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Children’s National is leading the 
quest to prevent or cure many 
of childhood’s most serious and 
prevalent diseases. Thanks to 
the generosity of supporters and 
partners like you, our research 
footprint has expanded more 
than 300% and our total research 
funding has grown to more than 
$73 million, despite the challenging 
research funding environment and 
increasing demands from clinical 
and academic responsibilities.
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The Impact of your Generosity
Childhood means discovery. So does childhood medicine. Your generosity helps us pursue bold 
approaches, explore new ideas, and provide the best care for kids with leukemia. Thanks to 
your sustained support, Dr. Kirsten Williams and her team can continue to make meaningful 
progress and breakthroughs that lead to immediate and lasting changes for patients and 
families. With deep appreciation, we are honored to update you on Dr. Williams’ research. 
Thank you for your commitment to these efforts and for setting the stage for new discoveries 
with the potential to transform children’s health in our community and around the world. 

Advancing Leukemia Care: A Three-Pronged Approach
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Leukemia is the most common 
cancer in children and babies.

FLT: A PICTURE, NOT A PUNCTURE

As you know, bone marrow transplants are a grueling process that 
includes intense chemotherapy and weeks of isolation to protect 
a compromised immune system. Making matters worse, families 
must wait as many as 30 days to know if the transplant was a success.  
After three to four weeks, an invasive bone marrow biopsy reveals 
whether healthy cells are growing, meaning the transplant was a 
success, or they are not, meaning the process must begin all over 
again. It is a painful and lonely experience for kids and their families.

With the generous support from Ben’s Run, Dr. Williams developed a 
way to expedite the process and dramatically improve the transplant 
experience. She uses a novel methodology that pairs imaging 
technology with a low radiation tracer 18Flurothymidine, or FLT, 
used previously to observe lymphoma and leukemia progression in 
adults. Dr. Williams was the first to bring this painless diagnostic tool 
to pediatric care. 



In as little as five days after a transplant, non-invasive FLT scans 
can reveal new cell growth as well as growth patterns throughout 
the entire body. This method provides unprecedented insight 
for the care team and researchers alike.

“Before this study, we didn’t know what healthy or unhealthy cell 
growth meant,” explains Dr. Williams. “Now we can see where in 
the body the cells grow first and where they grow best. We can 
see the shape and pattern of cell growth at every growth site.” 

While there is still much to learn about how our bodies fight 
cancer cells, these images offer an invaluable glimpse into the 
cellular activity at the most critical post-transplant stage.
 
“It’s really exciting,” says Dr. Williams. “This is the first time this 
has ever been done in pediatrics.” 

This fall, the first leukemia patient agreed to participate. With his 
transplant scheduled this month, the first images are weeks away.

RESOLVE: STRENGTHENING THE FIGHT

FLT helps Dr. Williams and her team predict relapse only days 
after a bone marrow transplant, but her plans don’t end there. 
“At this point, FLT can’t influence the course of treatment 
clinically,” she says. “If the transplant fails, there is little we can 
offer many of these kids.”

This is where “Resolve” comes in. Made possible by support 
from Ben’s Run, this project harnesses a patient’s own immune 
system to fight back against resilient, relapsed leukemia. 
Laboratory technicians grow targeted cancer-fighting immune 
cells, or T-cells, trained to recognize and attack leukemia cells. 
If a bone marrow transplant is unsuccessful or leukemia returns, 
the care team infuses these power-hitters at regular intervals to 
eradicate the rest of the disease.

“We call them James Bond cells because they have one mission 
in life: to kill leukemia,” says Dr. Williams. 

Thanks to your support, Children’s National is the only hospital 
offering Resolve. “These are forefront studies,” she clarifies. 
“Resolve is first in man and first in children.”
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Prior support from Ben’s 
Run enabled Dr. Williams to 
complete an investigation 
of FLT in adult patients. The 
highlighted colors above 
show detected areas of 
relapse in a patient’s spine. 
Thanks to FLT, Dr. Williams 
and her team could use this 
image to predict relapse 
more than a month before 
any other test. After this 
methodology was proved 
effective and safe in adults, 
Dr. Williams could deploy the 
approach in pediatrics.  
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Not only does Resolve offer great clinical promise, but it offers something previously lost for many 
young children and their families: hope.

Before Resolve, if relapse was detected or even predicted, there was little clinicians could do, 
especially after a bone marrow transplant fails. The statistics in these cases are daunting. For the 
highest risk patients, the chance of relapse is about 70%, and of those who do relapse, less than 
30% will survive. That is why predicting and preventing relapse is so critical.

“Ultimately this research will help us identify which patients need further therapy and prevent 
relapses altogether,” explains Dr. Williams, especially when combined with her other projects like 
FLT. “By combining these trials, we have the potential to dramatically improve health outcomes 
and the experience for patients undergoing these treatments.”

ACCELERATING DETECTION: BLOOD WORK, NOT GUESS WORK

Ben’s Run also enables Dr. Williams to take a groundbreaking approach to detecting leukemia and 
preventing relapse. 

Leveraging her initial 2013 grant from Ben’s Run, Dr. Williams successfully developed a blood test 
that could reveal leukemia in peripheral blood, or the blood circulating in veins. This spares patients 
painful and invasive marrow biopsies, and because the test requires only a simple blood draw, the 
care team can now monitor a patient’s progress much more frequently.

To help her patients better understand Resolve, Dr. Williams created this illustration. From 
two simple blood draws, technicians replicate a patient’s immune cells (purple), trained to 
target the specific tumor cells (orange) detected. After making sure the cells are safe, the 

team infuses them back into the patient to attack any relapsed or remaining leukemia. 



