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To my Aunt Linda, diagnosed at 29 and still raising hell decades later.
I was just a kid when you faced cancer, but your story always lived in the back of my mind like a quiet kind of hope. You were proof that survival was possible long before I needed that proof for myself. You’ve always been my hero—not just for beating cancer, but for the way you carry strength with grace and grit. Thank you for blazing the trail.
To my bestie, Jessica—my ride-or-die, “no judgment” zone.
You never question my sanity (even when you probably should). You show up for the raw, the ugly, the weird, and the tequila-fueled. You’ve talked me down, lifted me up, and made me laugh through more tears than I can count. There’s comfort in knowing I can say literally anything, and your response will be, “Yeah, that tracks.”
To my kids—Ashleigh, Carley, Lauryn, and Jackson.
Watching you grow has been the greatest joy of my life, and being here for you is the role I cherish most. You’ve taught me patience (well...sort of), resilience, and how to find light even in the hardest seasons. I hope I’ve made you proud. You’ve certainly made me proud—gray hair and all.
To my mom, Gloria.
Our personalities didn’t always match, and we had our battles. But one thing I never doubted was that you had my back when it counted. You were one phone call away, always ready with a pep talk that was equal parts love and “get your shit together.” I miss that. I miss you. I hope you’d be proud of this book—and of me.
To my husband, Jonathan.
You are the calm in my chaos. You’ve never once rolled your eyes at my endless new projects, my shifting dreams, or the half-finished ideas I scatter like confetti. You believe in me more than I believe in myself sometimes, and your steady presence lets me take chances I might otherwise run from. This time, I followed through. Because you never stopped cheering.
And to Tammy.
You were there when my world was falling apart. You kept my kids safe, my fridge full, and my head above water. I wish I could have been better for you when you needed me. I didn’t—and I’ve carried that. Your friendship taught me what it means to really show up for someone. I’m still learning. Still trying. You left a mark I won’t forget.

“She stood in the storm, and when the wind did not blow her way, she adjusted her sails.”
—Elizabeth Edwards
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Dear Reader,
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If you’re holding this book, chances are you, or someone you love, recently heard the words, “You have breast cancer.”

Your world feels wide open and raw. You’re probably terrified about all of the unknowns. Or, if you’re like I was, you’re currently totally numb. Maybe you’re angry, confused, in denial, or stuck in that in-between space where you’re just waiting for someone to tell you what the heck to do next.

Wherever you are in this mess of a journey, beginning, middle, or end, please hear me:
You do not have to do this alone.
This path can be a whole lot less brutal if you surround yourself with people who get it. People who don’t flinch when you talk about drains or dead nipples or the breakdown you had while hiding in your car after your fourth appointment of the day. Surround yourself with people that nod and say, “Yep. I’ve done that too,” because chances are that whatever you’re feeling is perfectly normal, and someone else has felt exactly the same way.

You’re going to need real connection. Real people with real voices and real, relatable stories.
That’s what this book is for. A way to find connection in a massive world that feels like it’s spinning way too fast.
When I got the Cancer Phone Call all those years ago, my brain just... flatlined. Shock doesn’t even begin to cover it. My mind went numb, my ears were ringing, and it felt like I was underwater. Doctors were using words that went way over my head, and I was suddenly drowning in medical jargon that I didn’t understand, and being asked to make decisions I didn’t feel capable of making. People were talking at me, but it all sounded like background noise. I couldn’t focus. I couldn’t think. I couldn’t even ask the right questions, because I was so overwhelmed and didn’t know where to begin, or what the hell was happening. So I just nodded along and did what I was told.

Ultimately, that was why I decided to write this book. I wish I’d had a guide like this to help me. Someone that has “been there” to figuratively hold my hand and help me be better educated in the decisions I would need to make. Someone to guide me along and show me different paths. Google can be way too much, but we all need a safe place to start.

