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  Prologue






  FEBRUARY 16, 1988




  The infecting bacteria came in a swift gush as if flushed from a sewer. In an instant, several million slender, rod-shaped microorganisms filled the lumen of the fallopian

  tubes. Most were grouped in small, tight clumps. They settled against the velvety convolutions of the mucosa, nestling in the warm, fertile valleys, absorbing the abundant nutrients and expelling

  their own foul excretions.




  The delicate cells lining the interior of the oviducts were helpless in the face of the sudden invading horde. The putrid waste of the bacteria—caustic proteins and greasy

  fats—burned like acid, resulting in instant destruction of the fine cilia whose normal function was to move an egg toward the uterus.




  The tubular cells released their defensive and messenger chemicals, signaling the body for help. Unfortunately, the defensive secretions had no effect on the bacteria, whose membranes were

  protected by a brownish waxy envelope of lipid.




  Medical students fresh from their microbiological labs would have recognized the bacteria—or so they would have thought. The fatty bacterial cell walls were “acid fast,”

  capable of absorbing certain stains and resisting decolorizing with acid alcohol. The medical students would have cried in unison, “Tuberculosis,” with a self-congratulatory sense of

  satisfaction.




  Tubercular or not, as far as the tubal cells were concerned, any kind of invading bacteria meant trouble. The messenger chemicals that the cells had released initiated the complex

  immunological defense against foreign invaders which had evolved over the entire billion-year evolution of earthly life.




  The chemicals released initiated a change in the local blood vessels. The blood flow increased and opened up tiny fenestrations, releasing plasma into the tissue. Specialized,

  first-line-of-defense cells called granulocytes migrated from the bloodstream directly into the bacterial horde. These cells released more chemicals, including potent enzymes. They also combatted

  the bacteria directly. But for them it was a kamikaze exercise—after releasing their granules, nearly all the granulocytes perished.




  Soon, larger cells called macrophages answered the chemical call, mobilizing themselves from lymph nodes and the bone marrow. They too passed through the pores of the capillaries to join the

  melee. They were more successful than the granulocytes in engulfing some of the bacteria. They also released chemicals into the developing pus, which was now taking on a greenish cast.




  Within seven hours lymphocytes began to accumulate, marking the beginning of another level of immunological defense. Since this particular type of bacteria had not been encountered before,

  there were no specific antibodies circulating. But the process to make them had begun. T-lymphocytes massed and underwent chemical-induced alterations. They also stimulated the arrival of more

  macrophages which in turn stimulated more T-cell aggregation in an ever-increasing spiral of cellular activity.




  After twenty-four hours, the balance of the struggle had already tipped away from the bacteria. The tubular cells were winning but the victory was Pyrrhic. Vast areas of the delicate mucosal

  lining of the fallopian tubes had been destroyed by the immunological reaction. Extensive scarring was inevitable. Interference with the blood flow added to the injury. And on top of that, the

  remaining bacteria and their waste continued to stimulate the immune system’s response. The body persisted in amassing more cellular troops, unaware that the battle had been won. Macrophages

  continued to arrive, and their activity caused more destruction. In their frenzy, some of the cells underwent nuclear division without subsequent cellular division, resulting in giant cells with

  multiple nuclei.




  Again, the medical students would have smiled knowingly if they’d had a chance to view this sequence through the lens of a microscope. They would have nodded with appreciation at the

  distorted architecture of the developing granuloma.




  This cellular drama continued to play out over several weeks within the dark recesses of thirty-one-year-old Rebecca Ziegler’s womb. Rebecca herself had no idea of frantic chemical

  battles being waged within her body, nor of the resultant cellular destruction. There had been a few hints: subtle changes in her vital signs in the form of a low-grade fever and a mildly elevated

  pulse. She had even experienced some cramps, lower abdominal tenderness, and a mild vaginal discharge, but none of these signs and symptoms seemed cause for concern. Even a mildly abnormal Pap

  smear which had caused her momentary worry had been proven to have been perfectly normal after all.




  Rebecca ignored these petty maladies. After all, everything else in her life was wonderful. Six months earlier she’d married, to her mother’s relief, and her life had taken on new

  meaning. She’d even accepted a new job as one of the youngest litigators for a prestigious Boston law firm. Everything was perfect, and she was not about to let some mild physical complaints

  mar her mood.




  Yet there was more to this episode than Rebecca could have known. The bacteria had started a chain of events that went beyond the immunological. The consequences were destined to come back to

  haunt her, to rob her of her happiness, and eventually, indirectly, to kill her.




  FEBRUARY 21, 1988




  An agonizing screech of metal scraping against metal jangled Marissa Blumenthal’s already frayed nerves as the aging MBTA subway train strained to navigate the sharp turn

  into the Harvard Square station in Cambridge, Massachusetts. Marissa closed her eyes for a moment in a vain attempt to shield herself from the grating racket as she clutched an upright pole. She

  wanted to get out of the train. Besides peace and quiet, she needed fresh air. Wedged among a crowd of six-foot-plus giants, five-foot Marissa felt more claustrophobic than usual. The air in the

  subway car felt oppressively warm. It was a rainy February day and the damp smell of moist wool added to her discomfort.




  Like everyone else in the train, Marissa tried to avoid eye contact with the people pressed up against her. It was a mixed crowd. Harvard Square attracted both ends of the spectrum. To

  Marissa’s right was an Ivy League lawyer-type with a black ostrich briefcase, his nose buried in a crisply folded copy of The Wall Street Journal. Directly in front of her was a

  fetid-breathed skinhead, outfitted in a denim jacket from which the sleeves had been cut. He had clumsily tattooed swastikas on each knuckle of his hands. To her left was a massive black man with a

  ponytail of dreadlocks, wearing gray sweats. His sunglasses were so dark that Marissa could not see his eyes as she furtively glanced in his direction.




  With a final lurch that all but sent Marissa to the floor, the train stopped and the doors slid open. Breathing a sigh of relief, Marissa stepped out onto the platform. Normally she would have

  driven her car from her office and left it under the Charles Hotel, but she wasn’t sure how she would be feeling after her minor surgical procedure, so she’d decided it was more prudent

  to take the T. There had been talk of her having some kind of sedative or intravenous painkiller, an idea that Marissa was not averse to. She freely admitted that she was not good with pain. If she

  was groggy after the anesthesia, she thought it best not to drive.




  Marissa hurried past a trio of street musicians playing for commuters’ donations and quickly went up the stairs to the street. It was still raining so she paused briefly to raise her

  folded umbrella.




  Marissa buttoned her trench coat and held her umbrella tight as she traversed the square and headed up Mount Auburn Street. Sudden gusts of wind foiled her attempt to stay dry; by the time she

  reached the Women’s Clinic at the end of Nutting Street, a plethora of raindrops were sprinkled across her forehead like beads of perspiration. Beneath the glass-enclosed walkway that spanned

  the street and connected the main building of the clinic to its overnight ward and emergency facilities, Marissa shook her umbrella and folded it closed.




  The clinic building was a postmodern structure, built of red brick and mirrored glass, which faced a bricked courtyard. The main entrance was off the courtyard and was reached by a wide run of

  granite steps.




  Taking a deep breath, Marissa climbed the front steps. Although as a physician she was accustomed to entering medical facilities, this was the first time she was doing so as a patient, coming in

  not just for an examination but for surgery. The fact that it was minor surgery had less of a mitigating effect than she’d imagined. For the first time Marissa realized that from a

  patient’s point of view, there was no such thing as “minor” surgery.




  Only two and a half weeks earlier Marissa had climbed the same steps for a routine annual Pap smear only to learn a few days later that the results were abnormal, bearing the grade CIN #1.

  She’d been genuinely surprised, having always enjoyed perfect health. Vaguely she’d wondered if the abnormality had anything to do with her recent marriage to Robert Buchanan. Since

  their wedding, they had certainly been enjoying the physical side of their relationship a great deal.




