from Ladies’ Home Journal.
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DALY

As they were planning a

ng, a mother and
daughter were faced with an
uninvited guest

CARCER

BY REENIE BROWN AND LYNN PROWITT-SMITH

REENIE: Farly last spring my family was in the midst of plan-
ning for a very happy event: My daughter, Lynn, was engaged
to be married in September to a wonderful guy. Lynn and
Scott knew almost from their first meeting that they were
made for each other, and at thirty-onc and thirty-eight, they
were ready for marriage. The reception was to be under a tent
at our home on Long Island Sound; I prayed for good weather.

And there was somcthing else T was praying for. In Febru-
ary, Lynn had discovered a hardness in her left breast.
When her gynecologist felt it during a routine exam, he had
referred her immediately to a local surgeon. The surgeon
didn’t think it was anything to worry about and advised her
to wait through two menstrual cycles to see if it went away.
When it didn’t and the results of a needle aspiration said
“suspicious for ductal carcinoma,” he still didn’t think it was

photographs by Ken Shung

cancer. Lynn had confidence in the surgeon, so she didn’t
worry. She went on a business trip to the West Coast while
he flew to Paris for a vacation; the small mass would be re-
moved after they both returned. T was annoyed with the
doctor for taking it so lightly, and T urged Lynn to seek a
second opinion. It was the end of April when she called Ali-
son, a childhood friend of hers who is a radiation oncologist
at the renowned Memorial Sloan-Kettering Cancer Center
in New York City. Lynn had the slides sent to Alison and
made an appointment with a surgeon at Sloan-Kettering.

LYNN: I had never been bappier. Scott and T lived in an adorable
cottage on a tidal creek in Connecticut, I'd found a new job that 1
loved, and we were planning the wedding of mey drearns. Sometinies
I even felt a little guilty that things were going so well.
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1 bad an appointmrent with a New York City breast surgeon on
May 1. 1 figured that she wonld agree with the local surgeon I'd
't worricd—ithey'd take

The day befo

pointment, Scott was on u business trip and 1 was

seen, t it probably wasn’t cancer: 1

the lump out and I'd get on with my i

ing to bave din-

ner with my parents. On the way to their bouse, | was vear-ended

ering mackine to check
ad called. It was tao

so 4 called wry frocud Alisor at bome to ush ber

messages. The surgeon at Sloan-Kertering
late to veach b
she knew what it was about. For the first time, I was worvied. Ali-
son answered, then askeed e to bold on wb
When she picked up again, she said, *[

As she ralked ta me, 1 felt the bloo

ile she switched phones.

cave mry bead. It was sud

¢ was there i
w5 [loating away. 1 looked at wry mothers

face, and I saw ber fear: The thing you think will wever bappen to

you way bappening to me.

After Lynn hung up, her face was expressionless as she told
Roy (her stepfather) and me that it was cer. We were
stunncd. There was no breast cancer in our family; she was so
young. Iow could this be? And how could that local doctor
have heen so nonchalant? We staved calm, but there was so
much we didn’t know, so many questions. Lynn and Scott
would go to New York together for the appomunent the next
day; we'd get some answers then. Lynn left for home to mecer
Scott, who was arriving late that night. 1 didn’t cry unul after
she had gone. Why Lynn? Why not me? She'’s young and
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WE'VE BEEN-BONDED IN HOPE AND FEAR”

decision. It seemed every time I talked to ber, she'd read somethmg new
ar found someone else to consedt, I was vesigned to the mastectonty and
didn’t want to think about it anymore, but I also needed the belp,
Having breast cancer was like taking on another career: | bad a fudl-
time fob a5 a magazine editor and a wedding to plan: T didn’t have
time to become a medical expert. While I wasn’t aazy about the wdea
of losing mry breast, I was already past it. My main concerns weve
whether the cancer bad spread, and what my [futtre beld.

My surgeon was optimistic. Only ane hymph node was cancerous,
and she suspected this was because it had been situated on top of enc
of the tumors. | would have to bave chemotherupy, but only the
Yight™ kind. What I remember feeling most at this point was, stilf,
bow lucky I was. 1 knew of women whose situations were much
worse, and who bad gone through all of this without the support of
loving partner and jmm{y.

Between her two surgeries, Lynn sent a letter to all our
friends and family, describing whart she was going through
and thanking them for their love and support. Everyone was
deeply moved by her upbeat attitude and honesty.

