



  [image: cover]











  [image: ]










     

  




  [image: ]










  




  First published in Great Britain by Simon & Schuster UK Ltd., 2007


  A CBS COMPANY




  This eBook edition first published by Simon & Schuster UK Ltd, 2014




  Copyright © 2007 by Dina Rabinovitch




  This book is copyright under the Berne Convention.


  No reproduction without permission.


  ® and © 1997 Simon & Schuster Inc. All rights reserved.




  The right of Dina Rabinovitch to be identified as author of this work has been asserted by her in accordance with sections 77 and 78 of the Copyright, Designs and Patents Act,

  1988.




  Simon & Schuster UK Ltd


  1st Floor


  222 Gray’s Inn Road


  London


  WC1X 8HB




  www.simonandschuster.co.uk




  Simon & Schuster Australia, Sydney


  Simon & Schuster India, New Delhi




  A CIP catalogue record for this book is available from the British Library




  Ebook ISBN: 978-1-47113-811-9




  Typeset by M Rules


  Printed and bound in Great Britain by


  Cox & Wyman Ltd, Reading, Berks









     

  




  For Anthony









     

  




  Contents




  Acknowledgements




  Prologue




  1. Not a Virus, Then




  2. Tony Soprano, Eat Your Heart Out




  3. The Cancer Victim Who is Out and About




  4. The Raspberry-Coloured Fluid




  5. The Summer of Change




  6. Losing It




  7. Of Blokes and Boobs




  8. Now, Which Side Was it Again?




  9. ‘It’s for Your Hair, Mummy’




  10. The New Amazons




  11. Falling




  12. The Home Run?




  13. The Knowing Infant




  14. Wonder Drugs




  15. Recurrence




  16. Because You are Young, Dina




  17. Metastasis




  18. Cold Comfort




   




  Epilogue









     

  




  Acknowledgements




  First and foremost, the doctors. I’ve never had my own team of anything before, and thank you for letting me do this without demurring: Mr

  Muhamed Al-Dubaisi, Dr Peter Ostler and Dr Glenda Kaplan.




  Thank you to my alternative community at the Guardian including Matt Seaton, Kath Viner, Sarah Crown, Jane Glentworth, Becky Gardiner, Emily Wilson, the two Pauls and all the subeditors

  who cheered me on: every single one of your messages was a boon and a comfort. Above all, Ian Katz, who swore eternal devotion to my column, and who even, I believe, answered a good three of my

  emails. To Oliver and Joanna, you two understand just how much those downloads meant. Thank you to the people who came out of the blue, Philip Pullman, Cherie Booth-Blair, Lucy Allen, Kasia Boddy,

  Sue Shields, all of you scattering gifts, and thank you to that other community of children’s writers – with all your wisdom and insights I don’t think even you realize how much

  comfort you brought, especially Adèle Geras and HoTA (Husband of The Adèle) for keeping in touch throughout. There are too many of you to name, but thank you to all the friends who

  took this road with me, thank you Myrna, Elly, Chany, Tatiana and Milan, and most especially the thousands who responded to my Guardian columns and to my blog appeal to raise money for

  cancer research: we are the tents of Jacob. And thank you Tracy and Andrew, for running with this all the way, and of course, Kerri. I couldn’t have crossed the finishing line without you,

  Michala.




  There are the drugs, there are all the cures, but finally, you are the beats of my heart: Anthony, Sara-Jenny, Marganit, Nina, Elon, Max, Laura, Chloë and Theo.









     

  




  Prologue




  ‘Look, Daddy, look! Quick, Daddy, quick. Look, see, it’s flat!’ My son Elon is giving a perfect rendition of old-fashioned

  reading-primer-speak, brought bang up to date with its gritty modern subject matter. Pulling at the towel I’ve wrapped around myself as I come out of the shower, he’s pointing urgently

  at my breast. Or rather, the place where my breast used to be.




  For the first few days after I returned home from hospital, when Elon saw me undressed in the bathroom he stared at the front of me, a startled expression crossing his face. But it was a

  momentary thing, a second’s surprise, before he shifted into some other gear. He made no comment; he didn’t seem troubled during the course of his day. This morning, though, he has

  found the words to express the thought that’s been brewing, and it’s making him laugh, this comically skewed version of motherhood.




  My husband Anthony and I looked hard for a house with room for all the children: at the time, it was four of his and three of mine. We inspected only five- or six-bedroom properties, which

  narrowed the search considerably. And then we found this home: six bedrooms but, unbelievably, five with their own bathrooms attached.




  We moved into the house the morning of the day we married. I came with my three daughters, Sara-Jenny, Marganit and Nina, the girls carrying their pillows on their heads as we entered the new

  place.