  Marissa grasped the brass handle of the massive front door and stepped into the lobby. The decor was rather stark although it reflected good taste and certainly money. The floor was surfaced in

  dark green marble. Ficus trees in large brick planters lined the windows. In the middle of the room was a circular information booth. Marissa had to wait her turn. She unbuttoned her coat and shook

  the moisture from her long brown hair.




  Two weeks previously, having received the surprising result of the Pap smear, Marissa had had a long phone conversation with her gynecologist, Ronald Carpenter. He had strongly recommended the

  culdoscopy-biopsy procedure.




  “Nothing to it,” he’d said with conviction. “Piece of cake, and then we know for sure what’s going on in there. It’s probably nothing. We could wait for a

  while and do another smear, but if it were my wife, I’d say do the culdoscopy. All that means is looking at the cervix with a microscope.”




  “I know what a culdoscopy is,” Marissa had told him.




  “Well, then, you know how easy it is,” Dr. Carpenter had added. “I’ll give the old cervix a good look, snip out a tiny piece of anything suspicious, and that will be it.

  You could be outta here in an hour. And we’ll give you something in case there’s any pain. In most centers they don’t give any analgesia for biopsies, but we’re more

  civilized. It’s really easy. I could do it in my sleep.”




  Marissa had always liked Dr. Carpenter. She appreciated his offhand, easygoing manner. Yet his attitude about a biopsy made her appreciate the fact that surgeons viewed surgery in a

  fundamentally different way than patients did. She wasn’t concerned about how easy the procedure was for him. She was concerned about its effect on her. After all, above and beyond the pain,

  there was always the possibility of a complication.




  Yet she was reluctant to procrastinate. As a physician, she was well aware of the consequences of putting off a biopsy. For the first time, Marissa felt medically vulnerable. There was a remote

  but real possibility that the biopsy might prove to be positive for cancer. In that case, the sooner she knew the answer, the better off she’d be.




  “Day surgery is on the third floor,” the receptionist said cheerfully in response to Marissa’s question. “Just follow the red line on the floor.”




  Marissa looked down at her feet. A red, a yellow, and a blue line ran around the information booth. The red line led her to the elevators.




  On the third floor, Marissa followed the red line to a window with a sliding glass panel. A nurse dressed in a standard white uniform opened the panel as Marissa approached.




  “I’m Marissa Blumenthal,” Marissa managed. She had to clear her throat to get it out.




  The nurse found her folder, glanced at it briefly to see if it was complete, then extracted a plastic ID bracelet. Reaching across the countertop, the nurse helped Marissa secure the

  bracelet.




  Marissa found the procedure unexpectedly humiliating. From about the third year in medical school, she’d always felt in control in a hospital setting. Suddenly the tables were turned. A

  shiver of dread passed through her.




  “It will be a few minutes,” the nurse intoned. Then she pointed to some double doors. “There’s a comfortable waiting room just through there. Someone will call you when

  they are ready.” The glass panel slid shut.




  Dutifully Marissa went through the doors into a large, square room, furnished in a nondescript modern style. About thirty people were waiting. Marissa felt the stare of silent eyes as she

  self-consciously hurried to an empty seat at the end of a couch.




  There was a view of the Charles River across a small green park. Silhouetted against the gray water were the leafless skeletons of the sycamore trees that lined the embankment.




  By reflex, Marissa picked up one of the glossy-covered magazines from the side table and absently flipped through the pages. Surreptitiously she glanced over the top of the magazine and was

  relieved to see that the eyes of the other people in the room had gone back to their own magazines. The only sound was of pages being turned.




  Marissa stole quick glances at some of the other women, wondering what they were there for. They all seemed so calm. Surely she couldn’t be the only one who was nervous.




  Marissa tried to read an article on upcoming summer fashion trends, but she couldn’t concentrate. Her abnormal Pap smear seemed like a hint of internal betrayal: a warning of what was to

  come. At thirty-three years old, she had been having the barest exterior reminders of getting older, like the fine lines appearing at the outer corners of her eyes.




  Focusing for the moment on the many ads that filled the women’s magazine in her hands, Marissa gazed at the faces of the sixteen- and seventeen-year-olds who populated them. Their

  youthful, blemish-free faces seemed to mock her and make her feel old beyond her years.




  What if the biopsy was positive? What if she had cancer of the cervix? It was rare but not unknown in women her age. Suddenly the possibility bore down on Marissa with a crushing intensity. My

  God! she thought. If it was cancer, she might have to have a hysterectomy, and a hysterectomy would mean no children!




  A dizzy feeling spread through Marissa, and the magazine in her hands momentarily blurred. At the same time her pulse began to race. The thought of not having children was anathema to her.

  She’d married only six months previously, and although she hadn’t planned on starting a family immediately, she had always known that children would eventually be a big part of her

  life. If it turned out that she could not have children, she hated to consider the consequences, both for herself and for her husband. And until that very moment, waiting for the biopsy that Dr.

  Carpenter said would be “a piece of cake,” she’d never given the possibility serious thought.




  All at once Marissa felt hurt that Robert had not been more concerned and that he had taken her at her word when she’d said she’d be perfectly fine going to the clinic by herself.

  Looking around the room again, Marissa saw that most of the other patients were accompanied by their spouses or boyfriends.




  “You’re being ridiculous,” Marissa silently chided herself as she tried to keep her emotions in check. She was surprised and a little embarrassed. It was not like her to be so

  hysterical. She liked to think she wasn’t easily upset. Besides, she knew that Robert couldn’t have come with her even if he’d wanted to. That morning he had an important meeting

  of the executive staff of his health care management, investment, and research company. It was a critical meeting that had been planned months in advance.




  “Marissa Blumenthal!” a nurse called.




  Marissa jumped up, placed the magazine on the side table, and followed the nurse down a long, blank white corridor. She was shown into a changing room with an inner door opening into one of the

  procedure rooms. From her vantage point in the changing area, Marissa could see the table with its gleaming, stainless steel stirrups.




  “Just to be on the safe side,” the nurse said as she twisted Marissa’s wrist to check her ID. Satisfied she had the right patient, she patted some clothes on a bench and added:

  “Slip into this johnny, slippers, and robe and hang your clothes in the closet. Any valuables can be locked in the drawer. When you’re done, go in and sit on the examining table.”

  She smiled. The woman was professional, but not without warmth. She closed the door to the hall behind her.




  Marissa stepped out of her clothes. The floor was cold on her bare feet. As she struggled to tie the straps of the johnny behind her, she acknowledged how much she liked the staff at the

  Women’s Clinic, from the receptionists to her doctor. But the main reason she patronized the clinic was because of its private status and the consequent confidentiality it had to offer. Now

  that she was having a biopsy, she was even more thankful for her choice. Had she gone to any one of the major Boston hospitals, especially her own hospital, the Boston Memorial, she would have

  undoubtedly come in contact with people she knew.




  Marissa had always been careful to keep her private life private. She never wanted personal matters like birth control, annual pelvic exams, a couple of episodes of cystitis and the like to be

  topics of gossip with her colleagues. And even if people didn’t talk, she did not want to worry about passing her GYN man in the hospital corridor or in the hospital cafeteria.




  The flimsy robe, the open-backed hospital johnny, and the paper slip-on slippers completed Marissa’s transition from doctor to patient. With her ill-fitting slippers flopping, she padded

  into the procedure room and sat on the edge of the examining table as instructed by the nurse.




  Glancing around at the usual accoutrements which included an anesthesia machine and cabinets of instruments, her panic swelled anew. Beyond her fear of the procedure, and the possible need for a

  hysterectomy she kept reminding herself was remote, Marissa now felt a strong intuition of disaster. She realized how much she had come to prize her life, particularly in the last few years.

  Between her new husband, Robert, and her recent acceptance into a fine pediatric group, her life seemed to be going almost too well. She had so much to lose; it made her terrified.




