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On a quest to
cure cancer

Agnete Svendsen Tenfjord Engelsen (36)

The premature death from cancer of a close friend
and colleague, made Agnete Engelsen even more
determined to find a way to cure this devastating
disease. Text  JENS HELLELAND ÅDNANES
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•

Title of dissertation: “Intratumoural Heterogeneity of Glioblastoma.
Implications of Immature Phenotypes on Tumour Growth and Resistance
to Treatment.”

•

May 2013: PhD graduate at the Department of Biomedicine, Faculty of
Medicine and Dentistry, University of Bergen (UiB).

•

Current employment: Postdoctoral fellow, Cellular Networks Group
(CELLNET), which is part of the Centre for Cancer Biomarkers (CCBIO),
Department of Biomedicine, UiB.
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