
Our Sincere Gratitude
The vision and support of Ben’s Run make a difference 
every day at Children’s National. You recognize the need 
to improve the standard of care for kids who experience 
relapses or are diagnosed with the toughest of cancers. 

Your support of Dr. Williams’ innovative research 
continuously moves the dial and pushes hope into 
reality. You work to give every child a brighter 
tomorrow. For all that you do, thank you.

‘Thanks’ doesn’t begin to cover my 

gratitude to Ben’s Run. This research simply

could not happen without it. Their support 

means protected time and resources to 

gather preliminary data; the major funding 

success we’ve had this year is all because

of Ben’s Run. 
— Kirsten Williams, M.D.

“ “

Ben’s Run honors the life and spirit of Ben Goldfogle by investing in the most 
promising advances in pediatric cancer research. Your visionary support of 
Children’s National and Dr. Kirsten Williams’ groundbreaking research moves us 
closer to unraveling the toughest cancers to treat. We are pleased to share how 
your continued generosity improved care and outcomes for children diagnosed 
with cancer. 
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Strengthen With RESOLVE
A patient’s relapse after a bone marrow transplant (BMT) left clinicians with few 
options—a difficult reality that has held true for decades. Dr. Williams, aided by 
seed funding from Ben’s Run, is determined to change this. She developed the 
trial RESOLVE, a novel cell therapy that generates T cells trained to recognize and 
attack leukemia. Dr. Williams and her team infuse these power hitters into a patient 
to wipe out residual or relapsing disease, even at low levels. 

RESOLVE, in this early stage of investigation, already has halted or slowed 
leukemia growth in more than 75 percent of patients. But the trial offers more 
than just a post-BMT treatment option. It offers many young patients and families 
something previously lost: hope. Ben’s Run made this possible. 

Bloodwork, Not Guess Work 
Early support from Ben’s Run helped Dr. Williams develop a groundbreaking blood 
test to detect low levels of leukemia. Clinicians can monitor for relapse without 
painful, invasive bone marrow biopsies. They also can detect relapse sooner and more 
accurately—before the disease progresses or advances to other parts of the body. 

Dr. Williams continued to improve the accuracy and sensitivity of this test in 2018, using 
different laboratory techniques to detect tumor RNA from small samples of blood.

RESOLVE offers young families 
a treatment option when BMT 
fails; Ben’s Run made this 
pioneering work possible. 

A Picture, Not A Puncture
Patients and their families must wait—sometimes up to 30 days—after bone marrow
transplants to see if their procedures are successful. Kids endure painful and invasive bone
marrow biopsies during this time. But these biopsies may fail to detect patchy or hard-
to-detect leukemia. Biopsies also may fail to offer any diagnostic or clinical insights. It is a
standard of care that must change.

Support from Ben’s Run enabled Dr. Williams to pioneer a novel imaging methodology,
called FLT, in pediatric oncology. This painless approach can detect transplanted cell growth
anywhere in the body. Doctors receive results as quickly as a CT scan and can use them
to study new, healthy bone marrow growth. The technique can monitor for—and even
predict—relapse.

Dr. Williams formally began using FLT to monitor for residual or relapsed leukemia in the
past year. The results revealed much more than just healthy or unhealthy cell growth. FLT
images predicted relapse in 83 percent of patients and in as few as five days after infusion.
Dr. Williams also discovered that new bone marrow cells regrow in the same pattern as fetal 
marrow cells and that the thorax is a major site of early relapse.   

Beyond Our Hospital Walls
Your generosity is changing lives for the patients at Children’s National. But your impact
doesn’t end there. Dr. Williams published her impressive findings in The Lancet Haematology, 
acknowledging Ben’s Run funding, and two further papers are in progress. She also was
invited to speak at both international and national meetings.

Ben’s Run’s vision also provides essential early investments so Dr. Williams and her team 
can gather proof of concept data critical to secure additional grants. Dr. Williams’ grant
application volume has increased five-fold since 2012. She recently obtained a highly
competitive, three-year grant from the Leukemia Lymphoma Society to help patients with
acute myeloid leukemia that are not responding to traditional chemotherapy.

With FLT, clinicians can see and 
even predict relapse six times
sooner than with bone marrow 
biopsies. FLT also revealed new
insights into cell growth. These
scans show healthy recovery
(left) and relapse (right); the red 
indicates cancer growth. Thanks 
to Ben’s Run, Dr. Williams and
her team discovered the thorax
(indicated with a white arrow) is a 
major site for early relapse. 

FLT IMAGING IN ACTION
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Our Sincere Gratitude
The vision and support of Ben’s Run make a difference 
every day at Children’s National. You recognize the need 
to improve the standard of care for kids who experience 
relapses or are diagnosed with the toughest of cancers. 
We are pleased to report that, because of you, these 
studies have helped more than 30 kids. 

Your support of Dr. Williams’ innovative research 
continuously moves the dial and pushes hope into 
reality. You work to give every child a brighter 
tomorrow. For all that you do, thank you.
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of Ben’s Run. 
— Kirsten Williams, M.D.

“ “

Ben’s Run honors the life and spirit of Ben Goldfogle by investing in the most 
promising advances in pediatric cancer research. Although the overall five-year 
survival rate of childhood cancer stands at more than 80 percent, successfully 
treating kids with relapsed or resilient disease remains a challenge. Your visionary 
support of Children’s National and Dr. Kirsten Williams’ groundbreaking research 
moves us closer to unraveling the toughest cancers to treat. We are pleased to 
share how your continued generosity improved care and outcomes for children 
diagnosed with cancer. 
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