
You will see the following symbols above each article so you 
know which topics will be discussed:

PARTIQoL
Prostate Advanced Radiation Technologies Investigating Quality of Life 
Knoxville • MDACC • MGH • MSKCC • Northwestern • Penn • PRO • Rutgers-CINJ • UW • WashU 

Welcome

Greetings from the PARTIQoL team, and welcome to the first edition 
of our newsletter! We are excited to share periodic study updates for 
everyone involved in the trial, from active participants and those in 

the follow-up phase, to family members, patients who may consider joining 
the trial, and study staff. Join us!

What does “PARTIQoL” mean? 

In each issue of the newsletter we will delve into the meaning of the 
study’s acronym, PARTIQoL – Prostate Advanced Radiation Technologies 
Investigating Quality of Life. The name is a play on particle therapy, one of 
the external beam radiation treatments being studied in the trial. We hope 
this approach will give you a wide range of topics to consider in the con-
text of prostate cancer.

Starting with “Prostate” we will share facts about anatomy, prostate 
health, prostate cancer, and incidence of the disease among different 
groups of men. We will explore the “Advanced Radiation Technologies,” 
namely the two radiation treatments being studied in this trial: Intensity 
Modulated Radiation Therapy (IMRT) and Proton Beam Therapy (PBT). 
We will explain how each treatment works and discuss ways that radiation 
is used in the course of treatment. The “Investigating” sections will focus 
on topics related to clinical research and the questions being explored in 
this study. We will provide updates on the number of subjects enrolled and 
new sites to join the trial. We will also expand on certain principles of clin-
ical trials, such as randomization, and explain why it is an important com-
ponent to this study. Finally, we will emphasize “Quality of Life” topics 
seeing as the primary endpoints for the study are patient reports of side 
effects and general wellbeing two years after completing treatment. This 
means that personal experiences will ultimately guide the study’s findings. 
These QoL sections will focus on overall health and wellness, diet recom-
mendations during and after treatment, and ways to achieve a healthy 
lifestyle beyond the scope of prostate cancer. 
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PARTIQoL is the first randomized trial of its kind and 
is enrolling patients with low or intermediate risk 
prostate cancer across the United States. The goal of 

the trial is to study two types of radiation therapy: Inten-
sity Modulated Radiation Therapy (IMRT) and Proton 
Beam Therapy (PBT). Both treatments are equally effective 
at killing prostate cancer cells, but each may cause side 
effects related to the radiation.  Scientists have reason to 
believe that PBT may cause fewer serious side effects than 
IMRT, but so far research results have been mixed. This 
study is being done to find out which type of radiation is 
best for treating prostate cancer and whether there are sig-
nificant differences in the side effects of each treatment.

There are currently 7 active institutions that are enroll-
ing patients in PARTIQoL and 3 additional institutions will 
be joining soon. We are excited to welcome our newest 
site, the University of Washington in Seattle, WA, which 
expands our reach to the Pacific Northwest. PARTIQoL is 
now a coast-to-coast initiative! 

The goal is to enroll 400 men to the trial, and in June 
of 2015 we met our first major milestone by registering the 
100th participant. Congratulations to Washington Univer-
sity in St. Louis, MO for enrolling this century patient! 

Since then we have been busy, and at the time of printing, 
126 men have been randomized on the study. 

AC TI V E SITE S 

1. Boston, MA – Massachusetts General Hospital (MGH)

2. Houston, TX – MD Anderson Cancer Center (MDACC) 

3. Philadelphia, PA – University of Pennsylvania (Penn)  

4. Seattle, WA – University of Washington (UW) 

5. Somerset, New Jersey – Princeton Radiation Oncology 
(PRO) 

6. St. Louis, MO – Washington University (WashU) 

7. Warrenville, IL – Northwestern Medicine Chicago  
Proton Center (NMCPC)   

JOINING SOON

8. Knoxville, TN – Provision Center for Proton Therapy  
(Knoxville) 

9. New Brunswick, NJ – Rutgers Cancer Institute of New 
Jersey (Rutgers-CINJ)  

10. New York, NY – Memorial Sloan Kettering Cancer  
Center (MSKCC) 

Study Summary, Enrollment & New Site Updates
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Heart health = Sexual health.
By maintaining a healthy blood pressure and 
cholesterol level, exercising, and losing weight men 
can improve their overall blood flow, a key component 
to sexual health.8

