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  Chapter One




  March 7




  Katherine Collins mounted the three steps from the sidewalk with a fragile sense of resolve. She reached the combination glass and stainless steel door and pushed. But it

  didn’t open. She leaned back, gazed up at the lintel, and read the incised inscription, “Hobson University Medical Center: For the Sick and Infirm of the City of New York.” For

  Katherine’s way of thinking it should have read, “Abandon All Hope Ye Who Enter Here.”




  Turning around, her pupils narrowed in the morning March sunlight; her urge was to flee and return to her warm apartment. The last place in the world that she wanted to go was back into the

  hospital. But before she could move, several patients mounted the steps and brushed past her. Without pausing they opened the door to the main clinic and were instantly devoured by the ominous bulk

  of the building.




  Katherine closed her eyes for an instant, marveling at her own stupidity. Of course, the doors to the clinic opened outward! Clutching her parachute bag to her side, she pulled open the door and

  passed into the netherworld within.




  The first thing that assaulted Katherine was the smell. There was nothing like it in her twenty-one years of experience. The dominant odor was chemical, a mixture of alcohol and sickeningly

  sweet deodorant. She guessed the alcohol was an attempt to check the disease that lurked in the air; she knew the deodorant was to cover the biological smells that hovered around illness. Any

  remnants of denial that Katherine had been using to help herself make this visit evaporated under the onslaught of the smell. Until her first visit to the hospital a number of months previously she

  had never considered her own mortality and had accepted health and well-being as her due. Now it was different and as she entered the clinic with its smell, the thought of all her recent health

  problems flooded into her consciousness. Biting her lower lip to keep her emotions under control, she pushed her way toward the elevators.




  The hospital crowds were troublesome for Katherine. She wanted to draw into herself like a cocoon to avoid being touched, breathed or coughed on. She had difficulty looking at the distorted

  faces, scaly rashes and oozing eruptions. It was worse in the elevator, where she was pressed up against a group of humanity that reminded her of the crowds in a painting by Brueghel. Keeping her

  eyes glued to the floor indicator, she tried to ignore her surroundings by rehearsing the speech she was going to give to the receptionist at the GYN clinic. “Hello, my name is Katherine

  Collins. I’m a university student and I’ve been here four times. I’m about to go home to have my medical problems handled by my family internist and I’d like a copy of my

  gynecology records.”




  It sounded simple enough. Katherine allowed her eyes to wander to the elevator operator. His face was tremendously broad, but when he turned sideways, his head was flat. Katherine’s eyes

  involuntarily fixed on the distorted image and when the operator turned to announce the third floor, he caught Katherine’s stare. One of his eyes looked down and to the side. The other bore

  into Katherine with an evil intensity. Katherine averted her gaze, feeling her face redden. A large hairy man pushed past her to disembark. Steadying herself with her hand against the side of the

  elevator, she looked down at a blond five-year-old girl. One green eye returned her smile. The other was lost beneath the violaceous folds of a large tumor mass.




  The elevator door closed and the car lifted. A dizzy sensation swept over Katherine. It was different from the dizziness that had presaged the two seizures she’d experienced the month

  before, but still it was frightening within the closed environment of the stuffy elevator. She shut her eyes and battled against the sense of claustrophobia. Someone coughed behind her and she felt

  a fine mist on her neck. The car jolted, the doors opened, and Katherine emerged on the fourth floor of the clinic. She moved over to the wall and leaned against it, letting the people behind her

  push by. Her dizziness cleared rapidly. Once she felt back to normal she turned left down a hall that had been painted light green twenty years before.




  The corridor expanded into the waiting area for the GYN clinic. It was dense with patients, children, and cigarette smoke. Katherine crossed this central area and entered a cul-de-sac to the

  right. The university’s GYN clinic, which served all the colleges as well as the hospital employees, had its own waiting area, although the decor and furniture were the same as the main room.

  When Katherine entered there were seven women sitting on tubular steel and vinyl seats. All were nervously flicking the pages of outdated magazines. The receptionist sat behind a desk, a bird-like

  woman of about twenty-five with bleached hair, pale skin, and narrow features. Her name tag pinned firmly to her flat chest proclaimed her name to be Ellen Cohen. She looked up as Katherine

  approached the desk.




  “Hello, my name is Katherine Collins . . .” She noticed that her voice lacked the assertiveness she had intended. In fact, when she got to the end of her request she realized that

  she sounded as if she were pleading.




  The receptionist looked at her for a moment. “You want your records?” she asked. Her voice reflected a mixture of disdain and incredulity.




  Katherine nodded and tried to smile.




  “Well, you’ll have to talk with Ms. Blackman about that. Please have a seat.” Ellen Cohen’s voice became brusque and authoritarian. Katherine turned and found a seat near

  to the desk. The receptionist went to a file cabinet and pulled Katherine’s clinic chart. She then disappeared through one of the several doors leading to the examining rooms.