  “Hello there, I’m Dr. Arthur,” a burly man said as he entered the room with a purposeful flourish, clutching a handful of cellophane-covered packages and an IV bottle.

  “I’m from anesthesia, and I’ll be giving you something for your upcoming procedure. Allergic to anything?”




  “Nothing,” Marissa assured the man. She was glad for the company, relieved to have someone take her away from her own thoughts.




  “We’ll probably not need this,” Dr. Arthur said as he deftly started an IV in Marissa’s right wrist. “But it’s good to have it just in case. If Dr. Carpenter

  needs more anesthesia, it can be given easily.”




  “Why would he need more anesthesia?” Marissa asked nervously. She watched the droplets of fluid fall in the micropore filter. She’d never had an IV before.




  “What if he decides to do a cone biopsy rather than a punch?” Dr. Arthur replied as he slowed the IV to a mere trickle. “Or if he decides to do any more extensive procedure?

  Obviously we’d have to give you something in addition. After all, we want this to be as pleasant as possible.”




  Marissa shuddered at the term “more extensive procedure.” Before she could stop herself she blurted out, “I want to make it absolutely clear that I only signed a consent for a

  biopsy and not anything more extensive like a hysterectomy.”




  Dr. Arthur laughed, then apologized for finding her reminder humorous. “No need to worry on that score,” he said. “We certainly don’t do hysterectomies in the minor

  procedure room.”




  “What will you be giving me?” Marissa asked sheepishly.




  “You want to know the specific drugs I’ll be using?” Dr. Arthur asked.




  Marissa nodded. No one at the clinic knew she was a doctor, and Marissa preferred it that way. When she’d first signed up for the clinic’s services, she’d filled out a form

  which only asked for her employer. She’d listed the Boston Memorial since at the time she was taking a year of fellowship in pediatric endocrinology. The fact that she was a physician

  wasn’t a secret and if they asked her, she’d certainly have told them. But no one had asked, a fact she took as further confirmation of the kind of confidentiality she had come to

  expect of the clinic.




  Dr. Arthur looked puzzled for a moment, shrugged, then replied. “I’ll be using a mixture of a small amount of Valium and a drug called ketamine.” He then cleaned up the remains

  of the IV paraphernalia. “It’s a good little cocktail. It’s great for pain, and it has the added appeal of occasionally providing a touch of amnesia.”




  Marissa was aware of ketamine. It was used frequently at the Boston Memorial for dressing changes with burned children. But she wasn’t aware of its use in outpatient settings. When she

  mentioned this to Dr. Arthur, he smiled paternalistically.




  “Been doing a little reading, huh?” he teased. Then he warned: “Remember, a little knowledge is a dangerous thing. Actually, the outpatient environment is the most common use

  for the drug.” He stared at Marissa. “My, you do seem a little tense.”




  “I’ve been trying to fight it,” Marissa admitted.




  “I’ll give you a hand,” Dr. Arthur offered. “Let’s give you a little taste of Valium and ketamine right now.” He went to fetch a syringe from the cabinet.

  “This biopsy stuff is a piece of cake,” he called over his shoulder.




  Marissa nodded without enthusiasm. She had already tired of the pastry metaphor. The fact was that she was nervous, and despite having felt a bit better when Dr. Arthur first appeared, now she

  felt decidedly worse. His offhand manner of referring to more extensive procedures had not left her feeling reassured. Again, her intuition began sending out alarms of imminent disaster. Marissa

  had to fight against the irrational urge to flee. “I’m a doctor,” she silently repeated to herself over and over again. “I shouldn’t be feeling like this.”




  The door to the hall burst open. In swept Dr. Ronald Carpenter dressed in surgical scrubs which included a hat and a mask. With him was a woman also in scrub clothes although her mask was draped

  down over her chest.




  Marissa recognized Dr. Carpenter immediately despite the mask. His bright, crystal-blue eyes and tanned skin were unmistakable. “This is only a biopsy?” Marissa questioned nervously.

  Dr. Carpenter was dressed for major surgery.




  “Miss Blumenthal is nervous about having a hysterectomy,” Dr. Arthur explained, snapping the side of a needle to release the air bubbles. He returned to Marissa’s side.




  “Hysterectomy?” Dr. Carpenter asked with obvious confusion. “What are you talking about?”




  Dr. Arthur raised his eyebrows. “I think our patient here has been doing a little reading.” He picked up the IV tubing and injected the contents of the syringe. Then opened the IV to

  flow rapidly for a moment.




  Dr. Carpenter stepped over to Marissa and put his hand on her shoulder. He looked into her dark brown eyes. “We’re only doing a simple biopsy. There’s been no talk of a

  hysterectomy. If you are wondering about my clothes, I’ve just come from surgery. The mask is because I have a cold and don’t want to spread it to any of my patients.”




  Marissa looked up into Dr. Carpenter’s bright blue eyes. She was about to reply when the blue brought back a memory that she’d been long suppressing: the terror of being attacked in

  a hotel room in San Francisco a few years earlier and the horror of having to stab a man repeatedly to save her own life. At that moment the episode came back to her with such startling clarity,

  she could actually feel the man’s hands around her throat. Marissa started to choke. The room began to spin and she heard a buzzing noise that gradually got louder.




  Marissa felt hands grabbing at her, forcing her down on her back. She tried to fight since she felt she could breathe easier if she were upright, but it was to no avail. Her head touched the

  examination table, and as soon as it did, the room stopped spinning and her breathing became easier. Suddenly she realized her eyes were closed. When she opened them, she was looking up into the

  faces of Dr. Arthur, the woman, and the masked face of Dr. Carpenter.




  “Are you okay?” Dr. Carpenter asked.




  Marissa tried to speak but her voice wouldn’t cooperate.




  “Wow!” Dr. Arthur said. “Is she ever sensitive to the anesthetic!” He quickly took her blood pressure. “At least that’s okay. I’m glad I didn’t

  give her the whole dose.”




  Marissa closed her eyes. At last she was calm. She heard more conversation, but it sounded as if it were someplace in the distance and didn’t involve her. At the same time she felt as if

  an invisible lead blanket were settling over her. She felt her legs being lifted, but she didn’t care. Then the voices in the room receded further. She heard laughter and then a radio. She

  felt instruments and heard the sound of metal hitting metal.




  She relaxed until she felt a cramp like a menstrual cramp. It was pain but not normal pain in that it was more alarming than uncomfortable. She tried to open her eyes but her lids felt heavy.

  Again she tried to open her eyes but quickly gave up. It was like a nightmare from which she could not awaken. Then there was yet another cramp, sharp enough to bring her head off the examining

  table.




  The room was a drug-induced blur. She could just make out the top of Dr. Carpenter’s head as he worked between her draped knees. The culdoscope was pushed to the side on his right.




  The sounds of the room still came to her as if from a great distance, although now they had a peculiar, echoing quality. People in the room were moving in slow motion. Dr. Carpenter raised his

  head as if he could sense her eyes on him.




  A hand grasped Marissa’s shoulder and eased her back. But as she lay down, her numbed mind replayed the blurred image of Dr. Carpenter’s masked face and, despite her drugged state, a

  shiver of terror coursed through her veins. It was as if her doctor had metamorphosed into a demon. Instead of his eyes being crystal blue, they had become distorted. They appeared to be made of

  black onyx as dense as stone.




  Marissa started to scream but she held herself in check. Some part of her brain was rational enough to remind her that all her perceptions were being altered by the medication. She tried to sit

  up again to take another look for reassurance, but hands restrained her. She fought against the hands, and once again her mind took her back to the hotel room in San Francisco when she’d had

  to fight with the killer. She remembered hitting the man with the telephone receiver. She remembered all the blood.




  Unable to contain herself any longer, Marissa screamed. But no sound came out. She was on the edge of a precipice and slipping. She tried to hold on but she slowly lost her grip, falling into

  blackness. . . .