Lynn, Scott and I met with the plastic surgeon to talk about
breast reconstruction. Ie explained that, immediately after
the mastectomy, he would insert an inflatable “tissue ex-
pander” under the skin of the breast. This would probably
have to remain there until after the wedding. When the doc-
tor left the room, Lynn said in a very quiet voice, “It’s not

fair.” We hugged and shared a few tears, then Scott held her.
That was the only tmc I heard her express the thought thar
was on all our minds.

On June 4, my daughrer entered the hospital again, this
time to have her breast removed. Lynn’s friend Alison walked
alongside as they rolled Lynn into the O.R., then held her
hand until the anesthesia took effect. After the surgery, she was
still strong, though she was in tremendous pain. T only wished
T conld take some of it away. Scott stayed with her, sleeping on
a cot next to her hospital bed. His support was critical to her,
because now he was the most important person in her life.

The night after the mastectomy, Brooke, Lynn's oldest
fricnd and maid of honor, called from Bosion, as promised, to
tell Lynn that she was in labor. Unable to sit up in her hospi-
tal bed, and in significant pain, she told Brooke to do her la-
bor breathing and breathed with her over the phone.

As I held the phone, I relaved immediately into the comfors of that
long, enduring friendship. We giggled ar the absurdity of the mo-
ment, and we breatbed wgether. The quick, short breaths tuwrned
out 10 he the best way for me to get through the pain of attempting
to sit up or swing my legs down off the bed. We tulked again the
next day, and jur the first time, I beard baby Max squealing as be
fay on ber chest in Boston. [ wished 1 conld be there with ber:

Those w0 days i the baspital, Scotr was wmy rvock. e must bave
read every magusine and newspaper on the newsstand. Every time |

woke up, be was sitting next to mry bed reading, When I vomited from
the marphine, be belped me to the toilet zm(l beld my bair back. He
took me on therapeutic walking laps of the balkways, pr etending be was
mty personal trainer. I any of this was agony for bim, be never let it
shorw. His culm and smiling presence was like a salve.

After three weeks of recovery, it was time to start mty chemother-
apyy rreatments—I would bave eight over six montbhs. Again, 1 et
fucky: Because wry tumors were small and my lymph nodes were
mostly clear, I only bad to bave CMF, whick includes cyclopbos-
phamide, methotrexate and S-fluorouracil, and is the most tolerable
of the chemical cockrails. . Athough my hair might thin, it probably

wouldu't il fill out, and I wonldn’t he borribly sick. My oncologist
promised e that I'd feel fine on my w ((ldmg day and could drink
all the margaritas I wanted afterward in Mexico. He would
arvunge my chemo schedule to make sure,

I hated that she had to endure chemo, but if there had been
even a tiny bit of spread, this was supposed to kill it. Tr was
not as had as the stronger doses of chemo, but it was suill
tough on her. A few times she became very ill.

Lynn and I keep our emotions within, perhaps to a fault.
One evening, T remember letting some anger out by throw-
ing stones as hard as T could into the ocean. T asked Lynn if
she had ever broken down and gotten angry. She said she re-
ally hadn’t. 1 almost felt she was handling things too well.
Wouldn't it be better for her to express the rage?

It was bard for me to feel angry. Since then, Pve come to under-
stand that I was in battle mode. 1 became calm and focused: emo-
tions were only distracting. But, I bave to confess, by the tine of my
thivd chemo treatment 1 bad stopped jcdmg fucky. 1 bated watching
the nurse put that catheter in my vein more than I've ever bated
anything in my life. I was vepulsed just by the thonght of those
drugs seeping imto me. The plastic packs of fluid banging from the
1T vack weve like some twisted mechanism of torture. 1 allowed nty-
self to cry in the treatment yoomr, the only plzm where it was impos-
sible to ignore that I was a “cancer patient.”™ Scott would put down
bis magazine. move his chair coser 10 piine and bold mry band,
He'd talk to e about what we would do later that duy, abvut gro-
cery shopping, anytbing to get my thoughts out of that room. |
wanted thix pavt of my fife to be aver,

On August 20, three and a balf weeks before the 'cddmg, 1 bad
surgery to buve the tissue-cxpander replaced with a permanent
saline implant. Even in the snug bodice of my wedding gown, it

would be smpossible to tell that 1 bad a fuke breast, I bad a chemo
treatment eleven days before the wedding, and the next one was
scheduled for the day after we rerurned from owr boneymoon. lor
those thyee weeks in between, it would be as if none of this bad cver
happencd and we were just ke any other bride and groom.