Let me back up for a second. Just so we’re clear, I’m not some expert in a white coat. I’m not a surgeon, an oncologist, or a cancer researcher. I don’t have a fancy degree hanging on my wall. I haven’t been to school for any of this. I’m writing about my experience and those that I interviewed. I don’t have all the answers, but hopefully this book can help you feel more seen, and give you a starting point on choices to make and questions to ask.

So what qualifies me to write a book about breast cancer? Why should you bother to read my book instead of one written by a doctor? Because what I do have is experience. A survivor’s perspective, and the ability to share what I’ve been through. And as you’re about to find out, I’ve been through some shit, believe me. I don’t claim to have all the answers, but I’ve had the rug yanked out from under my life and stared heartbreak and fear right in the face. I’ve broken down and cried with strangers in waiting rooms. I’ve shared dark humor with other warriors while chemo dripped into my veins. I coped poorly, I drank too much alcohol and smoked too many cigarettes all in an effort to just find some peace. I also divorced my husband, and lost my best friend. But that’s just me. If you look up “shitshow” in the dictionary, there I am. A photo of me, in all my bald glory. Not everyone goes through the same experiences I did. In fact, a lot of people become closer to families and friends. We all have our own stories to write, and I’ll be sharing some of them here. 

So, in a nutshell, after what was the hardest year of my life, here’s what I do know:

Cancer is absolute bullshit. Full stop. There’s no getting around it.
But damn, if it doesn’t teach you a lot about who you are, and the people you surround yourself with.
Today, I’m healthy. I’m alive. I’ve even donated a kidney for a family member, 6 weeks before my 50th birthday. I’m a hell of a lot stronger than I was when this all started.

I finished treatment in 2008, and it’s taken me this long to write this book because, truth be told, it took that long for me to make peace with everything. In this book, I’ll talk about my trauma. The rage. The way cancer forced me to rebuild everything from the ground up. There’s no timeline on healing, and I am a stubborn, hard-headed woman. I found the longest road possible, and still dragged my feet the whole time. Your girl can really hold a grudge!

But I’m here now, for you, to share with you my journey, in hopes that I can help you navigate the choices that I had to make without anybody’s help.

I’m writing this for you so you don’t have to feel as lost as I did.
If my experiences (and screw-ups) can help light the way, even a little, then every ugly, painful, beautiful, messy part of this will have been worth it.
This book shares my story, and the stories of others, as we stumbled, swore, cried, and clawed our way through our cancer seasons. Your path won’t look exactly like ours. But maybe—just maybe—you’ll relate to something we talk about in here, and some of these stories will make you feel seen. Make you nod, saying, “Me too.”

In the end, I want to give you something solid to hold on to. I’m here to share in the hope for what’s ahead. I’m a little snarky, and very blunt, so if you’re not careful, I might even get you to smile once in a while.

I’m not here to play doctor. I’m not qualified to give you medical advice, and although this book might not cover every single thing ever presented, it will give you a baseline to start conversations with your cancer team. I will tell you what your options are, so you know what kind of research to start with and how to figure out what’s best for your body. I’ll show you how to ask better questions, and how to advocate for yourself. We’ll talk about how to protect your sanity, and how to care for the people you love without losing yourself in the process. I even included a resource section in the back for when your Google-machine just isn’t cutting it anymore.

More than anything, I want you to feel less alone while you’re walking through this, because cancer is a very lonely place. Finding people with the same experiences as you will make it feel a lot less lonely.

There will be fear and there will be doubt.

People will surprise you, disappoint you, and show up in ways you never could have guessed.
Above all, there will also be healing.
And I’ll be right here, walking with you, one step at a time.
With all my love,
Brenda M. Lee
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Ch 1: The Quiet Voice that Saves You
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There was a time when my life felt wide open and full of light. I was married, living in Sunny Florida, raising two daughters, and a scruffy little dog named Dee-Oh-Jee. Our circle of friends was close. They were the kind of group that didn’t need an invitation to stop by. Weekends often meant BBQs that stretched long past sunset, with the adults sipping drinks and talking about everything and nothing, while the kids raced around with bare feet, sticky fingers, and the kind of wild imagination that only comes from childhood summers. Bikes lay scattered in the driveway. Sleeping bags took over living room floors. It was the warm, noisy rhythm that makes you believe life is good and nothing could ever ruin it.

