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CHAPTER ONE:  BEFORE THE DIAGNOSIS
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Hubris noun. Gr. Hybris

	wanton insolence or arrogance, resulting from excessive pride. Websters New Universal Unabridged Dictionary, 1979
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We weren’t arrogant, and we certainly weren’t insolent, but we were a little smug. Why wouldn’t we be? We were living the perfect life. Ron and I, after his 32 years in academia, had retired to St. Augustine, Florida, a small city on the northeast Florida coast that we had both come to love. A city founded in 1565 by Pedro Menendez, and thus the oldest, permanently occupied European city in North America. For two history lovers (Ron has his PhD in Latin American History, I a BA in American History) it was a delightful place to live. He was only 58, a little early to retire, but done with the knowledge that his father had died at 63 of a massive heart attack, and that his middle brother had suffered his attack at only 52. Since we could, it seemed prudent, to take the money and run.

But why move? We already had a comfortable home, good friends, a church we loved and I had a nice part-time job at the Public Library. We could easily have stayed for 10 or more years but knew that, since we lived in far northern New York, we would have to leave at some point because being old in really cold country is too hard. The sidewalks are icy, as are the steps to the Post Office and the Library, and driving in snow is never fun. With the nearest airport three hours away on the other side of the snow belt, it meant winter travel would become very difficult, both for us and for our daughters when they traveled to see us.

Another reason to move right away was that it would give us the years necessary to establish ourselves in a new community, to build up the relationships that we would need as we got older. Since we were not near our children, we knew that we would be relying on friends if we someday needed help. That time came a lot sooner than we had ever thought it would!

So, we moved. With the help of an inheritance, we were able to afford a new house in a lovely community. It had a pool and faced the marsh with the Intracoastal Waterway off to the west. It was in a country club community with golf as its main focus, but it also had 10 clay tennis courts, a must as far as Ron was concerned. He knew that the only way he would ever exercise was if he did something that he enjoyed, and tennis was, and is, a passion. He had been taught by his mother, starting when he was only 6 years old, and had, in turn, taught our daughters from the same young age. He was very good for an older player. We had a pool, community, history, a new church and tennis. How perfect.

We arrived in Florida in 2001, just after the tech bubble burst so were not quite as flush as we had hoped to be, but we were in a good place, our major expenses for the house already spent and we settled in to enjoy our new life. Ron played tennis three times a week and was quickly recognized as one of the best of the senior players. I got involved with the Women’s Association, AAUW and we both took on responsibilities at our church. We made some very good friends.

There were a few bumps along the way as I was diagnosed with uterine cancer in November 2001 and had a complete hysterectomy. Two months later, in January 2002, Ron was diagnosed with prostate cancer but postponed surgery until April so he could finish out the USTA team season. His surgery went very well and we both soon forgot about that brush with major illness except when we went for our increasingly infrequent check-ups.

Every afternoon during the eight month summer season, we had a standing date to meet at the pool each afternoon at 4:00 PM. No matter what we were involved in, clad in bathing suits and armed with books and magazines, we would spend a couple of hours swimming and reading, talking and musing. The Intracoastal usually had boats passing, there were always marsh birds to watch: great blue herons, roseate spoonbills and egrets and we would often see our marsh hawk, or harrier, as it hunted for the small creatures of the marsh. We saw no reason that this idyllic life shouldn’t go on for 20 years or more.

In January of 2007, Ron and I set off on a long-planned trip to Peru. With Ron’s degree in Latin American History, we had lived for various lengths of time in Chile, Argentina, Mexico and Panama. We had visited the Mayan ruins of Chichen Itza, and Tulum in Mexico, Copan in Honduras and Tikal in Guatemala. We had seen the Aztec pyramids at Teotihuacan and Tenochtitlan. But we had never been to Peru to see the glories of the Inca civilization. We were very excited.

Because so much of the trip would be in the high Andes, it was recommended that we start taking an anti-altitude sickness medication as soon as we arrived in the country, even though we were at sea level in Lima.

Cuzco is at 11,200 feet and we would be spending nearly a week that high and up to 12,000 feet. The trip was a tour through OAT (Overseas Adventure Travel) with whom we had gone to Greece in 2005. It was very well run and our fellow tour-members were all amiable and confident travelers who ran the gamut from a Vincencienne Monk traveling with his parents, to unmarried couples, to single women. They were a good group.

