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      Nearly thirty years ago, two women bid each other a tearful good-bye in an airport. The women were Nancy G. Brinker and her sister, Susan G. Komen, and this was to be their last goodbye. Suzy was dying of breast cancer … at the age of thirty-six.

      Standing in the airport that day, Nancy Brinker promised Suzy she'd do everything in her power to end this dreadful disease. In 1982, that promise became Susan G. Komen for the Cure®, and at once, the global breast cancer movement had been launched.

      Today, Komen for the Cure® is the world's largest grassroots network of breast cancer survivors and activists fighting to save lives and to end the disease forever by empowering people, ensuring quality care for all, and energizing science to find the cures.

      Through the generous support of individual donors and corporate partners, Komen has invested more than $1 billion in the fight against breast cancer to date — funding innovating, groundbreaking research and effective community outreach programs. With continued support from projects like A Cup of Comfort® for Breast Cancer Survivors and through events like the Susan G. Komen Race for the Cure®, we will invest another $2 billion over the next ten years with a single, powerful goal: to create a world without breast cancer.

      In working toward this goal, we celebrate the nearly 2.5 million breast cancer survivors living in the United States today — a brave group of women and men who've battled this disease on the front lines. Some of their stories are featured on the pages that follow. They are stories of strength and passion, courage and grace … truly words to live by!

      It is our hope that these stories will serve to inspire those who read them and to remind us all of the amazing gift we've been given not only to survive, but to thrive!

      For more information about Susan G. Komen for the Cure®, breast health, or breast cancer, visit  www.komen.org  or call 1-877 GO KOMEN.

      — Susan G. Komen for the Cure®
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        “Cancer makes a woman out of you. After that you become a warrior. Survival is not so much about the body, but rather it is about the triumph of the human spirit.”
      

      
        — Danita Vance
      

      One in eight.

      I think of the women in my immediate family and wonder, will it be Mom, Nita, Linney, Jennifer, Christie, Grace, Stacey, or Jessica? I think of close friends and wonder, will it be Judy, Ellen, Sherri, Kelley, Indi, Barb, Paula, or Mardeene? Will it be me? Will two of us be among the one in eight women in the United States who will develop breast cancer at some point in their lives? If so, I hope we are among the increasing number of breast cancer survivors, which currently stands at about 2.5 million. And I hope we face the disease and live our lives with the same courage, strength, humor, hope, integrity, dignity, authenticity, and grace of the forty-five women whose stories appear in this book.

      One in eight.

      That's 12 percent of the adult female population of the United States. This year alone, more than 260,000 American women will be diagnosed with breast cancer, about 75 percent of which will be invasive forms of the disease. Our sisters to the north, in Canada, aren't faring much better. In fact, North America has the highest rate of breast cancer in the world. And let's not forget our sisters around the globe; breast cancer is on the rise worldwide. So, while breast cancer awareness, early detection, decreased use of hormone replacement therapy, healthier lifestyles, and more effective cancer treatments are improving survival rates, breast cancer is still one of the most prevalent and serious diseases afflicting women today. And it takes the lives of 46,000 American women each year.

      One in eight.

      I wonder, will the risk be less by the time my sixteen-year-old niece, Danielle, and my twelve-year-old granddaughter, Brianna, reach maturity? Will the rate of breast cancer incidence continue to decrease while the rate of survival continues to increase, as they have the past few years? Will there be a cure within Dani's and Nani's lifetimes? I hope so. I believe so.

      And organizations like Susan G. Komen for the Cure® are working hard to make it so. So are myriad corporations and millions of individuals from all walks of life — many of whom are breast cancer survivors, women living with breast cancer, and their loved ones. Together, working with heart and smarts and chutzpah, a cure will be found. Lives will be saved, and lives will be improved. That's why the publisher of this book, Adams Media, has made a $5,000 donation to Susan G. Komen for the Cure® on behalf of Susan Reece Flaum, the author whose story, “Inga,” opens this collection.

      All forty-six stories in A Cup of Comfort® for Breast Cancer Survivors speak not only to the survival of these warrior women but also to the triumph of their spirits. I hope their stories will comfort and inspire you.