  FEBRUARY 27, 1988




  “Damn!” Marissa said as her eyes rapidly roamed her office. She could not imagine where she could have put her keys. For the tenth time she pulled open her central

  desk drawer, the place where she always put them. They weren’t there. Irritated, she shuffled through the contents of the drawer, then slammed it.




  “Holy Toledo!” she said as she looked at her watch. She had less than thirty minutes to get from her office over to the Sheraton Hotel where she was scheduled to receive an award.

  Nothing seemed to be cooperating. First she had an emergency: six-year-old Cindy Markham with a severe asthma attack. Now she could not find her keys.




  Marissa pursed her lips with frustration and tried to retrace her steps. Suddenly she remembered. She’d taken home a bunch of charts the night before. Stepping over to the file cabinet,

  she saw the keys immediately. She snatched them up and headed for the door.




  She got as far as her hand on the doorknob when the phone rang. At first she was tempted to ignore it, but her conscience quickly intervened. There was always a chance it involved Cindy

  Markham.




  With a sigh, Marissa went to her desk and leaned over to pick op the receiver. “What is it?” she asked with uncharacteristic curtness.




  “Is this Dr. Blumenthal?” the caller queried.




  “This is she,” Marissa said. She didn’t recognize the voice. She had expected her secretary, who was aware of her time constraint.




  “This is Dr. Carpenter,” said the caller. “Do you have a minute?”




  “Yes,” Marissa lied. She felt a rush of anxiety, having expected his call over the last few days. She held her breath.




  “First I’d like to congratulate you on your award today,” Dr. Carpenter said. “I didn’t even know you were a physician, much less an award-winning researcher.

  It’s kind of embarrassing to find out about your patients in the morning paper.”




  “Sorry,” said Marissa. “I guess I could have said.” She looked at her watch.




  “How on earth did a pediatrician get involved doing research on Ebola Hemorrhagic Fever?” Dr. Carpenter asked. “It sounds pretty esoteric. Let me see, I have the newspaper

  right here. ‘The Peabody Research Award goes to Dr. Marissa Blumenthal for the elucidation of the variables associated with the transmission of Ebola virus from primary to secondary

  contacts.’ Wow!”




  “I spent a couple of years at the CDC in Atlanta,” Marissa explained. “I got assigned to a case where Ebola virus was being intentionally spread in HMOs.”




  “Of course!” Dr. Carpenter said. “I remember reading about that. My God, was that you?”




  “Afraid so,” Marissa said.




  “As I recall, you almost got killed!” Dr. Carpenter said with obvious admiration.




  “I was lucky,” Marissa said. “Very lucky.” She wondered what Dr. Carpenter would have said if she told him that during her biopsy his blue eyes had reminded her of the

  man who had tried to kill her.




  “I’m impressed,” Dr. Carpenter admitted. “And I’m glad to have some good news for you. Usually my secretary makes these calls, but after reading about you this

  morning, I wanted to call myself. The biopsy specimens were all fine. It was merely a mild dysplasia. As I told you that day, the culdoscopy suggested as much, but it is nice to be a hundred

  percent certain. Why don’t you schedule a follow-up Pap smear in four to six months? After that, we can let you go for a year at least.”




  “Great,” said Marissa. “I will. And thanks for the good news.”




  “My pleasure,” Dr. Carpenter said.




  Marissa shifted her feet. She was still embarrassed by her behavior at the biopsy. Gathering her courage, she apologized again.




  “Hey, don’t give it another thought,” Dr. Carpenter said. “But after your experience I’ve decided I don’t like that ketamine stuff. I told anesthesia not to

  use it on any more of my cases. I know the drug has some good points, but I’ve had a couple of other patients with bad trips like yours. So please don’t apologize. But tell me, have you

  had any other problems since the biopsy?”




  “Not really,” Marissa said. “The worst part of the whole experience was the drug-induced nightmare. I’ve even had the same dream a couple more times since the

  biopsy.”




  “I’m the one who should be apologizing,” Dr. Carpenter said. “Anyway, next time we won’t give you ketamine. How’s that for a promise?”




  “I think I’ll be steering clear of doctors for a while,” Marissa said.




  “That’s a healthy attitude,” Dr. Carpenter said with a laugh. “But as I said before, let’s see you back in four months or so.”




  Hanging up the phone, Marissa rushed from her office. She waved hastily to her secretary, Mindy Valdanus, then repeatedly hit the Down elevator button. She had fifteen minutes to get to the

  Sheraton, an impossible feat given Boston traffic. Yet she was pleased with her conversation with Dr. Carpenter. She had a good feeling about the man. She had to chuckle when she thought about the

  sinister creature he had been transformed into in her nightmare. It amazed her what drugs could do.




  At last the elevator arrived. Of course the best thing about the phone conversation was learning that the cervical biopsy was normal. But then a stray thought cropped up as the elevator

  descended to the garage. What would she do if the next Pap smear proved to be abnormal?




  “Damn!” she said aloud, dismissing the gloomy thought. There was always something!
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  MARCH 19, 1990


  7:41 A.M.




  Marissa stopped in her tracks in the middle of the elegant Oriental carpet that dominated the master bedroom. She was on her way to her walk-in closet to retrieve the dress

  that she had chosen the night before. The TV was on in the massive French armoire set against the wall opposite the king-sized bed; its doors were propped open by books. The television was tuned to

  Good Morning America. Charlie Gibson was joking about baseball spring training with Spencer Christian. Weak winter sunlight spilled into the room through half-open curtains. Taffy Two,

  Marissa and Robert’s cocker spaniel, was whining to be let out.




  “What did you say?” Marissa called to her husband, who was out of sight in the master bath. She could hear the shower running.




  “I said I don’t want to go to that damn Women’s Clinic this morning,” he shouted. His face appeared at the partially opened doorway, half covered with shaving cream. Then

  he lowered his voice, keeping it loud enough to compete with the television: “I’m not up to providing a sperm sample this morning. I’m just not. Not today.” He shrugged,

  then disappeared back into the bathroom.




  For a minute, Marissa didn’t move. Then she ran her fingers through her hair, trying to control herself. Blood pounded in her ears as she replayed Robert’s casual refusal to go to

  the clinic. How could he back out at the last minute like this?




  Spotting the clock radio which had awakened them half an hour ago, she felt an almost irresistible desire to step over to the night table, yank its plug from its socket, and dash the whole thing

  against the fireplace; she was that furious. But she held herself in check.




  Inside the bathroom she heard the shower door open and then close. The sound of the water changed; Robert had gotten into the shower




  “I don’t believe this,” Marissa muttered. She marched to the bathroom and pounded the door fully open with a bang. The dog followed her to the threshold. Steam was already

  billowing out over the top of the shower stall. Robert liked his showers piping hot. Marissa could see her husband’s athletic nude body through the stall’s smoked glass.




  “Run that by me once more,” Marissa called to him. “I don’t think I heard you correctly.”




  “It’s simple,” he said. “I’m not going to the clinic this morning. I’m not up to it today. I’m not some kind of sperm dispenser.”




  Of all the ups and downs of the infertility treatments, this was something Marissa had not anticipated. It was all she could do to keep from kicking in the shower door while Robert finished. The

  dog, sensing her state of mind, ducked under the bed.




  Finally Robert turned off the water and stepped from the stall. Drops of water cascaded down his muscular frame. Despite his heavy work schedule, he still managed to exercise three or four times

  a week. Even his trimness irritated Marissa at the moment. She was unpleasantly cognizant of the extra ten pounds she’d put on through the course of her treatment.




  When he saw her standing there, Robert seemed surprised.




  “You’re telling me that you won’t come with me this morning to give a sperm sample?” she asked, once she knew she had his attention.




  “That’s right,” Robert said. “I was going to tell you last night, but you had a headache. No surprise, lately you always have a headache or a stomachache or some other

  kind of ache. So I thought I’d spare you. But I’m telling you now. They can unfreeze some sperm from the last time. They told me they froze part of it. Let them use that.”




  “After all I’ve gone through, you won’t even come in to the clinic and give up five minutes of your precious time?”




