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Her case differed clinically from George’s. His cure had been,
as he said, miraculous, and it had also been steady, meaning that
with each intervention—chemotherapy, radiation, surgery, and
then more chemotherapy and radiation—the tumor had pro-
mﬂommim_« given way. There was no evidence that it ever became
resistant to the treatments. Barbara’s cancer had, as is usually the
case. George had shown me that one should always begin with
hape. 1 couldn’t see, with this last reversal, how Barbara would

be able to sustain it.

Barbara received another three courses of chemotherapy, but the
tumor seemed to shrug off the drugs. The deposits grew in her
Jiver and in her bones. She lost weight and spent most of the time
in bed. After the last cycle of chernotherapy, I admitted her to
the hospital with a high fever. Antibiotics stemmed an early bac-
terial infection.

As Barbara slowly recovered from the infection, I told myself 1
-knew of no drugs, either standard or experimental, that stood a
/ real chance of ameliorating her condition. The time had come for
me to tell her.

I chose to visit in the early evening, when the hubbub of the

hospital had settled down, so there would be less chance of dis-

traction and interruption. Barbara mﬂwwﬁm& me warmly, as she -

always did. 1 moved a chair close to the bedside and mﬂwmwo& her
hand, She returned the gesture, but it had little force. After we
chatted for a short time about severa! articles in the day’s news-

paper, | began to break the bad news.
N
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“Barbara, we've known each other for well over a year, and
we’ve been honest with each other every step of the way.”

Briefly, her lips trembled, and then she regained her compo-
sure. Her eyes told me she knew what I was about to say.

€« - .
1 know of no medicines that I can give at this point to

help you.”
We sat in Tnmd% silence.
Barbara shook her head. “No, Jerry,” she said. “You do have

something to give. You have the medicine of friendship.”

The next day when I visited, Barbara’s minister was there. Al-
though he had visited many times before, I had not crossed paths
with him." A lanky man with thick white hair and alert green
eyes, he wore a clerical collar and a plain jacket. He stood and
introduced himself as Bill Babcock and then began to excuse
himself.

“Stay,” Barbara said in a voice that left no room for disagree-
ment. “Dr. Groopman is here on a social visit, like you.”

“l can come back later,” I said.

“Three’s hardly a crowd,” Barbara said in the same defini-
tive tone. “Anyway, we weren’t discussing state secrets—just the
hymns I want sung at my funeral”

Her voice was even. She could have said they were discussing
the menu for next week’s church supper.

I sat down, as did Reverend Babcock. He recommended sev-

eral parishioners who could play the organ at the funeral service,

and Barbara mmnwnmm one.
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She said, “The worst part is not being privy to all the gossip
that I glean from Reverend Babcock’s letters. 1 can put up with
the pain, but to be denied the pleasure, that makes it unbearable.”

I returned Barbara’s smile, but my heart ached. She was put-.
ting up a brave front. “I'd like to give you a prescription for a
stronger painkiller.”

Barbara paused and then agreed.

“I don’t believe we get extra points for unnecessary suffering,”
I said.

L4

“The key word in your statement is ‘unnecessary, ” Barbara
said as she dropped the prescription in her tote bag,

After Barbara left, I sat in my office. My eyes moved to a book
on my shelf that I had read not long before: Doctoring, by Dr. Eric
Cassell. Cassell, a primary-care physician, wrote it at the end of a
long career. He articulated a feeling I had vaguely sensed but
never fully realized. There are some patients whom a doctor
grows to love. It is a unique type of love, distinct from any other
type of love the doctor has experienced before. It moves outside
the bounds of the usual doctor-patient relationship; feelings and
thoughts are no longer strictly professional and are shared among

true friends. Barbara had sparked that love in me.

“It's working,” I said excitedly to Barbara some ten weeks after
she began the Xeloda. I pointed to the large round, lucent circles
on the earlier CAT scan and then to the smaller circles on the

repeat scan. “The metastases in the liver are not down to quite
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half their original size, but they’re on the way. It’s nearly a partial
remission.”

Barbara’s eyes grew moist.