      
        — Colleen Sell
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      I played a little game with Inga's face — well, her chin mostly, her deep, plunging chin that reminded me of an icicle with its tip snapped abruptly off. I'd never seen another chin like it; it was more a caricature than a real feature. And I had nothing but time to study it, watching her enter and exit my room, sometimes with a Styrofoam cup of chicken noodle soup, sometimes with a printout of the day's blood counts, all too often with thick plastic bags of toxic fluids targeting my tired veins. Each time she was in my presence, I'd seek out that odd triangular shape and in its recognition know that, somehow, Inga would yet again get me through the difficult day ahead.

      The little game involved finding this same slightly askew triangle in the patterns that adorned Inga's clothing, in the vee of her wrap-style nursing smock, in the turquoise stones of her bracelet, in the spaces created on her feet by the crisscrosses of her sturdy shoes. I don't know if she knew she had a triangular theme going, or if it was some deep unconscious reiteration of what she saw when she looked in the mirror each morning getting ready for her hard day's work as head nurse in the chemotherapy suite. For me, scrutinizing Inga and her chin and her crazy triangular patterning became a ritual. The triangles kept recurring — in her cheekbones and her barrettes and the creases of her eyelids — and finding them never failed to bring me a surprising measure of comfort.

      I've been in and out of the chemotherapy suite for twelve years now. Besides the nurses and the aides and the volunteer coffee ladies, I'm the rare person that continues to call the chemo suite my home away from home. Twelve years in and out of those antiseptic doors, rounds and rounds of drugs whose lists of just the side-effects take the nurses fifteen minutes to recite: nausea, vomiting, hair loss, skin changes, headache, diarrhea, fever, chills, bruising, achy bones, itchy skin, toe fungus, shortness of breath, blurred vision, compromised motor control, loss of appetite, not to mention the swift and premature departure of any sense of personal well-being and peace of mind. And that's supposed to be the good news, the things that happen when the chemo is working.

      But Inga, always Inga, made it better. Each Thursday she reserved my favorite bed by the window with the view of the gray parking ramp and the grayer Iowa skies. She padded into and out of the room in hushed tones. She spoke descriptively in a soothing whisper. And she spoke only when necessary. Inga didn't laugh at me the time I brought in a stack of bills to pay during chemo. And she didn't bat an eye when I couldn't even hold the pen between my fingers when signing the first check and she was left to gather the tumbled bills at my bedside. She didn't panic — like her colleagues did — the time the tubing unhinged from the IV pump while I was asleep, and blood and chemo fluid flooded the floor. I'll never forget waking up to a half dozen nurses dressed in garments like from Three Mile Island cleaning up the spill!

      Inga was the mother of two — older daughter, younger son — just like me, and her two were a couple of years ahead of mine in school. During the summers, when I would leave my kids home alone so I could go get the chemo, she would leave hers home alone so she could give it to me. We would laugh together, musing at the state the house would be in at the end of the day: chores undone, empty pizza boxes open on the countertop, the potential of a summer's day squandered in front of the squawking TV. Beneath my laughter, I'd envy the sense of security her children had — their mother heading out in the morning in nursing scrubs and sensible shoes, strong and ready to help people suffering from cancer — versus the insecurity my children were dealt, their mother sick with cancer, coming home sicker from treatment. I envied that truth of Inga's life, along with all that I admired in her cool competence, her quiet authority, and her deep, calming heart. Mostly, I envied Inga and her family that feeling of everyday life … before becoming aware of its tragic unfolding in one's own backyard.

      Occasionally, I would bring small gifts to Inga — moisturizing cream for her healing hands, a linzertorte I baked. I'd write her notes about what she'd taught me about illness — its sanctity, its otherness, its necessity as a third urgent presence between life and death.

      Inga became a sort of muse to me. When I started writing, I wrote about Inga. I imagined her to be a gardener of root vegetables — beets and onions and carrots and rutabaga — goodness planted so deep it would stoically endure the harsh Iowa winters, so deep her hardy hands would be thick with soil when digging in spring. I imagined her loving her solitude and her family in equal measures. I imagined her in prayer. She could have been a nun.

