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Using Digital Infrared Thermal Imaging (DITI) 
Adjunctively in the Prevention and Treatment 
of Cancer

Sylvia Philpy, NP, CNS, MSN

Digital infrared thermal imaging (DITI) is a non-invasive, non-radi-
ation technique which examines thermovascular processes of the 
body to detect potential pathology. Common clinical uses include 
early detection of breast cancer risk, monitoring of changes in general health 
status, monitoring of healing process, and monitoring of treatment efficacy. Imag-
ing can be done on a region of interest, or the whole body can be scanned. Areas 
of the body that can be assessed include: head and neck (i.e. thyroid, carotids, 
dental, sinus); breast/chest (i.e. lymph nodes, heart, lungs); abdominal (i.e. liver, 
gallbladder, esophagus, stomach, spleen, pancreas, GI, colon, bladder, kidneys, 
pelvis); and full upper body and/or lower body (i.e. neuromuscular/neurovascular). 

Integrated Health Solutions (IHS) is a clinic 
offering health analysis and support based 
on a Foundational Wellness model of care.  
The goal of Foundational Wellness in-
volves a focus of prevention, maintenance, 
and optimization of mindbody systems 
and function, regardless of the presence 
or absence of disease.  IHS specializes in 
adjunctive, integrative cancer care, and 
health maintenance.

One of the tools that we use in our foun-
dational wellness assessment process is dig-
ital infrared thermal imaging (DITI).  This is 
a non-invasive, non-radiation technique, 
which examines thermovascular processes 
of the body to detect potential pathology. 
Common clinical uses include early detec-
tion of breast cancer risk, monitoring of 
changes in general health status, monitor-
ing of healing process, and monitoring of 
treatment efficacy. Imaging can be done on 
a region of interest, or the whole body can 
be scanned. Areas of the body that can be 
assessed include: head and neck (i.e. thy-
roid, carotids, dental, sinus); breast/chest 
(i.e. lymph nodes, heart, lungs); abdominal 
(i.e. liver, gallbladder, esophagus, stomach, 
spleen, pancreas, GI, colon, bladder, kid-
neys, pelvis); and full upper body and/or 
lower body (i.e. neuromuscular/neurovas-
cular).

The science behind DITI:
• All objects with a temperature above 

absolute zero emit infrared radiation 
from their surface

• Human skin has extremely high emis-
sivity (ability to radiate heat)

• Radiated energy and temperature can 
be correlated

• Measurements of infrared radiation can Figure 1: Note the colors above (colors representing degrees of heat) which are radiating off the 
body and creating an anatomic picture of actual physiologic processes.

Thermal Imaging
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be converted directly into accurate tem-
perature values

Thermal Imaging:
• Detects electromagnetic energy waves 

in the infrared range (non-visible range)
• Detects thermovascular process
• Detects metabolic process
• Detects inflammatory process
• No body contact
• No radiation
• Useful in women with dense breasts                               
• Safe for all ages and genders
• Safe for women with implants

Thermographic equiment:                                                                                                                           
• Early detector range was 2-5 millimi-

crons
• Heat patterns detected from breast tis-

sue fall into the 8-13 millimicron range
• More accurate current sensors have en-

hanced the spectral range capability
• Further improved technology use FPA 

(focal plan arrays) which provide mul-
tiple readings of the same spot at the 
same point in time with digital signal 
processing correcting for any diver-
gence of information received (digital 
infrared thermal imaging)

• Industrial FPA technology is not suitable 
for medical applications because of it’s 
averaging of groups of pixels (medical 
thermography cameras need to be used 
for medical application)

• Industrial FPA technology includes tem-
peratures throughout the total range of 
temperatures seen by the array , which 
includes the background around the 
patient, and specificity will be lost 

• The more accurate medical thermogra-
phy camera can measure each pixel as 
an individual temperature which can be 
compared to any other pixel to enhance 
sensitivity and specificity, therefore, the 
total color range of temperatures (the 
colormap) are applied to the patient 
alone (IHS camera capability)

• Older systems operated with a sensitivi-
ty of 1.0 degrees centigrade,  producing 
errors ranging from 0.1 to 1.9 degrees

