parasites,
like Babesis, which infect red
blood cells. Lyme is a
corkscrew-shaped bacteria
that, if not treated, can invade
the fluid in the joints.

“These are very bizarre
bacteria that do not behave
like other bacteria,” says
Swiggard. “These are weird
bugs.”

What these infections do
have in common is an overall
increase in prevalence,
spread by ticks in recent
years. Some reports attribute
this change to warmer and
shorter winters, which give
ticks a longer life span.

 Lyme disease is still the
most common of the ill-
nesses, with 152 confirmed
cases in Hampshire and
Franklin counties in 2014, ac-
cording to the latest data
from the Department of Pub-
lic Health. The public is less
informed about the others,
like anaplasmosis.

Often the patients who end
up in the emergency room

with anaplasmosis are older,
since immune systems
weaken with age. They may
look ashen and confused,
Swiggard says.

“This is something where
you don’t want to wait a few
days for the lab tests to come
back,” he says, adding that if
he suspects an anaplasmosis
infection, he prescribes an-
tibiotics immediately. If the
diagnosis is correct, the pa-
tient will start to perk up
within 24 hours with the med-
ication, he says.

Protection a priority
L arson’s symptoms have

mostly subsided after a
course of treatment, but he
says he still has bouts of fa-
tigue. Before he got sick, he
says, he would spend hours
every week wandering the 20
acres of woods around his
house. Now, he takes fewer
such hikes.

“It changes your thoughts
about going out in the
woods,” he says.

When he does venture out,
protecting himself from ticks
is now foremost on his mind.
He puts on gaiters, cloth leg
coverings that fit snuggly
around his shoes and ankles.
He wears long pants and a
long-sleeve shirt that are
treated with a chemical bug
repellant called permethrin,
an insecticide that can be
sprayed on clothing. Some
sporting goods stores also
sell clothes that have perme-
thrin treated fibers weaved
into them.

On a recent sunny Friday
afternoon, with the tempera-
ture hitting 90 degrees, Lar-
son was heading out for a
hike looking like he was
dressed for a chilly fall day.

“Self-protection against
tick bites remains our first
and best defense,” says Swig-
gard. Protective clothing can
help, but it is also important
to know about high-risk ar-
eas, like tall grasses and
shrubs and do tick checks af-
ter being outdoors.

Bug sprays that contain
DEET are a safe and effec-
tive way to repel ticks. There
are also natural inspect repel-
lants, like oil of lemon euca-
lyptus, says Swiggard.

“Ticks don’t drop
down from the trees on you.
They are sitting on leaves
with their arms out, waiting
for nice juicy deer to come
b y, ” he says, but if you hap-
pen by first, they’ll latch onto
you instead.

Larson sometimes spots
ticks on the ferns around his
house, but they also like to sit
on the blueberry bushes, he
says.

When he moved here in
the 1960s, the forest was
tame, he says. He never saw
ticks back then. His children,
who are now grown, spent
their childhoods playing in
the woods and never had a
tick bite, he says. Ticks
started appearing in the
1990s, he says, and the popu-
lation has grown ever since.

“We have encountered
more ticks this year than we
ever have.”

L arson’s anaplasmosis
slowed him down for a few
weeks, but he still loves
spending time outside and is
determined not to let his ex-
perience change that.

“You just have to be very
careful. It’s a minority of the
ticks that actually carry the
disease, but all it takes is
one.”

Lyme not the only tick-borne illness

GAZETTE STAFF/SARAH CROSBY
Joe Larson, 74, of Pelham, walks in the woods on his property wearing gaiters, a hat and
clothing treated with Permethrin to repel ticks and other insects. Larson contrac ted
anaplasmosis, a bacterial tick-borne infection, in June.
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Joe Larson makes sure he is protected when he takes walks
on his property or through other wooded areas where ticks
may be abundant.

Others, like Anaplasmosis, can make their victims just as sick

By Dr. WILSON C. MERTENS
For The Recorder

Many eating problems can occur
with a cancer diagnosis. Some ma-
lignancies, such as lung and pancre-
atic cancers, commonly result in re-
duced appetite, or anorexia. Other
cancers, such as esophageal as well
as those of the head and neck, can
affect swallowing which makes it
more difficult for patients to eat.

