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In 1971, President Nixon declared a “War on Cancer,”
and over the subsequent decades the best and the brightest researchers at the National Cancer Institute have
spent billions of dollars. The result? According to a
publication by the American Cancer Society, “Although
progress has been made … cancer still accounts for more
deaths than heart disease in persons younger than 85
years of age.” (CA Cancer J Clin 2009;59:225-249) Direct
medical costs of cancer in the U.S. in 2009 were
estimated at $93.2 billion.
While President Nixon was starting his war on cancer, a
Texas orthodontist named William Donald Kelley was
treating patients with a nutritional program he designed
for himself after being diagnosed with terminal cancer.
After his unexpected survival, a word-of-mouth network
brought him more and more patients until finally, a
young medical student, Nicholas Gonzalez, came to
investigate his work.
This book describes Dr. Gonzalez’s five-year investigation of the nutritional/enzyme cancer
treatment developed by Dr. Kelley. The author includes 50 representative case histories of patients
diagnosed with a variety of poor prognosis or terminal cancer who did well under Dr. Kelley’s
care, with copies of the actual relevant medical records to prove the point. Although it was
completed in 1986, it was not published until 2010; nonetheless, this monograph generated
interest in the alternative and conventional medical world for over two decades.
The following is one of the 50 case histories included in the book. For more information, please
visit www.newspringpress.com or Dr. Gonzalez’s website at www.dr-gonzalez.com.
One Man Alone: An Investigation of Nutrition, Cancer, and William Donald Kelley by Nicholas J.
Gonzalez, M.D. Original edition. 8.25 x 11, 520 pages with references and copies of original
medical records. Hardcover ISBN 978-0-9821965-6-4. $49.95. Paperback ISBN 978-0-98219651-9. $39.95. Copyright © Nicholas J. Gonzalez
Available from Amazon.com and at www.newspringpress.com. Available to libraries from Quality
Books, Inc., qbibooks.com or 800.323.4241.
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Patient #43
Patient #43 is an 81-year‑old chiropractor from Arizona, alive 11 years since his
diagnosis of metastatic prostatic carcinoma.
In November 1975, Patient #43 first experienced pain in the region of the right
shoulder blade that worsened over a several-week period. After consulting his
primary doctor, he was referred to an orthopedist. X‑ray studies revealed com
pression fractures in the seventh and eighth thoracic vertebrae, believed to be
the result of osteoporosis. At that point, the physician prescribed a number of
supportive braces, but informed Patient #43 that nothing more could be done
from an orthopedic perspective.
Over the following months, the shoulder pain gradually worsened. Finally, in the
spring of 1976, Patient #43 consulted a second physician who discovered, after
routine testing, an elevated level of the enzyme alkaline phosphatase—a finding
at times associated with bone disease.
Patient #43 was admitted to Nebraska Methodist Hospital on June 2, 1976 for
further evaluation. There, laboratory studies revealed an alkaline phosphatase of
over 350 (normal less than 180) and an acid phosphatase of 302 (normal 0–10)
with a prostatic fraction of 269, results strongly suggesting prostate cancer.
Patient #43 then underwent a needle biopsy of his prostate, which confirmed
adenocarcinoma in all specimens. At that point, the bone lesions were thought
to be definitely metastatic in origin, and subsequently Patient #43 underwent
bilateral orchiectomy (removal of both testes), to reduce his testosterone levels.
During the procedure, the surgeon discovered tumor extending into the bladder
and subsequent diagnostic studies, including a bone scan, confirmed extensive,
stage D‑2 metastatic disease, clearly summarized in the records:
Chest x‑ray revealed extensive skeletal metastasis . . . Bone scan revealed
multiple areas of increased uptake [areas of disease] throughout the
skeleton.

While still hospitalized, Patient #43 began oral estrogen therapy and a course
of radiation to his spine for pain relief. After his discharge on June 26, 1976, he
continued the radiation as an outpatient, but despite the treatment, Patient #43
failed to improve. Then during the second week of July 1976, when his mental
status suddenly deteriorated, in a confused, disoriented state, he was readmitted
to Nebraska Methodist.

413

One Man Alone
A thorough evaluation revealed the cancer was growing unchecked, as described
in the hospital records:
Chest x‑ray revealed wide spread lytic and blastic lesions suggestive of
prostatic carcinoma. There has been interval development of bilateral
pleural effusions along with some increased markings suggestive of lym
phatic metastases since the film of 6‑3‑76. Films of the thoraco‑lumbar
spine showed diffuse involvement with metastatic carcinoma with com
pression of T‑7, T‑8 [thoracic vertebrae] and slight compression of L‑1
[lumbar vertebra] . . . Pathologic rib fractures were described. These
were felt related to metastatic disease. X‑ray of the pelvis revealed meta
static bony involvement. Films of the sacrum and coccyx again revealed
again [sic] metastatic bony involvement . . . Chest x‑ray of 7‑27 revealed
increase in the bilateral pleural fluid. Films of the left hip dated 7‑31
revealed no evidence of fracture. Diffuse skeletal metastases were seen.
Brain scan was normal. However, an abnormally positive skull or spine
lesions [were noted] on the previous bone scan.

Patient #43 completed a second course of “palliative megavoltage external radia
tion to the lumbar spine.” Eventually, after more than five weeks in the hospital,
his pain and mental status improved sufficiently so that he could return home.
Nevertheless, when discharged on August 26, 1976 Patient #43’s physicians
warned he most probably would not live out the year.
In desperation, Patient #43 decided to investigate unconventional approaches
to cancer. In September 1976, he learned of Dr. Kelley, and shortly thereafter
began the full nutritional program, at the same time discontinuing hormone
medication.
Within several months, all of Patient #43’s symptoms—his bone pain, fatigue,
lethargy and malaise—resolved, and he says within two years he felt better than
at any time in his life. Today, 11 years after his diagnosis, Patient #43 still follows
the Kelley program, reporting excellent health with no sign of his once extensive
disease. At age 81, he works part-time as a chiropractor and plays violin in a
ragtime band.
Patient #43 is another unusual patient. He was initially diagnosed with widely
metastatic prostatic cancer that failed to respond to orchiectomy, radiation, and
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a course of estrogen therapy. His condition improved only after he abandoned
conventional treatment and began the Kelley program. It seems logical, there
fore, to attribute his prolonged survival and current good health to his nutri
tional protocol.
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