  Unconsciously, Katherine began smoothing her shiny brown hair, pulling it down over her left shoulder. It was a common gesture for Katherine, particularly when she was under strain. She was an

  attractive young woman with bright attentive gray-blue eyes. Her height was five-two-and-a-half, but her energetic personality made her seem taller. She was well liked by her friends at college,

  probably because of her openness, and deeply loved by her parents, who worried about the vulnerability of their only daughter in the jungle of New York City. Yet it had been Katherine’s

  parents’ concern and overprotectiveness that had led to Katherine choosing a college in New York, believing the city would help her demonstrate her innate strength and individuality. Up until

  the current illness, she had been successful, scoffing at her parents’ warnings. New York had become her city and she loved its throbbing vitality.




  The receptionist reappeared and sat down to her typing.




  Katherine’s eyes surreptitiously swept around the waiting room, recording the bowed heads of the young women waiting their turns like unknowing cattle. Katherine was immensely thankful she

  was not waiting for an exam herself. She loathed the experience, which she had endured four times: the last just four weeks ago. Coming to the clinic had been her most difficult act of

  independence. In reality she would have much preferred to return to Weston, Massachusetts, and see her own gynecologist, Dr. Wilson. He’d been the first and only other doctor to examine her.

  Dr. Wilson was older than the residents who staffed the clinic and he had a sense of humor, which had defused the humiliating aspects of the experience, making it at least tolerable. Not so here.

  The clinic was impersonal and cold, and combined with the city hospital environment, each visit became a nightmare. Yet Katherine had persisted. Her sense of independence demanded it, at least

  until her illness.




  The nurse practitioner, Ms. Blackman, emerged from one of the rooms. She was a stocky forty-five-year-old woman with jet black hair pulled back into a tight bun on the crown of her head. She was

  dressed in a spotless white uniform, starched to a professional crispness. Her attire reflected the way she liked to run the clinic: with cool efficiency. She’d worked for the Med Center for

  eleven years.




  The receptionist spoke to Ms. Blackman, and Katherine heard her name mentioned. The nurse nodded, turning to look in Katherine’s direction for a moment. Belying her crisp exterior, Ms.

  Blackman’s dark brown eyes gave an impression of great warmth. Katherine suddenly thought that outside of the hospital Ms. Blackman was probably a good deal nicer.




  But Ms. Blackman did not come over to talk with Katherine. Instead she whispered something to Ellen Cohen, then returned to the examination area. Katherine felt her face redden. She guessed she

  was being deliberately ignored; it would be a way for the clinic personnel to show their displeasure about her wish to see her own doctor. Nervously she reached for a coverless year-old copy of

  Ladies’ Home Journal, but she couldn’t concentrate.




  She tried to pass the time thinking about her arrival home that night; how surprised her parents would be. She could imagine herself walking into her old room. She hadn’t been there since

  Christmas, but she knew it would look exactly as she’d left it. The yellow bedspread, the matching curtains, all the mementos of her adolescence carefully preserved by her mother. The

  reassuring image of her mother made Katherine question again if she should call and tell her parents she was coming home. The plus was that they would meet her at Logan Airport. The minus was that

  she’d probably be coerced into an explanation about why she was coming home, and Katherine wanted to discuss her illness face to face, not over the telephone.




  Ms. Blackman reappeared after twenty minutes and again conversed with the receptionist in muted tones. Katherine pretended to be absorbed in her magazine. Finally the nurse broke off and came

  over to Katherine.




  “Miss Collins?” said Ms. Blackman with subtle irritation.




  Katherine looked up.




  “I’ve been told you have requested your clinic records?”




  “That’s correct,” said Katherine, putting the magazine down.




  “Have you been unhappy with our care?” asked Ms. Blackman.




  “No, not at all. I’m going home to see our family internist and I want a complete set of my medical records to take with me.”




  “This is rather irregular,” said Ms. Blackman. “We’re accustomed to sending records only when they are requested by a physician.”




  “I’m leaving for home tonight and I want the records with me. If my doctor needs them, I don’t want to have to wait for them to be sent.”




  “This just isn’t the way we do things here at the Med Center.”




  “But I know it’s my right to have a copy of my records if I want it.”




  For Katherine an uncomfortable silence followed her last comment. She was not accustomed to such assertiveness. Ms. Blackman stared at her like an exasperated parent with a recalcitrant child.

  Katherine stared back, transfixed by Ms. Blackman’s dark and fluid eyes.




  “You’ll have to speak to the doctor,” said Ms. Blackman abruptly. Without waiting for a response she walked away from Katherine and stepped through one of the nearby doors. The

  latch engaged after her with mechanical finality.




  Katherine drew in a breath and looked around her. The other patients were regarding her warily as if they shared the clinic personnel’s disdain for her wish to upset the normal protocol.

