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To Joe, Oliver and Mark











List of Illustrations


Me, aged two, growing up in Lancashire.


I worked at BBC Radio 5 Live for 16 years and loved it – particularly the 5 Live listeners.


Me and our two golden* boys, Joe and Oliver (*they’re not always golden!).


Not so much brothers-in-arms but brothers at sea.


Graceful Gracie – a beautiful puppy.


At Cliveden. Is it obvious I’m wondering how many more days out with my family I would get like this?


Barcelona: the holiday just after my diagnosis. I had a brilliant time with the three most important people in my life.


Letters to my children written the night before surgery; letters I hoped they would never have to read.


The surgeon who saved my life, Manish Kothari.


Outra – a nursing legend. I love her.


An hour before surgery. I look nervous but couldn’t wait to ‘get the fecker out’, as my friend Cathy put it.


Happy 1: Hours after surgery I put some lipstick on and sent this pic to all my family and friends.


Happy 2: They think it’s all over – but chemo is still to come.


Happy 3: Me, Mark, Oliver and Joe – one relieved family.


Not quite a landslide, but I’m happy with the result.


A few days after surgery sitting on the kitchen floor with Gracie; she made me feel calm thoughout treatment (note the drains bag).


Just before my first chemo session – when I look at this photo I still miss my hair.


The whole family loved Emma – here she is doing her stuff while I wear a cold cap for the first time.


The team of nurses in the Infusion Suite at Ashford and St Peter’s Hospital: (clockwise from far left) Sanjay, Ruth, Emma, Sue and Nicola.


My hair falls out. Wigmaker Amy patiently brushed this for me.


From my video diary, revealing for the first time that I’d been wearing a wig. That was hard.


Presenting our programme live from Westminster.


My own trailer! In a car park in Leeds ahead of filming National Treasure.


Two acting legends and gorgeous people, Julie Walters and Robbie Coltrane.


It was a huge part of my own recovery to be able to work in between chemo sessions. Here, broadcasting our programme live from a junior doctors’ strike.


Some of my wonderful family: the photo my cousin Mark took after my relatives flew in to surprise my mum on her birthday.


This was the divine cake Mark ordered to celebrate the end of all my treatment (some of you will notice the West Ham colours).


A beautiful note from Oliver, seeming more grown up than his 11 years.


Treatment complete and back to work full time. A wig and a Dolce & Gabbana dress is a great combo. (Geoff Overs)


In one year I got rid of cancer and won a BAFTA TV award. Funny old world, isn’t it? (David Fisher/REX/Shutterstock)











Dear reader


I’ve been writing a diary since the age of nine. My desire to record what was going on around me may have been an early sign of my chosen profession, although I didn’t realise it at the time. It was 1978. I’d never heard of the word ‘reporter’, let alone knew what one did; if you’d told me then that I’d end up working as a journalist for the BBC, there’s no way I’d have believed you.


On Monday 23 January of that year, according to the entry in my pale blue Walt Disney diary with Donald Duck and Mickey Mouse on the front cover, ‘I wrote to Swap Shop’. On Tuesday 24 January 1978, ‘I posted the letter to Swap Shop’. What a year. (Swap Shop, by the way, was a hugely successful Saturday morning children’s TV programme on the BBC.)


After documenting my primary school life on and off for those twelve months, it became a ritual – receive a diary for Christmas, start writing it on 1 January and keep going till the year ended. The teenage years were often about what I wore on a Friday night out, and not just a record of my blouses and pedal pushers, but what Leala, Rachel, Joanne, Andrea and Elizabeth were wearing too. It was the 1980s, after all. Plus, each Sunday evening I listed in my diary the Top Ten singles as I listened to the chart countdown on Radio 1. Waiting to discover what was Number One, live, was exciting.


And boys – there’s loads about boys I fell in love with, particularly from 1982 to 1986 (Andrew V., Bim, Steve someone). Very occasionally I’ve filled a whole page with three words: ‘Nothing happened today’. Sometimes so much happened, usually when I fancied someone or was at a gig, that I Sellotaped extra sheets of blank paper to the bottom of the page so I’d have space to write



about every deliciously insignificant detail, folding the sheets neatly up inside when completed.


I don’t read them, ever. I just have them, in chronological order, taking up a lot of space – tidily, though – in my wardrobe. There’s something about having them that makes me feel . . . secure. A record, however imperfectly kept, of things I’ve done, people I’ve met, emotions I’ve experienced.


Yet I never expected to write in one of my diaries ‘I have breast cancer’. Scribbling those words in black pen in my 2015 journal was brutal, devastating. Writing it down was confirmation that it really was happening to me. Suddenly this habit of diary-keeping I’d begun as a child became much more important to me, because recording the details of this unwanted experience gave me a semblance of control in my life at a time when control had been taken from me.


This book is based on my diaries from the summer of 2015 to the summer of 2016, documented in real time as events unfolded. When I read the entries back for the first time, I cried, because I’d forgotten or blanked out some details. The journals are pretty matter-of-fact because that’s what I’m like, and most of my energy was focused on getting through the gruelling treatment that was going to save my life. I’ve used the diaries as a framework, adding in-depth reflections; I’ve included other bits too – letters, emails, cards and transcripts – which give an idea of what else was going on in my life and work during that time.