The wedding was wonderful; Lynn was truly a beawiful bride.
We had abour one hundred thirey (ontinued on page 106)
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Whist are DETROL Tablets used for?

DETROL Tablets are usad ta treat a condman calod overactive
bladder. Patients with overactue bladder have these symptoms:
uaninary wgency (= strong and sudden desire to urnate, frequent
urinations day and night, or urge incontinence (accidents! loss of
unne caused by a sudden and unstoppable urge to urriate),

What is an overactive bladder?
An overactie hladder is a term far involuntary contractians of
the bladder muscle (detrusor,

Howr does DETROL work?
DETROL blocks contractians of the bladder muscle.

What will DETROL do for me?

In three studbas of patients with an overactive bisdder DETROL
reduced the number of urinations in twa of thrae studies and
increased the amourt voided per winalion in all theee sludiss
compared with plycebo {zugar pil}

Who should not use DETROL?
DETROL should nat be used by pationts with;

= urinary retenton linabilty 10 empty the bladder)

= gastric ratention (dalayed emptying of the stomach]

¢ incontroled narrow-angle glaucoma

* a history of any unusual or akergic reaction ta DETROL

What are the precautions associated with use of DETROL?
DETROL should be used with caution by patieats with any of the
follawing ceoditiuns: significant bladder outfiow blockage [3low
wrinary stremm), becouse of e fisk uf urinary retention; gastrgin-
lestinal blockage disardars, such = pylaric stenoss (4 namow-
ing of the ppening where the stomach emptios into the smal
intesting), Decause of the risk of gustric retentica; marrow-angle
laucans hat is being treated; and kidney dizase. Patients with
ver digesse shauld not receive dases of DETAOL oreater than
1M twice daily. Medicines tke DETROL may causs blurred
visian, See also, "Can | take DETROL while taking other medi-
cines?" {balow). I is not known whether taking DETROL will
affect the results of laboratory tests you may undergo for other
reasons. In special studies conductad in animals andlor test
twbes, the actve ingredient in DETROL duf nut cause an increass
n tumars, genetic changes, ar changes in furiliy.
Can | take DETROL if 1 am pregnant or narsing?
DETROL has not been studied in pregaant women, Thurafore,
DETROL should be usad during pregaancy only if the potential
beneht for the mother |ustfies the potentsal risk for the unbom
baby. It is not knowan whether the active mgradient in DETRQL
passes into human milk. Therefors, mothers who brenst-feed
should stop taking DETROL untl they are na longer nursing.

Can DETROL be used by children?
DETROL has not been studicd in children

Can DETROL be used by elderly patients?

Stutfies of DETROL includad patients up to 91 years of age; noarly
half were 6510 91 yoars of age. Ganeraly, nu ovorad deferences
were seon in safety betven alder and younger patents; thara-
fare, no dosage ad) i regy based on age.

Can | take DETROL while taking other medicines?

As with all preseription medicies, belore Jou 1ake DETAOL, itig
inpectant for your health core protessional to know o you are
taking any other medicings. Be sure fo menton thase that you
can by without 2 prescrption, especially coughicald medicines,
which may also affact unnation. Patients taing certsn medi-
cines (ike enthromycin, Biuxin® [clanthiomycin] Sparanox*
litrac o] Nizoral® [ketoconazele], and miconazole] should
not receive: doses of DETAOL greater than 1 my twice daity.

What are the most common side cffects of DETROL?

Dry mouth wias the most common side sffact during 17 weeks of
treatment with DETROL repartad by 39.5% of those taking 2 mg
twice daly compared with 15.9% of those takm%a placaho
Isugar pAll]). Other side cifects related to DETAUL were
indigestion |dyspapsis), headache, ipation, and dry eyes
Exght parcent of patiants treatod with DETROL 2'mg twice

