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Patients from all over the world visit Dr. 
Cortes because of his reputation as 
a leading specialist in breast cancer 
treatment, but when they meet him, not 
only do they see a brilliant physician who 
is on the front line of the fight against 
cancer, but also a person who inspires, 
conveys a sense of security and infects 
others with his positive attitude. Meet 
one of the sunniest people in Barcelona - 
oncologist Javier Cortes!

OLGA SOLOVIEVA

Doctor Javier Cortes

A MAN  
OF SURPRISES 

Every year approximately 20,000 patients from around the world come 
to Barcelona for treatment. Our magazine decided to acquaint its 
readers with the world-renowned centers and international experts 
that have turned Barcelona into one of the most prestigious cities in the 
world for medical care. Over several issues our guide to the world of 
Catalan medicine is Olga Solovieva, General Representative of BMA, 
the association of Barcelona’s top hospitals, and Director of Barcelona 
Medical Consulting, the company established in order to assist foreign 
patients and develop international relationships with institutions of 
other countries.
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– Javier, let’s start with something optimistic. Cancer isn’t a death 
sentence, right?

– No, it is not a death sentence, at least with the most widespread 
types like breast cancer or prostate cancer. In the vast majority of 
these cases we can achieve the patient’s full recovery. In the cases 
where we can’t guarantee full recovery due to the late discovery 
of the cancer, we can at least ensure –in some cases- that the 
patients live a full and normal life for many years to come and, 
with elderly patients, that they die WITH cancer, not OF cancer. 

– Life expectancy has increased in developed countries. That means that 
each family will have to deal with cancer, right?

– Yes, that’s right. Based on statistics, in about 10 years one of 
every three woman and almost one of every two men will be 
diagnosed with cancer. �is means that either we ourselves will 
go through this experience or we’ll go through it with someone in 
our family. E�ectively, the longer life expectancy you mentioned 
is the major cause of the increase in cancer. For example, life 
expectancy in Catalonia is the highest in Europe. But, for sure, 
there are other factors that in�uence the increase in the cancer 
rate, like smoking, environmental pollution, a sedentary life style.

– What is cancer?
– It is a disease caused when a group of cells in our body stop 

functioning normally; for example, a normal cell usually stops 
growing when it attaches to another cell. With cancer, these 
abnormal cells continue to grow, although they have already 
attached to other cells. �ese cells grow and “push out” others, 
thus tearing the tissue, and then, those cells start to spread 
through the bloodstream or lymphatic system and settle in other 
organs, forming metastases.

– We all know that there are forms of cancer with a very positive outlook and 
vice-versa, like with pancreatic cancer… what are the determining factors? 
Does it only depend on a late diagnosis, or also on the characteristics at the 
molecular level?

– Both of these factors. First of all, when we talk about pancreas, 
brain or lung cancer, we tend to talk about their discovery in 
the later stages, when treatment is very di�cult. On the other 
hand, at the molecular level, there is a form of cancer which is 
less aggressive and comparatively controllable by medication. 
And when we talk about lung cancer, for example, these cells are 
extremely aggressive and fast-growing. Although it should be kept 
in mind that breast cancer also has extremely aggressive subtypes.

– Let’s talk about cancer risk factors. The �rst one is smoking, right? Though I 
�nd it hard to believe you’ve ever smoked!

– For God´s sake! Never!  Well… smoking has become even 
more popular in recent years, especially among women, and 
by the same proportion the rate of lung cancer among women 
immediately increased. 

Yes, that’s right, the �rst factor is smoking, but there are 
others as well, like alcohol, physical inactivity, unhealthy 
food. It should be kept in mind that everything bad for the 
heart also predisposes people to the development of cancer. A 
healthy lifestyle, the right nutrition and physical activity can 
help protect us from cancer, although it is not a total guarantee. 
Sunbathing should be done in moderation as well, since the 
cases of skin cancer have increased dramatically in recent years, 
especially its most aggressive type – melanoma. 

– Javier, you are just one of the best specialists in the world in breast cancer 
and melanoma treatments. There is a belief among Russian people that 
sunbathing after you have been diagnosed with cancer is impossible, as the 
sun in�uences the development of any type of cancer. Meanwhile, the sun is 
very dangerous, but only for skin cancer, right?