      It was in the spring of 2005, when I was climbing out of the depths of chemotherapy, that I heard that Inga was sick. She'd stopped coming into work. She was on disability. Inga, cancer's caretaker, was stricken with cancer — a rare cancer of the tongue with a poor prognosis. I wrote to her that day: Inga, how could it be? But Inga's disease was fast and vicious. I never heard back. She soon lost the ability to speak, then to eat, and within a year she lost her beautiful life.

      This past autumn, the nurses and doctors in the cancer center dedicated a painting of a nurse to hang in the chemo suite in Inga's honor. They invited me to attend the ceremony and to read the letter I'd written in praise of Inga that had been published in the local newspaper. The event was held in a back room of the cancer center, a room I'd passed a hundred times when it was buzzing with physicians in white coats, peering at scans and tumors and pictures of luminous bones on light boxes. This day, it was laid out with cheese and crackers and a lime-green sherbet punch that looked a little too much like a chemo agent for my taste.

      I was the only patient in the room amongst a sea of faces who had saved my life over and over during the last twelve years. But there was one face in that room that stood out. And it stood out at the chin. Inga's daughter, Susan, was at the far end of the room, standing between her father and her brother. They were both leaning on her, heads inclined toward that deep narrow chin, like an icicle with the tip snapped abruptly off. The daughter is a replica of the mother, I thought to myself, her complexion as soft, her strength as apparent, her movement as graceful. And sure enough, before I even realized what I was doing, I sought and found in her boots and her bag and her jewelry a series of elongated misshapen triangles.

      I read my letter about Inga, about how her dignity made an unforgettable difference in the life of a patient. Reading the words, I worked really hard to hold back my tears so that everything wouldn't become a blur. I couldn't stand to miss a moment of watching Inga's unparalleled brand of comfort still, apparently, so hard at work.

      
        — Lauren Reece Flaum
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      I heard a brisk knock on the door, and my new physician entered the room with a confident stride. As I lay on the bed, I couldn't help but glance at her. I had to admit she was adorable. I was skeptical of most doctors at that point, but this one was hard not to like. She was blonde with shoulder-length curly hair and a petite frame. She said hello as she carefully placed her two medical kits at the foot of my bed, then came over to shake my hand.

      She introduced herself and explained that she would need to perform an exam. I told her I had many doctors who had been poking at me every day. This was not a lie. I had been stripped of modesty long ago with the excessive monitoring of doctors, medical students, nurses, and other health professionals. It was getting old. But my new doctor crossed her arms and looked through me with intensity.

      As if her piercing blue eyes weren't convincing enough, she then placed her delicate hands on the right side of my ribs. She knew where the pain was, where my heartache lay. She was tender, empathetic. I would not deny her this exam. It was important to both of us. She was my daughter, Morgan. She was six, just trying to cope with my latest bout with breast cancer.

      I had been diagnosed two-and-a-half years before; invasive ductal carcinoma was the name for my disease. After finding the lump on my left breast, I'd been swift in getting to a doctor and pragmatic in my treatment approach. My husband, Michael, and I established a thorough medical team and began a plan of attack immediately. My primary tumor was so small that doctors predicted I probably wouldn't have any other tumors elsewhere in the body. I was skeptical, as this was all based on normalized data; I was not a statistic. My instinct proved cruelly prophetic; we soon learned that a small tumor had already formed on a lymph node closest to the left breast and another on my liver.

      Cancer is a deceptive enemy; it can overwhelm the immune system. In a healthy body, the good cells can identify and kill the bad cells so that cancer doesn't grow. In my case, my immune system got confused and started to grow the cancer cells. No one knows why I got cancer; even the most educated physicians can't tell me why I got this disease. They can only tell me what fed my cancer, what made it grow.

      Breast cancer is typically fueled by the hormones estrogen or progesterone, or a protein called “her-2 neu.” Those are the known catalysts; there also can be numerous unknown factors that trigger growth. Cancer is still a mystery, even to the experts. My cancer was fueled by “her-2,” as it is called. This is the more aggressive form of breast cancer.