After one mastectomy, six sessions of chemotherapy and thirty doses of radiotherapy, the NHS staff told me there was ‘no evidence of active cancer’ left. I know I’m one of the lucky ones, and for that I’m exceptionally grateful. Yet many people now survive cancer – something you don’t know when you’re



initially diagnosed. Then, in that moment, you automatically assume you’re going to die.


That’s one of the reasons there’s a stigma around the illness. Conversations are often awkward or whispered because few dare ask if it’s going to kill you, even if you happen to know the answer yourself. I knew I wanted to be open about having this disease; I wanted to show that you don’t have to be timid when talking about cancer. We don’t lower our voices if someone has Parkinson’s, or dementia, so why should cancer have such power over us? It’s an illness; the NHS treat it to the best of their abilities, and depending on your diagnosis, you’ll deal with it, one way or another.


It’s the reason I’ve written this book – to share my own experience. Not only to demystify the various treatments I endured, but also to let you know what the reality of having cancer was like for me. I found that, to my surprise, I could go to work sometimes, pick the children up from school, drink wine, all the while going through a strict treatment regimen. Not every element of my life had to be put on hold; something I didn’t know until I got the disease.


This book is my account of how I approached my diagnosis and treatment. There are many ways to deal with both of those, and this is the way I did it. I’m not saying it’s the right way. It’s just my way. It’s for every mum, daughter, sister, wife, brother, husband, dad and son whose life has been touched in some way by cancer. I hope it will give you strength and courage.
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Monday 27 July, 4.15 a.m.


The kettle’s on, and I’m googling ‘inverted nipple’ before leaving for work. It’s cautiously light outside, and it feels like it’s going to be another hot day. Inside, the house is still. In order, this is what comes up:


Inverted nipple – Wikipedia


Inverted nipple – Embarrassing Bodies


Inverted nipple a sign of breast cancer? Doctor Answers [I could have clicked on this one but chose to continue scrolling down]


4 ways to get rid of inverted nipples


Inverted nipples – Go Ask Alice


And then I stop at ‘Causes of Inverted Nipples – UK Health Centre’. This is what is written:


• Congenital – you may have simply been born with inverted nipples.


• Breastfeeding – this can damage milk ducts and make them more fibrous and retract, pulling the nipple inward.


• Surgery – scar tissue from previous surgeries may cause inversion.


• Breast cancer.




There are several more explanations, but I instantly stop reading. BREAST CANCER. At this moment, right now, in the early hours of this Monday morning in July, there is a profound shift in my life, from a lively, rewarding, ordered world of family, friends and work, to a world where I am no longer in control. Shit. SHIT. I might have cancer. I am not being dramatic, hysterical, irrational, foolish. I actually might have cancer.


Sitting at my kitchen table at dawn, quietly drinking a cup of tea with the blue light of the laptop reflecting on my face – it’s a pretty mundane scene to accompany such potentially devastating news. Shall I keep googling to see if I can find another explanation? Shall I scream? I stare at the words on the screen as two thoughts overwhelm me: I don’t want to miss seeing my boys, Oliver, eleven and Joe, eight, grow up; and, Mark and I should get married.


My mind races ahead: I can’t bear not to be with these three most important people in my life. I can’t bear not to be there alongside Mark as my children mature and flourish. My bright, funny, affectionate boys, who are never embarrassed to say ‘love you, Mummy’, and say it ten times a day.


My brain is being pretty smart. I know it’s prohibiting me from formulating the words ‘I don’t want to die’. My brain is trying to shield me from something catastrophic.


I insist to myself that Mark and I are going to grow old together. But the reason ‘we should get married’ comes into my head is because I think I am going to be diagnosed with breast cancer and it will end my life, and so we should marry, in front of our two boys and Lizzi, Mark’s daughter, who’s twenty-two, with our closest family and dearest friends, and have a bloody



great big party before I’m not there any more. I try to breathe at the same time as I try to work out what to do next.


Carefully I begin tapping out an email to Mark, who’s slumbering peacefully upstairs, unaware of this shift in our lives. Try to keep things low-key by not using the word ‘cancer’ . . .


hi darlin i noticed last night that one of my nipples appears to have ‘inverted’; i have been feeling around it and it is hard. i’ve had a quick google this morning and i need to go to the docs.


when u get up plse cld u call the docs and try and get an appointment for me this afternoon - when they say there are no appointments do say it is urgent (but i do need to see a woman plse)


thankyou xx


I press send, and the noisy whoosh of the email flying off into the ether is far too upbeat for the message it carries. Then I leave for work.


At New Broadcasting House in London, I present our TV news programme in an efficient daze before going to meet Mark over at Radio 2, where he’s producing music documentaries. In the summer holidays, he sometimes takes the boys in with him and then hands them over to me to take them back home. There’s a tension between us; Mark’s face is fixed with a frown and we can’t smile at each other. Neither of us wants to address directly what I know we are both thinking (‘what if I have breast cancer?’). He tells me he’s made a GP appointment but that there’s only a male doctor free. That’s fine, of course. ‘I am worried,’ I say plaintively.