The prostate is a male reproductive gland about the 
size of a walnut that is located under the bladder and 
in front of the rectum (the lower end of the bowel). 

Though the prostate is not necessary for survival it helps 
make substances responsible for fertilization and sperm 
transit1. The prostate is located next to vital structures that 
regulate urination, bowel movements, and sexual function, 
so treatment options are being studied to help minimize 
radiation exposure to these surrounding regions. 

The term “cancer” refers to abnormal and uncon-
trolled cell growth and can occur in cells throughout the 
entire body. Most prostate cancers start in the gland cells, 
and the medical term for this is adenocarcinoma, which is 
the type of cancer being studied in PARTIQoL. When cells 
stop dying as they usually would they live longer than nor-
mal cells and can form masses called tumors. In most cas-
es prostate cancer is a slow-growing disease and many 
treatment options are effective when the cancer is caught 
early, usually through a PSA blood test. In fact, many men 
do not have any symptoms and only discover the cancer 
through routine testing.1,2,3 

As the name implies, PSA is produced by the prostate 
and released into the bloodstream in small amounts. The 
PSA test measures the amount of PSA in a man’s blood. 
The blood level of PSA is often elevated from baseline in 
men with prostate cancer and can be used to help make a 
diagnosis. However, non-cancerous conditions that cause 
PSA levels to rise include inflammation of the prostate 
(prostatitis) and enlargement of the prostate (benign pros-
tatic hyperplasia, BPH). Thus an elevated PSA level does 
not necessarily mean the patient has cancer.2  

Prostate cancer is the most commonly diagnosed  
non-skin cancer in the United States, affecting 1 in 7 men 
nationwide, and is the second leading cause of cancer 
death.1,5 For African American men the incidence rate is 
even higher, affecting 1 in 5 men6. In 2015 it is projected 
that more than 220,000 men will be diagnosed with pros-
tate cancer, and more than 27,000 men will die from the 
disease. Notably, African American men are 2.5 times more 
likely to die from prostate cancer than all other men. The 
prostate cancer racial disparity is the largest for all types 
of cancers1, and we plan to explore this topic in upcoming 
editions of the newsletter. Stay tuned.

When discussing cancer, the survival rate is used to  
describe the percentage of patients who live past certain 
milestones after diagnosis. The field of prostate cancer 
treatment has made great strides! In the 1970s the 5-year 

survival rate for all men was about 68%, whereas in 2015 
that rate improved to 99%. The 10- and 15-year survival rates 
are 98% and 94%, respectively.7 This means that men are 
more likely to die with prostate cancer than from it. Thus it 
is imperative for men (and their loved ones) to focus on 
overall quality of life and wellness.   

Prostate Cancer – The Facts & Figures 

Did You Know?

Gland – an organ that releases specific chemicals. 
PSA – Prostate-Specific Antigen
Antigen – a substance that causes the immune system to 
produce antibodies against it. 
Antibodies – cells that help the immune system identify 
and neutralize potential threats.
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It is a clear autumn morning, and Anthony Zietman, 
MD is settling into his newly renovated office overlook-
ing the Charles River. Over the tap-tap-tap of his ham-

mer he is candidly talking about the current state of 
prostate cancer research while hanging photos, artwork, 
awards....and the occasional Edgar Allan Poe doll on his 
walls. Dr. Zietman is a radiation oncologist at MGH and a 
co-Investigator for PARTIQoL, and he has invested his re-
search career in looking deeper at the role of proton beam 
therapy (PBT) for prostate cancer. 