– �at’s right! �e sun has a direct impact on the development 
of melanoma, but it is not connected with other types of cancer. 
So, you can continue sunbathing if you have had cancer or a high 
probability of its development, as long as you are not undergoing a 
certain type of chemotherapy or radiation therapy at the moment, 
of course, since they make us very photosensitive. In order to 
avoid skin cancer there are a few simple tips to follow which we 
are well aware of but do not follow, that is, use sunscreen, do not 
sunbathe between noon and four o’clock, especially in countries 
like Spain, keep children under 2 out of the sun. 

– Well, let’s talk about early diagnosis, which is the most important factor for 
the successful treatment of cancer. What should all we know?

– Well, �rst of all, for the most common types of cancer 
(except lung cancer; it is not so clear) there are several diagnostic 
procedures that de�nitely need to be performed starting from a 
certain age. For example, for the early diagnosis of colon cancer 
the best option is to get a colonoscopy every three years a�er the 
age of 50 if no polyps (with dysplasia) have been detected, but 
if they were detected, then a colonoscopy should be done every 
year. For prostate cancer, PSA measurement should be included 
in the blood analysis every year a�er the age of 50, since it is 
the best and the most simple indicator. Women should have a 
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cytology and cervical cancer examination every two to three 
years a�er becoming sexually active. And, of course, women 
older than 50 need to have a mammograms every year!

– Javier, so far Russia is “failing” and many people still fail to follow these 
requirements, even the State itself still fails to actively pursue proper 
campaigns. In Catalonia, for example, women regularly receive noti�cations 
by mail that say something like “Mrs. Solovieva, you are due for a mammogram 
this year”. It will take years for such awareness to develop, right?

– Even as recently as 20-30 years ago this tradition didn’t exist 
in Spain, but a�er a series of media and television campaigns all 
clinics started to send out reminders. And people �nally got into 
the habit of taking care about themselves...the State made a simple 
calculation: it is better to fund nine “extra” mammograms than to 
pay for the expensive treatment of an advanced case of cancer...

– By the way, it has now become very common in Russia to include tumor 
markers in general check-up exams. Sometimes when patients come to 
Barcelona and ask us to organize a check-up exam they still insist on including 
these indicators in the blood analysis. And each time we have to explain that 
the tumor markers cannot be included in the regular check-up exam since 
they are not indicative and are only included when cancer is suspected. Please, 
explain this to our readers.  

– �at’s right! �e analysis of tumor markers should NEVER 
be included in general check-ups, except the already mentioned 
PSA. In some cases tumor markers can be quite normal at the early 
stages of disease (and therefore the analysis will be uninformative), 
and in others there are many di�erent non-oncological diseases 
that show certain tumor markers, like endometriosis, for example. 
So, this can lead to the cancer alarm being given, but there is no 
reason for that. Analysis of speci�c tumor markers should be 
included in the blood test only when cancer is suspected or during 
the monitoring of an oncology case.

– Barcelona has become one of the world’s leading oncology centers over the 
last decade.  The best research centers of Europe are here, and your Instituto 
Oncológico Baselga (IOB or Baselga Oncology Institute) is considered one of the 
best cancer treatment centers in the world. It is enough to mention that the 
institute’s director, Jose Baselga is one of the most well-renowned oncologists 
worldwide and serves as the medical director of the United States’ most famous 
oncology center, the Memorial Sloan-Kattering Hospital. By the way, when he 
was o�ered the job, he was asked to implement “the Barcelona model” into 
the US system. It doesn’t get any better than that! Or Doctor Rosell, whom 
the “Lancet Journal” named the best specialist in the world for lung cancer 

treatment, as well as your colleague Josep Tavernero, a brilliant specialist in 
gastrointestinal tract cancer treatment. Why are Barcelona’s specialists so 
success in the �eld of oncology?

– Let us start with the fact that Catalonia has always been 
distinguished by the highest quality bio-health system, 
particularly in innovation and research. Since enormous funds 
have been invested in research and testing, the best specialists 
come here.

– For example, specialists like you! You’re from Madrid, right? You don’t 
even hide the fact that you’re a Real Madrid fan; that takes a lot of courage in 
Barcelona!

– Exactly! And when Jose Baselga noticed what I was doing 
and believed in me, of course I couldn’t say no to playing in the 
“primer league” and moved to Barcelona.  Not only do the best 
specialists in Spain work here, but many of them are the best in 
the world.