• Pathology found at 0.4-1.0 degrees 
centigrade

• Current systems are sensitive to 0.01o 
centigrade (IHS camera capability)

It is important to have an appreciation 
for the science and the technology that cre-
ated DITI. The technology itself started as 
far back as Hippocrates, a Greek physician 
considered one of the most outstanding 
men in the history of medicine, and the 
“father of western medicine.” In his writ-
ings he described the “mud slurry.” The 
mud slurry was one of the first diagnostic 
techniques recorded around 480 B.C. The 
technique involved the spreading of mud 

Figure 2
The spectrum of thermal imaging colors related to increasing heat emissivity  

• Diffuse (scattered throughout) hyperthermia (too 
much heat) in upper abdomen

• Patient having symptoms of gas, bloating, pain 
in abdomen

B. Posterior View of Upper Back T2 (autoimmune spot): are there any underlying immune 
dysfunction issues complicating this patient’s health care status and cancer risk?

• Hypothermia (too little heat) spot at T2 can be 
• associated with autoimmune disease 
• Autoimmune related to thyroid dysfunction, food 

and environmental sensitivities               

C. Anterior Breast View: are there any symptoms, history, other tests and studies that would 
correlate with this thermal image related to immune system concerns and cancer risk in this 
patient?

A. Abdominal Thermal Image: how well is the body digesting, eliminating, and detoxifying 
and how is this related to immune system function and cancer risk?

Figure 3

• Abnormal pattern of hypothermia (green color) 
surrounded by hyperthermia (white & red color)

• Right breast and right axilla hyperthermia (too 
much heat) 

• Right axilla asymmetric hyperthermia compared 
to left axilla

• Asymmetric (different on each side) breast pattern 
in right upper breast
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over the patient. The area that dried the 
fastest was thought to be the source of un-
derlying organ pathology. Continued use 
of this knowledge led to research that be-
came infrared imaging.

In 1957 Dr. Lawson, a surgeon from Mc-
Gill University, discovered that “the skin 
temperature over a cancer of the breast 
was warmer than normal tissue.” He and 
another surgeon, Dr. Chughtal, went on to 
publish an intra-operative study in 1963 
demonstrating that the increase in regional 
skin surface temperature associated with 
breast cancer was related to venous con-
vection. This research added validity to 
previous research suggesting that infrared 
findings were related to both increased vas-
cular flow and increased metabolism. This 
knowledge has led to the use of DITI in the 
field of medical oncology. Since tumors 
usually have an increased blood supply 
(produce angiogenesis), and since tumors 
are rapidly dividing (have an increased 
metabolic rate), thermal imaging can as-
sess temperature gradients compared to 
surrounding normal tissue and help to 
identify potential malignancy. 

In 1965, Dr. Gershon-Cohen, a radiolo-
gist from Albert Einstein Medical Center, 
introduced infrared imaging to the Unit-
ed States. He studied 4000 patients and 
showed that infrared thermal imaging had 
a 94% sensitivity. His work was published 
in the Cancer Journal for Clinicians in 
1968. Since then tremendous evolution 
of the technology has occurred, research 
has continued, and many applications 
have emerged for the use of infrared imag-
ing. One of the most controversial topics 
studied is the area of breast thermography. 
Many of the earlier studies were fraught 
with issues related to uncontrolled vari-
ables, such as, type of camera used, the 
lack of clinical protocols for interpretations 
(first established in 1980), lack of environ-
mental control decreasing specificity of 
thermal findings, unfounded premises that 
thermography could replace mammogra-
phy rather than be used adjunctively as ad-
ditional unique information, and untrained 
technicians performing the scans. 

A landmark study increasing interest in 
using thermography as a tool to assess 
high risk women for early cancer detec-
tion came from Dr. Gautherie in 1983. 
He published his findings in the American 
Journal of Obstetrics and Gynecology pro-
fessing that the group of women he stud-
ied with breast cancer using thermography 
scanning over a 5 year period had a 61% 
increased survival rate, compared with 
breast cancer patients that never had ther-
mograms. Of course, the saga continued.