  “Come on, Marissa,” Robert said as he toweled off, “you and I both know we’re talking about more than five minutes.”




  Marissa was beginning to feel more frustrated by Robert than she was by her infertility. “I’m the one who’s had to put in all the serious time,” she said, exploding.

  “And I’m the one who has been pumped full of all these hormones. Sure I’ve had headaches. I’ve been in a constant state of PMS to produce eggs. And look at all these needle

  marks on my arms and legs.” Marissa pointed to the multiple bruises she had covering her extremities.




  “I’ve seen them,” Robert said without looking.




  “I’m the one who has had to have general anesthesia and laparoscopy and biopsy of my fallopian tubes,” Marissa shouted. “I’m the one who has had to endure all the

  physical and mental traumas, all the indignities.”




  “Most of the indignities,” Robert reminded her, “but not all.”




  “I’ve had to take my temperature every morning for months on end and plot it on that graph before I even get out of bed to pee.”




  Robert was in his closet, selecting a suit and an appropriate tie. He turned his head toward Marissa, who was blocking the light from the bedroom. “You were also the one who doctored the

  graph with the extra Xs,” he said flippantly.




  Marissa fumed. “I had to cheat a little so that the doctors at the clinic wouldn’t think we weren’t trying by not making love often enough. But I never cheated around ovulation

  time.”




  “Making love! Ha!” Robert laughed. “We haven’t made love since this whole thing started. We don’t make love. We don’t even have sex. What we do is

  rut.”




  Marissa tried to respond but Robert interrupted her.




  “I can’t even remember what lovemaking is like!” he shouted. “What used to be pleasurable has been reduced to sex on cue, rutting by rote.”




  “Well you haven’t been ‘rutting’ very often,” Marissa lashed back. “As a performer you’ve been less than the greatest.”




  “Careful,” Robert warned, feeling Marissa was getting nasty. “Just keep in mind that this rutting is easy for you. All you have to do is play dead while I do all the

  work.”




  “Work? My God,” Marissa questioned with disgust.




  Marissa tried to speak again but all she could do was stifle a sob. Robert was right, in a way. With all the fertility therapy, it was hard to feel spontaneous about anything that went on in the

  bedroom lately. In spite of herself, her eyes welled with tears.




  Seeing that he had hurt her, Robert suddenly softened. “I’m sorry,” he said, “this hasn’t been easy on either of us. Especially you. But I’ve got to say,

  it’s not been easy on me either. As for today, I really can’t make it to the clinic. I have an important meeting with a team of people from Europe. I’m sorry, but my business

  cannot always be ruled by the whim of the doctors at the Women’s Clinic or the vagaries of your menstrual cycle. You didn’t tell me until Saturday about this egg retrieval today. I

  didn’t know you were going to give yourself that releasing injection or whatever you call it.”




  “We’ve followed the same schedule as we have on three previous in-vitro fertilization cycles,” said Marissa. “I didn’t think I had to spell it out for you every

  time.”




  “What can I say? When this meeting was scheduled we weren’t involved with infertility treatments. I haven’t reviewed my entire calendar with your fertilization cycles in

  mind.”




  Marissa suddenly felt angry again. Robert went to the armoire to get a freshly laundered shirt. Above his head Joan Lunden was interviewing a celebrity on the TV screen.




  “All you think about is business,” she muttered. “You have meetings all the time. Can’t you postpone this one for half an hour?”




  “That would be difficult,” Robert said.




  “The trouble with you is that business is more important than anything else. I think you have a mixed-up set of values.”




  “You are entitled to your opinion,” Robert said calmly, trying to avoid another round of mutual recriminations. He pulled on his shirt and started buttoning it. He knew he should

  remain silent, but Marissa had hit a sore spot. “There is nothing inherently wrong with business. It puts food on the table and a roof over our heads. Besides, you knew how I felt about

  business before we were married. I enjoy it and it’s rewarding on many levels.”




  “Before we were married you said children were important,” Marissa retorted. “Now it seems that business comes first.”




  Robert stepped over to the mirror and started to put on his tie. “That was how I felt before we learned that you couldn’t have a child, at least not the normal way.” Robert

  paused. He realized he’d made a mistake. He turned his head to look at his wife. He could tell by her face that the careless comment had not gone unnoticed. He tried to take it back. “I

  mean, before we learned that we couldn’t have a child the normal way.”




  But his restatement didn’t mitigate the blow. In a flash, Marissa’s anger dissolved to despair. Tears welled anew and Marissa began to sob.




  Robert tried to put his hand on her shoulder, but she pulled away from him and ran into the bathroom. She tried to shut the door behind her, but Robert pushed his way in and enveloped her in a

  hug, pressing his face into the crook of her neck.




  Marissa’s whole body shook as she wept. It took her a full ten minutes to begin to recover. She knew that she wasn’t acting like herself. No doubt the hormones that she’d been

  taking contributed to her fragile emotional state. But that knowledge didn’t help her pull herself together any faster.




  Robert released her long enough to get her a tissue. Choking back new tears, she blew her nose. Now she felt embarrassed on top of her anger and her grief. In a shaky voice she admitted to

  Robert that she knew she was to blame for their infertility.




  “I don’t care if we don’t have children,” Robert said, hoping to soothe her. “It’s not the end of the world.”




  Marissa eyed him warily. “I don’t believe you,” she said. “You’ve always wanted children. You told me so. And since I know all this is my fault, why don’t you

  be honest about your feelings. I could deal with honesty better than your lying to me. Tell me that you’re angry.”




  “I’m disappointed but I’m not angry,” Robert said. He looked at Marissa. Marissa stared back at him. “Well, maybe there have been a few moments,” he

  confessed.




  “Look what I’ve done to your clean shirt,” Marissa said.




  Robert glanced down at his chest. There were patches of dampness from Marissa’s tears both on his shirt and on his half-tied tie. Robert took a deep breath. “It doesn’t matter.

  I’ll put on another.” He quickly pulled off the shirt and tie and threw them into the laundry basket.




  Gazing at her red and swollen eyes in the mirror, Marissa had a hopeless feeling about the task of making herself presentable. She slipped into the shower.




  Fifteen minutes later Marissa felt significantly calmer, as if the hot water and suds had cleansed her mind as well as her body. As she dried her hair, she returned to the bedroom to find Robert

  just about ready.




  “I’m sorry I got so hysterical,” she said. “I just can’t help it. Lately all I ever seem to do is overreact. I shouldn’t have gone off the deep end just

  because you don’t feel like going to the clinic for the umpteenth time.”




  “I’m the one who should be apologizing,” said Robert. “I’m sorry for picking such an idiotic way of expressing my frustrations about this whole experience. While

  you were showering, I changed my mind. I’ll come with you to the clinic after all. I already called the office to arrange it.”




  For what seemed like the first time in weeks, Marissa felt her spirits rise. “Thank you,” she said. She was tempted to take Robert in her arms, but something held her back. She

  wondered if she was afraid he might somehow reject her. She was hardly looking her best. She knew that their relationship had been changing through the course of their infertility therapy. And like

  her figure, the changes hadn’t been for the better. Marissa sighed. “Sometimes I think this infertility treatment is just too much to bear. Don’t get me wrong; I have no fonder

  wish than to have our baby. But I’ve been feeling the stress of it every waking moment of every day. And I know it hasn’t been much easier for you.”




  With panties and a bra in hand, Marissa went into her closet. While she dressed, she called out to Robert. Sometimes recently it seemed easier to talk to him without meeting his eyes.

  “I’ve only told a few people about our problem, and only in very general terms. I’ve just said we’re trying to get me pregnant. Everyone I tell feels compelled to give me

  unsolicited advice. ‘Relax,’ they say. ‘Take a vacation.’ The next person who tells me that, I’m going to tell the truth. No amount of relaxing will help me because

  I’ve got fallopian tubes that are sealed shut like hopelessly clogged drains.”