  Katherine struggled to maintain her self-control, telling herself that she was being paranoid. She pretended to read her magazine, feeling the stares of the other women. She wanted to pull inside

  herself like a turtle or get up and leave. She couldn’t do either. Time inched painfully forward. Several more patients were called for their exams. It was now obvious she was being

  ignored.




  It was three-quarters-of-an-hour later when the clinic physician, dressed in rumpled white jacket and trousers, appeared with Katherine’s chart. The receptionist nodded in her direction,

  and Dr. Harper sauntered over to stand directly in front of her. He was bald save for a frieze of hair that started over each ear and dipped down to meet in a wiry bush at the nape of his neck.

  He’d been the doctor who’d examined Katherine on two previous occasions, and Katherine had distinctly remembered his hairy hands and fingers, which had had an alien appearance when

  matted with the semi-transparent latex rubber gloves.




  Katherine glanced up into the man’s face, hoping for a glimmer of warmth. There wasn’t any. Instead he silently flipped open her chart, supporting it with his left hand and following

  his reading with his right index finger. It was as if he were about to give a sermon.




  Katherine let her glance drop. Along the front of his left pant leg was a series of minute bloodstains. Hooked onto his belt on the right was a piece of rubber tubing, on the left a beeper.




  “Why do you want your gynecology records?” he said without looking at her.




  Katherine reiterated her plans.




  “I think it’s a waste of time,” said Dr. Harper, still flipping through the pages. “Really, this chart has almost nothing in it. A couple of mildly atypical Pap smears,

  some gram positive discharge explainable by a slight cervical erosion. I mean, this isn’t going to help anybody. Here you had an episode of cystitis, but it had been undoubtedly caused by sex

  the day before the symptoms started, which you had admitted to . . .”




  Katherine felt her face flush with humiliation. She knew everyone in the waiting room could hear.




  “. . . look, Miss Collins, your seizure problem has nothing to do with Gynecology. I’d suggest you head up to Neurology clinic . . .”




  “I’ve been to Neurology,” interrupted Katherine. “And I have those records already.” Katherine fought back the tears. She wasn’t usually emotional, but the

  rare times she felt like crying, she had great difficulty controlling herself.




  Dr. David Harper raised his eyes slowly from the chart. He took a breath and expressed it noisily through partially pursed lips. He was bored. “Look, Miss Collins, you’ve received

  excellent care here . . .”




  “I’m not complaining about my care,” said Katherine without looking up. Tears had filled her eyes and threatened to run down her cheeks. “I just want my

  records.”




  “All I’m saying,” continued Dr. Harper, “is that you don’t need any second opinions about your gynecological status.”




  “Please,” said Katherine slowly. “Are you going to give me my records, or do I have to go to the administrator?” Slowly she looked up at Dr. Harper. With her knuckle she

  caught the tear that had spilled over her lower lid.




  The doctor finally shrugged and Katherine could hear him curse beneath his breath as he tossed the chart onto the receptionist’s desk, telling the woman to make a copy. Without saying

  goodbye or even looking back, he disappeared into the examining area.




  As Katherine put on her coat she realized she was trembling and again felt light-headed. She walked over to the receptionist’s desk and grasped the outer edge, leaning on it for

  support.




  The bird-like blonde chose to ignore her while she completed typing a letter. When she put the envelope into the machine, Katherine reminded the receptionist of her presence.




  “All right, just a moment,” said Ellen Cohen with irritated emphasis on each word. Not until she’d typed the envelope, stuffed, sealed and stamped it, did she get to her feet,

  take Katherine’s chart, and disappear around the corner. During the entire time she avoided Katherine’s eyes.




  Two more patients were called before Katherine was handed a manila envelope. She managed to thank the girl, but wasn’t given the courtesy of a response. Katherine didn’t care. With

  the envelope under her arm and her bag over her shoulder, she turned and half-ran, half-walked out into the confusion of the main GYN waiting room.




  Katherine paused in the heavy air as a smothering wave of dizziness descended over her. Her fragile emotional state combined with the sudden physical effort of rapid walking had been too much.

  Her vision clouded and she reached out and groped for the back of a waiting-room chair. The manila envelope slipped from under her arm and fell to the floor. The room spun and her knees

  buckled.




  Katherine felt strong hands grasp her upper arms, supporting her. She heard someone try to reassure her and tell her that everything was going to be all right. She wanted to say that if she

  could sit down for just a moment she’d be fine, but her tongue wouldn’t cooperate. Vaguely she was aware she was being carried upright down a corridor, her feet, like those of a

  marionette, bumping ineffectually along the floor.




  There was a door, then a small room. The awful spinning sensation continued. Katherine was afraid she might be sick, and cold perspiration appeared on her forehead. She was conscious of being

  lowered to the floor. Almost immediately her vision began to clear and the whirling of the room stopped. She was with two doctors dressed in white and they were helping her. With some difficulty

  they got one of her arms out of her coat and had applied a tourniquet. She was glad she was away from the crowded waiting room so that she was not a spectacle for everyone to stare at.