•  Hypothermia (too cold) pattern in left lower upper 
back 

• Reduction of blood flow to heart causes tempera-
tures to be cold

• Heart concerns evaluated from the left lower back 
view in female patients  

• Symmetrical (both sides) breast  hyperthermia 
(too much heat)

• History of hormone replacement therapy 

• Hyperthermia (too much heat) both 
hands (“glove pattern”)

• Heat pattern related to insulin resistance 
and arthritis

E. Anterior Breast View: Are there any physiologic patterns that correlate with assessing 
hormone balance in this patient and cancer risk?

F. Posterior Upper Body View:  are there any physiologic signs related to metabolic function 
that can be assessed here that are strongly related to cancer risk?

D. Posterior Back View: are there any cardiopulmonary concerns (oxygenation issues) 
related to this patient’s history, and/or related to cancer risk in this patient?

Figure 3, Continued



4 Reprint - Cancer Strategies Journal - Spring 2014 - www.cancerstrategiesjournal.com

Table 1  
Chronology of Noteworthy Clinical Studies 
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Table 1 Continued  
Chronology of Noteworthy Clinical Studies 
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Collaborative Practice Case Study #1

 • 36 year old Female with fibrocystic breast disease
 • FHx (family history) mother with breast cancer
 • Drinking 5 cups of coffee/day and smoking
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• 54 year old female
• 7 mammograms since age 25
• Last mammogram 3 years ago
• FU diagnostic mammogram negative

• Hx Fibrocystic Breast Disease
• BHRT x 3 years (off x 5 years)
• Hypothyroid x 14 years w/Rx
• FHx mother w/breast cancer & hypothyroid

Collaborative Practice Case Study #2
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Collaborative Practice Case Study #3
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Collaborative Case Study #3 Continued
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In 2003 Parisky et. al. published a study 
in the American Journal of Radiology on 
the “Efficacy of Computerized Infrared Im-
aging Analysis.” They concluded that ther-
mography showed 97% sensitivity and a 
negative predictive value of 95-99%. They 
stated that “infrared imaging . . .offers a 
safe noninvasive procedure that would be 
valuable as an adjunct to mammography 
in determining whether a lesion is benign 
or malignant, thus reducing the need for 
unnecessary breast biopsies.”  

In 2008 Nimmi Arora et.al published 
their conclusions in the American Journal 
of Surgery stating “DITI is a valuable ad-
junct to mammography and ultrasound, 
especially in women with dense breasts.” 
They showed a 97% sensitivity, 44% speci-
ficity, and 82% negative predictive value.

In 2010 Wishart et.al., published a paper 
in the European Journal of Surgical On-
cology studying 100 women having DITI 
scans prior to biopsy. Findings showed 
70% sensitivity, and 78% specificity for 
DITI. When DITI was adjunctively used 
with mammography the findings improved 
to 89% sensitivity. These findings echo 
the sentiment of a comprehensive survey 
done on breast imaging and published in 
the World Journal of Clinical Oncology in 

2011. The consensus was that analysis and 
interpretation of thermogram scans de-
pends on the analysts, no single modality is 
completely useful in all areas of breast can-
cer management, and improving existing 
modalities and developing new modalities 
is continually being researched. 

Federal guidelines, however, have been 
clear regarding the role of thermography 
imaging since January 28, 1982 when the 
FDA published its approval and classifi-
cation of thermography as an adjunctive 
diagnostic screening procedure for the de-
tection of breast cancer. Then on June 2, 
2011 the FDA put out a more current news 
release restating that “. . . the FDA has 
cleared thermography devices for use only 
as an additional diagnostic tool for breast 
cancer screening and diagnosis. Therefore, 
FDA says, thermography devices should 
not be used as a stand-alone method for 
breast cancer screening or diagnosis.”

At Integrated Health Solutions (IHS), we 
distinguish ourselves as providers of “Med-
ical Thermography.”

