
Natalie was 20 when she came into
my care. She lived with her bone can-
cer for just over a year. She found
ways to talk to me, out of earshot of
her parents, with a mixture of jokiness
and defiance.

“You better tell me what’s going
on, Doc—I don’t want any of that bull
you dish out to my folks. Just the
straight poop.”

The “straight poop” was that her
cancer was fast getting the better of
her. She had decided by that time that
her parents weren’t up for the frank
prognosis she demanded of me.

Natalie had been away at college in
the Northeast for two years before her
illness brought her back home to
Florida. She was used to thinking for
herself and making her own decisions.
After the first few visits to the clinic
with her parents in tow, she and her
boyfriend, Josh, got into the habit of
coming alone. She always told me she
kept her parents fully in the picture; I
had my doubts of this, but I knew I

couldn’t call them up to talk behind
her back. There would be time enough
for family conferences when we got
nearer the end, which was fast becom-
ing inevitable.

The day I told her she was dying was
a particularly crowded one for my out-
patient clinic. I had known it was going
to be that way when I had tried to slip
through the waiting area, only to be
held up by a couple of “problem par-
ents” before I had made it to the nurses’
station. As I started to move between
patient rooms, the corridor seemed
more congested than usual; I couldn’t
seem to get one task done before a more
urgent one claimed my attention. 

That morning, Natalie had under-
gone a CAT scan and a bone scan as a
follow-up to her last round of chemo-
therapy. The disease started to get the
better of her within a few months of
her initial diagnosis. Instead of shrink-
ing under the onslaught of chemother-
apy, the cancer had seemed to gather
pace, spreading from where it had first
announced its presence in her right
shoulder, to her lungs, then hips, then
backbone. Abandoning the initial con-
ventional drugs, we had resorted to more
experimental ones—strictly second-
string. It was a long shot that we

would keep her cancer at bay for long,
but we were all trying to stay hopeful.

I had asked Natalie to come over to
my clinic as soon as the x-rays had
been run. The radiologist had called
within a half-hour of checking in at
the outpatient desk. This was not a
good sign; x-ray reports usually have
a 24-hour turn-around.

“That patient of yours with the sar-
coma—whatever you’re giving her
isn’t doing a whole bunch,” he said.
“She’s got new disease in the left hip,
and now it’s in her spine, too. We
didn’t see it there before. Wish I had
better news for you, buddy.” 

That day, not for the first time, I
found myself wondering why I had
not become a radiologist: the ultimate
desk job, sitting at my x-ray screen all
day dishing out life-and-death judg-
ments without having to come up with
the words that would turn a terse
report into something a patient could
hear, make sense of, and endure.

It took another 10 minutes of stand-
ing around in the hallway between
examination rooms, making small talk
with Natalie and her boyfriend, before
our clinic nurses could clear a room
for us. As Natalie shifted her weight
from one side to the other, I could see
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she was sparing her left hip. Judging
from what the radiologist had told me,
it must already be giving her a lot of
pain.

I was completely preoccupied with
how I was going to break the news.
One thing I knew for sure was that you
don’t start that kind of conversation in
a crowded clinic corridor. We finally
settled ourselves into a vacant room. I
knew I had better not try to dodge any-
thing, just keep looking her in the eye,
maybe drop in a little lightness, if I
saw the chance. 

The three of us settled on chairs in
the examining room, and I told her the
news of the x-rays. “Natalie, dying’s
fine,” I heard myself saying. How
crass! What did I know about dying?

As always, Natalie took me off the
hook. “I’m not scared of dying, Doc; I
just don’t want to do it in diapers!”

She threw a look at her boyfriend.
He managed a sheepish grin, even
though he was as near to crying as I
was. I had no answer for her levity,
just a big lump in my throat. I was
reflecting that the chances were pretty
good she would end up in diapers.

“Okay, so that’s it, huh?” she went
on, filling the silence. “You don’t want
to turn me into a guinea pig?” She was
referring to the many discussions we
had had about the different alternative
drugs we could try. She had always let
me know her jaundiced view of that
course of action.

“There may be another drug around
the corner we can try, love. But I’d be
fooling myself and you if I told you it
would make any long-term differ-
ence.”

“So how long have I got?”
That’s always the question—the

one without the pat answer. Some of

us try to come up with something pre-
cise; others hedge. All we really know
is that patients are always surprising
us. The way Natalie’s cancer was
spreading, she could be dead in a
week. But she was a fighter, if anyone
was. If she decided she had some
things she wanted to get done, she
might manage to hang in there for
months.

“How long do you think you’ve
got?” I asked, risking some levity.

“Hey, you’re the doctor, you tell
me!” I thought for a moment my
attempt at humor had misfired, but I
caught her quirky grin and relaxed. 

“I wasn’t really joking, Nat. People
like you seem to have a lot to say
about it—along with God, of course.
He may have a few important things
he wants you to get done before you
go.”

“Well, I know he wants me to have
another weekend at Disney. So don’t
hold back on the morphine now. I
want to be able to make those rides.”

This took us both back to the first
day we had met the previous year. It
was a Monday morning and my first
day back on ward service. Natalie had
just finished her first heavy dose of
chemotherapy, and it was already
causing her a lot of misery. The worst
part was the awful mouth pain from
where her mucous lining had been
stripped raw—an all too common side
effect. Reaching her bedside, I had
just come within arm’s length when
she had reached out to grab hold of my
tie. Yanking me in towards her, she
had rasped, “Give me morphine!”

I quickly made sure she got all the
morphine she needed over the next
several days, as long as this horribly
painful problem persisted. Three days

later, she drew a cartoon of this scene,
showing me on the point of expiration
from acute lack of oxygen and Natalie
herself with a face contorted like a
child having a tantrum. It was all done
in deft style: healing humor at its
best—my patient looking back on an
awful experience and seeing the
chance for a little laughter at both our
expense.

By the time we said our last good-
byes, Natalie had created a whole col-
oring book of cartoons for children
with cancer who had to go through sim-
ilar treatments in the hospital. Each one
depicted some quirky, patient’s-eye
view of a particular situation. The
Leukemia Society of America has
since published her cartoon book and
distributed it nationwide. 

Back in the clinic, Natalie was
eyeing me. “It must suck having to
tell people stuff like this. How do you
do it?”

Here she was, on the threshold of
her adult life, a young woman with
brains and beauty, in love with her
childhood sweetheart, with a scholar-
ship to University of Chicago’s gradu-
ate school, who had just learned she
was soon to die. Now where on earth
did she find it in herself to have sym-
pathy for me?

Natalie made that last trip to
Disney World with her man in tow,
changing her diapers. She was full of
morphine but still with it enough, I
heard from him later, to venture on
several of the more adventurous rides.

“I still, presumptuously, love you!”
she had told Josh sometime during
that last weekend. But there was noth-
ing presumptuous about Natalie; she
just wouldn’t surrender her brief life
to fear.
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