  “I think I feel better,” said Katherine, blinking her eyes.




  “Good,” said one of the doctors. “We’re going to give you a little something.”




  “What?”




  “Just something to calm you down.”




  Katherine felt a needle pierce the tender skin on the inside of her elbow. The tourniquet was pulled off and she could feel her pulse in her fingertips.




  “But I feel much better,” she protested. She turned her head to see a hand depressing the plunger of a syringe. The doctors were bent over her.




  “But I feel okay,” said Katherine.




  The two doctors didn’t respond. They just looked at her, holding her down.




  “I really feel better now,” said Katherine. She looked from one doctor to the other. One of them had the greenest eyes Katherine had ever seen, like emeralds: Katherine tried to

  move. The doctor’s grip tightened.




  Abruptly Katherine’s vision dimmed and the doctor appeared far away. At the same time she heard a ringing in her ears and her body felt heavy.




  “I feel much . . .” Katherine’s voice was thick and her lips moved slowly. Her head fell to the side. She could see she was on the floor of a storeroom. Then darkness.




  
 





  Chapter Two




  March 14




  Mr. and Mrs. Wilbur Collins supported each other while-they waited far the door to be opened. At first the key wouldn’t go into the lock, and the superintendent pulled it

  out and examined it to make sure it was the key to 92. He tried it again, realizing he’d had it upside down. The door opened and he moved aside to allow the Women’s Dean of the

  university to step inside.




  “Cute apartment,” said the Dean. She was a petite woman, about fifty with very nervous and quick gestures. It was apparent she felt under pressure.




  Mr. and Mrs. Wilbur Collins and two uniformed New York City policemen followed the Dean into the room.




  It was a small one bedroom apartment, advertised to have a river view. It did, but only from a tiny window in the closet-like bathroom. The two policemen stood aside with their hands clasped

  behind their backs. Mrs. Collins, a fifty-two-year-old woman, hesitated near the entrance as if she were afraid of what she might find. Mr. Collins, on the other hand, limped directly to the center

  of the room. He’d had polio in 1952 and it had affected his right lower leg, but not his shrewd ability in business. At fifty-five he was the number two man in the First National City Bank of

  Boston empire. He was a man who demanded action and respect.




  “Since it’s been only a week,” offered the Dean, “maybe your concern is premature.”




  “We never should have allowed Katherine to come to New York,” said Mrs. Collins, fidgeting with her hands.




  Mr. Collins ignored both comments. He headed for the bedroom and looked in. “Her suitcase is on the bed.”




  “That’s a good sign,” said the Dean. “A lot of students react to pressure by leaving school for a few days.”




  “If Katherine had left, she would have taken her suitcase,” said Mrs. Collins. “Besides, she would have called us on Sunday. She always calls us on Sunday.”




  “As Dean, I know how many students suddenly need a breather, even good students like Katherine.”




  “Katherine is different,” said Mr. Collins disappearing into the bathroom.




  The Dean rolled her eyes for the benefit of the policeman, who remained impassive.




  Mr. Collins limped back into the living room. “She didn’t go anyplace,” he said with finality.




  “What do you mean, dear?” asked Mrs. Collins with mounting anxiety.




  “Just what I said,” returned Mr. Collins. “She wouldn’t go anywhere without these.” He tossed a half-empty packet of birth control pills onto the seat of the couch.

  “She’s here in New York and I want her found.” He looked at the policeman. “Believe me, I intend to see action on this case.”




  
 





  Chapter Three




  April 15




  Dr. Martin Philips leaned his head against the wall of the control room; the coolness of the plaster felt good. In front of him four third-year medical students were pressed

  against the glass partition, watching in total awe as a patient was being prepared for a CAT scan. It was the first day of their radiology elective; they were starting with neuroradiology. Philips

  had brought them to see the CAT scanner first because he knew it would impress and humble them. Sometimes medical students tended to be smartalecky.




  Within the scanner room the technician was bending over, checking the position of the patient’s head in respect to the gigantic doughnut-shaped scanner. He straightened up, peeled off a

  length of adhesive tape, and bound the patient’s head to a Styrofoam block.




  Reaching over to the counter, Philips took the requisition form and the patient’s chart. He scanned both for clinical information.




  “The patient’s name is Schiller,” said Philips. The students were so absorbed in the preparations that they did not turn to face him while he spoke. “Chief complaint is

  weakness of the right arm and right leg. He’s forty-seven.” Philips looked at the patient. Experience told him that the man was probably tremendously frightened.




  Philips replaced the requisition form and chart while inside the scanner room the technician activated the table. Slowly the patient’s head slid into the orifice of the scanner as if he

  were to be devoured. With a final glance at the position of the head, the technician turned and retreated to the control room.




  “Okay, step back from the window for a moment,” said Philips. The four medical students obeyed instantly, moving to the side of the computer, whose lights were blinking in

  anticipation. As he had surmised, they were impressed to the point of submission.




