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CHAPTER 3

The Right to Hope

ne evening in the summer of 1987, when [ was a moo.&
o way further along in my career, I went to visit mﬁoﬂ_mw ill
colleague, just as [ had visited Richard Keyes. George Griffin—
Harvard professor, revered and beloved chairman of the Depart-
ment of wm?oﬂom<lrm& been diagnosed with stomach cancer.
The bitter irony was that stomach cancer was the disease that .rm
had made his life’s work. No one knew more about the malig-
nancy and its prognosis than George. As 1 exited ﬁrm. elevator on
the tenth floor and headed to the oncology unit, Eric Paulsen, a
fellow cancer %mn._m:mﬁ intercepted me and led me to ﬁrm.mm_. end
of the corridor, out of earshot of the nurses and other ”ﬁm:w en
“It’s madness, pure madness, what George is doing,” Eric said.
George had insisted on receiving aggressive treatment com-

i o . iation, de-
bining Emﬁ doses of chemotherapy with intensive radiation, de
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spite the absence of any evidence that such toxic therapy could
change the fatal outcome of a cancer as advanced as his. Neither
Eric nor I would ordinarily treat a patient with George’s progno-
sis this way. But we were not consulting on his case. Rather, a
senior oncologist of George’s generation had been called in.

I had no explanation; I told Eric that I, too, couldn’t fathom
why George had chosen this path and had seemingly convinced
the oncologist to pursue it with him.

After Eric left, I stood deep in thought. George’s choice to be
aggressively treated not only seemed like a desperate, wrong-
headed, ultimately useless effort to resist the inevitable; it also
appeared to be a blanket contradiction of who he was and how he
approached life and death.

More than any other medical specialist, a pathologist grasps
the inescapable reality of death. It is the pathologist who con-
ducts the autopsy, removing, one by one, the liver, kidneys,
heart, brain. It is the pathologist who sits before the microscope
viewing the inner universe of blood vessels and muscles and
nerves and glands that make each organ what it is. No doctor is

more intimate with the substance of our selves. And each organ
and tissue the pathologist studies serves as palpable testimony
that we are material and mortal.

I wondered whether George’s intimate knowledge of death
had triggered an extreme form of denial—so extreme that he
was subjecting himself to iatrogenic torture. He risked hastening

his demise, or at least robbing himself of the last tranquil days


