  ‘Quick, you must go straight upstairs.’ Myrna, Anthony’s mother, met us at the door and rushed us away, petrified that we’d curse the day by running into the other

  members of this union – Anthony and his four children, Max, Laura, Chloë and Theo – draped on chairs in the kitchen at the back of the house. At 1 p.m. that day we broke the glass

  under the chuppah, the Jewish marriage canopy, in our conservatory looking out on to the garden. That very night our lives carried on their new rhythms, with some of the children settling down in

  their rooms while the rest left, to sleep in their other parent’s home.




  Guests have gathered other times in that conservatory since. But though it’s the parties that look out of the photographs, it’s the bathrooms, never once photographed, and three of

  them not much bigger than the children’s pencil cases actually, that I bless to this day.




  When you’re moving an assortment of children of both genders into a living arrangement not of their own choosing, it pays a certain respect to the lines being redrawn to be able to offer

  the children personal spaces; to say, yes, we are all in this together, but we understand your separatenesses.




  Anthony and I, though, have a bathroom with two doors, one to the bedroom and one leading out to the hallway and the rest of the house. Ours is not a private space. Anthony bolts doors but I

  tend to treat the children like wall tiles, made immune to modesty from the blatantness of hospital childbirths and years of insistent toddlers, and carrying on, often, as if nobody else is in the

  bathroom, though the place is heavy with small folk. Necessary while children are young, it’s a practice which, I discover, survives mastectomy.




  But there is also conviction. I think it’s better if the children see the scar than if they sense me hiding it and start visualizing what unique grotesquerie I could be masking beneath

  layers of clothing. I’m sorry, for that reason, that my older daughters no longer barge in on me, because they’d be horrified if I tried to take them aside deliberately to show them

  what a mastectomy scar looks like.




  Elon, anyhow, thinks it’s hilarious. This is probably the third or fourth time since my return from hospital that he has caught me undressed.




  ‘I can’t see your breast, Mummy,’ my little boy says, and, so far from being traumatized, he’s chuckling as he points to my right side, where a deep-red lateral scar

  zigzags from my heart over to my underarm. I remember what the child-psychology books say about answering children’s questions about sex: just answer exactly what your child asks, no more, no

  less. The same rules, I figure, apply here. I have only been able to face looking at myself in the mirror a couple of times since the operation, but this is fine, this is my forte, bringing up

  fully realized small children, and I’m sitting on the edge of the bath now quite calmly to chat to my youngest.




  ‘Yes,’ I say, ‘Mummy’s skin is covered with cream. It’s all white, isn’t it?’ I have coated the area with lashings of Nivea, in fact, because a nurse

  tells me its fluffy, whipped-cream texture is good for healing wounds.




  ‘But it’s flat, Mummy, why is it flat?’




  ‘It’s flat,’ I explain, ‘because the surgeon took away the bump that was making Mummy ill.’




  After the silent, mystified gazes of my first days home, my three-year-old now has a loaded arsenal of questions. ‘But how did he do that, Mummy, how did he make it flat?’ Elon

  carries on asking in real wonderment.




  ‘It’s flat because the doctor made it flat,’ I snap, simultaneously losing both my grip and my not-so-deeply-instilled-after-all good child-rearing practices.









     

  




  1. Not a Virus, Then




  The consultant breast surgeon’s name is Mr Al-Dubaisi, and he sees me on Monday evening at the small two-storey hospital, the Garden Clinic,

  in Hendon, a part of London so little regarded it can’t even claim a branch of Starbucks, but where I’ve lived most of my life.




  I like Mr Al-Dubaisi from the moment I meet him. I think I cracked some joke, and he laughed. I can’t remember what was funny now, but I remember it was a genuine, throaty chuckle he

  gave.




  He opens a tobacco-coloured paper folder which carries my name on a printed-out label. He pulls over a pristine white sheet of paper from an impeccably stacked pile on the corner of his desk,

  and takes up a fountain pen, his surgeon’s fingers according time to these neat rites. ‘When did you first find the lump?’ he asks.




  When I reply, ‘Uh, quite a long time ago, probably when I was pregnant, actually,’ he looks up from his sheet of paper.




  ‘Oh, how old’s the baby?’ He smiles pleasantly.




  ‘He’s turning three in a couple of months,’ I answer.




  He glances up, considering, before moving on. Later, when I say, ‘I should have come earlier, shouldn’t I?’ childlike, seeking dispensation, he offers it instantly.




  ‘We don’t talk about what’s already happened, no, no, no, it’s closed.’ His delivery is clipped, precise, like Hercule Poirot.




  Then he says, ‘I have to ask you something, and you must answer me very, very honestly, Dina.’ I freeze. Here it comes. I know what this is, how will I deal with it? He’s going

  to ask me if I mind that he’s an Arab. ‘Dina,’ gently prods this soft, courteous man. ‘If it becomes necessary, would it be very inconvenient for you to come and see me at

  my clinic in Bushey?’