  The technician secured the communicating door and took the mike from its hook. “Stay very still, Mr. Schiller. Very still.” With his index finger the technician depressed the start

  button on the control panel. Within the scanning room the huge dough-nut-shaped mass surrounding Mr. Schiller’s head began abrupt, intermittent rotational movements like the action of the

  main gear of a gigantic mechanical clock. The clunking sound, loud to Mr. Schiller, was muffled for those on the other side of the glass.




  “What’s happening now,” said Martin, “is that the machine is making two hundred and forty separate X-ray readings for each single degree of rotational

  movement.”




  One of the medical students made a face of total incomprehension to his colleague. Martin ignored the gesture and placed his face in his hands with his fingers over his eyes, rubbing carefully

  and then massaging his temples. He hadn’t had his coffee yet and felt groggy. Normally he’d stop in the hospital cafeteria, but this morning he hadn’t had time because of the

  medical students. Philips, as Assistant Chief of Neuroradiology, always made it a point to handle the medical students’ introduction to neuroradiology. His compulsiveness in this regard had

  become a pain in the ass because it cut into his research time. The first twenty to thirty times he had enjoyed impressing the students with his exhaustive knowledge of the anatomy of the brain.

  But the novelty had worn off. Now it was enjoyable only if a particularly smart student came along, and in neuroradiology that didn’t happen very often.




  After a few minutes the doughnut-shaped scanner halted its rotational movement, and the computer console came alive. It was an impressive setup like a control panel in a science-fiction movie.

  All eyes switched from the patient to the blinking lights, except for Philips, who glanced down at his hands and tried to dislodge a small tab of dead skin alongside the nail of his index finger.

  His mind was wandering.




  “In the next thirty seconds the computer simultaneously solves forty-three-thousand-two-hundred equations of tissue-density measurements,” said the technician, eager to take over

  Philips’ role. Philips encouraged this. In fact he merely gave the students their formal lectures, allowing the practical teaching to be done by the neuroradiology fellows, or the superbly

  trained technicians.




  Lifting his head, Philips watched the medical students, who were transfixed in front of the computer console. Turning his gaze to the leaded window, Philips could just see Mr. Schiller’s

  bare feet. Momentarily the patient was a forgotten participant in the unfolding drama. For the students the machine was infinitely more interesting.




  There was a small mirror over a first-aid cabinet, and Philips looked at himself. He hadn’t shaved yet and the day-old stubble stood out like bristles on a brush. He always arrived a good

  hour before anyone else in the entire department, and he’d developed the habit of shaving in the surgical locker room. His routine was to get up, jog, shower and shave in the hospital and

  stop for coffee in the cafeteria. This usually gave him two hours to work on his research interests without interruption.




  Still looking in the mirror, Philips ran a hand through his thick sandy hair, pushing it back. There was such a difference between the lightness of the ends and the darker blond of the roots

  that some of the nurses kidded Philips about highlighting it. Nothing could have been further from the truth. Philips rarely thought about his looks, occasionally butchering his hair himself when

  he didn’t have time to go to the hospital barber. But despite his inattention, Martin was a handsome man. He was forty-one and the recent lines that had formed about his eyes and mouth only

  enhanced his appearance, which earlier had seemed a bit boyish. Now he looked harder, and a recent patient had remarked that he seemed more like a cowboy on TV than a doctor. The comment had

  pleased him and it wasn’t altogether without basis. Philips was just under six feet tall with a slight but athletic build, and his face did not give the impression of an academician. It was

  angular, with a ruler-straight nose and expressive mouth. His eyes were a lively light blue, and they, more than anything else, reflected his basic intelligence. He’d graduated summa cum

  laude from Harvard, class of 1961.




  The cathode-ray tube on the output console came to life as the first image appeared. The technician hastily adjusted the window width and the density to give the best image. The medical students

  crowded around the small TV-like screen as if they were about to see the Super Bowl, but the picture they saw was oval with a white border and a granular interior. It was a computer-constructed

  image of the inside of the patient’s head, positioned as if someone was looking down on Mr. Schiller after the top of his skull had been removed.




  Martin glanced at his watch. It was a quarter to eight. He was counting on Dr. Denise Sanger to arrive at any moment and take over shepherding the medical students. What really was on

  Philips’ mind this morning was a meeting with his research collaborator, William Michaels. Michaels had called the day before, saying that he was coming over early in the morning with a

  little surprise for Philips. By now Martin’s curiosity had been honed to a razor’s edge, and the suspense was killing him. For four years the two men had been working on a program to

  enable a computer to read skull X rays, replacing the radiologist. The problem was in programming the machine to make qualitative judgments about the densities of specific areas of X rays. If they

  could succeed, the rewards would be incredible. Since the problems of interpreting skull X rays were essentially the same as interpreting other X rays, the program would be eventually adaptable to

  the entire field of radiology. And if they accomplished that . . . Philips occasionally let himself dream of having his own research department, and even the Nobel Prize.




