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Introduction 

 

I am writing this memoir about my experience, 

strength, and hope. Life is not easy in any way, shape, or 

form. However, if one has a positive attitude and believes 

in the word of God, human beings can make it through hard 

and terrible times. God is the beautiful, infinite creator of 

the world and all the creations within the world [1]. All 

people go through different problems. Every person is 

faced with an assortment of issues that must be dealt with. 

In this memoir, I am going to talk about three things 

I survived in life. Those three things are living through a 

horrible case of cancer, surviving a traumatic episode of 

being abducted by fallen angels/demons, and recovering 

from drug/alcohol addiction. I will elaborate on my perspective about these events and explain what happened 

during these scenarios. Not to mention, if anyone has gone 

through any of these events, I want to let you know that 

you are by no means the only human being who is dealing 

with these obstacles. 

If anyone reading this memoir doesn’t believe me, 

thinks I am creating things out of thin air, or think I am 

lying and making things up, well guess what? That is on 

you and you only. I will tell the truth and nothing but the 

truth. 

In each account, I will explain what happened in 

detail to the best of my memory and ability.




Chapter One:                                                            

Surviving Cancer 

 

Going through cancer is no joke. Cancer is nothing 

except a destroyer and a killer. It comes out of nowhere and 

has no feelings for anyone or anything. It is like any other 

disease: it doesn’t care and has no feelings when it comes 

to discrimination. No matter your gender, race, color, class, 

religion, economic status, ethnicity, mental health, spiritual 

health, or physical health, cancer has no remorse upon who 

it destroys. 

Early in the year 2016 (January and February), my 

body was going through some weird changes that were not 

very pleasant to say the least. I was coughing much more 

than normal. I was heavy in my heroin addiction at the time, and also smoking weed and cigarettes, drinking 

alcohol, and vaping. I slept many more hours than normal, 

and I sometimes slept both day and night. 

From late February to mid-March, whenever I was 

smoking, I would cough so hard I would vomit (anybody in 

their right mind knows that is not normal by any means). I 

finally went to an urgent care, and I got checked out by 

having a CT scan. The following was stated: 

 

CT Scan on 03/08/2016

Findings:

There  is  a  massively  large 

heterogeneous  mass  noted  within 

the  right  lower  hemithorax  which 

measures  13.7  x  12.7  cm  in 

greatest  axial  dimension  x  15.3  in 

craniocaudal dimension. 

This  mass  is  suspected  to  be 

located  within  the  pleural  space. 

There  is  mass  effect  on  the  right 

hemidiaphragm, as well as the liver. 

There  is  pleural  fluid  noted 

surrounding  the  mass  at  the  lung 

base.  There  is  also  noted  to  be 

complete  atelectasis  of  the  right 

middle  and  right  lower  lobes.  This 

also appears to result in splaying of 

the  pulmonary  arterial  segmental 

vessels     and    may    represent 

significant  lymphadenopathy. 

Enlarged  precarinal  lymph  node  is 

noted  measuring  1.6  cm  in  short 

axis dimension. 

The left lung remains clear as well 

as  the  left  pleural  space.  Cardiac 

size  appears  within  normal  limits 

without  evidence  for  pericardial 

effusion.     Multilevel     Schmorl’s 

nodes are noted of the spine. 

There  is  noted  to  be  significant 

retroperitoneal    and    retrocrural 

lymphadenopathy.  Largest 

retrocrural  lymph  node  measures 

3.3 cm in axial dimension. There is 

also  significant  conglomerated 

lymph  nodes  within  the  left 

periaortic  region  measuring  8.3  x 

4.1 cm in greatest axial dimension. 

Additional aortocaval and pericaval 

lymph nodes are noted. 

Impression:

1.      Massively large heterogenous mass of the right lower hemithorax suspect to be pleural  in  location  and  may  represent severe  lymphadenopathy  or  pleural-based primary mass/neoplasm. 