      When I first got diagnosed, Michael and I got the pathology report in a piecemeal fashion. The only constant in the multitude of information we received was that my disease was aggressive. Yet, my diagnosis came at an optimal time, when modern technology was beginning to catch up with my type of cancer. Herceptin and other medicines were making headway in the fight.

      As Morgan went back to gather her equipment, I contemplated the turmoil that had interrupted our lives only a month before when we learned the breast cancer had returned. This time, it had spread to the lung and was encapsulated in two oblong tumors, one in the upper lobe and one in the middle lobe of my right lung. Both of the tumors were small and operable, as before. I was grateful to have this as an option.

      It had been eighteen months since our last episode of cancer, during which my chronic condition had been considered “stable” the whole time. Since I was stage IV from the beginning, I would never be deemed “cured” by the medical industry. Stable was the best grade I could receive in this classroom. I learned to accept it, and once acclimated, I discovered there is much living I can do. Once my family and I had recovered from the twenty rounds of hard-hitting chemotherapy, we resumed normal life. We kept moving forward with the hope that our toxic approach to the disease would be enough for us to move on with regular life afterward. My hair started to grow back, and I worked on restoring my energy. I began cycling for sport, which helped me to develop my strength, both mental and physical. Little did I know that it would help to make my surgical recovery more tolerable. I was constantly conditioning myself for life, and in turn, the next step against cancer.

      Michael and I had always involved the children in every part of our family; we tried to recognize them as little people. Morgan was four years old when I got diagnosed; Jack was ten months old. There was little we could tell Jack as an infant, but with Morgan, we needed to make her aware of the process ahead. Before my mastectomy, Michael took her out for a drive and told her about Mommy having a bad spot that doctors would need to get out. He explained that I wouldn't feel well, that she would see me in the hospital.

      When I lost my hair, Michael and I had the children there when we shaved my head. We let them touch my prickly scalp. We even told them they could make a wish if they put a hand on my head. We laughed with them; it felt good to laugh about my disease. We wanted them to know it was okay, that I would be fine. When I went through the chemotherapy with intravenous infusion, the kids would sometimes come to treatment. They knew all the nurses and physicians and felt comfortable in that environment. It was important to both Michael and me that the kids be empathetic to those who were sick, whether it was our family or someone else's.

      So it came as no surprise to me that Morgan would need to use medical play in order to heal her emotions with my lung surgery. While I was restoring my lungs, she was mending her heart. I was proud of her for letting herself feel the emotion, for wanting to play a role in my recovery. It was healthy, and I would indulge her. Morgan's plastic tools included stethoscopes, a thermometer, blood pressure cuff, and a scalpel.

      Morgan also added my breathing tools, two spirometers that I had received from the hospital, to add legitimacy to her exam. She and Jack had seen the respiratory care specialists help me to use the spirometers to gauge my breathing and recovery. The kids actually fought over the meters while I was in the hospital. One helped me inhale, the other to exhale. We took the tools from the hospital more as souvenirs than anything else, reminders that I could breathe again after the surgery.

      Morgan put her ill-fitting stethoscope around her neck and came back over to the right side of the bed. It was the bed I'd slept in through high school, in what had once been my bedroom but was now a guest room. We were at my parents' home during the day so I could take the appropriate pain medicines and they could help with the kids. Though I was relatively sleepy from the meds, I remember Morgan's exam in detail. She used the plastic stethoscope to measure my breathing. She said she heard the “bumping” of my heart, that there was a problem with it. She thought surgery was necessary, her way of being part of the decision process.

      Morgan then grabbed the remedial blood pressure cuff and placed it around my arm. It was small and would not fit around my upper arm, but I let her put it around my lower arm. The machine was broken, but we faked our way through that part. We both decided my blood pressure was normal; I've always had relatively low blood pressure, so it seemed acceptable to short-change this part of the exam.

      She took my temperature and decided I had a fever. She, once again, mumbled that surgery would seem to be the best option. I agreed with her conclusion. She gathered the orange scalpel and began to do her work on my right side, where she knew I was recovering. She was still careful; she knew my ribs were sore from the actual recovery. The chest tubes had caused bruising on my ribs, which was one of the reasons I still took the pain medication.

