How One Thing Led to Another

By Susan L. Hodges

Against a yellow sky, a blue heron tucks its wings and extends frail legs, alighting on a jagged limb that breaks the water’s surface. A short distance away, the horizon is already dark, the low outline of beach a backdrop for the bird’s magnificent form. Leafy branches above tell us land is even closer on the left, and we both sigh, knowing the day is done. 

“That’s gorgeous, but I think it’s out of our price range,” I say, breaking the spell.

“Yeah,” says Kirsten. “But I wonder how he does it?”

“If you have questions, I’ll be happy to answer,” says a voice behind us. 

We turn to smile at a trim, middle-aged man who has come up behind us. We are not on a beach in North Carolina, nor crouched, clutching binoculars, in sea grass that surrounds parts of Lake Michigan. Instead, we are at the American Craft Exposition, one foot away from an arresting wildlife scene etched into a glass vase.


The artist responsible for this genius is one of more than a hundred fifty makers of fine crafts who regularly display and sell their work at this annual fundraiser in suburban Chicago. Booth fees and ticket sales benefit breast and ovarian cancer research at Evanston Hospital, and both the show and the money it raises are impressive. Funds raised during the past several shows have approached a half-million dollars each year.

Kirsten and I became acquainted with the event the year before, when, new to the area, we clipped an ad from a local magazine. So exciting was our visit that we went back the next day, not only to see the furniture, jewelry, photography, textiles and glass we had missed the first time, but also to bask in the rarified air and meet some of the artists.

I joined the auxiliary almost immediately after the show ended, eager to be part of a group that could bring together talent, philanthropy and über-shopping in a gymnasium made magical by swaths of white and black muslin.

I also appreciated the cause. No one close to me had had breast or ovarian cancer, so my involvement did not signify a personal campaign. It was a simple act of charity, and I felt good about it.


A few months later, though, my good feelings would become tinged with guilt when I attended the kick-off meeting for next year’s show. The hospital’s director of breast-cancer research spoke at that gathering about advances being made in the understanding of how breast cancer behaves and how to treat it, depending on cancer type and stage. I sat there, sipping coffee and nibbling a canapé, not even able to recall the last time I’d had a mammogram. 


But I’d had reason for putting it off. I was self-employed, and for years, I’d been able to afford only what is sometimes called “catastrophe insurance:” – if I got hit by a bus, my policy would probably pay half. My out-of-pocket limit was exorbitant, and most preventive care wasn’t covered, so I simply didn’t go to doctors unless I was in severe pain.

But I was past fifty now, and my excuse was wearing thin as the backlog of suggested check-ups and deferred maintenance grew. I needed to take responsibility for my health – and fortunately, it would soon be more affordable to do so. Thanks to anti-discrimination laws in Cook County, I could be covered in a few months under the health insurance plan offered at Kirsten’s new place of work. That was why we had moved to Illinois, after all – so Kirsten could take advantage of a professional opportunity. 


When open season came, I applied and was accepted. What a relief! I was now a member of a Preferred Provider Network. Nonetheless, I still dawdled, putting off acquainting myself with the policy. Then in January, a long-running prescription was set to expire. It didn’t make sense to call my old doctor in Maryland; more than a year had elapsed since I’d moved to Illinois. So I shopped around online until I found a listing for a female physician whose office was close by. I called and got an appointment for a week later.

I liked her immediately, because she was friendly and informal and professional, all at once. She checked me over and wrote a new prescription, but then held onto the paper. “When was your last mammogram?” she asked. “Have you had a colonoscopy? You’re over fifty now. What about a bone scan?”

I’d dealt with these questions before, promising to get the work done, and not following up. But there was no longer a reason to play games.


“Okay,” I said with a shrug. “I’ll go.”

The list of tests and exams was long enough that she included a note with the orders, telling me what to have done first, second and third, and which results to take with me to the next appointment. I was daunted, but it wasn’t like I hadn’t known what was coming. So off I went for my first mammogram in I didn’t know how long.

A few days afterward, a technician from Evanston Hospital called. “Can you drop off your old films?” she asked. “We really need to compare new against old to see if anything’s changed.”


I drew a blank. “I don’t have any old films,” I said.


“Well, can you get them?” she persisted. “If you can’t, you’ll have to come back in for extra views.”


Fine. I called my gynecologist in Maryland, and was told that my 1999 mammogram had been located and would be sent. How embarrassing – ten years since my last one! I’d always considered myself reasonably intelligent, but I’d been downright stupid about this. There was no history of breast cancer in my family; very little cancer at all. And I had always viewed myself as healthy; robust, even. But here I was, rationalizing again. And I knew that the risk of breast cancer increased with age.

The images arrived from Maryland, and Evanston Hospital called again. “We got your films, but we still need you to come back in for extra views,” the technician said. “There are changes in the breast, and we want a better look.”  My stomach did a flip-flop, and I asked when. “How about tomorrow?” she asked.


The next day I returned to the cold jaws of the mammogram machine, and then was told to get dressed and have a seat. A doctor would look at the new films before I left. I sat there with a calmness that surprised me. Whatever the case would be, I had this inexplicable feeling that I’d be taken care of. If the films were negative, I’d be incredibly grateful, and return dutifully next year for another exam. If the films warranted further investigation, I’d be all right, too. My partner is a radiologist, after all, and I knew she would throw every ounce of support behind me, no matter what came next. 

Now, though, another radiologist walked in, her face showing no emotion. “I’ve looked at your films, and I’d like to do a biopsy,” she said. I blinked a few times and then said in a voice that issued from somewhere far below my mouth, “Okay. When shall we do this?”