2.      Right  pleural  fluid  and  complete atelectasis  of  the  right  middle  and  right lower lobes. 

3.      Additional      mediastinal      and retroperitoneal     lymphadenopathy     as above. 

4.      Considering the above findings and patient’s  age,  consideration  for  but  not limited  to  lymphoma  and  testicular carcinoma is recommended. 

 

*** 

After going to the urgent care center, I was not in 

the best of moods to say the least. I was so full of rage and 

anger. I was disappointed, scared, feeling negative, 

shocked, and depressed. I felt pissed off at the world and 

very angry at God that this was happening. 

Being the age I was, I said, “What is the point of 

being alive if I am only thirty-four years old and I am going 

to die of lung cancer?”

I knew the survival rates of lung cancer were not 

that good [1]. When the doctor told me I had a black mass 

in my right lung, right then and there, I thought I had 

developed lung cancer. Who wouldn’t think it was lung 

cancer after being told you have a black mass? And on top 

of that, you can’t stop coughing and throwing up?

However, after that I had a few visits with doctors, 

along with some hospital admission stays. I was checked 

into St. Mary Mercy Hospital–Livonia from March 11, 

2016, until March 14, 2016. During that time, I was 

depressed about living and feeling negative about the 

situation. They ran CTs, ultrasounds, and consultations on 

me. 

*** 

Consultation on 03/12/2016 

Impression:

1.      Chest  mass  with  weight  loss, nicotine dependency, alcohol dependency, last use (“months ago”).

2.      Cannabis  dependency,  last  use  “a while ago,” opiate dependency, status post 1  month  ago  with  partial  compensation with Suboxone. 

3.      Mood disorder. 

4.      Questionable history of seizures.

*** 

After reading the impression, I didn’t think much 

about it because of what I told them. At the same time I felt 

angry, depressed, hopeless, and that there was absolutely no 

point in living life. Having issues with addiction and/or 

mental health is one thing. However, having a black mass 

in your right lung is something totally different. I didn’t see 

or think something like that was going to happen. 

Especially at only thirty-four years old. It was a really big 

hit with a bag of bricks that seemed to come out of nowhere. It was like the world hated me and wanted me 

dead. Almost like God didn’t care about me at all.

*** 

 

CT on Abdomen and Pelvis on 3/12/2016 

Findings:

The  lower  chest  is  partially 

visualized  demonstrating  a  17  x 

12.6 cm partially visualized mass in 

the right lower lobe. There is a small 

right pleural effusion. 

There is mediastinal and right hilar 

adenopathy  for  example  2.3  cm 

right  hilar  and  2  cm  right 

paratracheal  and  subcarinal  lymph 

nodes. Mildly prominent pericardial 

lymph  nodes  are  also  noted.  The 

visualized left lung is clear. 

No focal mass in the liver. No focal 

mass in the spleen. Pancreas within 

normal limits. 

There is a 1.4 cm hypodensity in the 

lower pole of the right kidney which 

cannot be characterized as a simple 

cyst  on  this  study.  Further 

evaluation with a dedicated CT renal 

mass protocol is recommended. 

There  is  a  4  cm  retrocrural  lymph 

node  with  additional  retrocrural 

lymphadenopathy. 

There is retroperitoneal adenopathy 

for example a 13 x 5 cm left para-

aortic  lymph  node  versus  multiple 

adjacent lymph nodes, as well as a 

2.6 cm paracaval lymph node. 

No evidence for bowel obstruction. 

Impression:

Partially  visualized  lung  bases 

demonstrate a large heterogeneous 

mass  in  the  right  lung  base  with 

small    right    pleural    effusion. 

Mediastinal,    right     hilar     and 

retrocrural lymphadenopathy. 

Retroperitoneal lymphadenopathy. 

There is a small hypodensity in the 

right  kidney  described  above. 

Further evaluation with CT scan with 

renal      mass      protocol      is 

recommended      for      further 

characterization. 

 

CT on Head on 3/12/2016 

Findings:

There     is      no      intracranial 

hemorrhage,     extra-axial     fluid 

collection,  mass  effect,  or  acute 

large  vessel  infarct.  Gray-white 

differentiation is normal. 