  Mr Al-Dubaisi’s finely mannered conduct of medical rituals will become a feature of my life. He calls in a chaperone before he gives me a physical examination. He sends me to undress, just

  my top half, behind orange-patterned curtains in the corner of the room. I can hear him, pacing the room, edgy. I feel he is concerned not to give me a second’s extra anxiety, to diagnose a

  benign lump as soon as possible. The instant the nurse comes through the door, he bursts back through the curtain, energetic, poised for action.




  Then he stops still. ‘I can see it,’ he says, straight away. ‘It’s large.’ His face, which is a warm beige colour, looks momentarily grey. This is not feigned. He

  doesn’t know me at all, this man, but he cares this much.
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  People have different reactions when you tell them you have breast cancer, and it depends what generation they are from. You see, for the ones like me, late thirties, early

  forties, it’s just beginning to dawn on us that we’re the target group now. The sixth series of Sex and the City, that tale of four women friends whose gossip became our small

  talk for the duration of the programmes, was plotted around Samantha’s breast cancer. Samantha’s hair came out in her boyfriend’s fist while they made love, and he lost his

  erection. Samantha raged at the doctor who told her it was her sex-loaded, pregnancy-free existence that was to blame. ‘I’m going to find a woman doctor,’ she yelled, ‘who

  knows what she’s talking about.’




  For children the same age as mine – teenage and younger – it’s an illness they are also newly hearing about, in a way it just wasn’t part of our lives when we were their

  age. They know Kylie Minogue, the girl we met as Charlene from the Australian TV soap Neighbours, but who they think of only as a pop star, has breast cancer. I watched Neighbours

  every day, collapsed on the couch when I came back from work, while pregnant with my eldest daughter; so much so that the newborn Sara-Jenny recognized the Neighbours theme tune when she

  came out of my womb. Now Charlene’s a megastar, and has breast cancer too.




  To our burgeoning adolescents it means living with the fact that for about a year and more of their supercharged teen lives, their mothers will be ill. ‘I don’t want you to change,

  Mum,’ Nina, my ten-year-old says. ‘I don’t want you to be tired; I don’t want you to lose your hair,’ she adds, fiercely.




  But for the older generation, for people the same age as my parents, in their seventies now, hearing about our breast cancer is a death knell before our time.




  It’s an illness older women expect to happen to them, if anyone. Breast cancer screening is given to the over-fifties, routinely. But now breast cancer figures worldwide are running at one

  in nine women: the highest rates are in the Netherlands and the United States, the lowest in Haiti and the Gambia. It is by far the most common cancer in women.
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  ‘But Dina, you read. How could you not know?’ asks my mother’s old friend, sitting down, hard, on the bench in our hallway.




  So here’s what I, LSE and University of East Anglia-educated, consumer of two serious newspapers a day, knew. I knew, and so was able to tell my Cambridge-top-of-his-year,

  multiple-books-a-day husband, with quite impatient certainty, that women like me, who had their first children in their twenties and, what’s more – and this was the clincher –

  breast-fed those babies for well over a year each, women like me don’t get breast cancer.




  

    

      FACT: Having children before the age of twenty or even thirty is protective against breast cancer.




      FACT: The longer the period of breast-feeding, the lower the risk of breast cancer for the mother. (New England Journal of Medicine, 1993 and Chris J., ‘Women

      who Breastfeed’, American Health, April 1994.)


    


  




  ‘I’m completely low-risk for breast cancer,’ I tell Anthony. ‘This’ll be some fatty tissue or something. The doctor’s just going to tell me

  it’s a virus and send me home again.’




  ‘But it’s growing,’ Anthony insists one night, his unease tangible in the room. ‘And it’s so hard.’




  ‘I know,’ I answer this time. ‘I’ll make the appointment.’




  I go to see our doctor on a Friday afternoon when my older children spend the weekend with their father. I take toys for two-year-old Elon and I pack my handbag with a supply of interestingly

  coloured drinks, ordinarily forbidden and absolutely guaranteed to distract him should the need arise. You see, he still breast-feeds. Stripping off my shirt in front of him and, worse, letting

  somebody else handle my breasts, is like inviting him to climb up and start suckling. At his age this is so rare a sight, it is more shocking than cancer in our society.




  A lump, I tell the doctor. She can see it from several paces away, it’s very apparent, and she feels it, tentatively. ‘You need to be seen by a specialist. Within the next few days.

  Do you have private insurance? Make an appointment with whoever is available first.’




  Here in the UK, where breast cancer is the second-biggest killer of women after lung cancer, although I can afford health insurance, I could choose not to pay for health care and rely on the

  State’s universal provision of medicine. On the National Health Service, the doctor tells me, I would be seen within two weeks.