That was it. I didn’t wring my hands or cover my heart. I didn’t sob. Any emoting I’m going to do usually comes hours or days after an event. We scheduled the biopsy for one week later. Then I went home and called Kirsten. At the news, she sounded calm, too, but then she blew her cover: “I think I’ll come home now,” she said. 

“That’s not necessary – I’m fine,” I said, and really thought I was. The days, nights, hours and minutes until the biopsy, though, would change that as my anxiety grew from a marble in my gut to an inflated balloon that moved between my stomach and chest, making it hard to breathe and shriveling my appetite.

When Biopsy Day arrived, I again assured Kirsten that I would be absolutely fine without her. The needle biopsy had been thoroughly explained, and though it would be no picnic, I was sure I could manage. “I still think I should be there,” she groused as she went out the door. But I figured I might need her more later, depending on how things turned out.


The shots to administer local anesthesia felt like what they were: a half-dozen or more thin needles piercing various parts of my breast. By the time the biopsy began, though, I was numb, and close to comfortable. I lay chest-down on the biopsy table with one breast protruding through a hole. With fascination darkened by knowledge that I was the patient, I watched a screen in front of me as something roughly the size of a knitting needle penetrated my breast. I lay in that position for what seemed like an hour but was probably about twenty minutes before a nurse told me I could move. This was Wednesday afternoon; I was told I’d have the results by Friday.


Friday arrived quickly and I called my gynecologist. “It’s cancer,” she said matter-of-factly. “But the good news is, we’ve caught it early – some people even call this ‘Stage Zero.’”


All of my mental preparation dried up and blew away. “You’re kidding!” I interjected at least three times while she explained my particular disease. I had to slap my cheek to say something different. “What happens next?” I finally managed.

“I’m referring you to a surgeon,” she said. “I’ve worked with this woman and I think she’s one of the best.”


I struggled to listen as my heart pounded in my ears.
 Like many of us, I never thought this would happen to me. But on the other hand, why not me? When I was a young woman, I’d read that breast cancer strikes one in three women. Of my two dearest friends, one had already had a mastectomy. Maybe it was my turn.

Then I thought about blaming God, but it didn’t feel right. Until now, my life had fairly bristled with good fortune. I’d grown up in an affluent family that showered me with love and every material thing I ever wanted. I’d had some emotional ups and downs as an adult, but who hadn’t? Being mad at God seemed juvenile and a waste of energy. Besides, we were talking about early-stage cancer. It was time to grow up.


Less than a week later, Kirsten accompanied me to see the surgeon, who explained everything. The cancer was contained in a small area, so she would perform a lumpectomy. Afterward, I would see an oncologist who would explain to me the pathology found during the surgery: the type of cancer cells, their level of aggression, and any other abnormalities found in the removed tissue. Next I would visit a radiation oncologist, who would discuss, plan and supervise thirty-three sessions under the hospital’s enormous new radiation machine. 


The irony of it all was hard to ignore. One moment I was lightheartedly volunteering at a charity event whose proceeds would fight breast cancer, and the next I was a breast-cancer patient, facing the knife. But some form of synchronicity seemed to be at work, because not two years before, I had been living in Maryland with spotty health insurance and no plan of seeing a doctor. Then we moved to Greater Chicago, where I had joined an organization that raised my consciousness about breast cancer and led me to have myself checked. Now I was equipped with excellent health coverage and lived a ten-minute drive from one of the leading breast-cancer facilities in the United States. It was possible that our move might save my life. 

Any anger I may have indulged in despite my logic gave way to gratitude. Rather than feeling chosen to suffer a dreaded disease, I began to feel guided and taken care of. So instead of facing each day with fear, I pieced together lots of positive thoughts and went boldly forth – until the day of surgery.

That morning, Kirsten and I arrived at Evanston Hospital, where first a guidewire would be inserted that my surgeon would follow to the cancer site. The wire was necessary, I knew, because the diseased area was too small to see with the naked eye.

About an hour later, Kirsten sat in the waiting room while a doctor studied a new mammogram to locate the exact site of my cancer. After numbing my breast, he inserted a hollow needle that contained a thin wire. When the needle was withdrawn, the wire remained inside my breast, one end protruding a few inches.


A hook at the breast end of the wire was designed to keep the wire in place until surgery occurred two hours later. But as a nurse worked to stay the wire by fastening a steel bead at the point the wire emerged from my skin, the hook pulled inside my breast, and I nearly fainted from the pain. The job wasn’t done until the bead was secure, so more pressure was applied, and I screamed like a baby. Then it was over, and an aide appeared with a wheel chair to take me back to Outpatient Surgery.

It was then that I broke down. Exhausted from the pain and wreaking with indignation, I felt hot tears of self-pity coursing down my cheeks. I wept quietly as the aide steered me down a long walkway, and Kirsten wordlessly took my hand and held it until we reached our destination.

The wire insertion was the worst of it. I woke from surgery still numb and swaddled in a thick, post-surgical bra. And Kirsten was there, holding my hand as if she’d never let go.


Now eight months after surgery, I am free of cancer and filled with joy. There are still moments I worry and feel afraid, but I know the risks: After thirty-three radiation treatments administered to my full breast, I stand an eight-percent chance of cancer recurring in the same breast. If it does, I’ll undergo a mastectomy and reconstructive surgery. And with mammography performed every six months on the “surgical” breast, as doctors call it, and mammograms taken every twelve months of both breasts, chances are excellent that any new breast pathology will be noticed and appropriate steps taken to remove it. So while I curse Chicago winters and enjoy occasional returns to Maryland, in my heart I’m incredibly appreciative. I believe I am here for a reason – and it’s one I could never have predicted.
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