  The next image appeared on the screen bringing Philips’ mind back to the present.




  “This slice is thirteen millimeters higher than the previous image,” intoned the technician. With his finger, he pointed to the bottom section of the oval. “Here we have the

  cerebellum and . . .”




  “There’s an abnormality,” said Philips.




  “Where?” asked the technician, who was seated on a small stool in front of the computer.




  “Here,” said Philips, squeezing in so that he could point. His finger touched the area the technician had just described as the cerebellum. “This lucency here in the right

  cerebellar hemisphere is abhormal. It should have the same density as the other side.”




  “What is it?” asked one of the students.




  “Hard to say at this point,” said Philips. He leaned over to look at the questionable area more closely. “I wonder if the patient has any gait problem?”




  “Yes, he does,” said the technician. “He’s been ataxic for a week.”




  “Probably a tumor,” said Philips, standing back up.




  The faces of all four medical students immediately reflected dismay as they stared at the innocent lucency on the screen. On the one hand they were thrilled to see a positive demonstration of

  the power of modern diagnostic technology. On the other hand, they were frightened by the concept of a brain tumor; the idea that anybody could have one; even they.




  The next image began to wipe off the previous one.




  “Here’s another area of lucency in the temporal lobe,” said Philips, quickly pointing to an area already being replaced by the next image. “We’ll see it better on

  the next slice. But we are going to need a contrast study.”




  The technician got up and went in to inject contrast material into Mr. Schiller’s vein.




  “What does the contrast material do?” asked Nancy Mc-Fadden.




  “It helps outline lesions like tumors when the blood brain barrier is broken down,” said Philips, who had turned to see who was coming into the room. He’d heard the door to the

  corridor open.




  “Does it contain iodine?”




  Philips hadn’t heard the last question because Denise Sanger had come in and was smiling warmly at Martin behind the backs of the engrossed medical students.




  She slipped out of her short white coat and reached up to hang it next to the first-aid cabinet. It was her way of getting down to work. Its effect on Philips was the opposite. Sanger had on a

  pink blouse, pleated in the front and topped with a thin blue ribbon tied in a bow. As she extended her arm to hang her coat, her breasts thrust against her blouse, and Philips appreciated the

  image as a connoisseur appreciated a work of art, for Martin thought Denise was one of the most beautiful women he had ever seen. She said she was five-five, whereas actually she was five-four. Her

  figure was slight, one hundred and eight pounds, with breasts that were not large but wonderfully shaped and firm. She had thick shiny brown hair, which she usually wore pulled back from her

  forehead and clasped with a single barrette on the back of her head. Her eyes were lighter brown with flecks of gray, giving her a lively mischievous appearance. Very few people guessed that she

  had been first in her medical school graduating class three years previously, nor did many believe that she was twenty-eight years old.




  With her coat taken care of, Denise brushed past Philips, giving his left elbow a furtive squeeze. It was so fast that Philips couldn’t respond. She sat down at the screen, adjusted the

  viewing controls to her liking, and introduced herself to the students. The technician returned and announced that the contrast material had been given. He prepared the scanner for another run.




  Philips leaned over so that he had to support himself on Denise’s shoulder. He pointed to the image on the screen. “Here’s a lesion in the temporal lobe, and at least one,

  maybe two, in the frontal.” He turned to the medical students. “I noted in the chart that the patient is a heavy smoker. What does all this suggest to you?”




  The students stared at the image afraid to make any gesture. For them it was like being at an auction without money; any slight movement could have been interpreted as a bid.




  “Let me give you all a hint,” said Philips. “Primary brain tumors are usually solitary, whereas tumors coming from other parts of the body, what we call metastasis, can be

  single or multiple.”




  “Lung cancer,” blurted one of the students as if he were on a TV game show.




  “Very good,” said Philips. “At this stage you can’t be one hundred percent sure, but I’d be willing to put money on it.”




  “How long does the patient have to live?” asked the student, obviously overwhelmed by the diagnosis.




  “Who’s the doctor?” asked Philips.




  “He’s on Curt Mannerheim’s neurosurgical service,” said Denise.




  “Then he doesn’t have long to live,” said Martin. “Mannerheim will operate on him.”




  Denise turned quickly. “A case like this is inoperable.”




  “You don’t know Mannerheim. He operates on anything. Especially tumors.” Martin again bent over Denise’s shoulder, smelling the unmistakable aroma of her freshly washed

  hair. It was as unique to Philips as a fingerprint, and despite the professional setting, he felt a faint stirring of passion. He stood up to break the spell.




  “Doctor Sanger, can I speak to you for a moment,” he said suddenly, motioning her over to a corner of the room.




  Denise complied willingly, with a bewildered expression.