There is no significant white matter 

pathology.  The  sulci,  cisterns,  and 

ventricles are unremarkable for the 

given  age.  Orbits  are  normal. 

Visualized  paranasal  sinuses  are 

normal.     No     acute     osseous 

abnormality. 

There  is  no  suspicious  intracranial 

enhancement. 

Impression:

1. No acute intracranial hemorrhage or 

major vessel territory infarct. No suspicious intracranial  enhancement  to  suggest intracranial metastatic disease. 

2. MRI  would  be  more  sensitive  for 

subtle intracranial metastatic disease. 

 

*** 

One of my testicles was feeling weird, like 

something was not right. I was using a lot of drugs at the 

time and didn’t really notice. However, the average person 

would have probably picked up on that pretty quickly. Not 

to mention, when I felt the texture of my testicle, it was not 

normal. It felt very messed up, like a mutated growth had 

started to form. That was when I got the ultrasound done on 

my testicle and the following results were found: 

*** 

 

Ultrasound on US Scrotum and Contents on 3/13/2016

Findings:

The  right  testicle  measures  5.4  x 

2.9  x  4.3  C.M…  No  intratesticular 

mass. Normal color Doppler. 

The left testicle measures 4.7 x 2.3 

x 2.2 C.M. 

There is a heterogenous mass in the 

left  testicle  measuring  1.9  x  2.0  x 

1.8 C.M. containing flow. 

The epididymides are within normal 

limits. There is mild right hydrocele. 

Impression:

Findings  in  keeping  with  a  left 

intratesticular  mass  suspicious  for 

malignancy.

 

CT on Bx Ndl Lymph Node Suprfcl LT on 3/14/2016 

Findings:

Informed consent was obtained. All 

elements of maximal sterile barrier 

technique  including  cap,  mask, 

sterile  gown,  sterile  gloves,  large 

sterile sheet, hand hygiene and 2% 

chlorhexidine were utilized. 

The patient was positioned prone on 

the  CT  table.  The  soft  tissue 

mass/enlarged  lymph  node  was 

identified  in  the  desired  left 

retroperitoneal  region.  Previous  CT 

imaging was also used for guidance. 

Local  anesthetic  was  administered 

liberally.  A  17-gauge  guide  needle 

was      directed       to       the 

posterior/peripheral  margin  of  the 

soft  tissue  lesion.  18-gauge  core 

biopsies were then obtained. A total 

of 4 biopsies were obtained. 2 were 

placed  in  formalin  and  2  were 

placed     in     specialized     flow 

cytometric solution. 

The patient tolerated the procedure 

well.  There  were  no  immediate 

complications. 

Impression:

CT-guided      biopsy      left-sided 

retroperitoneal  soft  tissue  mass 

performed.  Final  pathology  results 

pending. 

History:

Left  lung  mass.  Retroperitoneal 

adenopathy.  Rule  out  lymphoma. 

AFP=552. 

Diagnosis:

Lymph  node  (left  retroperitoneal): 

teratocarcinoma  (teratoma  and 

embryonal cell carcinoma), primary 

in  retroperitoneum  vs.  Metastatic 

testicular. 

 

*** 

At that point in time, I didn’t know what kind of 

cancer I had. All I know is I had cancer of some sort. My 

energy was destroyed, to say the least of all things. When people get cancer, it destroys your body and of course your 

stamina. I went back to the hospital on March 22, 2016 to 

get more tests done to get to the bottom of what was going 

on with my situation. The following information was 

found. Talk about being miserable and negative. I was 

praying to God about my situation and that I would get 

better. 

*** 

CT Abd and Pelvis w/ and w/o Contrast on 3/22/2016, Comparison of CT on 3/12/2016 

Findings:

Within  the  partially  included  chest 

there     is    redemonstration    of 

heterogeneously  enhancing  large 

basilar mass lesion. This is difficult 

to  measure  but  measures  at  least 

16.4  x  15.1  cm  in  transverse 

dimension  (image  3:3).  There  is 

associated  right  basilar  airspace 

opacification and collapse with right 

pleural effusion. The left lung bases 

unremarkable. 