“I have spent the past 25 years studying the treatment 
of prostate cancer with radiation. Once, long ago, there 
was just ‘regular radiation’ and then along came some-
thing pretty new, called proton beam therapy, which 
caused great excitement. It seemed to be more accurate 
and capable of delivering higher radiation doses to certain 
parts of the body.” 

Since then, two things have happened: first, PBT has 
continued to improve, but second, other radiation treat-
ments, such as intensity-modulated radiation therapy 
(IMRT), have improved at a faster rate from their starting 
point. “What used to be a gulf between proton beam and 
other radiation therapies is now very narrow, if it even ex-
ists at all.”

“Increasingly, we’re learning that the modern form of 
IMRT may be equal to PBT, fractionally worse, or perhaps 
even fractionally better. We just don’t know. And that’s 
what I’ve learned over the past 25 years, just how much I 
don’t know.” What is known is that PBT, while superior to 
other kinds of radiation in certain parts of the body, is not 

as sharp in the prostate because the radiation has to travel 
farther to reach the middle of a man’s body. Over such a 
distance the beam loses some of its physical advantages 
and our certainty about its shape and edges drops a little. 
This is in contrast to the eye or spine, which are close to 
the surface and for which proton beam offers clear 
advantages. 

“That’s why PARTIQoL is so incredibly important to us, 
because our assumptions about PBT, based on work on 
eye and spine tumors, were very much challenged by new 
developments in IMRT.” When we can no longer tell which 
treatment is best we have to resolve the dilemma by doing 
a randomized trial: a head-to-head comparison of Treat-
ment A vs. Treatment B where participants are assigned to 
one group at random. “We do this all the time in medicine. 
Every new drug that is introduced must be tested in a ran-
domized trial. With technology-based treatments it’s been 

A Conversation with Anthony Zietman, MD
Radiation Therapy for Prostate Cancer: Where Are We Now? 

Anthony Zietman, MD enjoying the artwork in his office at MGH in 
Boston, MA. 

“The question is not about 
curing the cancer, which we 
know we can do, but what is  
the legacy we can leave for  
the patients?”
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different; you can get FDA approval without a randomized 
trial, but there are calls for this to change when the impli-
cations are large.” For this reason the two FDA-approved 
therapies in PARTIQoL are just now being tested in a ran-
domized fashion.

Patients receive the same equivalent dose of radiation 
in both treatment arms, and the investigators fully expect 
PSA levels to decrease and stay down over time for all pa-
tients. What may or may not be different is the patient’s 
experience of side effects. “The question is not about cur-
ing the cancer, which we know we can do, but the legacy 
we might leave after treatment. As radiation oncologists 
we don’t want to leave our ‘footprints’ on our patients!” 
The goal is to have the effects of the treatment be as invis-
ible as the radiation itself. 

Because of the doubt, insurance companies may not 
cover PBT for prostate cancer or may cover it at a lower 
rate. PATRTIQoL will address this point directly. “Because 
of the societal implications of endorsing PBT, which can be 
almost double the cost of IMRT, we have an obligation to 
resolve the question: Is PBT better than IMRT, and if so by 
how much? Is that “how much” big enough to justify its 
use? We simply don’t know the answer.”11

“If one treatment is superior to the other, our trial will 
show it,” and that will drive the response of insurance 
companies. “I suspect we’ll end up proving that they’re 
both good treatments. Ultimately, we’re pitting the best 
against the best.”

When asked which study questions are particularly 

interesting, Dr. Zietman noted, “I want to confirm the can-
cer control is identical, which we expect. Then what I’m 
really interested in are the patient-reported outcomes at 
two years and later. I would love to see continued follow-
up and participation from the patients.”

