Bill re sarcomatoid

http://www.aacr.org/home/public--media/aacr-press-releases.aspx?d=2776
From Wikipedia; very limited info 

http://en.wikipedia.org/wiki/A-N-acetylgalactosaminidase

A-N-acetylgalactosaminidase or Nagalase (EC/3.2.1.49) is a glycoside hydrolase from bacteria and animals and promotes immune suppression by inactivating Macrophages.

Alpha-N-acetyl galactosaminidase (alpha-NaGalase) has been reported to accumulate in serum of cancer patients and be responsible for deglycosylation of Gc protein, which is a precursor of Gc-MAF-mediated macrophage activation cascade, finally leading to immunosuppression in advanced cancer patients.

This very limited information, the only I could find that was not written by the promoters of the NAGALESE products, would seem to indicate that use of this could lead to the suppression of the immune system in people with cancer—definitely not what is desired.

http://www.sciclone.com/product-portfolio/
http://seekingalpha.com/article/713951-sciclone-s-strategic-partner-selling-out-sec-doj-and-competitors-closing-inpositions within the next 72 hours.

SciClone Pharmaceuticals (SCLN) is a self-described US-based, China-centric specialty pharmaceutical company with a product portfolio of novel therapies for oncology, infectious diseases and cardiovascular, urological, respiratory, and central nervous system disorders. SCLN's principal product and main source of revenues is Zadaxin® (thymalfasin, thymosin alpha 1), a thymic peptide which circulates in the blood naturally and is described by SCLN as instrumental in the immune response to certain cancers and viral infections. Zadaxin is approved for sale in China and 30 other, mostly third world countries. However, SCLN has not succeeded in achieving meaningful revenues for Zadaxin in any country other than China. Zadaxin is manufactured in and exported to China from Italy. In April 2011 SCLN acquired NovaMed, a pharmaceutical sales and marketing organization with all of its operations in China.

Our due diligence revealed that while Zadaxin promises much, reputable studies indicate it delivers little if any benefit to patients. In theory, Zadaxin should improve the effect of pegylated interferon alpha, Roche's leading drug for Hepatitis treatment, and is also touted as being effective when used in conjunction with other drugs to aid the healing process by boosting the immune system. Zadaxin is essentially considered a vaccine enhancer. In practice, Zadaxin has failed multiple Phase III FDA studies for various indications of effect. It should therefore come as no surprise that SCLN has not been able to win approval for sale of Zadaxin in the U.S. Furthermore, Zadaxin is not approved for sale in Europe. These circumstances exist despite a 10+ year marketing/distribution collaboration with and $3.7 million funding from Italian distributor Sigma-Tau.
Nothing here indicates that Zadaxin has any impact on cancer and is perhaps helpful only as an additional drug to use with hepatitis, along with interferon alpha.  Not being approved for sale in Europe, though it is manufactured there is not a good sign.
http://www.thedcasite.com/Ps_kidney_cancer.html
  Letter is re a PET-CTscan and good results, but inset says the following:

8/2007 left renal malignancy and multifocal metastatic lung disease….left nephrectomy, and then Sorafenib in 1/9/2007.  Initial PED-CTs showed lung progression…cyberknife to lung mets, good response on 6/2008 and 9/2008…still on TARGET THERAPY including Sutent   etc.

The link to DCA is in a letter by the patient, but you can see that the mix of therapies, cyberknife and good eating, etc and some indication that they received poor doctoring along the way, “Doctors told me sutent is useless and never heard cyberknife before”.

As to breast milk, all references are in the lab, and nothing re people alive and with cancer.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3267822/
This is the link to the most readable and comprehensive article I could find regarding sarcamotoid RCC.  The suggestion you make about getting to or corresponding with NIH makes sense, as they have the bigger view of this.

http://www.clinicaladvances.com/article_pdfs/ho-article-201101-bradshaw.pdf
From Mayo Clinic is a history of one patient who did not respond to the conventional doxyrubicin and Gemcitabine, and did receive a good response with sutent and low-dose interferon alpha.