DITI (digital infrared thermal imaging) is 
done by providers with medical licenses, 
interpreted only by medical physicians (in-
cluding diagnostic radiologists), and gener-
ate medical reports to medical physicians, 

which include suggestions for medical man-
agement of health concerns. Medical ther-
mography is based on a “best of all worlds 
approach” to body scanning, and uses 
thermal imaging adjunctively with stan-
dard medical diagnostic techniques. Since 
“a picture is worth a thousand words” the 
added value of this tool, and the physiolog-
ic information it provides, quickly becomes 
apparent. Patients are motivated to make 
important lifestyle changes. Treatment 
regimens are reinforced, and more readily 
changed to obtain optimal outcomes for 
the patient.  

Cancer is one of the more complicated, 
devastating diseases to manage. Using a 
foundational wellness approach is pow-
erful, because so many cellular pathways 
predispose to cancer development. There 
is much written in the literature on the 
microenvironment that either supports or 
resists cancer creation. DITI is particularly 
useful in working with cancer challenges, 
because the environment can be assessed 
physiologically. Figure 1 presents these 
concepts using thermal images. Note the 
colors (colors representing degrees of heat) 
which are radiating off the body and cre-
ating an anatomic picture of actual physi-
ologic processes. The spectrum of thermal 
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Figures and artwork included by permission of 
the author.

Sylvia Philpy NP, CNS, MSN
Sylvia Philpy, NP, CNS, MSN is currently the clinical director and co-owner of Integrated 
Health Solutions (IHS) in Colorado Springs, Colorado. Sylvia achieved her master’s degree 
in nursing, and her clinical nurse specialty training in maternal/child care from the Univer-
sity of Colorado.  She received her nurse practitioner training at Georgetown University 
in Washington DC.  Sylvia has been focusing her practice for the past 4 years with special 
interest in integrative oncology.  Sylvia is a Level- 3 certified medical thermographer, using 
DITI for breast cancer screening and fullbody evaluation.  Sylvia believes that integrated 
healthcare is a very personal, co-creative process requiring knowledge, compassion, and 
caring to obtain optimal foundational wellness. Sylvia believes that foundational wellness is 
unique to each individual, and dynamic depending on circumstances, intentions, capabili-
ties, and desires.

hormonal, cardiopulmonary, and immune 
function are vital to cancer prevention and 
treatment strategies. 

We have used DITI adjunctively for over 
10 years at IHS, and travel throughout 
western Colorado on a regular basis col-
laborating with other integrative medical 
practices utilizing this tool. These practices 
have come to understand the unique phys-
iologic information DITI provides, and it 
has created many opportunities for collab-
oration and cooperation. Thermal imaging 
is woven into our own integrative medical 
practice on a regular basis as well.

The IHS collaborative practice model 
is structured as follows:  IHS (Integrated 
Health Solutions) provides the “thermog-
rapher” (certified imaging service); EMI 
provides electronic medical interpretation 
(the physician thermologist);  IHS then 
provides clinical correlation services and 
cooperates with the patient’s PCP (primary 
care provider); IHS and the PCP cooper-
ate with medical specialists to obtain fur-
ther tests and studies, determine treatment 
options, create care plans and follow-up 
evaluation. This collaborative practice 
model offers a broad clinical perspective, 
with more extensive treatment options. 
Clinical decision making can then be indi-
vidualized to the patient, their preferences, 
and the dynamic nature of their particular 
clinical concerns.

Clinical suggestions made by IHS fol-
lowing DITI physician interpretation have 
been useful to providers unfamiliar with 
physiologic testing. Suggestions are depen-
dent on the patient’s history, current diag-
nosis, clinical symptoms, and medications 
or treatments they are taking. Suggestions 
are made based on the extent of thermal 
findings, the specific location of concerns, 
the type of pattern and intensity of heat, or 
absence of heat, and if it is changing over 
time. Even though initial thermal findings 
may be significant, it is most important to 
look for thermal change over time when as-
sessing physiologic findings. A hallmark of 
a “cancering” condition is that it is always 
changing over time (growing, spreading, 
etc.).  Thermal imaging is very sensitive, 

but thermal change over time improves 
the specificity of findings.  Specificity also 
requires the addition of other clinical tests/
studies, and lab work. Thermal findings fo-
cus the clinician on areas of concern that 
need further assessment and/or treatment 
which may not be apparent, especially if 
the patient has no symptoms.  Thermal 
findings also assist in determining exist-
ing treatment efficacy, and can support a 
need for change in treatment plans to bet-
ter serve the patient. Thermal findings help 
the clinician to maintain a “systems per-
spective” because the whole body can be 
viewed, making functional health concerns 
more apparent.         