Dr. Zietman feels that sustained participation should 
be achievable, seeing as many PARTIQoL patients are not 
symptomatic from prostate cancer. “I think of our patients 
as ‘potentially-sick healthy men.’ Assuming most will be 
cured, we have to keep in mind that the majority will die of 
heart disease completely unrelated to the prostate cancer.” 
Even though it is unlikely to be the cause of their death, 
the cancer can be seen as a ‘warning shot’ that wakes men 
up to an awareness of their bodies and health. The inter-
play between diet, heart health, and prostate health means 
that what’s good for one will likely be good for the other. 

Thus far patients have done very well on the study. 
While radiation therapy is most disruptive because of the 
time commitment, patients adapt remarkably well. As Dr. 
Zietman glances dubiously at the line of cars backed up on 
Storrow Drive he notes that “Most men are surprised at 
how easy it is. If not for the Boston traffic...well, it would be 
really easy.” 

In closing, Dr. Zietman considers the role scientists 
have in continuing to seek answers to medical questions: 
“We just develop the evidence. From the evidence comes 
discussion, and after the discussion comes policy. We’re 
just seekers after truth and everyone will have to decide 
what to do with the consequences of the truth.” 

A Conversation with Anthony Zietman, MD
Radiation Therapy for Prostate Cancer: Where Are We Now? 

“We just develop the evidence. From the evidence comes 
discussion, and after the discussion comes policy. We’re 
just seekers after truth and everyone will have to decide 
what to do with the consequences of the truth.”
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Low-Residue Diet During 
Radiation Therapy

When patients are undergoing radiation therapy 
they may be advised to follow a low-residue diet 
comprised of mild, easily tolerated foods that 

are low in fiber. This temporary diet is meant to minimize 
the frequency of bowel movements and may help reduce 
gas, diarrhea, or discomfort experienced during radiation 
therapy. Please note that if you are currently on a special 
diet you should continue to avoid all previously restricted 
foods12. Consult with your center’s Nutrition Department 
for individualized advice. 

A healthy diet incorporates a mix of vegetables, le-
gumes, fruits, whole grains, and monounsaturated fats 
(such as olive oil).8,9 But most vegetables and fruits contain 
large amounts of fiber and could irritate your stomach 
during radiation therapy. Dr. Anthony Zietman encourages 
patients to eat normally but to be mindful that the gut may 
be particularly sensitive. Stick with foods that are enjoy-
able and well tolerated, and turn to the low-residue diet if 
side effects become bothersome. Remember to drink plen-
ty of water to avoid dehydration. Try diluting Gatorade 

with water or ice cubes to help replace electrolytes lost 
with diarrhea.

Even though the low-residue diet may seem restric-
tive, there are still tasty, healthy food choices to choose 
from: most lean skinless meats, mild cheeses, yogurt, olive 
oil, and a select group of fruits and vegetables, to name a 
few. A general rule of thumb is that foods with soluble fi-
ber are okay, and foods with insoluble fiber should be 
avoided. To tell them apart: soluble fiber absorbs water 
and becomes mushy (think of what happens when you 
mix water into oats), and insoluble fiber does not absorb 
water (think of what happens when you mix water with 
celery...not much!).13 

For a complete list of recommended foods please see 
the following table: “Choosing Low-Fiber Foods During 
Radiation Therapy.” 

Recipes: Also included is a removable insert with recipes 
from the kitchen of our Project Manager, Kelsey Ricci. They 
have been reviewed by one of MGH’s oncology dietitians, 
Ashley Draviam, MS, RD, LDN. We incorporated low-resi-
due fruits & vegetables to add nutrients and flavor, and we 
think these recipes are tasty enough for anyone to enjoy, 
whether you’re on a special diet or not.