      She then put down her scalpel and began to massage the general area, gently. My sweet and tender little girl was adding alternative medicine to her procedure. After thirty seconds, she looked at me in a resolute fashion.

      “It's done,” she said. “I took out your third lung.”

      I was not sure what she meant, although I had a trace of an idea. I looked at her inquisitively and asked her to explain. I didn't want to force her answers with any leading questions. She sighed, and went on to tell me she'd overheard my sister, Heather, talking to someone on the phone when I was in the hospital. She said Heather had told the caller that I was doing well but was tired after having my “third lung” removed.

      During the actual surgery, my doctor and his team cut through the latissimus muscle in my back, broke a rib, deflated my right lung, and tested lymph tissue near the lung before accessing the tumors. Though the focus of the surgery was to remove the tumors from the upper lobe and middle lobe, the surgeon thought the tissue on the lower lobe was suspicious for cancer. So he removed it as a precautionary measure. This lobe represents one of three lobes on the right lung, or one-third. This is where Morgan got her wording askew — “third lung” versus “one-third” of a lung. Both my “third lung” and the lymph nodes had no cancer in them, “no evidence of disease” as the pathology report reads.

      Morgan asked if I felt better. I said “yes,” and she went on playing with her doctor equipment for a bit. I was stunned at my daughter's awareness. In her own terms, she understood. She knew parts of me had been removed and life would go back to a new normal, similar to but different than before. She knew the sickness had gotten to my lungs but that it didn't compromise the quality of our daily life. I was still here, fighting, as I would continue to do with modern medicines as potent weapons in my arsenal. But now I realized that my daughter was fighting with me.

      What a brave little soldier she was, too. At six, Morgan already understood a reality I was just coming to terms with — that cancer had taken some thing from me I didn't need and given me something I hadn't known I wanted. Though I'd lost my “third” lung, I'd gained the gift of my child's awakening. Morgan's ability to understand and to accept our situation breathed new life into me, and has done so every day since. That was more fresh air than my lung tissue could give me.

      I got up from the bed, and Morgan came to join me. Hand in hand, we walked out of the bedroom, leaving our fears behind, following our hearts toward the future.

      
        — Laura Walsh Plunkett
      

    

  
    
      

      
      
[image: illustration] The Friend Who Came and Went

      We loved each other immediately. It was an unexpected love, as deep as it was sudden. Meeting in our thirties, we were brought together by an illness we shared, an illness that only one of us survived.

      A well-meaning woman from the breast cancer support group at the Greenwich YWCA had slipped Shelley my phone number one night, the night that I, unfulfilled, decided not to return to the group. “Here,” the woman had said to Shelley, “call her. She's young, like you.” Maybe it shouldn't have been true, but as a thirty-four-year-old mother of two toddlers, I felt no bond with the rest of the group, older women who seemed to accept their illness with a resignation that I, in the prime of life and feeling blind-sided by fate, could not begin to summon.

      Shelley and I talked on the phone for hours, making a date to meet in person the next night. We were blown away by how much, besides breast cancer, we had in common. We lived about 20 minutes from one another. Her daughter and my oldest son had been born just one month apart. We were both Jewish. We both loved shopping, movies, and eating out. And we were both feeling isolated and alone with our fear. When we first spotted each another in front of the Boxing Cat Grill, we hugged without self-consciousness, like old friends reunited after a long absence. We sat in the crowded restaurant, deaf to the hubbub around us, lost in our mutual discovery of a soul mate.

      Shelley was my drink of water after a long thirst. A great sense of relief coursed through my body. After I ordered, Shelley told the waiter, “I'll have what she's having.” Although we both loved eating salmon, brown rice, and healthy green salads, our plates sat untouched for hours, our mouths too busy talking to eat, the steam from our food long dissolved into the vapor of our chitchat.

      We liked so many of the same things. We were both crazy about long dangling earrings, cowboy boots, and sunglasses in all shapes and colors. We both loved coffee frozen yogurt, snacking on sunflower seeds between meals, and bagels with their middles gouged out. We both sighed over George Clooney, the movie The English Patient, and Alice Hoffman's books.