The boys are in great moods, not least because Zoë Ball has just nipped out of her studio at Radio 2 and seen Joe, shaken his hand and asked him if he’s married yet. His blue eyes light up with joy and embarrassment under his long eyelashes. Oliver, Joe and I then go to an Italian restaurant for lunch, choose a table outside in the sun and I revel in their wonderful company. Tourists, workers and shoppers bustle by as the boys babble about nothing in particular, wind each other up and order lunch while I order breakfast. It’s all so normal, except . . . I’m an observer, not a participant. I don’t contribute; I want to absorb their chatter in a ridiculously intense way, because this really very ordinary lunchtime in our lives is suddenly a moment to cherish.


I’m at the doc’s at 3.15 p.m. I explain to the children that I need a check-up on my right breast because it looks slightly odd. They happily tag along and sit patiently in the consulting room as I matter-of-factly give a short account to the doctor of what I discovered yesterday. I’m calm as I talk to the GP because I don’t want to pass on any anxiety to the boys, but I can feel my heart pounding. His face is professionally passive as he informs me that an examination is needed, and we move into a tiny adjacent box room away from the children and a female GP pops in after I’m asked if I’d like a chaperone.


If you are looking at me straight on, as the GP is now, you will see that my right breast has collapsed; dropped an inch and a half lower than my left. The symmetry between the breasts is completely gone; as well as that, the nipple is being pulled back inward towards the breastbone. A tug of war between the breast and a tumour? Flat on my back, I stare at the greyish ceiling as the GP gently kneads around with his hands. And then – it’s swift – within three minutes he softly announces he’s referring me for



an ‘emergency appointment within two weeks for a mammogram and ultrasound’. We briefly lock eyes, understanding the significance of what he’s just said. I get up from the bed, the windowless room suddenly not big enough for three adults. I feel short of breath, his words suffocating me, and I haven’t even had a chance to put my bra back on by the time he tells me this devastating plan of action. I clutch my T-shirt to cover myself up before using it to dry my eyes as tears begin to flow. The second GP looks down, out of embarrassment or perhaps so there are fewer people watching me cry. Quietly distressed, I ask a series of questions but later can’t remember what they were.


I ring Mark as soon as I get home, trying to remain vaguely upbeat. Why, I’m not sure. Make tea for the boys and wait for Mark to come back from work. Although I’m desperate to see him, when he arrives I can barely speak. That’s not me at all. That’s not us at all. I’m very open; I can talk about my emotions freely. Mark has become more open, particularly in the last few years, but there is nothing to say just now because we don’t know anything for sure. No facts. And I’m not good without facts. There’s too much we don’t know yet to make conversation, or planning, possible. We sit in the garden in silence with a glass of wine each and our own thoughts. Eventually Mark tries to say something positive. ‘We don’t know it’s going to be cancer.’ In my head I say, ‘We do.’




Tuesday 28 July


When the alarm goes off early for work and I remember the events of yesterday, three thoughts come into my head:


1. I feel like I don’t want to breathe until I know if I have cancer.


2. I deeply regret cancelling our mortgage protection insurance at the start of this year because Mark will have to sell our house if anything happens to me.


3. I feel well.


Today’s programme involves interviewing the new head of the National Police Chiefs’ Council, Sara Thornton, about the changing priorities of the police when it comes to crime. My brain feels foggy and I find it almost impossible to absorb the brief I’ve been given ahead of her appearance. On air, though, I feel alert, managing to block out fears about my health, and the journalist part of me takes over. During our conversation, it becomes clear that Ms Thornton is arguing for police resources to be targeted towards crimes threatening the safety of children – sexual exploitation and grooming – and away from other offences. Bearing that in mind, I press her several times to be clear about where burglary would now come on her priority list.


Eventually, to be sure about what she actually means, I say, ‘OK, it sounds like you’re suggesting that if your iPad is burgled from your home, for example, the police might not come round and investigate?’


‘It could be that,’ she confirms.




I know her words will be picked up as a story everywhere online, and by plenty of tomorrow’s newspapers.


After the programme, I sit outside BBC Broadcasting House in the sunny piazza and tell my friend and editor, Louisa Compton, why I’ve barely said a word to her in the last twenty-four hours.


‘I think I might have breast cancer.’ The tone is flat, numb. It’s the first time I’ve said the words out loud, and they hang there for a moment.


She’s taken aback. ‘Jesus, why?’


I explain what’s happened to the right side of my chest, and that the GP has referred me for an emergency appointment which will apparently happen within fourteen days.


Like me, she’s a doer and her immediate reaction is, ‘Why hang around for two weeks to see a consultant? Why don’t I make you an appointment round the corner in Harley Street for tomorrow, and then you won’t have this excruciating wait for information?’ I don’t feel that two weeks is actually very long, but Louisa plants a seed of impatience in my mind, and knowing that I’m always better at rationalising things when I have facts, I agree to let her make the appointment for me. When I arrive home, a letter from the NHS is waiting for me, informing me that I’m due to see a consultant called Mr M. Kothari at the breast cancer clinic at Ashford Hospital in Middlesex on 5 August. I had no idea until this moment that my local hospital even had a breast cancer clinic. This is becoming very real.