  I have a notion that when something is serious it’s safer to be in NHS hands – the Royal Free, a huge teaching hospital, is our local. ‘No,’ says my doctor, looking at me

  with her rather hard-edged expression, the stern one she uses on time-wasters, ‘Your priority is to get diagnosed immediately.’




  Somebody knocks on the doctor’s office door, and she looks momentarily discomfited. ‘It’s Anthony,’ my husband calls from outside.




  ‘Oh, come in, come in,’ our doctor calls. She turns to him with some enthusiasm. ‘I’ve explained that Dina needs to see somebody straight away; I can’t diagnose

  this,’ she says. I think her manner’s become subtly different, more relaxed, as if the men who consult her are more rational, more biddable than the women.




  I have only ever been to doctors’ appointments alone before, but this is just the first of several instances when I will listen, as if from a distance, as people talk over my head to my

  husband about my cancer.




  Right now, though, I’m hardly looking at Anthony, barely noting the new long lines of worry that are already settling down into his face. Anthony has been profiled in Vogue

  magazine, where the writer Matt Seaton noted that ‘his features are much more mobile in real life than comes across in photographs’. It’s a good observation – you can read

  Anthony’s feelings on his face, and over the coming months he will look increasingly drawn. But I’m angry, feeling my privacy encroached upon; we agreed he would set off for Cambridge

  to his eldest son Max’s graduation, and I would report back on what the doctor said. Instead, here he is, in the doctor’s office, and I’m furious.




  Anthony’s been ringing my mobile ever since I reached the surgery, and I haven’t picked up, so he’s made his own way over. Not that same afternoon, but some time later, while

  we still have the energy for these spats, we will have the first of many rows around this illness, and it goes something like this: ‘You don’t barge into my doctor’s

  consultation’ countered with, ‘Your extreme desire for independence borders on the ludicrous.’




  What happens this day is that we leave the office together, me urging him to set off for Cambridge – it is unspoken between us that I want him to get there before it is Shabbat, the Jewish

  Sabbath, twenty-five hours during which we don’t drive, whereas his concern right now is my health. ‘We can’t do anything until Monday evening when I see the specialist. Go now,

  please, you don’t want to miss Max’s do,’ I say.




  Sara-Jenny, Marganit and Nina are at their father’s house. So it’s me, the baby and the breast with what now feels like a rectangular slab of metal embedded inside. When I first felt

  it, long ago in a bath one night, it was small and pea-shaped. This too-quiet afternoon at home is not after all a good time to have made the doctor’s appointment. Our huge, airy house, that

  we were so lucky to find, with space for eight kids, their music and us, now feels like it’s folding in on me.




  I phone Elly. Apart from her five children, she has thirty-eight people coming for Friday-night dinner in two hours. Twenty minutes later she’s at my door with two takeaway coffees and her

  own home-made cookies. (A tricky recipe, soft chocolate insides, dusted with icing sugar. My mother used to make these same chocolate crinkles, as they’re called, and I often experiment,

  always trying to get them to taste right.)




  Over the weekend, Elon feeds as usual. My appointment with the breast-cancer consultant is fixed for Monday evening. Elon doesn’t drink much breast milk any more – maybe three

  minutes here, two minutes there – but it is whenever he wants.




  And of course, last thing at night, before he goes to sleep.




  ‘I’m tapering off,’ I’ve told our scornful teenage brood, whose current mantra is, ‘Do you know how embarrassing this is going to be for him when he’s ten? Do

  you realize he’s starting school soon?’




  When I was pregnant with Elon, Chloë, my stepdaughter, fourteen days older than Marganit, both girls aged eleven at the time, opened the topic at supper one evening. ‘Dina,’ she

  said. ‘You’re not going to do that thing, are you?’




  ‘What thing?’ I asked.




  ‘You know, thingy in Eastenders tried it, that feeding of babies in public thing.’




  ‘Not in public, Mum,’ Marganit chimed in, very firm.
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  It is 7.30 p.m. and I am Mr Al-Dubaisi’s last patient on a day that began at eight o’clock with his NHS clinic, followed by meetings with other breast-cancer

  specialists and ending at this small hospital in northwest London.




  Before touching my breasts, he studies them. He asks me to lift each arm separately over my head. Then he tells me to put my hands on my hips and press inwards, a procedure requested by each of

  the breast-cancer specialists I will see. Finally, he asks me to lie down and raise my arms again above my head, and this time he is not just looking, he feels the breasts for the first time, also

  prodding under my arms.




  He turns away to let me get dressed, and the ‘chaperone nurse’ leaves the room, smiling goodbye. Back at his desk, Mr Al-Dubaisi says he’s sending me for a mammogram, a scan

  and probably a biopsy. ‘Yes, certainly, a biopsy,’ he decides.




  ‘What, tonight?’ I say.