At thirty years old, my days were full. Mornings meant brushing ponytails, packing lunches, folding laundry, and running errands. Afternoons sometimes found me riding on the back of my husband’s motorcycle, wind tangling my hair, before racing back for school pickup, homework, and the evening scramble toward dinner. Our marriage had its cracks, but I wasn’t worried. What marriage is perfect? We were messy and normal, and I thought that was enough.

I’d heard about self-breast exams; seen the pamphlets in waiting rooms, and probably heard them mentioned in high school health class, but I didn’t do them. I felt fine. Young. Strong. Untouchable. Cancer was something that happened to other people, far away from my little world.

Then one routine appointment changed everything.

I didn’t feel that tiny lump at the top of my right breast, my gynecologist did. I had no symptoms. No warning signs. No reason to think anything could be wrong. But she noticed what I didn’t. To this day, I still wonder what might have happened if I’d skipped that checkup. If I’d let laundry, errands, or groceries matter more than a fifteen-minute appointment. How long would it have taken me to find it that lump? Would I have been too late?

Now pause for a moment and think about eight women you know: friends, family, coworkers. Picture their faces. Hear their voices. And if you’re a woman, count yourself among them. One in eight will be diagnosed with breast cancer.That’s not an exaggerated statistic meant to scare you. It’s reality. Breast cancer is the most common cancer in women worldwide, and while treatments have come a long way, more than 40,000 women still die every year in the U.S. alone.

It’s not just older women, either. Breast cancer is showing up earlier and earlier than it used to. In the past decade, cases in women under 40 have risen by more than two percent every year. That might sound small until it’s you, or someone you love, becoming part of that number. I was 31 years old when I was diagnosed with Invasive Ductal Carcinoma.

Around the early 2000’s, mammogram guidelines were all over the place. Some said start at 50, others said 40, and it felt like no one agreed. Thankfully, most major medical groups now recommend routine mammograms beginning at age 40 for women at average risk. That shift came about because breast cancer in women under 50 years old has been climbing, and early detection can save lives.

Family history can change this picture entirely. I was 31 when diagnosed. My aunt was only 29. There’s no genetic marker waving a red flag in our bloodwork, but cancer clearly runs in our family. That’s why my daughter learned about self-breast exams early and began yearly mammograms at 23. She’s seen firsthand what happens when cancer sneaks in quietly, and she wants to be ready. I support that with my whole heart.

If you have a family history like ours, or even if something just doesn’t feel right, talk to your doctor. You don’t need to wait for permission or follow a one-size-fits-all guideline. Your intuition matters. You’re allowed to say, “I want to be checked.”

So, if you’re not doing monthly self-breast exams, please start. If you have daughters, teach them. Talk to them about why it matters. Make sure they know their bodies so they’ll notice when something changes. This doesn’t just happen to “other people.” It can happen to anyone, no matter how healthy or happy you feel. Cancer doesn’t wait for life to slow down.

That’s one of the reasons I wrote this book. There were so many things I wish I’d known. I wasn’t prepared. I thought it didn’t apply to me. I had no idea what to do after hearing those three words: “You have cancer.”

I was never handed a treasure map to guide me through. No instruction manual to tell me what came next. Just a terrifying, confusing blur where everything I knew shifted in an instant. This book isn’t a cure, but maybe it can be a flashlight. A little light in the dark to help you take the next step when the ground feels unsteady.

One thing I’ve learned is that the person you were before your diagnosis is gone. You are forever changed. This path you’re about to walk will be different and harder than anything you’ve done before. The way you think, the way you see the world, how you treat your body, and even the way you interact with family will shift, sometimes in ways you can’t predict. Cancer leaves its mark on everything. And you get to choose whether it changes you for the better or pulls you under. In my case, I let it pull me under for a while, and I wouldn’t recommend that to anyone.