Additionally, bone marrow biopsies test for cancer cells in 
the hip, but due to recent studies like FLT, we now know that 
the hip is often the last place where leukemia grows and the 
last place where relapse occurs. This means that leukemia 
might be present for months without detection. Blood tests 
enable clinicians to spot relapse sooner, before the disease 
progresses or advances to other parts of the body.

“With this new test, clinicians are not just getting information in 
a less painful way; they are uncovering new and more accurate 
information that actually changes health outcomes,” she says.

In 2016, Dr. Williams and her team have processed over 
30 blood samples to detect residual leukemia, cancer that 
remains despite chemotherapy and other treatments. 
Initially, she analyzed levels of CD34 chimerism, an anomaly 
in the surface protein of a bone marrow cell, which proved 
to be a sensitive indicator of relapse. Now, she also uses the 
PCR method which amplifies a piece of DNA, generating 
thousands to millions of copies of a particular DNA sequence. 
These methodologies help clinicians detect and predict 
relapse at a cellular and genetic level. Thanks to these 
laboratory innovations, Dr. Williams and her team can detect 
levels of leukemia as low as .01%, dramatically increasing 
testing sensitivity and accuracy.

“We are identifying patients at risk for relapse that we 
wouldn’t have been able to even just a few years ago,” says 
Dr. David Jacobsohn, chief of the Division of Blood and 
Marrow Transplantation.

BRINGING IT ALL TOGETHER

Dr. Williams plans to combine all three projects detailed 
above into a multi-faceted approach to treating—and 
hopefully defeating—high-risk leukemia.

“You don’t want to rely on a single method or single image to 
detect residual disease. These projects are synergistic,” says 
Dr. Williams. “Used together, we can make better treatment 
plan decisions, for example, using targeted T-cell therapy or 
additional chemotherapy to help make a transplant more 
likely to succeed.”
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“These studies are quite life-

altering. We can now gather 

the best information possible 

without patients enduring pain 

and discomfort. Behind each of 

these studies are the patients 

who haven’t recovered. I do 

this research for them. In their 

memory, I am committed to 

changing outcomes for other 

children and their families.”

—Kirsten Williams, MD



“This is proof-of-concept, groundbreaking work that isn’t 

being done anywhere else. We are identifying patients at risk 

for relapse that we wouldn’t have been able to identify just a 

few years ago. What I would say to Ben’s Run is thank you.”

—David A. Jacobsohn, MD, ScM
Chief, Division of Blood and Marrow Transplantation

Professor of Pediatrics, The George Washington University
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TOTAL: More than $430,000!
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THE POWER OF PARTNERSHIPS

Since 2011, Ben’s Run has raised more than $430,000 for Children’s National. And that’s just the 
beginning. With this investment, researchers like Dr. Kirsten Williams have the resources to pioneer 
groundbreaking projects and gather critical proof of concept data to pursue major NIH funding.
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THE IMPACT OF YOUR SUPPORT

As you well know, funding for medical research—let alone 
pediatric research—is highly competitive, and most funders 
require proof of concept, which itself requires significant 
financial investment to demonstrate. 

Ben’s Run provides just that investment, enabling Dr. 
Williams to apply for large private and federal grants. 
Already two major grants were secured including a 
$250,000 Hyundai Hope on Wheels grant.

“This is proof-of-concept, groundbreaking work that isn’t 
being done anywhere else,” says Dr. Jacobsohn. “This type 
of research is necessary to be able to attract grants and 
pioneer multi-institutional studies.”

In addition to grant applications, Dr. Williams is also 
working on publishing her findings, proudly acknowledging 
Ben’s Run as a key sponsor. Currently, the paper is being 
considered by a high-impact, peer-reviewed journal. 

Every dollar counts, and each participant makes a difference. United under the powerful 
mission of improving the lives of children with cancer, we can indeed move mountains.

$1,000
Total raised by 
a Ben’s Run 
team helps 
achieve the 
race’s overall 
goal

$100,000
Ben’s Run 
proceeds provide 
seed money 
to launch 
experimental 
research

$250,000
Findings from 
experimental 
research allows 
the team to 
secure additional 
private grant 
support

$1 million
Data generated 
from prior grants 
enable the 
research team 
to secure major 
NIH funding to 
expand or launch 
a clinical trial

$100
Donated by 
a Ben’s Run 
participant 
helps reach 
team goal

“Patients are so grateful 

for these studies because 

it gives them hope. 

Without Ben’s Run, 

these studies simply 

could not be done. It’s 

extraordinary. We have 

this incredible opportunity 

to identify very low levels 

of leukemia in a very 

gentle way to change 

outcomes, to save lives.”

—Kirsten Williams, MD
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“The team at Children’s was calm, comforting, and knew 

just what to do. Even more, I could tell that they were 

doing their best to find new ways to help my son feel 

better and make us more comfortable. I can’t say thank 

you enough. I hope they know what a difference they are 

making and will make every single day.”

—Elena, a grateful parent



Our Sincere Gratitude
Your support fosters innovation, creates new knowledge, and improves the health of children 
everywhere. The impact is seen in a smile brought to a child’s face, improved treatment and transplant 
outcomes for even the most complex cases, and relief brought to a whole family. We believe every 
child deserves the best chance at a bright and healthy future, and you help us deliver on that promise. 
On behalf of all who benefit, thank you for your generosity and commitment to Children’s National.
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“I’m so honored to be part of Ben’s Run and to be doing this work. These kids 

aren’t just recovering; they are recovering in a nicer way. They are surviving. 

Ben’s Run is making that possible.”
— Kirsten Williams, MD



For more information, contact:

Christopher A. Pates
Director of Development, Center for Cancer and Blood Disorders

Children’s Hospital Foundation
Phone: 301.565.8467

E-mail: cpates@childrensnational.org