The liver, spleen, pancreas, adrenal 

glands,  and  left  kidney  are  normal 

in appearance. 

The  gallbladder  is  present  and  is 

largely  decompressed.  There  is  no 

biliary ductal dilatation. 

There  is  again  a  small  1.0  low-

attenuation  lesion  within  the 

interpolar region of the right kidney 

(image 4:119). It is not identifiable 

on  non-contrast  imaging,  making 

accurate      attenuation      value 

measurements difficult. 

Measuring in the expected location 

of  the  lesion,  this  measures 

approximately 50 Hounsfield units. 

Following  contrast  administration 

Hounsfield  unit  measurement  is 

similar. This demonstrates a lack of 

convincing  postcontrast 

enhancement. 

This  is  most  likely  a  small  cyst 

complicated     by     protein     or 

hemorrhage  but  given  that  it  is 

impossible  to  identify  on  the  non-

contrast imaging makes evaluation 

incomplete.  No  other  focal  solid  or 

cystic renal mass lesion. 

As  before,  there  are  multiple 

pathologically enlarged nodal mass 

lesions. This is seen within the right 

retrocrural  region  where  mass 

measures  4.4  x  3.5  cm  (image 

6:42).  This  also  extends  superiorly 

into the subcarinal (image 4:1). This 

extends       throughout       the 

retroperitoneum  primarily  involving 

the left para-aortic region. 

For  example,  the  superior  most 

mass measures 5.1 x 4.2 cm (6:64). 

Nodal    mass    lesions    extend 

throughout the left retroperitoneum 

with     additional     large     mass 

measuring  5.9  x  4.9  cm  (image 

6:83).  There  is  also  mild  nodal 

enlargement along the left external 

iliac  chain  with  lymph  node 

measuring  up  to  1  cm  short  axis 

(image  4:200).  There  are  also 

aortocaval  and  retrocaval  lymph 

nodes.  For  example,  one  of  the 

largest  retrocaval  lymph  nodes 

measures  2.3  x  2.2  cm  (image 

4:114). 

The  abdominal  aorta  is  normal  in 

caliber throughout. 

There  are  no  abnormally  dilated 

loops  of  small  or  large  bowel  to 

suggest  bowel  obstruction.  The 

appendix is normal. There is no free 

to peritoneal gas. 

Review     of     bone     windows 

demonstrates  no  acute  osseous 

abnormally.  There  is  multilevel 

degenerative  spondylosis 

throughout the imaged spine. 

Impression:

1.      Redemonstration     of     multiple retroperitoneal    nodal    mass    lesions throughout. This would be in keeping with testicular  nodal  metastatic  disease.  This extends  superiorly  into  the  chest  in  the retrocrural region. 

2.      Redemonstration      of      large heterogeneous  mass  lesion  occupying nearly  the  entirety  of  the  right  lung  base area       with       associated       lung atelectasis/collapse  and  right  pleural effusion. 

3. Redemonstration  of  approximately 

1  cm  low-attenuation  lesion  within  the interpolar region of the right kidney. This is too small to definitively characterize and is not identified on the non-contrast imaging making     accurate     Hounsfield     unit evaluation not possible. 

Would  favor  that  this  represents  a 

small  renal  cyst  complicated  by 

protein  or  hemorrhage,  but  it  is 

technically      indeterminant.     If 

definitive  evaluation  at this  time  is 

required,  could  consider  further 

evaluation via dedicated renal mass 

protocol MRI. 

Alternatively,  consider  attention  at 

time  of  follow-up  imaging  for 

testicular cancer. 

 

*** 

As mentioned above, I was still confused about 

what type of cancer I had come down with. However, from 

what I went through, it sounded like I had testicular cancer. 

Again, I was in the hospital from March 23 through March 