The most important thing right now is learning how to navigate this system and advocate for yourself, for the best outcome both physically and emotionally. It starts with trusting your intuition. If something feels wrong, keep pushing for answers, even if a doctor brushes it off.

🌟 Joyce’s Story – Trusting Her Gut

I didn’t find my own lump, mostly because I wasn’t doing monthly self-exams like I should have been. My friend, Joyce, had the opposite experience.

Her story began in October of 1999. She was 43 years old, had no family history of breast cancer, and had recently had a mammogram that came back clear. On paper, everything looked perfectly normal.

Then one evening, while watching television, Joyce happened across a program about breast cancer and the importance of self-exams. She wasn’t worried—she had small breasts, hadn’t noticed any changes, and wasn’t feeling any pain. But something in her gut told her to check anyway.

That instinct saved her life.

What she felt stopped her cold. Her entire left breast, from the chest wall to the nipple and wrapping around both sides, was hard. Not a small bump, but a solid mass about the size of her palm. She knew instantly that something was wrong. Later, her doctors confirmed what her instincts had already told her—that chance moment in front of the TV had changed everything.

Joyce’s experience was the opposite of mine in nearly every way. When I shut down after hearing the news, she stayed grounded. Where I panicked, she prayed. Where I questioned everything, she trusted a path she couldn’t yet see.

Her strength didn’t come from having all the answers—it came from an unshakable faith that no matter what happened, she wouldn’t be facing it alone. While I struggled to get my bearings, Joyce leaned on her family, her church, and her God. Her voice carries a calmness when she speaks, full of grace and conviction. 

Though our stories are different, her courage and peace in the face of fear are qualities I deeply respect.

💔 Faith, Anger, and Silence

I wish I could tell you that my faith held steady to get me through my cancer diagnosis; that I found comfort in prayer or leaned into God when I couldn’t sleep at night. But that wasn’t my story.

The truth is, God and I didn’t speak for a long time. I was angry; deep down, bone-deep angry. I felt abandoned, punished for something I didn’t do. And if I had nothing nice to say, I said nothing at all. That silence lasted years. Fifteen, to be exact.

It took a long time to return to anything that felt like faith. Even now, my faith doesn’t look the way it once did. I’m still piecing it together.

Andrea’s story echoes a similar ache. She told me:

“I was angry. Angry at the world. Angry at the cancer. Angry at God. I didn’t understand how something so cruel could happen and still believe in a God that was good. I had to let go of everything I thought I knew and start over from the bottom.”

I knew exactly what she meant. You think you believe. You are firm in your faith, until something tears through your life and leaves you holding the pieces. The journey back, if there is one, isn’t straight. Sometimes it doesn’t take you back at all. Sometimes it leads you somewhere entirely new.

There’s no single way to heal spiritually. Some people find strength in scripture, others in nature, therapy, meditation, or simply surviving the day in front of them. But I’ve noticed something in talking with different survivors: those who managed to hold on to their faith, in whatever form it took, often walked away from their cancer experience with less bitterness and less confusion. Those who, like me, turned away for a time tended to carry the weight of it for much longer.

If your faith feels broken, or gone altogether, know this: you are not alone. You’re allowed to question. You’re allowed to be angry. And you’re allowed to take your time finding whatever peace looks like for you. But if you’re able to come back around and find it again, I’ve seen it help so many people get through the hardest journey of their lives.

🧠 Why Listening Matters

That’s the thing about cancer. You really have to pay attention to the smallest whispers from your body.

Doctors are highly trained, but they’re still human. And humans make mistakes. Misdiagnoses happen. Patients get brushed off.

Too many young women are told it’s “probably nothing,” that they’re “too young” for breast cancer, or that they should just wait and see. Those words have cost people their lives.