“Any improvement in your hands?” We had been forced to
reduce the dose of the drug because the inflammation flowered
into widespread blistering. Barbara had resisted, but I explained
that persisting at full strength risked severe damage to the skin
that was not easily reversed.

“They quieted down. But they're still awful, especially at night.
I need two Percocets to sleep,” Barbara said. Then she smiled
slyly. “1 figured out a solution to get all the delicious gossip.” She
lowered 4.79. voice to a conspiratorial whisper. “I ask different
women in the congregation to pitch in and help Reverend Bab-
cock, since I can’t type with these hands. Then, under the guise
of checking with them about how the work is going, 1 pump
them ” She paused dramatically. “Actually, you don’t have to pump
them too hard. They blurt it out.”

Xeloda kept the cancer at bay for another two months, and
then, as happens, it waned in effect. Mutations regularly occur
when cancer cells divide, and over time, certain of these muta-
tions make the tumor cells resistant to the particular drug,

The many months of nonstop treatment had worn Barbara
down. But when I asked her if she wanted to take a break or stop
entirely, she said that she felt the time had not arrived. “There are
many moments during the day that still give me pleasure,” she

said, “Let’s keep going.”
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they all wait very, very patiently. Then, all of a sudden, out of the
blue, someone wearing a white coat with a stethoscope in his
pocket jumps the line, walks to the front of the queue, and
breezes in through the Pearly Gates. _

“Now, even though these are all saintly people, they’ve been
waiting a very long time, and understandably, they get pissed
off” Barbara’s smile widened. “So, anyway, one of the saintly
people approaches Saint Peter. He says: ‘Saint Peter, we've
waited a long, long time, very patiently, and then all of a sudden
that guy wearing a white coat with a stethoscope in his pocket
just walks past you right into heaven. What's that about?’

“‘Oh,” Saint Peter replies. “That’s God. He thinks he’s a

doctor.””

Barbara's eyes lit up with impish delight. But [ knew that
like a doctor speaking to a patient, she had used her words very

carefully.

Barbara’s remission lasted seven months. Then she noticed vague
discomfort below her right ribs and decreased appetite. 1 or-
dered blood tests and a CAT scan. The tumor had started grow-
ing again in her liver.

“More rabbits to pull out of the hat?” Barbara asked when [
told her the results of the scan.

I said there were.

“How good are they?”

1 explained that after the first-line therapy, we had backup

drugs. We should stay hopeful, but in general, the chance of re-
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mission was lower, and the duration of remission was usually
shorter than before.

Barbara took in this information with a pensive look. “You know
what my limits are,” she said, “and I think you know what my aims
are. | want as much time as possible to live as well as I can. I have
many things that I want to do and can do. I'm not ready to give up.”
I said | wasn’t, either. We would go into this with our eyes
open. “I want to start with Xeloda,”[ said. “It’s a pill, much easier
to take than the intravenous chemotherapy.”

“But I don’t want you to give me something just because it’s
easy,” Barbara said. “1 want something that has the best chance of
helping™ -

“It’s the best second-line drug after what you had. And I
hear you.”

Barbara had the expected side effects of Xeloda, inflammation
of her hands and feet. | had emphasized that she mrorE inform
me at the onset of these symptoms, but her stoical nature was
such that I learned about it only when the inflammation was in
full bloom.

“It is a miserable bore,” Barbara said after finally acquiescing
and taking pain medication. “Xeloda is easier, you said. I can’t
type Reverend Babcock’s correspondence.” Her palms and fin-
gers were beet red and cracked. |

I told her I understood her frustration, The other drugs had
their own side effects, particularly on her blood counts, and were
likely to be more toxic after all her prior therapies. That was why

[ had chosen Xeloda. The reaction to it would pass.
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patient yourself,” she continued, “you realize how much more it
means for soméone to show up in person rather than send one
more vase of flowers or another Hallmark card.”

I said I fully agreed, but not everyone had the fortitude to
enter the room of a sick person, and some people felt awkward
being so close to illness, not knowing what to say.