From Lima, we flew up to Cuzco and began our trek to find the great Inca cities. We hiked up and around two or three lesser known ones, did a white water raft trip on the Urumbaba River and spent time over two days at Macchu Pichu. It was all wonderful.

Except that Ron was not feeling his best. He was able to do all the hiking, but he was more tired than usual. He got soaked on the river trip when we got into a splashing contest with our second boat and Ron, in the front, took the brunt of it. I had neglected to bring dry clothes for him from the hotel so he had to sit through lunch pretty wet. He also seemed to have less of an appetite, which was really unusual! We thought it might be a reaction to the medication especially as the list of side effects to the drug seemed identical to the sickness itself. He decided to stop taking it but, in fact, didn’t improve and started feeling cold at times when I did not – something that rarely happened.

The tiredness was explainable in that we were at high altitude and hiking around. The loss of appetite could be because the food was so different (vicuna, guinea pig) –and we were not used to having such a big lunch every day. The feeling cold could have been because he got chilled in the river. Others in the group had come down with colds and stomach upsets so his feeling unwell was not terribly remarkable. It could all have been mountain sickness, something that should have gone away once we were back in Lima.

It didn’t.

It still didn’t go away after we flew back to Miami and drove to a friend’s house for Super Bowl weekend on our way home. In fact, now that we had a thermometer, we were able to discover that he was running a low-grade fever, especially in the evening. We still had fun with our friends, three close couples from our life back north, and Ron fully participated, though wrapped up in a blanket and just feeling blah. We decided that he must have the flu.

We stuck to that diagnosis for another two weeks, not going to a doctor because we knew that the flu was a virus and you can’t cure a virus. By now, he was having night sweats and more heavy sweating if I gave him a Tylenol for the fever that was now almost constant. Ron finally made an appointment with his doctor and we began the journey that was to consume most of the rest of 2007.
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Things I learned:






Don’t take anything for granted.

If you feel unwell for over two weeks, you should probably see a doctor.

Be kind to your friends.

Get involved with as many organizations as you have time for.

Make sure that you spend time with your loved one.

Take a change of clothing on a white water raft trip.




	[image: ]
	 	[image: ]


[image: ]

CHAPTER TWO: DIAGNOSIS
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Retroperitoneal Liposarcoma –

	A fatty malignant tumor, attached to the rear wall of the peritoneum. Often fatal.
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It was now the middle of February 2007, and Ron had been feeling unwell for at least three weeks. During that time, whenever he felt cold, I got him a quilt to wrap up in. If he got hot, I helped him take everything off. I tried to get him to take some acetaminophen to control his fever, but he felt that it caused him to sweat profusely, and he’d rather have a fever. If he felt like eating, I fed him and if he wanted me to lie down beside him while he rested, I did that, too. It was clear to me that he needed cosseting, and that is what I tried to give him. But, it was obviously time to see a doctor!

The first thing that his primary care physician, did was to order some blood tests, which came back in a few days as showing that Ron was anemic. That was odd. The doctor’s first guess was that he had a GI bleed somewhere, so ordered a series of CT scans to check things out. Ron duly drank the contrast as instructed and had the scans of his chest, abdomen and pelvis (CAP) in the morning. The doctor called in the early afternoon. I heard Ron say something about a mass and I mouthed at him “Is it bad?” He nodded. He had a mass in his abdomen that had loomed up in the scan. A very large mass. I can only imagine what the lab tech was thinking as she saw this thing grow to fill her whole scan. A biopsy was needed.

I don’t need to tell you that this was very bad news, but it also explained something that had perturbed me and the rest of the family: Ron had a protruding tummy. Basically he was slender, at 6’1” and weighing 175 lbs., but he did have a stomach that was hard to the touch and which didn’t really match the rest of his body. But, he was over 60 and men do develop such a thing. He had even mentioned it to his doctor, but neither he, nor our daughter who is also a family practice physician, thought that there was really anything wrong. Now we knew what was pushing out his abdominal wall.

Most Liposarcomas are in the extremities and are usually dealt with by an orthopedic surgeon. This was something very different and Ron and I immediately went to the internet to learn all we could about this new enemy in our lives. The reading wasn’t very hopeful since it is a very rare form and many large cancer centers see only a handful a year. The statistics on morbidity were pretty grim. I put out a request for prayer to our prayer chain and Ron started researching surgeons. But first we had to get the biopsy done.

The scheduling for the biopsy revealed the human side of medicine – the not very nice human side. The
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