Collaborative case studies #1, 2 and 3 
are included to provide examples of the 
process of utilizing DITI in integrative on-
cology practice. 

Cancer risk is truly “puzzling,” and treat-
ment is challenging.  It is far better to be 
too early than too late when determining 
clinical strategies. Collaborative practice 
amongst providers ensures the ability of 
the patient to create a “best of all worlds” 
approach to obtaining optimal wellness.

Bridge building is the key ingredient in 
creating collaborative practice. Coopera-
tion starts with the intention and desire 
to build a team with and for the patient. 
Bridge building requires a systems ap-
proach to care, and a willingness to negoti-
ate, teach, resolve conflict, prioritize, and 
stay flexible. Bridge burning needs to be 
averted, fires quenched, and bridges re-
built when necessary. 

An “Integrated Health Solution” requires 
cooperation and collaboration on many 
levels. It requires blending skill sets, pro-
viding practical knowledge, listening to the 
patient, keeping an attitude of hope, laugh-
ter, and caring. These ingredients create a 
healing environment that ensures effective 
outcomes.  DITI has been an excellent tool 
in offering our patients, and our practice, 
the opportunity to bridge many gaps in 
the ongoing quest to meet the challenge of 
cancer.

imaging colors related to increasing heat 
emissivity are shown in Figure 2.

Each of the thermal images connected 
to the puzzle pieces in Figure 1 represent 
physiologic information pertinent to as-
sessing cancer risk, and optimizing system 
function. Individual thermal images shown 
in Figure 3 are examples of each of those 
puzzle pieces. A description of each image 
is included to aide in understanding the 
pertinent thermal findings, as well as an 
example of normal findings for comparison 
(Figure 3).                                                                                                                            

Standard medical practice utilizes ana-
tomic information, such as PET/CT scans, 
MRI, mammography, and ultrasound. 
However, it has been slow to understand 
the advantages of adding physiologic im-
aging to the arsenal of cancer risk evalu-
ation. There exists a medical bias that is 
obstructive to an objective understanding 
of this less well understood technology. 
The term “evidence-based” is often used 
(and at times mis-used) to determine the 
risk: benefit ratio of utilizing technolo-
gies.  Below is a chart that chronologically 
summarizes “evidenced-based” medical 
literature pertaining to thermal imaging.  
It is important to note, however, that the 
“anecdotal” clinical experience and infor-
mation presented in the above thermal im-
ages, as well as in the images seen in the 
subsequent case studies that will be pre-
sented here, have obvious clinical value. In 
other words, the actual practice of medi-
cine, in its own way, could be considered 
“evidence based.”  Nonetheless, a major 
randomized controlled trial to determine 
baseline measurements of sensitivity and 
specificity would do much to establish 
clinical efficacy of thermal imaging. How-
ever, remember that enough data already 
exists supporting the clinical use of DITI, 
that the US FDA has actually approved 
thermographic imaging as an adjunct to 
mammography and other diagnostic tools. 

A chronology of noteworthy clinical stud-
ies are presented in Table 1.                                                                                                                                              

Integrative oncology providers consider 
cancer a systemic condition. Therefore, 
body system evaluation is necessary. Meta-
bolic and hormonal disruptions are strong-
ly associated with cancer risk. DITI can be 
a particularly useful tool because metabolic 
and hormonal disruptions are generally as-
sociated with heat production (i.e. inflam-
mation, increased vascular flow, increasing 
activity/intensity). In addition, the absence 
of heat on DITI can be a concerning physi-
ologic finding (i.e. reduced blood flow to 
the heart, and lungs, or disruption in nerve 
conduction to T2, associated with auto-
immune conditions). Optimal metabolic, 