I’m grateful every single day that my doctor didn’t dismiss the small lump she found just because I was thirty. She didn’t tell me I was wasting her time. She trusted her instincts, and I believe that decision saved my life.

If something feels wrong, speak up. If no one’s listening, speak louder. And if they still won’t listen, find someone who will. Your voice matters in that exam room. Asking questions is your right, and so is getting a second or even third opinion.

“Early detection saves lives” isn’t just a slogan. The earlier cancer is caught, the more treatment options you have. Those treatments may be less aggressive, and your chances of survival are much higher.

In the end, even if your concerns turn out to be nothing, that’s okay! You’ll walk away with something far too many people fighting this disease wish they could have: peace of mind.

🛠️ Practical Tips: How to Listen to Your Body


•  Do a self-breast exam monthly, ideally a few days after your period, or on the same day each month if you don’t menstruate. Learn how to do an exam properly at nationalbreastcancer.org/breast-self-exam.

•  Keep a notes app on your phone where you can record symptoms or questions between visits.

•  Don’t wait for your annual checkup. If something feels wrong, call and ask to be seen.

•  Be clear when calling. Tell them it’s about a breast concern and ask if there’s a nurse you can talk to.


✍️ Karol Ann M. – Diagnosed at 39 & 40

Sometimes, listening to your body means doing the thing you least want to do: going back for another scan.

Karol Ann was 39 the first time early detection saved her life. An MRI picked up a suspicious spot, and a biopsy confirmed what nobody wants to hear: Stage 1 invasive ductal carcinoma. Triple positive.

The doctor told her over a FaceTime call. She says she can remember the faint pixelation on the screen, the tinny sound of the doctor’s voice, and the way the world seemed to go suddenly quiet. Her hands went cold and her stomach tightened. Karol Ann said she was suddenly angry. And scared. It felt like she was slipping out of her own body, watching the moment happen from somewhere far above.

Treatment began immediately. Two lumpectomies, chemotherapy, immunotherapy, radiation, and hormone blockers. Karol Ann followed every instruction to the letter. She showed up for every scan and appointment. She sat in cold exam rooms under fluorescent lights, pretending she wasn’t terrified.

When treatment ended, she said she let herself believe, just for a while, that she was done.

A year later, that illusion shattered. Karol Ann’s first post-treatment mammogram brought the words she had feared: new calcifications. Another biopsy. The antiseptic smell of the imaging room and the technician’s silence told her the truth before the results even came back. Her gut already knew.

This time, it was invasive lobular carcinoma in the opposite breast. Another wave of impossible choices. This time, she chose a double mastectomy. After everything she had already been through, she just couldn’t sit and wait for another blow. Karol Ann needed to feel in control again.

If she had ignored those follow-up scans, she might not be here to share her story. That second diagnosis was caught early enough for the doctors to act fast.

Her advice to anyone reading this: never skip your scans. Not when you’re scared. Not when you feel fine. Not when you think you’ve already survived the worst. Twice now, early detection has saved her life.

📋 Questions to Reflect On


•  Have I noticed any recent physical or emotional changes I’ve ignored?

•  When was the last time I did a self-breast exam or requested one?

•  Is there a part of my care plan I don’t fully understand but have hesitated to question?

•  Who is the medical professional I trust most, and why?



🔦 Chapter Highlights


•  Monthly self-breast exams are a critical tool for early detection.

•  Early detection significantly increases treatment options and survival rates.

•  Trusting your gut and advocating for yourself can save your life.

•  Tracking physical and emotional changes can help prepare for appointments.


❤️ Key Takeaway

Learning to trust your body and your instincts can be crucial when it comes to advocating for yourself. This is not an overreaction—you are worth the time and attention it takes to listen, notice, and speak up.

“The key to life is accepting challenges. Once someone stops doing this, he’s dead.”
—Bette Davis, on resilience and not letting illness define you.
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Ch. 2: It’s Probably Nothing...
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Early detection saved my life.