Wednesday 29 July


How is it possible to get up at 3.45 a.m., go to work, get your head round the morning’s news, present a current affairs programme on TV, go home, mess about with your children, make the tea, watch/listen to the news, read all your briefing notes for the next day, go to bed and then actually sleep, when you think you might have cancer? I have no idea, but it seems to be the only thing I can do. Carry on as normal; because to disrupt the routine would give me time to think, and I don’t want to have time to think further ahead than the next five minutes.


After presenting the programme I walk round to Harley Street, alone, for the 12.30 p.m. consultation with a GP. Just three days ago I noticed my right breast had collapsed, and now here I am, hoping against hope that someone will tell me it’s not cancer. As it happens, she can tell me little except that I need a mammogram. Four hours later I’m having the first mammogram of my life, on both breasts, which essentially means squashing them flat into a large machine. It doesn’t hurt, it’s just slightly uncomfortable. Afterwards, I wait outside until the kindly lady comes back and tells me she needs to redo the procedure on the right side. ‘Here we go,’ I think.


It doesn’t take her long to go away and scrutinise the second lot of images. I feel like I’m holding my breath until she comes back; when she does, it’s to tell me I need an ultrasound examination. I’m ushered into a different clinical room and lie flat on a bed with a nurse to one side of me as a youthful, serious-looking radiologist strides in. He is calm and friendly; I am tense and friendly. The only ultrasounds I’ve had before were eight and



eleven years earlier to monitor our unborn children. Then, I couldn’t wait to strain my neck to see the image of the foetus growing inside me. This time I have absolutely no desire to look at what growth appears on his screen. As I look up, I see above me another greyish ceiling.


For several minutes he is silent as he concentrates. All I can hear is his regular breathing; all I can feel is the small oval device as he pushes it across my skin, revealing images of what’s underneath. He’s moving the ultrasound probe randomly: there is no pattern. Emotionally I’m shutting down for these excruciating seconds as I wait. Then he breaks the silence, bringing me back to reality, and describes what he is seeing as he starts to move the device in a more methodical manner, back and forth in the same area on my right breast. He’s found something. His tone is low-key, his voice quiet and clear as he tells me he can see a 35 mm ‘mass’. God. My mind scrambles to imagine how big 35 mm is – tiny, surely? How can it be a ‘mass’? He says it isn’t, though, a lump; it’s more diverse, more disparate than that. More difficult to detect.


I am completely composed and focused because I’m good in a crisis, and this feels as though it’s about to become a crisis. ‘OK; what do you think I should do now?’ The radiologist says I can have a biopsy there and then, or I can go away and think about it. I consider the options for thirty seconds and say let’s do it now; at this point, and a little too hastily, I feel, the nurse asks me if I have private medical insurance. No, I don’t, I’ll pay for it on my credit card, I explain. The results of the biopsy will be back in forty-eight hours. That’s fast. Good. I need information.




Thursday 30 July


I am completely distracted and can barely concentrate on work, but I know what’s coming. I know I have breast cancer.


My close friend Cathy picks me up in the evening because we’re having a chilled girls’ night at hers. Her two boys and our two boys are great friends: they’re the same ages, they all support West Ham and they met at primary school. Cathy and her husband Paul are diamonds. I answer the door, smiling and normal, I think, but as soon as we’re in the car she asks me if everything’s OK. She’s picked up on a vibe, a not-quite-right expression on my face. I take a breath and tell her plainly that I might have breast cancer and should find out for sure tomorrow. She’s shocked.


‘Oh God, Victoria, oh my God, oh God.’


She says she knew something wasn’t right as soon as I opened the door to her. She kindly suggests our boys stay at hers tonight so that Mark and I can simply concentrate on getting the biopsy results tomorrow. I gratefully accept, even though in my head I think I should be with Oliver and Joe at all times, in case that time is cut short.




Friday 31 July


We travel to Harley Street. It’s a hot day, and I love London like this. Office workers are louchely draped around shaded squares eating their wraps and sushi. Suited blokes with sleeves rolled up are catching some rays in their lunch hour. But sitting in the waiting room even for a couple of minutes is too much, and I am starting to fret. The GP welcomes us into her office and I try to read her expression: impossible, because her face is impassive until we sit down, and then it changes to one of sympathy as she says exactly what I am expecting to hear: ‘I have the results of the biopsy, and it is malignant.’ At that moment it feels as though a colossal fist has come crashing down on my head, the word ‘malignant’ crushing me cleanly and swiftly. Mark captures my hand to hold it in his. My eyes are locked on the GP, who is saying these words in a compassionate, low-key way. She is waiting for me to react. I don’t sob or swear – I am silent as I absorb her sentences and try to process what this means. The feeling of being battered lasts only seconds. It should take longer, but soon I am weirdly calm. And because I am composed, Mark is too. I am not afraid at all. After all, I was expecting this.