Featured in Each Issue:
•  Articles with information about botanicals, nutrition, food and dietary 

supplements, mistletoe, IV Vitamin C, expanded lab interpretations, 
research, helpful pharmaceuticals, off-label drugs in cancer medicine, 
modern cancer medicine (chemotherapeutic, surgical, radiation and 
diagnostic)

 • Cancer treatment and prevention, with new, up to date thinking on can-
cer care and successful outcomes research, how primary care physicians 
can become more knowledgeable and participatory with local oncologists 
and be supportive to their patients therapeutically, and in preventing 
cancer, social and economic aspects in cancer care

•  Ways to educate your patients who are wavering on their choice of care, 
or who are fearful of not following the one-size-fits-all model of modern 
medical oncology, insights and tools to help your patients with cancer 
resolve the hidden conflicts underlying their cancers, giving the body 
permission to heal, psychological/stress-related issues in cancer care

•  Clinical pearls, clinical applications and the thinking behind them, pro-
found outcomes even in serious cases of cancer, and the combination of 
good science and heartfelt spiritual involvement

•  Integrative Medicine Perspectives, Naturopathic Medicine Perspectives, 
Oriental Medicine Perspectives, Anthroposophical Medicine Perspectives, 
Ayurvedic Medicine Perspectives, Energy Medicine Perspectives  
and more

Imagine having a copy of the Cancer Strategies 
Journal next to you on your desk as an  

effective guide in your work with cancer.

ORDER FORM -  SUBSCRIPTION - CANCER STRATEGIES JOURNAL
Name______________________________________________________ Email ____________________________________
Mailing Address____________________________________________________________Tel. No. _____________________ 
City, State, Zip__________________________________________________ Form of Payment:  Credit Card       Check
Credit Card # (NO AMEX): _______________________________________________Exp. Date______________________
3-Digit Code__________ Please circle: One Year $75      Two Years $130  If international, foreign postage will be added. 
Billing address if different from mailing address: ____________________________________________________________

Please email to eve@cancerstrategiesjournal.com, fax to (303) 499-0102 or 
mail to 4650 Talbot Drive, Boulder, CO 80303. Make checks payable to Healthy Medicine Academy. 

For more subscription options, advertising information, manuscript information, and  
To order online, www.cancerstrategiesjournal.com.

STAY ON TOP OF THE ONGOING METAMORPHOSIS IN INTEGRATIVE CANCER MEDICINE * 
PRACTICAL CLINICAL APPROACHES * 

SIGNIFICANTLY ENHANCE YOUR RESULTS WITH PATIENTS *

A PEER-REVIEWED JOURNAL

Subscription Options
One Year: $75

Two Years: $130 (You may opt to receive the entire 
first year and pick up with our current second year, if you 
choose)

Reprints: $7 per reprint plus postage (bulk discounts are 
available)

Individual Issues: $20/issue plus postage

If international subscription, foreign postage  
will be added (per issue). Subscription price:

Canada: $92.40 per year, includes postage

Mexico: $105.40  per year, includes postage

Overseas: $113.80 per year, includes postage



Using Digital Infrared Thermal Imaging (DITI) Adjunctively in the Prevention and 
Treatment of Cancer

Complete Remission of Widely  
Metastatic Melanoma

Onco-Immunology

Cancer and Coagulation

Mistletoe Therapy in Cancer  
Treatment

Clinical Pearls

Addressing the Miasm in Cancer 
Treatment

Glycemic Restriction in Cancer Patients: A Controlled Interventional Study

Cancer Strategies  
Journal
Advances in Integrative Cancer  
Medicine and Research

Spring 2014 
Volume 11, Issue 2

PRACTICAL CLINICAL APPROACHES * 
SIGNIFICANTLY ENHANCE YOUR RESULTS WITH PATIENTS *

STAY ON TOP OF THE ONGOING METAMORPHOSIS IN INTEGRATIVE CANCER MEDICINE *

Making Cancer Treatment More Effective with Integrative Oncology

A PEER-REVIEWED JOURNAL