  Robert didn’t say anything in response, so Marissa went to the door of her closet and looked into the bedroom. He was sitting on the edge of the bed putting on his shoes.




  “The other person who is bugging me is your mother,” Marissa said.




  Robert looked up. “What does my mother have to do with this?”




  “Simply that she feels obligated every time we get together to tell me it’s time for us to have children. If she says that to me once more, I’m going to tell her the truth as

  well. In fact, why don’t you tell her yourself so that she and I can avoid a confrontation?”




  Ever since she and Robert had begun dating she had been trying to please his mother, but with only marginal success.




  “I don’t want to tell my mother,” Robert said. “I’ve already told you that.”




  “Why not?” asked Marissa.




  “Because I don’t want to hear a lecture. And I don’t want to hear her tell me it serves me right for marrying a Jewish girl.”




  “Oh, please!” Marissa exclaimed with a new burst of anger.




  “I’m not responsible for my mother’s prejudices,” Robert said. “And I can’t control her. Nor should I.”




  Angry again, Marissa turned back to her dressing, roughly buttoning buttons and yanking her zipper.




  But soon Marissa’s fury at Robert’s mother reverted back to self-loathing for her own infertility. For the first time in her life, Marissa felt truly cursed by fate. It seemed

  unreasonably ironic how much effort and money she’d spent on birth control in college and medical school so that she wouldn’t have a child at the wrong time. Now, when it was the right

  time, she had to learn that she couldn’t have a child at any time except through the help of modern medical science.




  “It’s not fair,” Marissa said aloud. Fresh tears streamed down her face. She knew she was at the edge of her endurance with the monthly emotional roller coaster of hope to

  despair each time she failed to conceive, and now with Robert’s increasing impatience with the process. She could hardly blame him.




  “I think you’ve become obsessed with this fertility stuff,” Robert said softly. “Marissa, I’m really beginning to worry about you. I’m worried about

  us.”




  Marissa turned. Robert was standing in the closet doorway, his hands gripping the jambs. At first Marissa couldn’t see the expression on his face; he stood in shadows with his sandy hair

  backlit from the bedroom light. But as he moved toward her she could see that he looked concerned but determined; his angular jaw was set so that his thin lips formed a straight line.




  “When you wanted to go this infertility treatment route I was willing to give it a try. But I feel it’s gotten way out of hand. I’m coming to the conclusion that we should

  think about stopping before we lose what we do have for the sake of what we don’t.”




  “You think I’m obsessed? Of course I’m obsessed! Wouldn’t you have to be obsessed to endure the kind of procedures I’ve been going through? I’ve been willing

  to put up with it all because I want to have a child, so that we can have a family. I want to be a mother and I want you to be a father. I want to have a family.” Without meaning to, Marissa

  steadily raised her voice. By the time she finished her last sentence, she was practically shouting.




  “Hearing you yell like this only makes me more convinced we have to stop,” Robert said. “Look at the two of us. You’re strung out; I’m at the end of my rope. There

  are other options, you know. Maybe we should consider them. We could just reconcile ourselves to being childless. Or we could look into the idea of adopting.”




  “I just cannot believe that you would pick this time to say these things,” Marissa snapped. “Here it is the morning of my fourth egg retrieval, I’m prepared to face the

  pain and the risk, and, yes, I’m an emotional wreck. And this is the time you pick to talk about changing strategy?”




  “There is never a good time to discuss these issues with this in-vitro fertilization schedule,” said Robert, no longer able to control his anger. “You don’t like my

  timing, okay. When would be better, when you’re crazy with anxiety, wondering if you are pregnant? Or how about when you’re depressed after your period starts again? Or how about when

  you are finally coming out of your grief and starting a new cycle? You tell me; I’ll come talk to you then.”




  Robert studied his wife. She was getting to be a stranger. She’d become impossibly emotional and had gained considerable weight, especially in her face, which appeared swollen. Her glare

  was so cool, it chilled him to the bone. Her eyes seemed as dark as her mood, and her skin was flushed as if she might be running a fever. She was like a stranger, all right. Or worse: just then

  she seemed like some irrational hysteric. Robert wouldn’t have been surprised if she suddenly sprang at him like an angry cat. He decided it was time to back down.




  Robert edged a few steps away from her. “Okay,” he said, “you’re right. It’s a bad time to discuss this. I’m sorry. We’ll do it another day. Why

  don’t you finish getting dressed and we’ll head down to the clinic.” He shook his head. “I just hope I can produce a sperm sample. The way I’ve been feeling lately,

  I’m hardly up to it. It’s not purely mechanical. Not anymore. I’m not sixteen.”




  Without saying anything, Marissa turned back to her dressing, exhausted. She wondered what they would do if he failed to produce the sperm sample. She had no idea how much using thawed sperm

  would lower the chances of a successful fertilization. She assumed it would, which was part of the reason she was so angry when he had initially refused to go to the clinic, especially since the

  last in-vitro cycle had failed because fertilization had not occurred. Catching a glimpse of herself in the mirror, and seeing the high color of her cheeks, Marissa realized just how obsessed she

  was becoming. Even her eyes looked like those of a stranger in their unblinking intensity.




  Marissa adjusted her dress. She warned herself about getting her hopes up too high after so many disappointments. There were so many stages where things could go wrong. First she had to produce

  the eggs, and they had to be retrieved before she ovulated spontaneously. Then fertilization had to occur. Then the embryos had to be transferred into her uterus and become implanted. Then, if all

  that happened as it was supposed to, she’d be pregnant. And then she’d have to start worrying about a miscarriage. There were so many chances for failure. Yet in her mind’s eye

  she could see the sign on the waiting room wall in the in-vitro unit: YOU ONLY FAIL WHEN YOU GIVE UP TRYING. She had to go through with it.




  As pessimistic as she was, Marissa could still close her eyes and envision a tiny baby in her arms. “Be patient, little one,” she whispered. In her heart she knew that if the child

  ever arrived, it would make all this effort worthwhile. She knew she shouldn’t be thinking this way, but Marissa was beginning to feel it would be the only way to save her marriage.
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  MARCH 19, 1990


  9:15 A.M.




  Walking beneath the glass-enclosed walkway that separated the main clinic building from the overnight ward and emergency area, Robert and Marissa entered the brick courtyard

  and started up the front steps of the Women’s Clinic. The particular color and pattern of the granite made Marissa think about all the times that she’d climbed the steps, facing

  innumerable “minor procedures.” Involuntarily her footsteps slowed, no doubt a response conditioned by the collective pain of a thousand needle pricks.




  “Come on,” Robert urged. He was gripping Marissa’s hand and had sensed her momentary resistance. He glanced briefly at his watch. They were already late.




  Marissa tried to hurry. Today’s egg retrieval was to be her fourth. She well knew the degree of discomfort she could expect. But for Marissa the fear of the pain was less of a concern than

  the possibility of complications. Part of the problem of being both a doctor and a patient was knowing all the terrible things that could go wrong. She shuddered as her mind ticked off a list of

  potentially lethal possibilities.




  Once Robert and Marissa were inside the clinic, they skirted the main information booth and headed directly to the In-Vitro Fertilization Unit on the second floor. They had traveled this route

  on several occasions, or at least Marissa had.




  Stepping into the usually quiet waiting room with its plush carpet and tapestry-upholstered chairs, they were treated to a spectacle neither had been prepared to see.




  “I am not going to be put off!” shouted a well-dressed, slim woman. Marissa guessed she was about thirty years old. It was rare in any of the clinic’s waiting rooms to hear

  anyone speak above a whisper, much less shout. It was as surprising as hearing someone yelling aloud in a church.




  “Mrs. Ziegler,” said the startled receptionist. “Please!” The receptionist was cowering behind her desk chair.




  “Don’t Mrs. Ziegler me,” the woman shouted. “This is the third time I’ve come in here for my records. I want them now!”