  ‘Yes, yes, of course, tonight. Is your husband coming?’ Anthony has stayed behind to settle Elon into bed, coming on to the hospital when our baby-sitter arrives.




  I’ve had scans when pregnant, but I don’t know what a mammogram or biopsy entails. I’m surprised it’s all happening this same evening. A mammogram is an x-ray, Mr

  Al-Dubaisi explains, and a biopsy, he says, means putting a needle in. ‘Very, very fine,’ he says. ‘I don’t usually wait, but I will stay tonight to talk to you afterwards.

  For you,’ he says. His voice is soft. It sounds to me like his way of letting me know it’s serious.




  I’m muddled. My older children won’t be home from their father’s until tomorrow. On Friday I told the children I was going to see our doctor – unusual enough for me

  – because, I guess, part of me knew this was a ‘real’ lump, while at the same time having only the sketchiest sense of breast cancer. When your children live in two homes, one of

  the things that needs attention is to make sure crucial stuff doesn’t happen behind their backs. In the throes of divorce, I learned the key to guiding children through hard times is making

  sure you don’t hide the bad things from them.




  But this is all moving faster than I’d anticipated. The children not watching me leave home to go see a specialist, not being there when I get back from these tests – this is not

  what I planned. Like a crash course in breast-cancer diagnosis, this is all speeding now, relentlessly – wham, bam, mammogram.




  Mr Al-Dubaisi tells me about the node. That’s what he’s been looking for under my arm, and he’s found one: a bump he can feel, though I can’t distinguish it even when he

  shows me where it is. It means the cancer is not confined strictly to the breast tissue, but shows signs of being on the move, seeping out of my breast, heading for the rest of my body. It’s

  faster than me, then, because the concept of cancer spreading hasn’t even entered my head yet, nor does it, really, even while Mr Al-Dubaisi says in the gentlest of voices, ‘There is

  also a lymph node, Dina.’




  Mr Al-Dubaisi wants three tests done, and this is happening right now, this evening, straight away. The bill for this first evening, paid for by my insurance, comes to £1547.50 – not

  including consultants’ fees.




  In the waiting area of the Garden Hospital, with its array of Psychology Today magazines and information about nicer noses, Anthony is sitting in an armchair, rigid, waiting; not, this

  time, knocking on the doctor’s door to join the consultation. His anxiety is patent even before I head straight to him, distraught. ‘I have to go right now for the tests . . .

  They’re going to do a mammogram, that’s an x-ray, a scan and a biopsy – what’s a biopsy?’ I say to Anthony. He shakes his head, almost unable to speak, when a nurse

  comes, tells me to get undressed, and put on a blue gown. ‘Hang on,’ I say, ‘I don’t understand exactly what’s happening now.’




  Her name is Jane, she is black and kind, her hair braided, little diamonds dotting her ears. ‘You haven’t had one of these before?’ she asks.




  ‘No,’ I say, ‘I haven’t had anything.’




  ‘Oh, well, first I do the mammogram, the x-ray. See, here is another lady just finished hers.’ The woman looks closed, tense, and doesn’t make eye contact.




  The mammograph – a tall, thin, white metal machine with Plexiglas plates jutting forward from an upright beam – gets two kinds of press. The first hails it as a saviour, because

  it’s able to detect cancerous cells in breasts two years before a doctor or self-examination would find anything. The other version says that mammography is big business; it’s

  expensive, so it makes money for its producers, and that money would be better spent on researching the causes of cancer.




  It’s a machine designed by men, anyhow. You hoist your breast on to flat glass, no resting indentation curved for women, and then the upper plate is lowered on to the top of your breast to

  take the photograph. Jane eases the top plate down as slowly as her hand on the lever can do it.




  ‘Why is the plate flat?’ I ask, talking to cover my nervous anticipation of just what this steel plate is going to feel like when it hits its target and carries on pressing.




  ‘They need the largest surface area possible, to get a good picture,’ Jane tells me, sympathetically. It feels like being squeezed very tightly. A week from now, Jane will do this

  again, lowering the machine so slowly you can hear the air move, but by then my breast has had such a mauling, my second ever mammogram makes me faint.




  The consultant radiologist, Dr Glenda Kaplan, is down the corridor in a tiny room, already bustling about as we come in. ‘What do you do?’ she asks, motherly, chatting.




  ‘I interview children’s authors for the Guardian,’ I say.




  ‘I mainly do breasts,’ she replies. ‘Since the screening programme (mammograms of women over fifty) started, it’s ballooned.’




  ‘No pun intended,’ I say. She chuckles.




  Like a bad lover, she spends about fifteen seconds on my left breast before heading for my tumorous right side where she lingers for a good twenty minutes, round and round with the scanner,

  bathed in its bluey gunge. ‘I use warm gel,’ she says, ‘everybody seems to prefer it.’