I react by asking dozens of questions (even if I wasn’t a journalist I would do the same). I have an NHS appointment next week: will I get to see a consultant? What would the treatment involve? When will treatment begin? When will we know how bad it could be? And, importantly for me, is it wrong to try to compare this to some other illness – I can’t think of an intelligent enough comparable example – but I know that what I’m already trying to do is make sense of it, and not give it a power it doesn’t



deserve. If I’d been diagnosed with diabetes, say, I’d be expecting to get on with being treated and I certainly wouldn’t be thinking ‘I’m fighting diabetes’. The GP seems to approve of this way of looking at it.


Mark and I walk out hand in hand into the sunshine of Cavendish Square in central London and find a bench. He hugs me very tightly and then my tears come. I say, it’s unbelievable; it’s outrageous; it’s a fucking joke. I am cross and indignant – what the hell is going on? How dare this happen? And then there are no words as I cry into Mark’s shoulder.


Once that outburst is done with, I move into practical, pragmatic mode. The speed with which my emotions switch doesn’t surprise me. I don’t want to dwell on it or analyse – I want to get on with it, and so we need a plan; I’m always better when I’ve come up with a plan, and we start to ring people. I speak to Louisa, who is shocked, supportive and kind. Mark rings a good friend of ours, Ben, who’s a godfather to our older son, Oliver, and whose wife Natalie had breast cancer three years ago. They will know what to do.


I call Cathy; there’s no reply. I call Cathy’s husband, Paul, who’s looking after our boys alongside his two boys, and tell him the doctor says the tumour I have is malignant, and is he OK looking after the kids until I meet them all at cricket coaching later? He manages to say, ‘Oh God, Victoria, I am so sorry, we’ll do whatever we can to help.’ In one breath it’s news of cancer; in another it’s the everyday practicalities of getting on with life.


Mark goes back to work to sort a few things out, while I travel to meet Paul and Cathy at Chertsey Cricket Club. We sit by the side of the pitch while the children practise their batting and



bowling. As I look out at my two running around without a care in the world, I have no idea how we’re going to break this news to them.


Yet filling in Paul and Cathy, I surprise myself in that I feel pretty upbeat for someone who’s just been diagnosed with cancer. Partly it’s because at least I now know what is wrong with me. They both give me strength, and I tell them I’m aiming to be ‘sorted’ by Paul’s fortieth birthday celebrations in November – it feels good to have a goal. Whether it’s realistic or not I have no idea, but taking control of the timetable feels positive. Both are amazing, and promise they will be alongside our family every step of the way. Irish Catholic Cathy makes me laugh (first time in a few days): ‘You just need to get the fecker out.’


I realise I won’t be able to go to the Edinburgh TV Festival in a few weeks’ time, where I’m supposed to be hosting a session. I email Guy Davies, a commissioning editor at Channel 5 who is organising it, to apologise and say I never, ever let people down when I’ve agreed to do something but on this occasion, I just have to. I don’t say I have cancer; just that I have to have treatment for a condition that’s been diagnosed today. He sends me a very kind and generous response as I realise that this is the start of trying to adapt my life around having cancer.


That evening, Natalie texts me and her words bring total reassurance that I am not alone: ‘Hi Victoria, I know exactly how you are feeling right now . . .’


As I fall asleep (easily, as it happens), I consider the language most usually associated with cancer – military, warrior-type vocabulary that’s not for me. I don’t consider myself to be in a ‘battle’ with cancer, nor am I ‘fighting’ it. I just have it. And I want it gone.




Saturday 1 August


I wake, and for a few brief, light moments can’t recall what’s consuming me. Mark is already up. Then I remember I have cancer (God, I’ve actually got cancer. Yet there isn’t time to have cancer, I’ve got too much to do). It’s officially my first day of living with this disease. To mark it, I go downstairs and announce to Mark as he sits at his computer, working, that I think we should get married, that I want to marry him but that I do not want him to marry me just because he feels sorry for me. He looks at me intently – Mark’s been married before – pauses, then says with a completely straight face, ‘I think marriage is overrated, to be honest.’ It’s a moment of black humour at a tense time, and it really makes us laugh.


My two bosses call me: Keith Blackmore, our managing editor, and James Harding, our director of news. They are wonderfully compassionate, ask several questions and offer total support. I say to Keith in an exasperated way, ‘Can you fucking believe it?’ I tell them I’m not depressed or frightened (and I don’t think I’m in denial), I simply feel I have to be treated for this and then get on with the rest of my life. James asks if I’ve told my family yet. I explain I’ve already decided I need to see the consultant in four days’ time so that I have as much information as it’s possible to have before telling my mum, my brother and sister. At this stage there are too many unanswered questions, which would simply lead to anxiety. Plus, my sister’s abroad with her family. Both tell me to do whatever I need to do to get well, in terms of time off work, and when I say I want to work as much as possible, they say they will be guided by me. James tells me he thinks



my attitude is remarkable. I’m grateful to have such brilliant bosses.


Mark takes the boys out in the afternoon to see some non-league football, and I decide to read for the first time the pathology report I was given by the Harley Street GP yesterday. This is the document that details what’s wrong with the tissue that was removed from me during the biopsy. I sit on the sofa, open my laptop and try to approach it like I would a brief for a complicated item coming up on the programme.


It’s a mistake.