Interested in Learning More about PARTIQoL? 
For general inquiries, please contact Kelsey Ricci at 617-643-2985 or kiricci@partners.org. You may also email or call your 
local participating institution directly: 

Site Location Status Contact

Massachusetts General  
Hospital Boston, MA Actively 

enrolling
Jason Efstathiou, MD, DPhil 
jefstathiou@partners.org, 617-726-5866

University of Pennsylvania Philadelphia, PA Actively 
enrolling

Justin Bekelman, MD 
bekelman@uphs.upenn.edu, 215-662-7266

MD Anderson Cancer Center Houston, TX Actively  
enrolling

Karen Hoffman, MD, MHSc, MPH 
khoffman1@mdanderson.org, 713-563-8495         

Washington University St. Louis, MO Actively  
enrolling

Jeffrey Michalski, MD, MBA 
jmichalski@radonc.wustl.edu, 314-362-8566

Northwestern Medicine  
Chicago Proton Center Warrenville, IL Actively  

enrolling
William Hartsell, MD 
whartsell@chicagocancer.org, 630-821-6492 

Princeton Radiation Oncology Somerset, NJ Actively  
enrolling

Oren Cahlon, MD 
ocahlon@prapa.com, 732-357-3600   

University of Washington Seattle, WA Actively  
enrolling

Jing Zeng, MD 
jzeng13@uw.edu, 206-598-4100

Rutgers Cancer Institute of  
New Jersey New Brunswick, NJ Joining soon Sabin Motwani, MD 

motwansa@cinj.rutgers.edu, 732-253-3939 

Memorial Sloan Kettering  
Cancer Center New York, NY Joining soon Oren Cahlon, MD 

cahlono@mskcc.org, 212-639-5219

Provision Center for Proton  
Therapy Knoxville, TN Joining soon Marcio Fagundes, MD 

marcio.fagundes@provisionproton.com, 865-862-1613
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Recommended Use Caution

Fruits
1 serving = ½ cup
Limit to 3 servings per day
Soluble fiber is okay
 1 gram fiber/serving = low 

fiber

Apple (no skin)
Applesauce
Banana
Cantaloupe
Grapefruit (zest or juice)
Grapes
Lemon (zest or juice)

Lime (zest or juice)
Mango (no skin)
Orange (zest or juice)
Peach, fresh or canned     
  (no skin)
Pear, fresh or canned  
  (no skin)
Watermelon

Most raw, fresh fruit
Fruits with skin or seeds
Dried fruit (i.e. dates, figs,    
  prunes, raisins)

Juices, pulp-free – limit to 6 oz. at a time and add 
water or ice to dilute: apple, cranberry, fruit punch, 
Gatorade, grape, orange, peach, pear

Vegetables
1 serving = ½ cup cooked
Limit to 2 servings per day
Soluble fiber is okay
 1 gram fiber/serving = low 

fiber

Asparagus tips, canned  
  or fresh
Beets, well cooked
Carrots (no skin),  
   well cooked 
Cucumber, no skin
Green or wax 
beans,cooked
Mushrooms, cooked 

Onions, cooked
Potatoes (no skin),  
  well cooked
Spinach, cooked
Squash (no skin),  
  well cooked, seeds 
  removed as needed  
  (acorn, butternut, 
  summer, zucchini)

Most other cooked 
vegetables
Most raw vegetables
Legumes (i.e. beans, 
lentils)
Salad

Breads & Grains Bagel, plain
Barley
Bread, white (French,  
  Italian, soft & hard rolls,  
  yeast rolls)
Crackers, white  
  (i.e. animal, matzo,  
  melba, oyster, soda)
English muffin, white

French toast 
Hamburger bun, plain,  
  seedless 
Oats or oatmeal bread
Pancakes
Pasta, white
Pita, white
Rice, white

Any whole grain  
  (except oats)
Bran
Bread or crackers  
  with seeds 
Corn meal (or cornbread) 
Croissant rolls 
Graham flour

Hominy 
Rice (brown, yellow, wild)
Rice pilaf 
Unrefined rye

Look for the words: bleached, enriched or refined 
wheat; refined rye. 