      After sharing the most intimate details about our childhoods, our families, and our careers, how comforting it was to realize that there was no need for me to explain why, since my diagnosis, I'd awaken in the middle of the night paralyzed with dread, my head throbbing with unanswerable “what-ifs.” What if the cancer comes back? What if my children have to grow up without a mother? What if the pain is unbearable? Nor did Shelley have to explain why, weeks before each visit to her oncologist, she'd lose her appetite and drop five pounds.

      “Wanna see my scar?” she asked suddenly.

      “I'll show you mine if you show me yours,” I answered.

      We jumped up from the dinner table, sending the silverware tumbling to the floor, and practically ran to the restroom at the back of the restaurant. Giddy from the red wine we'd gulped down on empty stomachs, giggling like schoolgirls, we crowded into a tiny stall. There, we lifted up our shirts, pulled down our bras, and stared at the mirror images of our own mastectomy scars. Shelley had lost her right breast five years earlier; I'd lost my left breast just four months before that night, four days before Christmas. The night I'd come home from the hospital, neighborhood carolers gathered below my bedroom window, with no clue that inside I lay under piles of blankets, weeping at the sheer unfairness of life.

      Shelley stared. Another person might have looked, drawn in her breath, and uttered something like, “Oh, well, it's not so bad,” and then quickly averted her eyes. But knowing how much we had suffered to get here, each of us also knew that our scars deserved more than a fleeting glance. Carved deep into our chests to preserve our lives, these emblems of a so-far-successful battle against a terrible adversary bound us together. At that moment, we were not only looking at one another's scars, we were also looking into one another's hearts.

      No one except my husband, Alan, the doctors, and my mother had seen me naked since the surgery. In fact, even before I could look at myself, I had insisted that Alan look at me when I lay in my hospital bed the day after the operation. I leaned back on the rough pale sheets, giving myself completely to him like the first time we had made love. “Please look,” I said, as I gently pulled the bandages aside. I stared hard into his eyes, searching for some kind of reaction, a response to my changed body. But his expression never changed. After a moment he moved the bandages back over my wound and refastened my hospital gown, then he kissed the top of my head reassuringly, without saying a word. It wasn't until a week later, in the privacy of my bathroom at home, that I worked up the nerve to face my naked body in the mirror. I bit my lip and stared, fighting hard not to cry out, and at that moment I realized that not only had my body been drastically altered, but I had been, too. I was enmeshed in a cacophony of feelings: although I had traded my breast for my survival, I immediately mourned my loss. I would never look, or be, the same again.

      Friends, family, counselors — they all tried to help. But no one succeeded in finding the right words. Their pleas that I remain optimistic, that I focus on the survivors and not the victims of breast cancer, fell on deaf ears. What did optimism mean in the face of cancer? How randomly the disease struck, how arbitrarily the survivors were chosen, how uncertain the fate of even the “luckiest” of us. No one seemed to have a clue about the reality of living with cancer — until I met Shelley.

      To say that we became best friends would be an understatement. It was more like the first flush of young love. We shared daily — and nightly — phone calls and saw one another two, three, or four times a week. It was never enough; we always wanted more. One blustery cold winter night, we walked out of a restaurant where we had lingered long after the other patrons had left, and in the almost-empty parking lot, we noticed that Shelley's car was running, a white plume of exhaust curling up into the frigid air. She had been so excited to see me when we arrived for our dinner that she had jumped out of her car without turning off the ignition.

      Alan was astonished at our rapid and intense bonding. “You love your friend more than you love me,” he'd say, only half kidding, as he saw me dressing carefully one night to meet Shelley for a movie.

      “Of course I don't,” I reassured him. “I just love her … differently.”

      When, well past midnight, I'd tiptoe in the door and gently kiss his sleeping face, he'd mutter, “What time is it?” with a tone I can only describe as loving exasperation.