  ‘Ah, there it is,’ she says, pointing out the cancer mass on the screen. It looks like all the baby scans I’ve ever seen.




  ‘The black bit?’ I hazard.




  After the calm of the scan, watching hazy patches on a screen in a darkened room, the lights go on and Dr Kaplan and Jane flap a bit, getting ready. They weren’t planning a biopsy this

  late on a Monday evening.




  Anthony’s at the end of the bed. ‘It’s all about distraction,’ Dr Kaplan says to him. ‘OK, you’re going to have a local anaesthetic, first,’ she tells

  me.




  ‘Plenty of local anaesthetic,’ I say.




  ‘It makes a sound like a staple,’ Dr Kaplan goes on, explaining the biopsy, a needle inserted into the tumour to suck out cancerous cells for diagnosis in a laboratory. I’m

  looking away, hard. ‘Keep very still, otherwise it will go in the wrong place.’




  ‘I can feel it,’ I say, not easy because I’m not moving anything, even my lips. Louder, I add, ‘I can feel burning. Are you sure you’ve used enough anaesthetic? How

  do you know?’




  I shut my eyes tightly, my fingers gripping Anthony’s hand, my mind muttering grim, short sentences. It’s all about distraction, this new reality. Narrow metal beds surrounded by

  breast specialists. Mr Al-Dubaisi says I need to stop feeding Elon. No way. No way is my August-born son going to be rushed into doing anything for which he’s not ready – like being

  weaned.




  One of the first things the older children said when we told them about the baby was, ‘Due in August? Oh, poor thing – it’ll be the youngest in the class.’ August-born

  boys have a special place in the mythology: not only are they the youngest and likely to be the smallest in the playground, but also boys at that age are developing more slowly than the girls

  anyhow. There are whole books about how being born in August can affect your whole life.




  I’m watching Dr Kaplan bandage my right breast after the biopsy. She lays a gossamer-thin piece of tape across the areas she’s pierced, followed by a further layer of padding and

  then she seals my entire breast with a waterproof dressing that looks like clingfilm. Most of the breast is compressed now, including the nipple. It’s Monday evening, and she’s telling

  me not to have a bath until Thursday – to wash without getting the breast wet, and to make sure to keep the wound covered for three or four days, because of the risk of infection.




  When things get tough, I run baths. I had two babies in the water, and it was the best way. So all I can think right now is, what, no bath? I notice her squashing my right nipple down beneath

  the bandage, but I don’t register the consequences. I’m the breast-feeding expert in the room and I fail completely to see the problem ahead.




  I do remember to say, half to Anthony, half to Dr Kaplan, ‘So it’s all right to feed Elon from the left side, then, is it?’




  Which is when Dr Kaplan looks up sharply. ‘You’re breast-feeding, are you?’




  ‘Ah, so that explains it,’ she then says, half under her breath, but with a look on her face like a puzzle’s been satisfactorily solved. ‘The lactating pattern.’

  There were, she tells us, some grey zigzags on the ultrasound screen, manifestations of the milk-producing breast when its sound waves are reproduced as electronic images. Judging by the sound of

  Dr Kaplan’s voice as she murmurs the words, reproduced visually as a trace of bemusement across her face, it seems she noted it mentally, while also dismissing it. It couldn’t be, could

  it, given Elon’s age?




  ‘That’s OK, isn’t it?’ I say now. ‘I mean,’ and something occurs to me for the first time, ‘he can’t catch cancer through the breast milk, can

  he?’




  ‘No, no,’ she answers, ‘but you will have to stop, you know.’




  I’m in pain from the biopsy she’s conducted on my breast a few minutes before, so I just grimace and slide very gingerly off the bed. I’m used to people saying, ‘You will

  have to stop, you know.’ I have a houseful of older children daily insisting that Elon should quit being breast-fed.




  ‘Yes, of course,’ I say to Dr Kaplan, ‘I’m tapering off.’ She looks at me in some alarm, but I’ve seen that look before too.




  I can breast-feed anywhere, and have done, including on top of a camel in the Sinai Desert. So what I’m thinking as I steady myself to head home this Monday night, is that it’ll be

  fine, just feeding Elon from my left side, for the couple of nights or so till the bandage comes off the right. And, if he wants to feed from the right, now that I know it’s medically safe,

  then that’s no problem either. Yes, it may be tender, but I’ve breast-fed through the excruciating pain that is mastitis. So far, nothing I can’t deal with here.




  The older children are at their other parent, Elon is asleep and the baby-sitter is ensconced for a couple more hours. Anthony and I try to make this evening normal; we head out for a meal,

  stopping to buy some painkillers on the way.




  It is just 10 p.m. when I walk through my front door. I’ve added some red wine and four Nurofens to the local anaesthetic Dr Kaplan administered.