– And some of the best return to Barcelona, like Joan Massagué, an absolute 
world authority who have been the director of the Sloan-Kettering Institute 
and Chair of the Cancer Biology and Genetics Program at Memorial Sloan-
Kettering Cancer Center in New York and returned to Barcelona. And now he 
has published the results of research in the formation of metastases, which is 
revolutionary.

– Yes, for decades Barcelona has had the best medical schools 
in ophthalmic, reproductive medicine, pediatric surgery and 
urology, for example. But just two decades ago some of the 
best specialists in oncology studied in the United States. �e 
quality of research also was higher. But now we can say that the 
situation has changed. For example, in the best centers in the 
US, like Memorial and Houston, huge resources are allocated 
to basic research, but in clinical trials, for example, Barcelona 
medical centers are on the same level as those centers in the 
USA. Furthermore, almost all leading practicing oncologists 
in Barcelona are also the leading researchers in their �eld. It is 
exactly the model that Doctor Baselga was asked to export to 
the US, since the connection we make between research, tests 
and practice are the tightest, with a very concrete practical 
management of science. 

– You’re right, and I always give example from your �eld, like breast cancer. 
The European Medicine Agency has tested four new drugs over the past �ve 
years: Pertuzumab, a joint publication by you and Dr. Baselga; Everolimus, 
by Jose Baselga; Eribulina, again you are the leading author; and TDM1, by a 
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Canadian group. In other words, the leaders of three of those four drugs are 

need no other explanations about the level of oncology in Barcelona.  
– Olga, that’s amazing! How do you remember all those 

– Javier, I’m also just trying to do my job well. By the way, Pertuzumab – 
monoclonal antibody that bind cancer cells and block them – is the most 

your place in heaven easier than others! Look, the latest drug research is clear, 

the other well-known centers?
– We tend to be leaders in more than just research. I should add 

that everything new in the world of cancer treatment is instantly 
incorporated at IOB, but we also apply a multidisciplinary 
approach to cancer treatment, which is the only correct way. 
In oncology, like in a symphony orchestra, you can’t make 
beautiful music if you have a good violinist but a terrible cellist, 
or, what is worse, a bad conductor. A patient with cancer, even 

a surgeon, who then sends that patient to the oncologist; this 
should never happen. Instead, there should be a joint team, in 
which the conductor is the oncologist specialized precisely in 
that disease, and who coordinates the activities of the other 
specialists: surgeons, specialists in streotoxic radiosurgery, 
radiation therapists, psychologists, geneticists, pathologists. It 
should be one team, and moreover a team of the best specialists. 
Only then you can ensure that the patient will receive the best 
treatment and at the right time!

– Yes, very often when the patient is treated by a surgeon and 
is operated on it is too late.

– And not only there is no need for an operation, it 
is even contraindicated. Well, for example, in some 
cases you can’t start with the operation before the 
prior chemotherapy. And if surgeons and oncologists 

sent to surgery. At the IOB the specialists discuss 

have also had the incredible fortune of assembling 
a staggering team of surgeons here at the Quirón. 
For example, Doctor Antonio de Lacy is one of the 
most famous surgeons in the world in gastrointestinal 
tract surgery, and my colleague Doctor Isabel Rubio 
is highly experienced and has some of the best results 
in Europe in breast cancer surgery.  And everything 
is patient-oriented here: the work of nurses, oncology 
aesthetics specialists and the work of the team, for 
example, which is very important for foreign patients 
who come from other countries and need the 
additional support that Barcelona Medical Agency 
provides. In general, this coordinated team is our 
pride and joy. 

– By the way, foreign patients with very critical cases often ask 
to apply for the latest drugs which have not yet been tested by 
the European Agency, but are already FDA-approved in the US, 
for example. Tell us about your approach to such cases.

research, focused on the needs of the patient. If we know that 

we do all the bureaucracy to get it. We can sign a special 
agreement which allow us to prescribe these drugs the very next 

patients with critical cases have the opportunity to be included 

with Pertuzumab and now with other drugs. If the best treatment 
includes participation in research programs, how can someone 
be refused? I should mention that my past boss Jose Baselga is 
one of the world’s leading advocates of cancer patients’ rights 

the duration of testing both in the United States and Europe has 
declined slightly. 