Cores from both the 10 o’clock and 11 o’clock lesions show portions of a grade 2 infiltrating lobular carcinoma (T3, P2, M1), with associated lobular carcinoma in situ. No vascular invasion is identified. Receptors to follow.


I begin googling to help me understand this terrifyingly incomprehensible language.


It becomes clear that T3 is the size of the tumour (the smallest is T1); it’s frustrating because I can’t work out what P2 means, and does M1 mean it has moved or spread to other parts? It doesn’t matter which website I use; I can’t get a clear answer and the more I try, the more distressed I become. If it’s spread, well then, that’s it. I begin to wonder if I’ve been too optimistic, too confident. I hit a total lull and sob a lot. This is the first time I feel sorry for myself, and I really do, because I don’t want cancer.


As I look up and around the sitting room, wondering what to do next, it strikes me that there are hardly any photos of me in the house, because I usually take the photos when we’re out or



on holiday. It suddenly becomes absolutely crucial that I rectify this, because, my thought process goes, at least if I die there will be some happy images of me in photo frames around our home. When people visit they’ll point to my picture in a beautiful frame and ask my boys, ‘Is that your mum?’ I run upstairs and start searching. There appears to be only one where I look reasonable, so I put it in a spare frame and plonk it on the mantelpiece in the hall. That rather pathetic act seems to soothe me.


Ben and Natalie arrive that night and restore calm with their knowledge, practical advice and sheer upbeat attitude. It’s a relief to talk to someone who’s been through it, as Natalie has, and who’s alive, happy and a picture of health.


We sit outside, food cooking on the barbecue, and fire questions at them both. What surgery did you have? What’s chemo like? Did it make you sick? How long after a session of chemo before you were up and about? How much hair did you lose? Did you work through your treatment? How did Ben help? What can the bloke do? All the while the boys are playing on the trampoline at the bottom of the garden; each time they come over we change the subject because we aren’t ready to tell them. Not yet; we still don’t know enough.


Natalie explains what she experienced three years earlier: a Grade 2 breast cancer which had spread to some of her lymph nodes. (Grade 2 means the cells are growing at a moderate pace; Grade 1 is slow-growing; Grade 3 is faster-growing.) She had a lumpectomy (as it sounds – a lump removed from your breast, as opposed to your whole breast being removed), followed by chemotherapy and radiotherapy. In total, her whole treatment took around five months and her goal was being well enough to get back to work.




She tells me I have to take this a step at a time, and that even chemotherapy (if it comes to that for me) is doable. I remember Natalie wearing a fabulous wig after she lost her hair, and looking amazing. If I have to have chemo, then I will most likely lose my hair too. Ben reminds us that Natalie finally got so sick of bits of her hair falling out that she shaved it all off in the end. And there Natalie stops me – telling me not to think too far ahead and to take each part of the treatment in stages. It’s exactly what I need to hear. They both make Mark and I feel optimistic again and, more importantly, back in control. They also advise me not to google incessantly, and to pick only one reputable website to consult if I feel the need to go online for information. They’ve given us a blueprint for dealing with this, and we are so incredibly grateful for their advice, support and positivity.


Sunday 2 August


A week ago, last Sunday morning, my right breast looked exactly the same as my left. I know that because I noticed nothing irregular when I had a bath first thing. By Sunday evening when undressing for bed, I did a double-take in the mirror. My chest had radically changed – the right didn’t match the left any more. Grimly incongruous to think that a week ago I had cancer and didn’t know it.




Monday 3 August


After work, I decide it’s time to reveal a little more to the boys without telling them the full facts (not that I have the full facts myself yet). This is my rationale: if I gradually give them a bit more information, it’ll make it easier when we eventually talk to them about the prognosis. So I introduce the subject of my body having changed.


I’m apprehensive, because the tone has to be right. Too much like an announcement, or too detailed or dramatic, and I worry that they’ll worry and that I don’t want. Employing a ‘by the way’ kind of style, I mention to them that there is something funny going on with my breasts. ‘Funny ha ha? Do you mean someone’s drawn a clown on them?’ asks Joe. It soon evolves into a fabulously boysy conversation about the many different euphemisms for the word ‘breast’ – wibwabs, treasure chest, wop-bang-adula-do-wop-bang-do – which leads to uncontrollable laughter. God, I love boys. There is nothing as hilarious to them as a peculiar-sounding rude word, and that makes me happy. As a result, neither child expresses any concern or anxiety, which is my intention.


It’s a beautiful afternoon, and we decide to go on a family outing to Cliveden House, where I take lots of selfies with Mark and the kids. Surreally, it feels like I am taking an official record of our day because it could be the last time I go on a day trip with them. Yet it isn’t morbid. I can’t help telling Mark, who kindly and firmly says, ‘Don’t be ridiculous.’


We roast a chicken for tea. I show Joe how to carve the meat. I know it’s in case I don’t have the chance to pass on the skills later.