Cereals Cheerios, Corn Flakes, Farina (Cream of Wheat), Life, 
Oat bran, Oatmeal, Product 19, Puffed rice, Puffed 
wheat, Refined wheat, Rice Krispies, Special K

Those containing nuts, coconut, granola, dried fruits, 
or wheat bran

Dairy/Cheese Cheeses, mild: American, 
cheddar, cottage, cream, 
mozzarella, Muenster,  
ricotta, Swiss
Lactaid milk 

Sour cream
Soy Milk
Yogurt (Greek or regular)

Sharp or strong cheese 
(i.e. blue)
Regular milk & cream

Protein Acceptable: most baked,  
  broiled, grilled, roasted,  
  or stewed meats
Beef, lean
Eggs
Fish
Ham, Canadian bacon
Hamburger, plain
Lamb

Peanut butter, smooth  
  or creamy 
Pork, lean
Poultry, skinless
Shellfish, cooked
Tuna or salmon,  
  packed in water
Veal

Avoid: breaded, fried,  
  highly seasoned,  
  smoked or cured meats.  
Bacon
Bologna 
Hot dogs
Pastrami

Peanut butter, chunky
Salami
Sardines
Sausages
Spare ribs

Miscellaneous 
Limit to 1 tablespoon per meal

Butter
Cinnamon
Honey
Margarine 
Mayonnaise 
Nutmeg

Oil: canola, olive,  
  sesame, vegetable
Salt
Sugar, brown
Sugar, white
Syrup
Vinegar

Alcohol
All other fresh & dried 
spices and herbs 
BBQ sauce
Caffeine 
Chili sauce
Hot sauce
Ketchup

Mustard 
Nuts
Olives
Pepper
Pickles
Relish
Seeds
Tartar sauce

Choosing Low-Fiber Foods During Radiation Therapy 12,13
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Additional Web Resources

See our posting on clinicaltrials.gov: https://clinicaltrials.
gov/ct2/show/NCT01617161

Prostate Health Education Network (PHEN):  
prostatehealthed.org

Prostate Cancer Foundation: pcf.org

Zero – The End of Prostate Cancer: zerocancer.org
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News & Notes

9/26/15: Principal Investigator, Jason Efstathiou, MD, DPhil, 
addressing the attendees at the annual meeting of the New 
England Area Conference of the NAACP. Dr. Efstathiou 
partnered with AdMeTech Foundation to host a Prostate 
Cancer Workshop focusing on issues particularly relevant to 
African American men.

The contents of this newsletter are property of MGHCC. Any unauthorized duplication is strictly prohibited without the written consent of the study authors. ©December 2015. 
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Ellie Krieger is a Registered Dietitian with a balanced 

approach to healthy eating, and she encourages cooks of all 

skill levels to prepare nutritious meals. She embraces healthy 

foods that are satisfying and rich in nutrients. Her recipes and 

cookbooks come highly recommended.

This mac & cheese is loaded with butternut squash, an 

excellent source of Vitamin A, which helps with immune health 

and vision. Butternut squash is also rich in B vitamins (such as 

folic acid and niacin) that help regulate healthy cell 

metabolism.9 When cooking, remember that Color = Nutrients. 

The more colorful your meals, the healthier they are likely  

to be. 

Ingredients

Cooking spray
1 16-ounce box elbow macaroni or other small-sized pasta  
2 10-ounce packages frozen pureed butternut squash*
2 cups Lactaid or low-fat milk**
6 ounces (2 cups) grated cheese, such as Muenster or mild 

cheddar
4 ounces (1/2 cup) part-skim ricotta cheese
1 teaspoon mustard powder, optional
1/8 teaspooon cayenne, optional
1 teaspoon salt
3 tablespoons plain dry bread crumbs
1 tablespoon olive oil

Steps

1. Preheat the oven to 375°F. Coat a 9 x 13-inch baking 
dish with cooking spray.

2. Cook the pasta about 2 minutes less than suggested on 
the package. Drain and transfer to the prepared baking 
dish.

3. Meanwhile, place the frozen squash and milk in a 
large saucepan and cook over low heat, stirring occa-
sionally and breaking up the squash with a spoon until 
it is defrosted. Turn the heat up to medium and cook 
until the mixture is almost simmering, stirring occa-
sionally. Remove the pan from the heat and stir in the 
cheese, ricotta, mustard powder, cayenne, and salt. 
Pour this mixture over the macaroni and stir to 
combine.