  Mrs. Ziegler’s hand shot out and swept the top of the receptionist’s desk clean. There was the jolting shatter of glass and pottery as pens, papers, picture frames, and coffee mugs

  crashed to the floor.




  The dozen or so patients waiting in the room froze in their chairs, stunned by the outburst. Most trained their eyes on the magazines before them, afraid to acknowledge the scene being acted out

  before their eyes.




  Marissa winced at the sound of the breaking glass. She remembered the clock radio she had so wanted to smash not half an hour earlier. It was frightening to recognize in Mrs. Ziegler such a

  kindred spirit. There had been several times Marissa had felt equally pushed to the edge.




  Robert’s initial response to the situation was to step directly in front of Marissa and put himself between her and the hysterical patient. When he saw Mrs. Ziegler make a move around the

  desk, he feared she was about to attack the poor receptionist. In a flash, he shot forward and caught Mrs. Ziegler from behind, gripping her at the waist. “Calm down,” he told her,

  hoping to sound commanding as well as soothing.




  As if expecting such interference, Mrs. Ziegler twisted around and swung her sizable Gucci purse in a wide arc. It hit Robert on the side of his face, splitting his lip. Since the blow did not

  dislodge Robert’s grip, Mrs. Ziegler cocked her arm for yet another swing of the purse.




  Seeing the second blow in the making, Robert let go of her waist and smothered her arms in a bear hug. But before he could get a good grip, she hit him again, this time with a clenched fist.




  “Ahhhh!” Robert cried, surprised by the blow. He pushed Mrs. Ziegler away. The women who had been sitting in the area fled to the other side of the waiting room.




  Massaging his shoulder, which had received the punch, Robert eyed Mrs. Ziegler cautiously.




  “Get out of my way,” she snarled. “This doesn’t involve you.”




  “It does now,” Robert snapped.




  The door to the hall burst open as Dr. Carpenter and Dr. Wingate dashed in. Behind them was a uniformed guard with a Women’s Clinic patch on his sleeve. All three went directly to Mrs.

  Ziegler.




  Dr. Wingate, director of the clinic as well as head of the in-vitro unit, took immediate control. He was a huge man with a full beard and a slight but distinctive English accent. “Rebecca,

  what on earth has gotten into you?” he asked in a soothing voice. “No matter how upset you might be feeling, this is no way to behave.”




  “I want my records,” Mrs. Ziegler said. “Every time I come in here I get the runaround. There is something wrong in this place, something rotten. I want my records. They are

  mine.”




  “No, they are not,” Dr. Wingate corrected calmly. “They are the Women’s Clinic records. We know that infertility treatment can be stressful, and we even know that on

  occasion patients displace their frustration on the doctors and the technicians who are trying to help them. We can understand if you are unhappy. We’ve even told you that if you want to go

  elsewhere, we will be happy to forward your records to your new physician. That’s our policy. If your new physician wants to give you the records, that’s his decision. The sanctity of

  our records has always been one of our prized attributes.”




  “I’m a lawyer and I know my rights,” Mrs. Ziegler said, but her confidence seemed to falter.




  “Even lawyers can occasionally be mistaken,” Dr. Wingate said with a smile. Dr. Carpenter nodded in agreement. “You are welcome to view your records. Why don’t you come

  with me and we’ll let you read over the whole thing. Maybe that will make you feel better.”




  “Why wasn’t that opportunity offered to me originally?” Mrs. Ziegler said as tears began to stream down her face. “The first time I came here about my records, I told the

  receptionist I had serious questions about my condition. There was never any suggestion I would be allowed to read my records.”




  “It was an oversight,” Dr. Wingate said. “I apologize for my staff if such an alternative wasn’t discussed. We’ll send around a memo to avoid future problems.

  Meanwhile, Dr. Carpenter will take you upstairs and let you read everything. Please.” He held out his hand.




  Covering her eyes, Mrs. Ziegler allowed herself to be led from the room by Dr. Carpenter and the guard. Dr. Wingate turned to the people in the room. “The clinic would like to apologize

  for this little incident,” he said as he straightened his long white coat. A stethoscope was tucked into a pocket, several glass petri dishes in another. Turning to the receptionist, he asked

  her to please call housekeeping to clean up the mess on the floor.




  Dr. Wingate walked over to Robert, who’d taken the handkerchief from the breast pocket of his suit to dab at his split lip.




  “I’m terribly sorry,” Dr. Wingate said as he eyed Robert’s wound. It was still bleeding, although it had slowed considerably. “I think you’d better come over

  to our emergency facility,” Dr. Wingate said.




  “I’m okay,” Robert said. He rubbed his shoulder. “It’s not too bad.”




  Marissa stepped over for a closer look at his lip. “I think you’d better have it looked at,” she said.




  “You might even need a stitch. A butterfly, maybe,” Dr. Wingate said as he tipped Robert’s head back to get a better view of his lip. “Come on, I’ll take

  you.”




  “I don’t believe this,” Robert said with disgust, looking at the bloodstains on his handkerchief.




  “It won’t take long,” Marissa urged. “I’ll sign in and wait here.”




  After a moment’s hesitation, Robert allowed himself to be led from the room.




  Marissa watched the door close behind him. She could hardly blame Robert if this morning’s episode added to his reluctance to proceed with the infertility treatment.




  Marissa was suddenly overwhelmed by a wave of doubt about her fourth attempt at in-vitro fertilization. Why should she dare hope to do any better this time around? A feeling of utter futility

  was beginning to bear down on her.




  Sighing heavily, Marissa fought back new tears. Looking around the waiting room, she saw that the other patients had calmly retreated to the pages of their magazines. For some reason, Marissa

  just couldn’t force herself back in step. Instead of approaching the receptionist to check in, she went over to an empty seat and practically fell into it. What was the use of undergoing the

  egg retrieval yet again if the failure was so certain?




  Marissa let her head sink into her hands. She couldn’t remember ever feeling such overwhelming despair except when she’d been depressed at the end of her pediatric residency. That

  was when Roger Shulman had broken off their long-term relationship, an event that ultimately led her to the Centers for Disease Control.




  Marissa’s mood sank lower as she remembered Roger. In late spring their relationship had still been going strong, but then out of the blue he had informed her he was going to UCLA for a

  fellowship in neurosurgery. He wanted to go alone. At the time she’d been shocked. Now she knew he was better off without her, barren as she was. She tried to shake the thought. This was

  crazy thinking, she told herself.




  Marissa’s thoughts drifted back a year and a half, back to the time she and Robert decided to start their family. She could remember it well because they had celebrated their decision with

  a special weekend trip to Nantucket Island and a giddy toast with a good Cabernet Sauvignon.




  Back then they both thought conceiving would take a matter of weeks, at the most a couple of months. Having always guarded so carefully against the possibility of becoming pregnant, it never

  occurred to her that conceiving might be a problem for her. But after about seven months, Marissa had begun to become concerned. The approach of her period became a time of building anxiety,

  followed by depression upon its arrival. By ten months she and Robert realized that something was wrong. By a year they’d made the difficult decision to do something about it. That’s

  when they’d gone to the Women’s Clinic to be seen and evaluated in the infertility department.




  Robert’s sperm analysis had been the first hurdle, but he passed with flying colors. Marissa’s first tests were more complicated, involving X-ray study of her uterus and fallopian

  tubes.




  As a physician Marissa knew a little about the test. She’d even seen some pictures of the X-rays in textbooks. But photographs in books had been no preparation for the actual experience.

  She could remember the test as if it had been yesterday.




  “Scoot down a little farther,” Dr. Tolentino, the radiologist, had said. He was adjusting the huge X-ray fluoroscopy unit over Marissa’s lower abdomen. There was a light in the

  machine, projecting a grid onto her body.




  Marissa wriggled farther down on the rock-hard X-ray table.




  An IV was hooked into her right arm. She’d been given a bit of Valium and was feeling lightheaded. In spite of herself she was mildly apprehensive that she might suffer a second

  drug-induced nightmare.