Wednesday 5 August


I can’t wait to see the consultant this morning – yes, can’t wait – because he’s going to be able to tell me if this cancer is going to kill me. As a journalist and now a cancer patient, I want the truth in order to confront it head-on. Mark, the boys and I troop into our local hospital, Ashford and St Peter’s, bearing magazines, books and an iPad to pass the time; as it turns out, we sit around for one hour and ten minutes in the waiting room. It’s large, square, pale pink (inevitably) and white, with rows of chairs facing each other, a bit like the seating arrangement in the House of Commons. There are no windows, no natural daylight, but it isn’t miserable – it’s bright and businesslike. Too bright – it’s protesting too much. It’s also extremely busy. I look around at the other women in there – perhaps twenty or so in total – some patients, some loved ones and friends supporting those patients. Their ages range from late twenties to seventies. I feel as though they look at me with particular sympathy because I have my children with me, but I could be wrong.


The boys stay outside when the consultant calls us in, shaking hands with Mark and me as he introduces himself as Manish Kothari. He is medium height, dark-haired with genial brown eyes; his manner is professional and serene. I gabble a little, and explain that I’ve already had a biopsy and have come armed with a CD of the ultrasound, a pathology report and one or two facts. He absorbs the information, maintaining eye contact throughout, and proceeds to ask me what I understand about my condition. ‘I have a malignant tumour in my right breast,’ is the simple reply. He asks to examine me and I move towards



the bed as he draws the curtain around us. Mark is making notes – good advice from Ben – and a breast cancer nurse who’s been introduced as Outra is also in the room with us. After the short examination, I put my shirt back on and sit down again.


Mr Kothari says this: ‘I would recommend a mastectomy,’ to which I reply in a steady voice and without a second’s hesitation, ‘OK.’ He seems a little taken aback by how matter-of-fact I am, but I’m already there in my head: a mastectomy, yes, that’s fine, when can we do it? We’re due to go to Barcelona next week – please can we do it straight after that? I ask what the prognosis is, and am expecting him to tell me there and then whether I’m going to live or die. Patiently he explains that he can’t answer that, as there are many more tests to complete before a prognosis can be made. I’m really frustrated. In my head, today is the day I’m going to find out if this disease will kill me. I don’t want to wait any longer for that information; it’s unbearable. But I’m going to have to.


Further tests include an MRI scan on the left breast and an ultrasound under my right arm to see if the cancer has spread to the lymph nodes (which I can have in the next hour, so that’s something). The notion of the cancer having spread is chilling.


Outra is petite and pretty, with a warm smile, dark, shoulder-length wavy hair and her accent sounds . . . Caribbean? I can’t quite place it. She leads us to a tiny room, where she gently talks through the various options for reconstructive surgery as a trainee nurse sits alongside her. She’s not expecting me to make a decision there and then: it’s more about explaining what’s available. There are leaflets to look at, featuring images of implants,



as well as actual implants – small, translucent, egg-shaped and rather pathetic-looking implants – for me to hold and squeeze. That’s when my tears come – suddenly it’s overwhelming. I am holding an implant which soon might be inside me because a malignant tumour and the rest of my breast are to be removed. I want information quickly, I’m impatient for it, but now it’s too rapid and I can’t process all that’s been said to me in the last half-hour. Outra understands – how often must she have had this conversation in her time as a breast cancer nurse? Hundreds? Thousands? She stops and just lets me cry as I lean on Mark’s shoulder.


Next, it’s time for the ultrasound examination of my right armpit to see if the cancer has travelled to the lymph nodes. The ideal scenario is that it’s only in my breast. While lying on the examination bed with Mark alongside me and the boys in the waiting room outside, I know I am trying to remain upbeat, even though I don’t feel it. If it’s spread, I think, that’s it. The radiologist extracts some tissue with a needle from under my right arm (it’s not painful) and immediately moves next door to check the cells under the microscope. While we wait, Mark and I barely say a word to each other. I’m just lying on the bed while Mark is holding my hand. She returns about seven minutes later to say this: ‘The tissue isn’t cancerous.’ For us, it’s such vital news, and yet she says it so calmly. My God, it’s a moment of ecstasy (a ‘champagne moment’, Mark calls it), which totally transforms our outlook. For the first time today we are smiling, our hearts lifted, our spirits soaring. It means we can genuinely feel some relief, some joy, some gratitude – because things could be so much worse. Suddenly and determinedly, I know I can face this – I can do it, because I’m not going to die, not



from this, anyway. And it will be fine. Mark points out that over the next few months there will be highs like the one we’ve just experienced and there will be tremendous lows – his job, on the advice of Ben, is to try to steer me between the two, along a more manageable path.


Leaving the hospital with the children, and buoyed by the news that it hasn’t spread, we know we are going to tell them when get home; we know too that we are going to be totally honest and low-key with them. There is no way, we conclude, that we could keep this from them even if we wanted to (we don’t). We cannot imagine trying to discuss this secretly, and them inadvertently finding out and potentially feeling betrayed that we hadn’t been open with them. We’ve brought them up to be honest and to tell the truth, and now we want to do exactly that with them. That said, I do briefly raise with Mark the prospect of telling them without using the word ‘cancer’. They know what it is, and I’m scared it will destabilise and even overwhelm them, even though they are pretty robust kids.


Mark points out that we’ve been straightforward with the boys about his depression (they understand the condition, know if he’s going off to see a therapist) and asks, what if they find out another way? Hearing something at school, or someone coming to the door and giving me a big hug – or a bigger hug than usual – alarm bells would surely ring then? I agree, and call them into the kitchen.