  As we cross the threshold, Elon has woken up, unusually for him. He’s crying for ‘meee’, which is his language for breast milk. Through the stuffing in my mind I can hear his

  sad cries from downstairs, and the murmurs of Gabriella, our baby-sitter. I go upstairs and take him on my lap. I cuddle him and he moves instinctively to my right side. I say, ‘Elon, can you

  see, Mummy has a bruise, I’m wearing a plaster, you can only drink from this other side tonight.’




  ‘I will kiss it better, Mummy,’ he says, easily shifting sides. Then, ‘Did you trip over?’ he asks. ‘Sometimes I have a small bump,’ he whimpers a few seconds

  later, before falling fast asleep.




  By Wednesday morning I’m in real trouble.




  Elon’s crying on Monday night was the first sign of the temperature and illness that he develops over the next few days, which also means he is wanting to suckle much more than when in

  ‘tapering-off’ mode. My right breast, tightly bandaged, becomes more and more engorged, while he feeds almost steadily off the left side. Of course. Not only is he ill, not only does he

  know I have an impermeable bandage where only breast used to be, he can also tell there’s some kind of intense interest being taken in his mother these days, and he’s staking out his

  territory.




  I phone Mr Al-Dubaisi to ask whether I can remove the dressing before three days are up. ‘My breast is completely swollen, it’s quite painful,’ I tell him.




  ‘Yes,’ he says, ‘yes, of course, just take it off.’




  He is supposed to telephone me with the results from the biopsy on Thursday, but instead his secretary calls and says Mr Al-Dubaisi would like to see me and my husband later that day. She

  won’t say why, just that ‘he thought it would be nice if your husband came too’. I hang the phone back on its wall bracket and start crying for the first time. It’s

  foreboding, and it’s also about being shunted into a world where people address me in baby-talk: ‘he thought it would be nice if your husband came too’.




  It is Day Six. Yesterday Sara-Jenny turned sixteen. When she was born and I was out walking her to the park my head would be practically in the buggy with her, learning her face by heart.

  ‘First baby?’ a woman asked as she smiled at me in the street.




  The first time I was due to leave her, I was completely unprepared for the feeling that hit me as I walked down the stairs from our flat. It was immensely powerful and struck without any warning

  whatsoever. One minute I was swinging down the path from my home, making my way to the station to catch a train, when it was as if an enormous band of elastic was gripping my shoulders, my waist,

  every vertebrae down my back, just pulling me home again. Nowhere on the Guardian Women’s Page, compulsory reading throughout my adolescence, as far as I could remember, and nowhere

  in Penelope Leach’s guide to motherhood, or not that I’d taken note of, did it say it was so hard to leave a baby.




  But next week, Sara-Jenny and her three best friends are off to Europe – their first travels on their own, their first set of major exams, GCSEs, completed. A couple of weeks after that

  she will take off for a month, camping in Israel. She has finished her first eleven years of schooling, and never has to wear school uniform again. Today, though, she is home, with the others, for

  whom there are still some weeks of school, while Anthony and I go to see Mr Al-Dubaisi. Anthony’s children, Chloë and Theo, are here too. Everybody is sprawled across the living-room rug

  and Elon is practising the break-dancing moves Sara-Jenny has taught him right in the way of older bodies trying to watch MTV. We leave with Theo peering steadily with one eye at the TV while

  Elon’s bottom sits firmly over his remaining eye.




  ‘You have a cancerous tumour,’ Mr Al-Dubaisi tells me. He’s watching my face closely. But this feels like news I already know. ‘It’s malignant,’ he says

  emphatically. He’s looking at me as if to say, do you understand?




  ‘Some women come to me and say, remove it all, this is a diseased part of me, cast it off,’ Mr Al-Dubaisi says, half to me, half to Anthony. As he talks, I have the feeling I am

  being monitored for my reaction, assessed to find out what manner of woman I may be.




  ‘I’m quite attached to mine,’ I say – a lame attempt at a pun, which completely passes by this doctor with his heavily accented English. All I mean is that it’s

  integral to my body, not that easy to cast off.




  ‘I know you are,’ he says kindly.




  In my case the lump is off-centre, apparently, so that may mean he can retain the nipple.




  ‘And what about the long-term prognosis?’ Anthony asks. ‘Do you die from this?’ It’s the big question, quietly inserted.




  ‘Nowadays,’ the surgeon answers, steady, not rattled, ‘even when we see seventy-five-year-olds, we think of them living for five or ten years. But because Dina is younger, I

  need to do better for her.’




  Today has been the most fretful time. Ever since Mr Al-Dubaisi’s secretary phoned at ten, to say the surgeon wanted to see me and my husband at five this afternoon I had been expecting the

  doctor to phone himself, and give me the results of the tests. I’m much more fixated on this slight than I am on the pros and cons of mastectomy, which is just a word to me, as is tumour for

  that matter.