“I'm not judging those who send flowers or cards instead of
visiting,” she said. “Just that being present, even if you feel awk-
ward, is so comforting”

Barbara had the expected side effects from the treatment. She
lost all her hair, but despite the suggestions of her friends, she
refused to buy a wig. Instead, she sported a series of bandanas
that she tied tightly around her head.

“All I need is a Harley-Davidson, a pair of aviator sunglasses,
and a beer, and I'll be set for the part,” Barbara said when I com-
mented on one bright red bandana.

“You forgot the tattoo on your biceps,” I said.

“How do you know [ don’t have one?”

“Because I examine you regularly”

“Well, one day I may surprise you.”
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Three months into the treatment, Barbara was entering 2
remission. The metastases in her bones and liver shrank to half
their size, and no new deposits appeared. Scans showed her car-
diac function was stable. Still, the therapy took its toll. For days
after the treatment, Barbara was too exhausted to work at the
church or teach Sunday school. But as these acute effects waned,

she was able to assist Reverend Babcock part-time and to read
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the weekly lesson to the children. When the effects of the drugs
were at their least, in the days before the next course, she usually
traveled to see friends outside the Boston area. Barbara was
a Vassar graduate, and one weekend several of her classmates
arranged theater and dining in Manhattan.

“But you ruined my taste buds!” Barbara said to me when
she returned from New York. A common side effect of chemo-
therapy is a change in gustatory perception. “I wangle a free din-
mer at an extravagantly expensive restaurant, and everything
tastes like tapioca.” Her tone turned more serious, “I saw the
books in your office, and the lithograph of the rainbow;” she said.
“You are a person of faith, And I heard that sometimes you pray
for your patients.”

I looked down sheepishly. Everything Barbara said was true,
but I'd never had a serious discussion about my religious beliefs
with a patient.

Barbara sensed my uneasiness. “Do you know the joke of Saint
Peter at the Pearly Gates?” she asked.

[ didn’t.

“Well, you know that Saint Peter stands at the Pearly Gates,
and he’s the one who admits you to heaven.”

“I know that much, at least.”

“Good. Well”—Barbara’s face lit up as she retrieved the joke

in her head—“one day there'’s a particularly large number of
saints waiting to enter heaven. They're all standing in line. Saint
Peter, of course, has to check their credentials one by one, and

that takes hours.” Barbara paused. “But, these being saintly people,
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“I know;” Barbara said. Her expression remained placid.

I pansed, but she said nothing more.

“I have had women live for years with breast cancer, like it was
a parasite,” [ said, purposefully invoking a stark image, “and each
time it rears its head, we knock it down again with another treat-
ment. As you know, there is a tremendous amount of research to
find new ways to attack breast cancer, to develop more effective
and hopefully more definitive therapies. That’s the hope we
should always keep in mind.”

“I don’t mind being a guinea pig, if we reach that point,” Bar-
bara said.

Again she seemed to be ahead of me. She had already antici-
pated the issues that I typically unfolded in sequence. So I went
on to the bleaker scenario.

“It’s important to talk about what we should do if things don’t
go well, if the treatment doesn’t shrink the tumor or works for
only a short time. We have to consider that the cancer can spread
to other parts of the _oo&.up like the central nervous system, where
the therapies we have are very limited in effect.”

“Doctor, let me give you this.” Barbara dug into a canvas tote
bag. She took out a book, a thick biography of Churchill, and
then a small, well-worn pocket-size Bible, and placed them on
her lap while still digging in the bag. “Here it is.” She handed mea
sheaf of papers. One was a notarized health-care proxy, indicat-
ing that her minister, William Babcock, was authorized to make

decisions should she become incompetent. The other was an
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end-of-life directive stating explicitly that should she lapse into
coma, or should the quality of her life deteriorate significantly,
no excessive measures were to be taken, such as placing her on a
respirator or giving her cardiac resuscitation,

linserted the documents into Barbara’s chart.

“I've lived long enough to know that things are not pre-
dictable,” Barbara said. “My husband was never given the oppor-
tunity to make choices.”