dally stopped treatment because of side effects. Dizziness and
headache were the most common reasans for slopping treat-
ment with DETROL. DETROL inay also cause biursing of near
vision, slowg of urinary stroam, or nabiity 10 urinate. The
following events were reparted by patients laking DETAOL byt
were not considered treatment-relatod—back pair; chest pain;
Fatigue fhy-like symp ; Lalls; paresthosis (uk | Suivsa-
tiov& vertigo/dizzinass; abdaminal pain; diarrhes; flatulence
Igask, nausea; vomating: bronchitis; coughing; pharynaitis; rhin-
s frunn? NUSE); SNUSILS; upper respiratory tract mfection;
dysuria (pamfud urinati uent urination, urinary reto
(inadilay 10 urinate) o unnaton disorder: unnary tract infection;
praritus (itching); rash/arthema (redness) dry skin; arthralgia
Ipainful jointsk 3bnommsl wision; nenvousness; somnalence
Isleepinesst, wesght gain; hypartensian thigh blood pressurel;
and wlection, mcmwlmgal infection. If you are botherad by
side effects, check with your doctor,

How should | take DETROL?

The recommended startng dose of DETROL is 2 myg tenee: ity
for mast patients. The dose may be Iowered to 1 iy twice daily,
# needed. Patients with liver disease and those taking cartain
medicines (like erythromyen, Biaxin, Sporanox, Nizaral, and
miconazoie) shiwd not take more than 1 mg twice daily.

R only.
LIS Patent No. 5,352,600
g;mufacn.rae'd for,
armacia & Upjphn Compan
Kalamazoa, M 45021, USnA?Q v
By
Pharmacia & Upjohn Sp A,
Ascoli Pceno, Italy
“Biaxin® 1s 2 repistored af Abbott Lak
Sporanck® and Nicoral” are rugiste e trademarks of Janssan
Pharmacautics.
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cry, after all. In fact, we

guests at the reception, which was just
small enough to keep that intimate fecl-
ing. It was a warm, clear night, and the
moon looked gorgeous over the water.
People danced all night long. Many told
me afterward that there really was some-
thing special in the air that evening.

My wedding day was the best day of my life.
Fvevyone who came knew what we'd been
through, and it was as if there weve some
unspoken agreement that this was a duy to
celebrate all the good things that happen in
life—and their uncanny ability to, cven if

Just for one day, completely

outskine the bud things.
Scott and 1 bad worried for
months that we wouldn’t be
able to get through our
vows withour choking up.
When the minister spoke
the words “in sickness and
in bealth.” we both took a
deep breath and beid each
other’s eyes. And we didn’t

couldn’t stop smiling.

The chemo is finally he-
hind her, and her six-
month mammogram and
checkup were all clear. Lynn and Scotr
want very much to have a baby, but the
doctors advise waiting two vears hefore
trying to conceive, not hecanse getting
pregnant could trigger a recurrence (re-
search hasn't shown any connection be-
tween pregnancy and breast-cancer
recurrence) but becanse this is the most
likely time for the cancer to come hack,
although the chance of that is small. |
understand and appreciate how much
she wants to be a mother, but the only
really important thing for me is that she
15 okay.

ha ppen

My momt and | are now the closest we've
been—in some strange way, honded i hope
and fear that | think only another mother
and dawghter could Enozy. Scott und 1 have
been marvied for over a year; und we've set-
ting in. Cancer secms to be in the beadiines
every other day, and I feel a cautious hope
that @ cure is just around the corner: If [ do
bave to battle cancer again someday, mayhe
a new, surefire treatment will exict,

In January Seott and 1 bought a Jirtle

“Tt was as if
there were some
unspoken
agrcement that
our wedding day
was a day to
celebrate all the
good things that

white Cape Cod bouse, and we mry spend alf
vur free time working in the yard, banging
pictures, decoruting gradually. We've planted
a willvw tree, vose bushes, wildflowers and a
lavge garden of vegetables and hevbs. An
amazing arvdy of cardinals, robins, bluciays
and tiny, adorable bivds we don’t know the
uames of have made our yard their bome.
We take people on towrs aronnd this little
bomee as if it weve our very own Versailles,

I'm beginning to adjust to my new “nor-
mal.” Looking at life through the cancer-
survivor lens tints every experience in a
quier, subtle way. When I turn aty back to
others in the gym locker
room or close the blinds at
home to wndress, it’s no
{onger ont of modesty, but to
avoid shocking anyone witl
wry scar, And the kinds of
aches and pains I used to 15~
HOVE NI GIOW THTO 0MIRONS
maginings when I'm 1y-
ing to fall asleep at night.