  In fact, I say to Mr Al-Dubaisi now, ‘I wish you would have told me these results on the phone this morning. When we left Monday evening you said you’d have the results Thursday, and

  you’d call me with them.’ The charade with the secretary, the being made to wait all day for a face-to-face appointment, feels aggravating. Or perhaps this is the first example of the

  famous anger. Once you have cancer, even strangers feel free to give you the advice that ‘you need to expel your rage’.




  ‘Professionally, I was not able to do that, Dina,’ he says. ‘I don’t know your home circumstances, what situation you are in to hear this kind of thing,’ he adds,

  turning to look at Anthony. Anthony’s face is doing enough reacting for both of us; I feel a stab of pain as I see him reliving his father’s death.




  This is the difference. Anthony hears cancer, and thinks death. I have little experience of illness, and so all I’m thinking about is, OK, another blow to those hard-won routines, that

  chance to get some work done while the kids are at school. For me it’s, right, I have to get through this, now when am I going to fit in all these appointments? Cut into my quiet time at

  home, and you cut into my sanity.




  Mr Al-Dubaisi is already marking out my week. MRI scan tomorrow morning, and a bone survey on Monday. Monday is an all-day commitment, he’s saying, because first they inject some

  radioactive fluid and then you have to wait three hours while it travels around the body, so your bones light up on the screen. It’s called nuclear medicine.




  ‘It is a very small amount of radiation, but of course you cannot breast-feed that day.’ Finally, Mr Al-Dubaisi’s voice penetrates my mind, which is spinning along the

  following lines: Elon needs picking up from nursery at twelve, Nina’s school show is Monday afternoon . . . These are the last weeks of the summer term, least productive for the children but

  absolutely crammed with parental commitments to sports days, concerts and plays, so all day swanning around some hospital with green, glowing bones is out of the question.




  I start to tell Mr Al-Dubaisi (he will call me by my first name, and I will call him Mr throughout) about the times I can and cannot do, and he stops me short.




  ‘You need to understand that your health comes first for me, Dina. Right now it needs to come first. And you need to stop breast-feeding. The feeding is making the cells in the breast

  active.’




  Now he is on my territory. I say, ‘No, you don’t understand, you can’t just stop feeding a child, just like that. I am tapering it off. And I’m not feeding from the side

  which has the tumour.’ I have said to Elon that Mummy’s right side is not well, so he can just have the left breast. He wants to know when it will get better, but he is also quite

  content not to drink from it, even now the bandage from the biopsy is off.




  ‘OK, OK,’ the surgeon sighs. ‘The other side, that’s fine.’ Seconds later it becomes obvious that it’s not fine, after all. Mr Al-Dubaisi needs to do a

  physical examination. He wants to measure the tumour.




  He looks startled when he sees the swollen state of my right breast. An engorged breast is like a rock full of tumours. It is huge, straining to contain the milk stored inside it, which

  has been sustaining a hefty toddler, and though it is stretched tight there are protrusions and bumpy areas.




  ‘You’re not expressing?’ he asks, with concern.




  ‘No,’ I say, explaining as to a child. ‘If I do that, then the milk production won’t stop, and if you want me to stop feeding Elon, I have to let the milk dry up.’

  The end of breast-feeding is a painful process, however gradually you do it. As fast as the milk supply speeds up, it always seems to take longer to slow down, like it doesn’t quite trust

  this capricious, momentary instinct of the baby to stop drinking, and it would rather keep full-on production for a few more days, just in case, than go to the trouble of cranking up the volume

  again should the baby change its still unformed mind.




  ‘I see,’ the consultant says. He tells me he can’t feel the lump with his hands any more in this breast replete with milk. He’s visibly disturbed by this; it is an

  interruption to his direct experience of the tumour. It means I will have to go back to Glenda Kaplan, so she can look at the lump on a scanner.




  Back at his desk, he repeats that the breast-feeding will have to stop, that my health takes priority now. ‘It is not that usual for two-year-olds to be breast-fed,’ he says with a

  smile. ‘It will not be a great deprivation for him.’




  Sure, I think, but how do you stop? Every instinct in me says this is not the time to introduce sudden changes into Elon’s life. And even if I do suddenly stop feeding him, what will I do

  when he’s lying on the floor crying?




  We leave Mr Al-Dubaisi’s office and head down to x-ray where Dr Kaplan – luckily in the building – has been pre-warned by telephone and is ready and waiting to do the scan. Mr

  Al-Dubaisi wants to know the measurements of the tumour, information he’d prefer to glean through his hands, but, unable to get any sense of the lump because of my engorged breast, he is

  being forced to rely on the electrical method instead. Size, I’m slowly starting to understand, has some significance here. Two centimetres good, five centimetres bad, any bigger is a lot

  worse.
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