      How could I explain to him that finding someone who knew just what I was feeling, at my bravest moments and at my most terrified, was a source of comfort that nothing else, not even his love, could provide? It was as if I had been running and running — whether toward or away from something, I couldn't even tell — until, suddenly, with Shelley, I could catch my breath.

      Then, the ground gave way beneath us. Shelley came down with a fever that hung on. At first, she ignored it, thinking it must be a virus. But then, while trying to unscrew a stubborn jar, she broke her wrist. A few weeks later, her ankle snapped when she stepped off the curb the wrong way. A run of bad luck? Osteoporosis? Maybe. But what about the fever that wouldn't go away?

      All of this happened in the midst of a separation from her husband.

      “Maybe it's all the stress that's running you down?” I asked her late one night when we sat on the terrace of my summer home on Fire Island, calmed by the sound of the distant waves. Although she was feeling ill, she had come with her daughter to visit me. We had looked forward all year to this visit — a ritual we had enjoyed each of the five summers since we'd met. The stars were startlingly bright that night, and I remember looking up and finding one and making a silent wish: Please, oh please, let my friend be healthy. And then, with a shudder, the unbidden thought: What if the cancer is back?

      In the following weeks, I found myself turning into one of those people I had shied away from after my diagnosis, urging optimism, bravery, and cheer. “You'll be fine,” I encouraged, when Shelley confessed to her fear that the cancer might be returning. “It's been ten years. I know you are a survivor.”

      The phone call came late one night. As clearly as I remember my first child's first words, I remember Shelley's: “The cancer. It's back.”

      The next morning I packed my things, leaving my husband and children behind at the beach, and came home to help my friend.

      This brought me face to face with the “what-ifs” I had fought so desperately against. But if I had to choose between her comfort and mine, it was no contest. I held Shelley's hand as the doctor extracted spinal fluid with a needle large enough for an elephant. I flew to North Carolina for her bone marrow transplant and sat in the waiting room watching bald-headed wraithlike women float noiselessly down the corridors. Months later, I sat vigil at the hospital where my best friend lay attached to myriad tubes after she had begged the doctors to try anything, everything, to make her well. I shielded my tears from her by turning my head to look out the window, but when I could no longer keep them inside, I ran to the bathroom, shut myself in a stall, and collapsed in fierce sobs.

      It poured furiously the day of Shelley's funeral. As my family and I left the cemetery in Paramus and drove north toward Connecticut on I-95, the rain slowed to a timid drizzle and an astonishing rainbow — like melted gemstones of jades, rubies, amethysts, corals, and sapphires — stretched like taffy across the sky in an elegant arched row.

      Will I ever stop missing the friend who came and went? I cannot imagine it. Today, I mailed her daughter a gift for her upcoming birthday. Arielle, who looks just like her mother, is turning twenty-one. She's away at college, the same college as my younger son. They are good friends and see each other regularly. Love, I believe, is stronger than fate. The bond that Shelley and I forged all those years ago lives on into the next generation.

      
        — Sheryl Kraft
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      I like to make plans. I plan everything, and if I'm not planning, I'm making lists. I'm organized, I tell myself, not a control freak, thank you very much. So, when I'm diagnosed with breast cancer, of course I plan. I plan for my post-surgery recovery and, because the tumor is small, I anticipate and plan for radiation and tamoxifen. I don't plan for chemotherapy.

      “Chemotherapy?” Am I screaming?

      I look at Nino, my husband, his shock and surprise mirroring my own.

      “Yes,” my oncologist says. “Even though the tumor is only one millimeter, it's an invasive ductal cancer and aggressive. I strongly recommend chemotherapy, tamoxifen, and then a six-week course of radiation.” She explains her recommendations in detail and answers our questions. Every curse word I know blasts through my brain.

      At home, I struggle to regain my balance. I remind myself that I can do this. I've always handled the trials and tribulations in my life with one pure thought: As long as my son is healthy and not in harm's way, I can deal with anything.

      I think about the destruction that the chemotherapy drugs will wreak on my body: death to healthy cells, debilitating nausea, hair loss, weight loss, weakness. Do I want to do this? No. No. Absolutely not. But I do want to live, and I don't want to take a chance with my life. So I plan for chemotherapy.
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