– Javier, tell us now about today’s forecast for breast cancer, the most 
common type of cancer among women. You are one of the most renowned 

think the future holds?
– Almost one in every eight women will have to face this cancer, 

but if we are talking about localized tumors, the percentage of 
the TOTAL recuperation in Catalonia now is about 80%. If we 
are talking about cancer with metastases, life expectancy can be 
prolonged with the correct endocrine therapy, targeted agents, 

I am sure that in coming years it will be possible to make cancers 
“chronic”, that is to say, a disease that one can live with for many 
years. We are working hard on this, namely on aggressive forms 
of metastases.

On photo: Doctor Javier Cortes and Olga Solovieva, Director of BMC
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If your doctor radiates melancholy 
and pessimism, it’s time to change 
your doctor!

– In general, which part of the work seems to be the most promising?

very important things. First of all, the individualization and 
personalization of treatment. And these are not the same thing:  
when we talk about individualization, we mean that each subtype 
of cancer (even of the same organ), depending on its molecular 
polar nature and of the presence of certain proteins, should NOT 

case is completely individual since we are talking about completely 

medication is required. On the other hand, personalized treatment 

characteristics. Note that when we talk about the treatment of the 

Besides, when we talk about the most promising component of 

treatment of melanoma we have made great progress in the last 
two to three years thanks to new monoclonal antibodies. 

– Well, Javier, let’s talk a little bit about your career in general. 
When and why did you decide to become an oncologist?

– Well, initially, I thought of specializing in HIV; 
I always wanted to choose the hardest area where a 
breakthrough is especially important and I wanted to 
be a part of it. But it then became obvious that we were 
going to be able to beat HIV, so I decided to specialize in pediatric 

than surgery, there is some very tangible progress every year and 
it is exciting!

– Javier, despite all the recent advances, patients still die because from 
cancer. Your patients. Have you learned to cope with it easier?

– No, I haven’t. I always have a close relation with my patients, 

you inevitably become close to that patient and his/her family. 

always take it really hard. At the same time I also understand 
perfectly that in my profession, when you can’t save a life, you 
should at least do everything you can to help the patient pass 

values change; a person begins to separate what’s really important 
from what isn’t and pay more attention to the former. Once, the 
son of one of my patients said that he was glad that his father died 
from cancer, not from another disease, since it gave their family 
a chance to know him as a person and not as a businessman.

– Javier, I know that you are a religious person, right?
– I would like to be a more practicing Catholic than I am. 

But, of course, I believe in God. Otherwise how you can accept 
the world, where thousands of children die in Africa? If there 

I believe in God and I think that we live to glorify God with 
what we do!

– You often see how people pass away. What have you learned from your 
profession?

– I have learned that the most important thing is the people 
around you happy and enjoy the moment. Every day of our life 

thing with enthusiasm and full devotion. I try to live like that! 
At work and at home.

–  People talk a lot about your enthusiasm and devotion to your work! We 
will come back to this. I also know you as a completely crazy and passionate 
competitor, traveler, athlete! Martial arts, somersaults on skis, your scuba 
diving among sharks and utterly unimaginable swimming in the lake of 
Mexico with crocodiles. Is this your way of seeking challenges? It’s what you 
enjoy, right?

– Probably, yes. In any case, I don’t enjoy seating in front of the 
TV. What I really like is to get my adrenaline going, for example, 
from swimming among great white sharks. But at work, when I 
am standing on the threshold of a new discoveries, new treatment 
strategies, I get the same adrenaline rush! 

– Javier, there are several doctors in Barcelona whom patients adore at 

your patient adore you. I am familiar with many renowned oncologists and 
Barcelona´s doctors in general, all of them are positive people, but none of 
them treats patients like you do. You radiate a light when you walk into the 

huge smile on their face. I would like to express my gratitude for those smiles. 
Tell me, how you do that?

– Olga, I have the best job in the world. I can help people in 

and we’re open and optimistic people! As we know, we can 
say that a glass is either half empty or half full. And both 
are true. But I always try to see the positive side and also to 
communicate with people with happiness. Of course, you can 
focus on the bad side, create drama, and be pessimistic! I think 
that if I lose this happy energy one day I will just walk away 
from my profession. If your doctor radiates melancholy and 
pessimism, it’s time to change your doctor! 
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