I noted once more Barbara’s calm and poise and wondered
whether they were real. She showed no fear, no anxiety, despite
the prospects we were contemplating, I told myself that I needed
to monitor her outlook as closely as her heart function and her
blood counts. Like George Griffin, she gave no hint of denial
about her condition or her prognosis. Could someone really
transcend the deep fear of death that seems to mark us all? If so, 1
wanted to know how.

Barbara’s chemotherapy was scheduled to begin at the end of
the week. She arrived alone, saying a friend would pick her up
and drive her home. She walked easily into the treatment room,
occasionally catching the gaze of a fellow patient receiving an
infusion of drugs or in the midst of a blood transfusion. She
smiled at each and, if the fellow patient returned her gesture,
offered a gentle “Good morning.”

“I am on the healing committee of my church,” Barbara said.
She explained that this group assisted the sick in the congre-

gation, whether at home or in hospital. “When you've been a
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each measuring about four to five centimeters, or two inches.
One piece of good news is that your brain is negative i |

Barbara smiled. “I expected as much, given how little there
seems to be in there.”

I laughed, but not wholeheartedly. While humor nm,w vw m“
important coping mechanism for some patients, Barbara's poise
demeanor raised my wariness. 1 continued, “The cancer nm.uzm
have an aggressive appearance under the microscope, J._mm:Em
that they are likely to grow and spread further. I believe we
should treat the tumor mmmﬂmmm?&%L:

“So do 1.” Barbara interjected. “I want to make it plain that I
wish to live as long as possible, so long as there is quality to
my life.”

wmmﬂvwnm had jumped one step ahead of me. Usually, &mmbw.bm
what limits might be placed on treatment came after a lengthier
discussion of the options and considerable reflection by the
patient. Barbara obviously had arrived prepared to set the param-
eters. But I still needed to make sure that she understood what
“aggressive treatment” meant in terms of side effects and risks.

“The tests done on the biopsy tissue show that the breast-
cancer cells have what is called HER-2 protein on their surface.
This means that we can go after them with standard chemo-
therapy and with a new treatment called Herceptin. Herceptin is
an antibody that targets the tumor and increases the ormdn,mm fora
remission. But we have to be very careful, because you've had
chemotherapy before, and combining the new chemotherapy

with Herceptin has potential side effects, particularly damage to
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the heart muscle. This damage can result in heart failure. We will
monitor you very closely, following your cardiac function with
scans to avoid this complication. There are also the usual side
effects of chemotherapy, lowering blood counts so that you may
become anemic, or making you wcmnnvﬂzm to infection or bleed-
ing. We have good supportive therapies, like erythropoietin and
Neupogen, that help boost your red cells and white cells in case
they fall.”

It was a lot of information at once, but Barbara affirmed that
she understood what I said, because she was a “veteran” from her
prior treatment,

“Let’s look at the best-case scenario,” [ said. “The treatment
causes the cancer to regress, and you enter into a remission.
Remissions can last for months to many years. Hopefully, yours
will be a very, very long one. During that time you can live a full
and active life, working at the church, traveling, enjoying your
family, whatever. That’s the goal.”

I paused. At this point, many patients asked for more details,
particularly their chances of going into remission and the average
length of remission. Barbara didn't. I wasn't sure whether she
didn’t want to know or had already learned the answers from her
former oncologist or books or the Internet. But I needed to
inform her of the uncertainty and limitations of the treatment as
a segue to difficult issues that were best defined from the outset,

“It’s important to understand that at this point in time, strictly
speaking, even if we achieve a remission, there is no cure for

breast cancer once it has metastasized. Treatment is palliative.”
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biopsied and shown to be cancer. The dogma that a radical mas-
tectomy, the operation Esther Weinberg underwent, was owmam_
therapy had been shown as misconceived. Such drastic surgery
offered no clinical advantage over less mutilating approaches.
Barbara’s surgeon detailed two equivalent procedures: a “simple”
mastectomy, in which the breast tissue and nearby lymph nodes
would be removed and the underlying muscle ?.mmm_ém&w or a
“lumpectomy,” in which only the tumor and surrounding lymph
node would be excised, followed by radiation to the breast. Bar-
bara chose the latter option.

