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Gerald H. Sokol, MD, is board certified by the American Board of Internal 
Medicine in internal medicine with a subspecialty certification in oncology 
and by the American Boards of Radiology and Clinical Pharmacology. His 
undergraduate work was completed with honors at Indiana University, 
Indianapolis, and Temple University, Philadelphia, PA. He received his 
master’s degree in pharmacology and his medical degree, graduating in 
the upper 10% of his class, from Indiana University. Dr. Sokol completed 
an internship at Temple University and a residency in internal medicine at 
the U.S. Public Health Services Hospital in affiliation with Johns Hopkins 
University, Baltimore, MD. He was fellowship trained in radiation medicine/
oncology and clinical pharmacology at Massachusetts General Hospital, 
Harvard Medical School, Cambridge. Dr. Sokol is director of oncology 
for New Hope Cancer Centers and staff physician at Tampa General 
Hospital and Moffitt Cancer Center. He is widely published in his field and 
is frequently invited to speak at medical conferences. His professional 
affiliations include the American Society of Therapeutic Radiology, National 
Association of Advancement in Science, Florida Society of Clinical Oncology, 
Radiation Research Society, and American College of Radiology. 

Arthur J. Matzkowitz, MD, is board certified by the American Board of 
Radiology. After completing undergraduate studies, Dr. Matzkowitz earned 
his medical degree at Albany Medical College, NY, and completed his 
internship in internal medicine at Brookdale Hospital, Brooklyn, NY. He 
completed a three-year residency in radiation oncology at Montefiore 
Hospital and the Hospital of the Albert Einstein College of Medicine, Bronx, 
NY. Dr. Matzkowitz was fellowship trained in radiation oncology at the State 
University of New York at Stony Brook Hospital. He has made a number 
of presentations in his field. His professional memberships include the 
American Society of Therapeutic Radiology and Oncology, American Society 
of Clinical Oncology, and American Medical Association.
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New Hope Cancer Centers
Radiation: a kinder, gentler treatment for skin cancer

WATCH FOR THESE! Basal cell and squamous cell cancers. If a sore won’t heal or you 
notice a lesion that changes size and shape, it could be skin cancer.

“Skin cancers account for almost one third of all cancers in United 
States, with more than 600,000 new cases reported each year,” re-
ports Gerald H. Sokol, MD, of New Hope Cancer Centers. 

“The true incidence of these cancers is likely underestimated because 
many scabbing or ulcerated lesions simply are ignored by patients,” Dr. 
Sokol notes. “They also are often overlooked by doctors.”

The cost of diagnosing and treating these cancers is estimated at $500 
million annually.

Though basal cell skin cancers are four times more prevalent than 
squamous cell cancers, the squamous cell variety accounts for most of the 
2,500 deaths from nonmelanomatous skin cancers reported annually, and 
it is more aggressive than the basal cell variety.

Effective treatment
“Skin cancers are most often treated with fulguration [burning], surgical ex-
cision, or piecemeal resection under laborious microscopic control [Mohs 
surgery],” states Dr. Sokol. “Radiation therapy has a track record of success 
dating back more than 50 years. It is less commonly used despite the fact 
that electron beam treatment, which uses laser-guided accuracy to attack 
cancerous lesions with a superficial beam of electrons, is a highly effective 
treatment associated with excellent cosmetic results and tumor control.”

Oncologists now have the ability to set the depth of penetration of 
the electron beam with the selection of specific beam energies. This has 
immensely improved their ability to provide highly effective, cosmetically 
pleasing, essentially painless radiation treatments to even the most sensitive 
areas around or in the eyes and around or in the nose, ears, or mouth. “This 
treatment often makes aggressive or unsightly surgical procedures unneces-
sary in the effective control of skin cancer,” assures Dr. Sokol.

He adds that no treatment is 100% effective for all patients, so doctors 
must work together to select the best procedure and the one with which 
the patient will feel most comfortable.

“The sooner a patient recognizes a suspicious lesion, the 
easier these lesions are to treat,” reminds Dr. Sokol. FHCN

Know your options
The doctors at New Hope Cancer Centers welcome your interest in 
radiotherapy and in their practice. New Hope Cancer Centers are 
located at 7651 Medical Dr. in Hudson, phone (727) 868-9208; 
5411 Grand Blvd., Suite 102, in New Port Richey, phone (727) 
846-0128; and 11063 County Line Rd. in Spring Hill, phone 
(352) 683-8178.
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“At Westcoast Diagnostic 
Imaging Centers, we 
strive to offer patients 

the most advanced imaging mo-
dalities available,” says medical 
director and board-certified ra-

diologist Harlan G. Herr, MD. 
“We were the first to bring to Cit-
rus and Levy counties a power-
ful new diagnostic imaging tool 
that can alert reading radiologists 
to structures in breast tissue that 
may pose a heightened risk for 
breast cancer.”