  “It’s my professional opinion . . . ,” said Philips in the same formal tone of voice. He then paused and when he continued he lowered his voice to a whisper “. . . that

  you look incredibly sexy today.” Denise’s expression was slow to change. It took a moment for the comment to register. When it did, she almost laughed. “Martin, you caught me

  off-guard. You sounded so severe I thought I’d done something wrong.”




  “You have. You’ve worn this sexy outfit purely to inhibit my powers of concentration.”




  “Sexy. I’m buttoned up to my larynx.”




  “On you, anything looks sexy.”




  “That’s your dirty mind, old man!”




  Martin had to laugh. Denise was right. Whenever he saw her he inadvertently remembered how wonderful she looked naked. He’d been dating Denise Sanger for over six months, and he still felt

  like an excited teenager. At first they’d taken every precaution to keep the rest of the hospital from getting wind of their affair, but as they’d become more and more confident that

  their relationship was serious, they’d become less concerned with secrecy, especially since the more they got to know each other, the narrower the difference in their ages became. And the

  fact that Martin was the Assistant Chief of Neuroradiology while Denise was a second-year resident in Radiology was a source of professional stimulus to them both, particularly after she began her

  rotation on his service, three weeks previously. Already Denise could match peformance with the two fellows who had already finished their radiology residencies. And on top of that it was fun.




  “Old man, huh?” whispered Martin. “For that comment, you’re going to be punished. I’m leaving these medical students in your hands. If they start to get bored, send

  them over to the angiography room. We’ll give them an overdose of the clinical before the theoretical.”




  Sanger nodded in resigned agreement.




  “And when you finish the morning CAT schedule,” continued Philips, still whispering, “come over to my office. Maybe we can steal away to the coffee shop!”




  Before she could answer he took his long white coat, and left.




  The surgical suites were on the same floor as Radiology, and Philips headed in that direction. Dodging a traffic jam of gurneys laden with patients waiting for fluoroscopy, Philips cut through

  the X-ray reading room. It was a large area with partitions formed by banks of X-ray viewing boxes, populated currently by a dozen or so residents chatting and having coffee. The daily avalanche of

  X rays had yet to arrive, although the X-ray machines had been busy for about half an hour. First it would be a trickle of films, then a flood. Philips remembered all too well from his days as a

  resident. He’d trained at the Med Center and, responding to the tough atmosphere of one of the biggest and best radiology departments in the country, he had passed many twelve-hour days in

  that very room.




  His reward for his effort had been an invitation to stay on for his fellowship in neuroradiology. When he’d finished, his performance had been so outstanding, he’d been offered a

  staff position with a joint appointment with the medical school. From that fledgling position he’d risen rapidly to his present status, Assistant Chief of Neuroradiology.




  Philips stopped momentarily in the very center of the X-ray reading room. Its unique, low-level illumination, coming from the fluorescent bulbs behind the frosted glass of the X-ray viewing

  boxes, cast an eerie light over the people in the room. For a moment the residents looked like corpses with dead white skin and empty eye sockets. Philips wondered why he had never noticed this

  before. He looked down at his own hand. Its color was the same pasty hue.




  He walked on feeling strangely unsettled. It was not the first time in the last year he had seen some familiar hospital scene through jaundiced eyes. Perhaps the reason was a slight but

  fomenting dissatisfaction with his job. His work was becoming progressively more administrative and, on top of that, he felt stagnated by circumstance. The Chief of Neuroradiology, Tom Brockton,

  was fifty-eight and was not considering retiring. Besides, the Chief of Radiology, Harold Goldblatt, was also a neuroradiologist. Philips had to recognize that his meteoric rise within the

  department had ground to a halt, not for lack of ability on his part, but because the two positions over him were solidly occupied. For almost a year Philips had reluctantly begun to entertain the

  idea of leaving the Med Center for another hospital where he would have a shot at the top.




  Martin turned down the corridor leading to surgery. He passed through the double swinging doors, whose sign warned visitors that they were entering a restricted area, and went through another

  set of swinging doors, to the patient-holding room. Here stood a swarm of gurneys filled with anxious patients awaiting their turn to be dissected. At the end of this large area was a long built-in

  white Formica desk guarding the entrance to the thirty operating rooms and to the recovery area. Three nurses in green surgical scrub dresses were busy behind the desk making sure the right patient

  got into the right room so he’d get the right operation. With almost two hundred operations in any twenty-four-hour period, this was a full-time job.




  “Can someone tell me about Mannerheim’s case?” asked Philips as he leaned over the desk.




  All three nurses looked up and began to speak at once. Martin, being one of the few eligible doctors, was a welcome visitor to the OR. When the nurses realized what had happened, they laughed

  and then made an elaborate ceremony of deferring to one another.




  “Maybe I should ask someone else,” said Philips, pretending to leave.




  “Oh, no,” said the blond nurse.




  “We can go back in the linen closet to discuss it,” suggested the brunette. The OR was the one place in the hospital where inhibitions were relaxed. The atmosphere was totally

  different from any other service. Philips thought that perhaps it had something to do with everyone wearing the same pajama-like clothing, plus the potential for crisis, where sexual innuendos

  provided a relief valve. Whatever it was, Philips remembered it very well. He’d been a surgical resident for one year before deciding to go into radiology.