But eacl day it gets a bit
eusier to helieve that I will
ltve to be an old woman.
When 1 think about baving
a child, which 1 want more
than anything, visions creep
in of Scott as a single pur-
ent, with only photos of me on the walls.
Maybe soon, I'll be wble 1o stop doing thar.
Time is all we need,

in life”

It now heen nearly a year and a half
since Lynn’s mastectomy. She looks and
feels fine. The worry has lessened, but
its still there—like one dark cloud that
Just won't go away on an otherwise-sun-
ny day. I've been reading about new
drugs that have proved to help prevent
recurrence of brease cancer in women of
all ages, but Lynn’ doctors do not ree-
ommend any further treaiments for her.
I just hope we're getting the right advice.,

Pve never been a believer, in the tradi-
tional sense of the word. And, although
this experience hasn’t made me religious,
L think it has caused me to examine my
life more fully. It has certainly made me
treasure my daughter even more. And,
yes, it does give vou a new appreciation
for the little joys of every day. m

Reenie Brown is a former magazine editor;
Lynn Prowitt-Smiith is a writer and editor.



hc:)[lh_v; she’s about to get married.
This should be the happiest tme of
her life. Did she and Scotr really
need this test?

A lumpectomy was scheduled for
May 12. An annual charity ball,
which I chair, was on May 7. We all
went in our black-tie finery, with our
best faces on. 1 didn’t want o be
there. I just wanted the surgery over
and Lynn to be okay.

At the ball, we ate and drawk and L'
danced, putting our fear aside for « fow
bours. After that, my memories becomne u
bluy of bospitul voomrs, needles and tubes,
blue gowns that snap and tie m tnexplic-
able ways, and lots rJ_f'_ﬂm:u'r.\' and cards,
Dactors removed two small tumory from
wry left breast and, after confirming dur-
g surgery that it was mvasive cancer,
took out a section of lymph nodes from
under wry arm. After the operation, it
burt to lift my avm, and the surgical
drain coming out of wmy arvmpit wus
painful and awkward. But I felt lucky.
We'd caught it early, and all 1 bad was a
smmall scav: Seott stityed vight by my side,
making me laugh and belping me et
avaund. Awd my friend Alison visited wry voom every chance she bad.
Mo and Roy were there, too, with flowers and presents, making me
feel as if iwere the most important person in the wordd.

You feel anger, but most of all, vou feel scared. T had never ex-
perienced this kind of stress, and it hit me hard. A mother's
worst nightmare has to be the thought of her child dying be-
fore she does. Remote as that possibility was, and as much as |
tried to block it from my mind, at times I couldn’t keep it out.

As we progressed from the diagnosis through all the ques-
tions in doctors” offices, differing opinions, friends’ advice,
fear and shock, my admiration grew for the way Lynn was fac-
ing this. There have been other times when I've been very
proud of her, but never more so than then. She is my only
child and has always (well, almost always) been my joy. She
met this crisis head-on, with amazing courage and optimism.

I wondered how | would have handled this ordeal at her
age. When T was thirty-one, T was newly divorced, with a
three-year-old daughrer. T had to get serious abour my career
in order to support us. Lynn was my inspiration and my de-
light. One day, shordy after her father and 1 separated and
just before Christmas, she found me crying. She came over to

N

me and said, “Don’t worry, Mommy. Santa Claus is coming.”
That’s the kind of kid she was—compassionate and intuitive. |
wondered if some of the strength Lynn showed in dealing
with breast cancer came from the challenges we overcame to-
gether, back when it was just the two of us.

After the lumpectomy, we thought the ordeal was over. We
were wrong. A few days later, Lynn and Scott were at our
house when the surgeon called. | saw Lynn’s face turn pale
while she listened, and T knew the news wasn’t good. The sur-
geon had not been able to get what she called “clear margins”
and some precancerous cells remained in her breast, so she
recommended a mastectomy to prevent recurrence. We
sought 2 second opinion from a well-known breast-cancer
surgeon in New York, who concurred with thar recommenda-
tion. Our family doctor wold me about a breast-cancer expert
he knew in our area, a Yale professor committed to breast
conservation. Fven he, after looking at the pathology reports,
said having the mastectomy “would not be making a mistake.”

My mom, who bates nothing more than feeling powerless, was a
trouper, allowing me the voom to feel wry way around the obstacles that
kept landimg i front of me, But she was worvied about the mastectomy

‘A MOTHER'S WORST NIGHTMARE HAS TO
BE THE THOUGHT OF HER CHILD DYING”"
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