The technology is CAD, or 
computer-assisted detection, and 
the R2 ImageChecker CAD sys-
tem used by Westcoast Diagnostic 
Imaging was the first to receive ap-
proval from the FDA for screening 
mammography in 1998. 

CAD basics
To take advantage of R2 Im-
ageChecker CAD technology, 
an image of a mammogram, 
whether in digital or screen/film 
format, is scanned into a com-
puter. The computer analyzes the 
image and compares it to a data-

base that holds thousands of im-
age pattern abnormalities known 
to be cancers, including subtle 
soft-tissue masses or groupings 
of microcalcifications. It alerts 
the reading radiologist when the 
mammogram contains any of 
these pattern abnormalities. 

Once the computer identi-
fies a suspicious area, the radiolo-
gist reevaluates it. Most often this 
second look will not change the 
radiologist’s assessment, but oc-
casionally CAD helps identify an 
early-stage cancer that would have 
been missed until it grew larger.

“When considering the num-
ber of mammograms performed 
each year,” observes Dr. Herr, 

“enough additional early-stage can-
cers can be diagnosed sooner by 
CAD with the R2 ImageChecker 
to make this tool a valuable addi-
tion to an imaging center’s diag-
nostic armamentarium.”

Advanced technologies
“Westcoast Diagnostic Imaging is 
committed to providing our com-
munities with leading-edge tech-
nologies and the highest standards 
of patient care,” emphasizes Dr. 
Herr. “Our practice has often been 
the first to introduce new modali-
ties in our communities, resulting 
in earlier diagnoses and improved 
results for our patients.”

In addition to R2 CAD 
Mammography, Westcoast Di-
agnostic Imaging offers tra-
ditional x-ray and ultrasound 
studies, echocardiography, spiral 

CT scan, short bore MRI, and 
DEXA scan bone densitometry.

Alone in Citrus County, 
Westcoast Diagnostic Imaging 
offers the hologic instant verte-
bral assessment system, which can 
identify spine fractures with one 
rapid, low-dose, single-energy 
image at double the resolution of 
previously available techniques.

“People who live far from 
large research centers often have 
to travel a significant distance to 
receive diagnostic services like 

this,” points out Dr. Herr, “but 
we bring these advanced tech-
nologies home to our patients, 
sparing them the inconvenience 
and stress of a lengthy trip to a 
traffic-congested city.”

The friendly and profession-
al staff at Westcoast Diagnostic 
Imaging ensures patients of the 
highest levels of satisfaction and 
comfort and schedules patients 
in a timely manner. 

“If we say early detection 
is important, then it makes no 
sense to have patients wait two 
or three months for a diagnostic 
imaging test,” Dr. Herr states. 

“And once the test is complete, 
referring physicians should not 
encounter long delays in receiv-
ing our reports.”

Modern voice recognition 
software is used to help radi-
ologists generate their reports to 
referring physicians within 24 

hours following tests, and Dr. 
Herr notes that in many cases the 
reports are ready before the pa-
tient leaves the imaging center.

“In every aspect of our prac-
tice,” says Dr. Herr, “our goal 
is to provide the best possible 
quality of care to our patients 
and the quickest and most thor-
ough reports to their referring 
physicians.” FHCN–Billie S. Noakes

Harlan G. Herr, MD, is board certified by the 
American Board of Radiology and is licensed in 
Florida, Arkansas, and Alabama. He completed 
his undergraduate studies at State College of 
Arkansas, Conway, and earned his medical degree 
at the University of Arkansas School of Medicine, 
Little Rock. Dr. Herr served his rotating internship 
and a urology residency at the Naval Hospital, 
Portsmouth, VA, and a diagnostic radiology resi-
dency at Bethesda Naval Hospital, MD. Dr. Herr is 
a member of the American Medical Association, 

American College of Radiology, Radiological Society of North America, 
American Roentgen Ray Society, and Society of Nuclear Medicine.

CAD assists in breast cancer detection

FHCN photo by Nerissa Johnson

Westcoast Diagnostic  
Imaging Centers, Inc.

Diagnostic Imaging

Harlan G. Herr, MD

Providing metro-level care in 
Citrus and Levy counties

315 NW 21st Ave.
Chiefland 

(352) 493-1414

312 South Line Ave.
Inverness

(352) 637-1414

ON THE WEB! Please visit Westcoast Diagnostic Imaging Centers at westcoastdiagnostic.com.

Radiation Oncology