Gathered round the island, we say we’d like to have a quick chat. I’m composed but slightly uneasy, because we simply don’t know how they’re going to react.


‘So, guys’ – I often call them ‘guys’; it isn’t an attempt to be all breezy – ‘guess what?’




And then I slow down a little.


‘It turns out that I have exactly what Natalie had – breast cancer.’ I’m aware, in a broadcaster’s way, that I give the word ‘breast’ exactly the same emphasis as ‘cancer’, so I don’t make the second word sound worse.


There is silence, and the words hang there for several moments. Neither boy speaks. Joe looks down, possibly digesting what I’ve just said, but he might simply be looking down.


Painfully for me, I see a menacing shadow cross Oliver’s face, and suddenly he is focused intently on what I’m saying.


I repeat it.


‘So yeah, – maybe this sounds too casual – ‘I’ve got what Natalie had – breast cancer.’


Pause.


‘And we all saw her on Saturday, didn’t we, and she’s completely well now; and that’s what I have. So . . . the doctors who we all met earlier at the hospital will treat me, and then I’ll have surgery to remove a breast and then we can get on with our lives.’


Mark picks up the baton: ‘And look at how well Natalie is. That’s exactly how Mummy will look; and while she’s having treatment, we’ll all totally support her and muck in.’


Both boys are now looking at us. Neither asks any questions, which is very unusual for them. It could be because we’ve been too casual, or because they understand completely, or because they don’t quite understand enough. Joe’s expression is totally unworried, and by the end of my little speech, Oliver appears much less intense. We know it’s gone reasonably well because they then ask if they can have a bit of computer time and they leave the kitchen.




I think they’ve handled it. I think.


My brain then turns to telling my mum, my younger brother Nick and even younger sister Alex. Alex is on holiday, so that will have to wait a few days, so I call Nick. If he lived round the corner I’d have told him face to face, but he’s a couple of hours’ drive away down the M4. I explain in practical terms, deliberately and without much emotion, what is going to happen. He is brilliantly supportive and very pragmatic and concludes with ‘you can do this, Vic’. Calling my mum is much harder. She lives in Bolton, two hundred miles away, and again, this conversation would be better if we were together, but I need to tell her now. I begin with the ‘hi, how are you?’ bit and then go straight into, ‘So listen, Ma, I’m going to be having some surgery in the next few weeks or so, because I have breast cancer; honestly, though, there is nothing to worry about, it’s not going to kill me and I will be completely fine; it will just take a few months to get through treatment.’ There is silence down the phone as she absorbs what I’ve told her. She is deeply shocked, and through tears says, ‘It seems so unfair, so wrong; all you’ve ever done is work hard and look after your family.’ I gently explain that more than one in three people* will get some kind of cancer in their lifetime, and that out of her three children it just happens to be me. It isn’t ‘unfair’, it’s just the way it is. She questions me about the diagnosis – I can tell she thinks I must be glossing over some bad stuff in order to protect her – but I insist that’s simply not the case. She says she wishes it was her who had it instead of me, before offering to travel down immediately to help, but I



let her know there really is nothing to help with right now – in fact, I’m so optimistic about the diagnosis that I’m going to work tomorrow.


Thursday 6 August


When the alarm goes off at 3.45 a.m., I leap out of bed. It feels so good being able to go to work and present the programme. Louisa’s abroad on holiday, but I’ve already emailed her to let her know I’m planning on letting our team know today. She agrees it’s a good idea. In the debrief at 11 a.m. I ask if I can ‘borrow’ everyone for five minutes at midday for a quick chat.


Our team is a close-knit one, partly because most of us began working together at around the same time, back in March, on our brand-new programme. I want to be open with them about my diagnosis and be clear about the coming few months.


We gather near our desk on sofas, chairs, some standing, some crouching on the floor, about fifteen people in all, including our MD, Keith, who’s come to support me. I deliberately choose to sit in the middle of Elaine Doran and Calum Macdonald. Elaine is a fantastic producer who worked with me on my old morning show on Radio 5 Live, and is now part of our TV team. As a teenager, Calum turned up at an outside broadcast we did in Edinburgh a few years ago with his dad because he loved our 5 Live programme so much and was desperate to get into radio. It’s a source of pride to me that he’s now making his own way in journalism.




I begin in a relatively clear, understated voice. ‘I just wanted to have a really quick chat with you to let you all know that [deep breath] . . . I have breast cancer. It looks like I’ll be having a mastectomy in the next few weeks or months. It’s going to be fine. It won’t affect the programme, and I’ll work as much as I can, and the most important thing you can all do is to maintain the very high standards that you’ve set on the programme since we launched, and obviously email me work gossip when I’m recovering at home.’ At this point I can feel my voice wavering and I see that a couple of the team, Julie and Katie, have tears in their eyes. ‘I want to be totally open about the diagnosis. You don’t have to speak about me in hushed tones, and you are not, under any circumstances, allowed to use the word “rollercoaster” at any point when we do talk about it.’ Elaine chips in at this moment: ‘Or “journey”.’ Laughter.
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