  “Okay!” Dr. Tolentino said. “Perfect.” The grid was centered just south of her umbilicus. Dr. Tolentino threw a few electrical switches and the cathode tube monitor of

  the fluoroscopy unit gave off a light-gray glow. Going to the door, Dr. Tolentino called for Dr. Carpenter.




  Dr. Carpenter entered along with a nurse. The two of them were wearing the same sort of heavy lead apron Dr. Tolentino had on to shield his body from ambient radiation. Seeing such heavy

  protective gear made Matissa feel all the more exposed and vulnerable.




  Marissa could feel her legs being lifted and parted to be placed in stirrups. Then the end of the table dropped away so that her backside was perched on the very edge.




  “You’ll fell the speculum now,” Dr. Carpenter warned.




  Marissa clenched her teeth as she felt the instrument slip inside of her and spread.




  “Now you are going to feel a prick,” Dr. Carpenter said. “I’m going to put in the local anesthetic.”




  Marissa bit her lip in anticipation. True to Dr. Carpenter’s warning, she felt a sharp stab localized somewhere in her lower back.




  “And again,” Dr. Carpenter said.




  He injected her in several locations, explaining to her that he was giving her a paracervical block to anesthetize the cervix.




  Marissa breathed out. She hadn’t realized she’d been holding her breath. All she wanted at that moment was for the study to be over.




  “Just a few minutes more,” Dr. Carpenter said as if reading her mind.




  In her mind’s eye Marissa could see the long, scissor-shaped instrument with its jaws shaped like two opposing fangs. She knew those fangs were about to bite through the delicate tissue of

  her cervix.




  But Marissa felt no pain when she heard the sharp metallic sound of the instrument handles lock, just a sensation of pressure and a pulling. She could hear Dr. Carpenter talk to both the nurse

  and Dr. Tolentino. She heard the X-ray machine go on and could just barely see part of an image that had appeared on the fluoroscopy screen.




  “Okay! Marissa,” Dr. Carpenter said, “as I explained earlier, the Jarcho cannula is now in place and I’m about to inject the dye. You’ll probably feel this a

  bit.”




  Marissa held her breath again, and this time the pain came. It was like a severe cramp that built to the point that she could not keep from moving.




  “Hold still!” Dr. Carpenter commanded.




  “I can’t,” Marissa moaned. Just when she thought she couldn’t bear the pain for a moment longer, it abated. She let her breath out with relief.




  “The dye didn’t go anyplace,” Dr. Carpenter said with surprise.




  “Let me take a spot film,” Dr. Tolentino said. “I think I can just make out the dead ends of the tubes here and here.” He was pointing at the screen with a pencil.




  “Okay,” Dr. Carpenter said. He then told Marissa they were going to take an X-ray and for her to stay still.




  “What’s wrong?” Marissa asked with concern. But Dr. Carpenter ignored her or didn’t hear. All three people disappeared behind the screen. Marissa looked up at the huge

  machine suspended over her.




  “Don’t move,” Dr. Tolentino called out.




  Marissa heard a click and a slight buzz. She knew that her body had just been bombarded by millions of tiny X-rays.




  “We are going to try again,” Dr. Carpenter said as he returned. “This might hurt a little more.”




  Marissa gripped the sides of the X-ray table.




  The pain that followed was the worst she’d ever experienced. It was like a knife thrust into her lower back and twisted. When it was over she looked at the three people grouped around the

  fluoroscopy screen.




  “What did you find?” Marissa questioned. She could tell from Dr. Carpenter’s face that something was abnormal.




  “At least we know now why you haven’t been making babies,” he said solemnly. “I couldn’t get dye into either of your tubes. And I really pushed—as you

  probably felt. Both of them seem to be sealed as tight as a drum.”




  “How could that be?” Marissa asked with alarm.




  Dr. Carpenter shrugged. “We’ll have to look into that. Probably you had some infection. You don’t remember anything, do you?”




  “No!” Marissa said. “I don’t think so.”




  “Sometimes we can find the cause of blocked tubes and sometimes we can’t,” Dr. Carpenter said. “Sometimes even a high fever as a child can damage them.” He shrugged

  and patted her on the arm. “We’ll look into it.”




  “What’s the next step?” Marissa asked anxiously. She already felt guilty enough about being infertile. This puzzling discovery about her tubes made her wonder if she could have

  picked up anything from one of her former lovers. She had never been loose, not by any stretch of the imagination, but she’d had sex, especially with Roger. Could Roger have given her

  something? Marissa’s stomach was in knots.




  “I’m not sure this is the time to talk about strategy,” Dr. Carpenter said. “But we’ll probably recommend a laparoscopy and perhaps even a biopsy. There’s

  always the chance that the problem is amenable to microsurgery. If that doesn’t work or isn’t feasible, there’s always in-vitro fertilization . . .”




  “Marissa!” Robert called harshly, abruptly bringing Marissa back to the present.




  She lifted her face. Robert was standing in front of her.




  “What are you doing?” Robert asked, his frustration all too apparent. “I asked after you and the receptionist said you hadn’t even checked in.”




  Marissa got to her feet. Robert was looking at his watch. “Come on!” he said as he turned and headed over to the receptionist’s desk. Marissa followed. She gazed at the sign

  behind the desk. That was the one that said: YOU ONLY FAIL WHEN YOU GIVE UP TRYING.




  “I’m sorry,” the receptionist said, “with all the excitement, I’ve been in a dither. It didn’t dawn on me that Mrs. Buchanan hadn’t checked

  in.”




  “Please!” Robert said. “Just let the doctors know she is here.”




  “Certainly!” the receptionist said. She stood up. “But first I want to thank you for your help earlier, Mr. Buchanan. I think that woman was about to attack me. I hope you

  weren’t hurt badly.”




  “Only two stitches,” Robert said, mellowing to a degree. “I’m fine.” Robert then lowered his voice and, after a furtive glance around the waiting room, asked:

  “Could you give me one of those, errrr . . . plastic containers?”




  “Of course,” the receptionist said. She bent down and opened a file drawer. She produced a small, graduated, red-topped plastic container and handed it over. Robert palmed it.




  “Ah . . . this will make it all worthwhile,” Robert whispered sarcastically to Marissa. Without a second glance at his wife, he strode off toward one of the doors leading into a

  series of cubiclelike dressing rooms.




  Marissa watched him go, lamenting the widening gulf separating them. Their ability to communicate, especially where their feelings were concerned, was reaching a new low.




  “I’ll let Dr. Wingate know you’re here,” the receptionist said.




  Marissa nodded. Slowly she walked back to her seat and sat down heavily. Nothing was working out. She wasn’t getting pregnant and her marriage was disintegrating before her eyes. She

  thought about all the business trips Robert had been taking of late. For the first time since she’d been married, Marissa wondered if he could be having an affair. Maybe that was the reason

  behind this sudden talk of not providing a sperm sample. Maybe he’d been giving samples out elsewhere.




  “Mrs. Buchanan!” a nurse called from an open doorway, beckoning for Marissa to follow her.




  Marissa got to her feet. She recognized the nurse, Mrs. Hargrave.




  “Are you ready to harvest those eggs?” the woman asked brightly as she got a robe, a johnny, and slippers for Marissa. She had an English accent similar to Dr. Wingate’s.

  Marissa had asked her about it once. She’d been surprised to learn that Mrs. Hargrave was Australian, not English.




  “An egg retrieval is just about the last thing in the world I want to do just now,” Marissa admitted with dejection. “I really don’t know why I’m putting myself

  through this.”




  “Feeling a little depressed, are we?” Mrs. Hargrave asked as gently as she could.




  Marissa didn’t answer. She merely sighed as she took the clothes from Mrs. Hargrave and started into the changing room. Mrs. Hargrave reached oat and touched her shoulder.




  “Anything you’d like to talk about?”




  Marissa gazed up into the woman’s face. There was warmth and sympathy in those gray-green eyes.
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