  “Which one of Mannerheim’s cases are you interested in?” asked the blond nurse. “Marino?”




  “That’s right,” said Philips.




  “She’s right behind you,” said the blond nurse.




  Philips turned. About twenty feet away was a gurney supporting the covered figure of a twenty-one-year-old woman. She must have heard her name through the fog of her preoperative medication

  because her head slowly rolled in Philips’ direction. Her skull was totally shaved in anticipation of her surgery, and the image reminded Philips of a small songbird without its feathers.

  He’d seen her briefly twice before when she was having her preoperative X rays, and Philips was shocked how different she looked now. He had not realized how small and delicate she was. Her

  eyes had a pleading quality like an abandoned child, and Philips had all he could do to turn away, directing his attention back to the nurses. One of the reasons he’d switched from surgery to

  radiology had been a realization he couldn’t control his empathy for certain patients.




  “Why haven’t they started her?” he asked the nurse, angry the patient was being left to her fears.




  “Mannerheim’s been waiting for special electrodes from Gibson Memorial Hospital,” said the blond nurse. “He wants to make some recordings from the part of the brain

  he’s going to remove.”




  “I see . . .” said Philips, trying to plan his morning. Mannerheim had a way of upsetting everyone’s schedules.




  “Mannerheim’s got two visitors from Japan,” added the blond nurse, “and he’s been putting on a big show all week. But they’ll be starting in just a couple of

  minutes. They’ve called for the patient. We just haven’t had anybody to send with her.”




  “Okay,” said Philips, already starting back across the patient-holding area. “When Mannerheim wants his localization X rays, call my office directly. That should save a few

  minutes.”




  As he retraced his steps, Martin remembered he still had to shave and headed for the surgical lounge. At eight-ten it was almost deserted since the seven-thirty cases were all under way and the

  “to follow” cases could not hope to begin for some time. Only one surgeon was there talking on the telephone to his stockbroker while absentmindedly scratching himself. Philips passed

  into the changing area and twirled the combination to his foot-square locker, which Tony, the old man who took care of the surgical area, had allowed him to keep.




  As soon as he had his face completely lathered, Philips’ beeper went off making him jump. He hadn’t realized how taut his nerves were. He used the wall phone to answer, trying to

  keep the shaving cream from the receiver. It was Helen Walker, his secretary, informing him that William Michaels had arrived and was waiting for him in his office.




  Philips went back to his shaving with renewed enthusiasm. All his excitement about William’s surprise came roaring back. He splashed himself with cologne and struggled back into his long

  white coat. Passing back through the surgical lounge, he noticed the surgeon was still on the phone with his broker.




  When Martin reached his office he was at a half run. Helen Walker looked up from her typing with a start as the blurred image of her boss passed by her. She began to get up, reaching for a pile

  of correspondence and phone messages, but stopped when the door to Philips’ office slammed shut. She shrugged and went back to her typing.




  Philips leaned against the closed door, breathing heavily. Michaels was casually leafing through one of Philips’ radiology journals.




  “Well?” said Philips excitedly. Michaels was dressed as usual in his ill-fitting, slightly worn tweed jacket, which had been purchased during his third year at M.I.T. He was thirty

  but looked twenty, with hair so blond that it made Philips’ look brown by comparison. He smiled, his small impish mouth expressing satisfaction, his pale blue eyes twinkling.




  “What’s up?” he said, pretending to go back to the magazine.




  “Come on,” said Philips, “I know you’re just trying to rile me. The trouble is that you’re being too successful.”




  “I don’t know what . . .” began Michaels, but he didn’t get any further. In one swift motion, Philips stepped across the room and tore the magazine from his hands.




  “Let’s not play dumb,” said Philips. “You knew that telling Helen you had a ‘surprise’ would drive me crazy. I almost called you last night at four

  A.M. Now I wish I had. I think you deserved it.”




  “Oh, yeah, the surprise,” teased Michaels. “I almost forgot.” He leaned over and rummaged in his briefcase. A minute later he had pulled out a small package wrapped with

  dark green paper and tied with a thick yellow ribbon.




  Martin’s face fell. “What’s that?” He’d expected some papers, most likely computer print-out paper, showing some breakthrough in their research. He never expected a

  present.




  “It’s your surprise,” said Michaels, reaching toward Philips with the package.




  Philips’ eyes moved back to the gift. His disappointment was so acute it was almost anger. “Why the hell did you buy me a present?”




  “Because you’ve been such a wonderful research partner,” said Michaels, still holding the package toward Philips. “Here, take it.”




  Philips reached out. He had recovered from the shock enough to be embarrassed about his reaction. No matter how he felt he didn’t want to hurt Michaels’ feelings. After all, it was a

  nice gesture.
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