4. Combine the bread crumbs and oil in a small bowl. 
Sprinkle over the top of the macaroni and cheese. 
Bake until the cheeses are bubbling around the edges, 
about 20 minutes, then broil for 3 minutes so the top 
is crisp and nicely browned.

Serves 8,  2 cups per serving

 * Check that the ingredients list is simply “squash” and 
does not include other additives.

** Regular milk may be used if it is well-tolerated. For those 
with lactose sensitivity, use Lactaid. 

Butternut Squash Mac & Cheese Adapted from Ellie Krieger’s Macaroni and Four Cheeses.14 
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Who says you can’t satisfy your sweet tooth when focusing 

on your health? This tangy crumb cake is a great snack or 

dessert. Try having a slice with eggs & yogurt for a filling 

breakfast.

Citrus fruits such as lemon, lime, and grapefruit can help 

reduce radiation-related diarrhea by soothing irritation of the 

digestive tract.9

 
Cake

Cooking spray
1/4 cup (1/2 stick) unsalted butter, softened 
2/3 cup granulated sugar
1 egg
1 pink grapefruit
1 ½ cups ricotta cheese
1 teaspoon vanilla extract 
1 ½ cups all-purpose flour
1 teaspoon baking powder
½ teaspoon baking soda
½ teaspoon  salt

Topping

¼ cup granulated sugar
¼ cup all-purpose flour
1 teaspoon ground cinnamon
1/8 cup (1/4 stick) unsalted butter, softened
Pinch of salt

Steps

1. Remove butter from the refrigerator and let it come to 
room temperature on the countertop (30 minutes or 
more). 

2.  Preheat oven to 375º. Coat a 9x9 inch square baking 
pan with cooking spray.

3.  Zest and juice the grapefruit: Using a zester or micro-
plane, remove the top, pink layer of zest around the 
entire grapefruit and set aside. (The zest will smell 
great!) Cut the grapefruit in half and squeeze the juice 
from both halves into a measuring cup; you will have 
approximately ½ cup of juice. Keep an eye out for stray 
seeds and remove them.

4.  In a large mixing bowl, whip the softened butter and 
sugar until fluffy and well combined. Add the egg and 
grapefruit zest and continue mixing. Add the grapefruit 
juice, ricotta, and vanilla extract. Mix the ingredients 
until blended, scraping down the sides of the bowl. 

5.  In a medium mixing bowl combine the flour, baking 
powder, baking soda, and salt. Whisk together until the 
dry ingredients are well combined and free of lumps. 

6.  Add approximately 1/3 of the dry ingredients to the wet 
ingredients. Mix until the dry ingredients are well incor-
porated. Repeat twice more until all of the dry ingredi-
ents have been added and mixed into the wet ingredi- 
ents. Pour the batter into the prepared baking pan. 

7.  Make the topping: In a small bowl combine the sugar, 
flour, ground cinnamon, softened butter, and pinch of 
salt. Using a fork, mash the ingredients together until 
you have a crumbly mixture. Sprinkle the topping even-
ly over the batter, pressing down gently to make it stick. 

8.  Bake for 35-40 minutes, or until a toothpick inserted 
into the center comes out clean. Let the crumb cake 
cool completely before cutting into 12 slices (the wait-
ing is the most difficult part!). 

Serves 12, 1 slice per serving. 

Grapefruit Ricotta Crumb Cake Adapted from Uni Homemaker 15