Treatment also can play a role.
While anti-nausea medications have
made chemotherapy treatments far
more tolerable than they were 25
years ago, changes in taste and re-
duced appetite still can result in
weight loss.

Radiation treatment to the ab-
domen can result in discomfort and
nausea resulting in weight loss that
requires management to relieve
symptoms. Radiation to the head
and neck area can cause a loss of
appetite, too.

On the other hand, chemother-
apy treatments for some cancers,
particularly breast cancer, can re-
sult in weight gain, which can be a
significant clinical problem.

Generally, I recommend that pa-
tients undergoing treatment con-
tinue to eat as normally as possible
to avoid adding to their stress lev-

els. There is little evidence that
changing a diet when a patient has
an established cancer results in a
better outcome.

The National Cancer Institute’s
free online book, “Eating Hints: Be-
fore, After and Dur-
ing Cancer Treat-
ment,” is a good re-
source for coping
with modifications
that may have to be
made because of
treatment side ef-
fects.

It is important for
cancer patients to try
to maintain their
strength and energy.
Cancers, particularly
advanced malignan-
cies, can cause
changes that acceler-
ate how quickly the
body metabolizes en-
ergy. This can lead to
weight loss if not enough calories
are consumed.

The body also requires extra
calories to create healthy cells as
cancer treatments, in targeting ma-
lignant cells, may also damage
healthy ones. Cancer patients often
burn several hundred calories a day
more than similar-sized people with-

out cancer and cancer treatment.
It is important to note that can-

cer patients, particularly those with
advanced malignancies, often are
not able to consume large increases
in calories and proteins due to can-

cer ’s effect on the
body ’s cellular activ-
i t y.

Anorexia, associ-
ated with a loss of ap-
petite or desire to eat,
is the most common
cause of malnutrition
in cancer patients.
Cachexia is a related
condition with similar
results. Changes in
the body’s metabolic
state, stemming from
the presence of can-
cer, can result in in-
creased energy con-
sumption from the
body ’s proteins, par-
ticularly muscle mass.

This is mediated by hormone-like
proteins called cytokines and de-
creases appetite.

Patients with cachexia often feel
ill if they try to eat more. Many of
these patients are also fatigued, and
find both meal preparation and eat-
ing a chore.

This is a frustrating situation for

both patient and family members
alike, as conventional wisdom would
dictate that feeding a patient will
improve energy and cancer out-
comes. Patients and their families
often feel guilty when they cannot
overcome their low appetite and
consequent weight loss.

However, clinical data suggests
more and more that increased feed-
ing in a patient with no appetite ac-
tually results in reduced quality of
life, without clear evidence that it
prolongs survival.

We frequently recommend that
these patients avoid large meals
and, instead, nibble and graze on
food throughout the day. We counsel
families not to hector or try to force
feed patients.

Hydration and oral health are
both important for cancer patients.
Many cancer treatments, and some
cancers themselves, tend to make
patients somewhat dehydrated. This
is particularly a problem in hot
weather, and in patients with low en-
ergy. Maintaining hydration gives a
patient a sense of well-being, as well
as improved kidney function and
may reduce chemotherapy side ef-
fects.

Many cancer treatments affect
oral and, specifically, dental health.
Patients with cancer of the head and

neck receiving radiation therapy re-
quire careful attention to the teeth,
as radiation and infection can result
in tooth and bone loss.

In addition, with chemotherapy
results and lowered white blood
counts, the oral cavity is a common
source of bacteria entering the
bloodstream. Good oral health will
reduce both side effects from
chemotherapy, as well as potential
infections.

We recommend introducing a
new, or previously consumed, food
group every week or two to see if a
patient can tolerate it once treat-
ment is completed. This should also
be coupled with reductions in any
liquid food supplements that the pa-
tient is taking, as the individual’s
body will generally limit the number
of calories taken, and the patient
will begin to feel bloated.

Fruits and vegetables can be
reincorporated as taste returns, and
new food textures can be tolerated.

Dr. Wilson C. Mertens is vice presi-
dent, medical director cancer ser-
vices, Baystate Regional Cancer
Program. He is one several
Baystate health professionals who
address issues related to cancer in
this space on a rotating basis each
month.

Eating problems and cancer
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Fruits and vegetables can
be reintroduced to a
cancer patient’s diet when
taste returns and their
textures can be tolerated.