The pathologist examined the excised cancer and noted that
it had aggressive features, with many actively dividing cells. In
addition, the lymph node contained metastatic deposits. Bar-
bara was prescribed six months of chemotherapy, the standard
amount to try to eradicate any residual cells and improve the
chances that the cancer would never return. But a month before
we met, Barbara noticed a hard swelling over one of her lower
ribs. She went to her local oncologist. He examined her and
ordered a series of X rays and scans. ‘The cancer had returned. It
was growing in her bones and liver. Her oncologist was in the
process of retiring after many years of practice, and he referred
Barbara to me for continuing care.

Jt was a typically frigid December day in New England, the
winter sun reflecting sharply off the ice that had lingered on the
sidewalks since ‘the last storm. Barbara was seated in the waiting
room, wearing a heavy woolen sweater, flanked by two women

friends from her church. She was tall and slim, with angular fea-
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tures and serious blue eyes. After introductions were made, I
asked whether she wanted her friends to sit in on our discussion.
Generally, | encouraged patients to have a third party, a family
member or friend, along for the part of the conversation when
difficult clinical issues were aired. It facilitated communication,
because fear or anxiety often made it difficult for a patient to
assimilate information or summon questions.

“Do I need bodyguards?” Barbara asked with a laugh. “I suspect
what I am going to hear will unnerve them more than me. For now
let’s leave them out here with last month’s Time and Newsweek.”

Barbara entered my office and surveyed its walls with a dis-
cerning Lye. She lingered on a pastel drawing of a rainbow;
below the rainbow were verses from Genesis in which God
promises Noah that after the Flood, life on earth will never again
be threatened with extinction.

“God has kept his promise,” Barbara said, “despite what some
men have done.” She sat down across from me, her hands folded
in her lap.

“I know you were told the results of the biopsy and scans,” 1
began, “but let’s review them anyway.”

Barbara nodded. There wasn’t any sign of distress or fear on
her face.

“The bone scan showed deposits of tumor in the spine, pelvis,
and ribs,” I said. “Plain X rays indicate that none of the bones is at
risk to fracture, so we don’t need to pin or radiate.”

“Well, that’s a relief.”

€« . -
There are three distinct tumors in the liver on the CAT scan,
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been fatal. Hope, then, is constructed not just from rational
deliberation, from the conscious weighing of information; it
arises as an amalgam of thought and feeling, the feelings created
in part by neural input from the organs and tissues.

That is why, I have hypothesized, it became easier for Dan to
affirm hope within hours of beginning treatment, because his
vital life functions—respiration, digestion, and circulation—all
improved. There was a change in messages deep in his brain; it
was receiving signals of growing health rather than of looming
death. The steady progress made in unburdening his lungs and
vessels and bowel nourished his hope.

Hope can be imagined as a domino effect, a chain reaction,
each increment making the next increase more feasible. The
familiar poetic phrase “hope flowers” captures this catalytic pro-
cess. And the growth of hope is not strictly linear, always ex-
panding. There are moments of fear and doubt that can deflate
it, as when Dan left the hospital or entered the chemotherapy
clinic. Deirdre Dolan, the oncology nurse, knew that more than
words was needed. She purposefully positioned Dan next to
Dotty Hirschberg and, by so doing, offered a model of hope to
combat his despair. U.O.HQ was living proof that a cure was pos-

sible, Her face finally replaced Tom Kane's in Dan’s mind.
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CHAPTER 5

Undying Hope

>w.8~. decades of practice and seeing many hundreds of pa-
tients with a particular disorder, a physician becomes very
familiar with the various clinical aspects of the malady, yet he
never stops learning about character. This is one of the great
privileges of doctoring, because what you learn can inform how
you want to live your own life in addition to your care of future
patients.

In December 2000 I met a patient named Barbara Wilson.
Barbara was sixty-seven years old, a retired history teacher, ac-
tive as a volunteer in her church and the leader of its Sunday-
school classes. Her husband had died suddenly in his forties from
a ruptured cerebral aneurysm. They had no children but many
nieces and nephews, and Barbara was close to them. Some three

years earlier, she had found a lump in her left breast that was