There I was, sitting in the patient exam room at my routine ladies’ appointment. The paper gown crinkled and itched against my skin, and the air in the room was cool enough to give me goosebumps. My feet dangled above the floor until the doctor pulled the footrest out and asked me to lie back.

Her gloved fingers began their familiar path, moving with practiced precision across my skin. I stared at the ceiling tiles, counting them without really keeping track, my mind drifting toward dinner plans and whether I’d have time to swing by the grocery store before the girls got out of school.

Then her hand paused. Just for a moment, but it was enough to pull me straight out of my daydream. My eyes went from the ceiling to her face, searching for something to tell me it was nothing. Her expression barely changed, but I caught it: the slight furrow in her brow, the smallest downturn of her lip, the breath she took that lasted just a second longer than it should have.

She took my hand and guided my fingers to what she had found: a small lump high on the upper part of my right breast.

“I’d like to send you for a mammogram today,” she said, helping me sit up. Her voice was steady, but there was something in it that told me this was important.

I nodded, even tried to smile, feeling the first thread of annoyance about how much time this was going to take. Should I call my husband to pick up the girls? Could I still get to the grocery store? I brushed at the tingle running up the back of my neck, but something inside me had shifted. My chest felt tight, my heart beating faster than it should. I realized I’d been holding my breath without meaning to. I told myself I was being dramatic. I was young. I was healthy. This wasn’t going to be anything serious.

Still, a flicker of doubt stayed lodged just beneath the surface.

The mammogram machine was cold, the metal plates hard against my skin. When they pressed together, it felt like the air was being squeezed out of my lungs. I stared ahead, willing myself not to flinch, trying to keep my thoughts away from my aunt who had been diagnosed with breast cancer at 29, just a year younger than I was then.

Relief came quickly. The radiologist glanced at the images, offered a polite smile, and said, “Probably just a cyst. Your body will most likely absorb it naturally. Come back in six months and we’ll take another look.”

As I walked back to my car in the heavy Florida heat, I exhaled. My shoulders dropped. I even laughed a little at myself for letting worry take up so much space in my head. But months later, that worry would come back. And this time, it would be anything but silly.

✍️ Maggie G.

“I was 50 years old when I went in for my routine mammogram. I wasn’t worried. I had no pain, no symptoms. When they called me back for a follow-up, I still wasn’t that worried. They said it was probably just dense tissue. Even when I went in for a biopsy, I told myself, ‘It’s just a precaution.’ I didn’t mention it to my kids or even my husband. I thought I’d save them the worry. When the call finally came, I was at work. I took it in the stairwell so no one would hear. I remember sliding down the wall, my back against the railing, just trying to breathe.”

These kinds of stories are ones that so many people can relate to. That strange cocktail of reassurance and dread. It’s the mind’s way of trying to protect the heart. You hope and pray. You rationalize. You carry on. Until suddenly, you can’t anymore.

🖼️ What to Expect at Your First Imaging


•  Compression is uncomfortable, but necessary to get clear images.

•  Waiting for results is often the most stressful part. Try to remember that many findings are benign. Ask your doctor to order a “Diagnostic Mammogram” if you can’t wait. They should give you the results before you leave the office. 

•  More imaging may be needed. If your doctor sees something they want to get a better look at, you might be sent for an ultrasound or MRI. I know it sounds scary, but try not to panic. These extra steps help your doctor give you the best care possible when they can’t see due to dense tissue, and very often, there’s nothing serious behind them.


✍️ Julie P.

“My doctor almost didn’t send me for a mammogram. I had just turned 40 and went in for my annual physical. I didn’t have a lump, and no obvious symptoms. Just a gut feeling that something wasn’t right. My doctor said it was probably nothing. But I pushed. I insisted, and that mammogram saved my life. They found a 1.2 cm tumor, DCIS, and it was already starting to spread. I think about it all the time, how easy it would’ve been to just nod, agree, and walk out of her office without getting tested. If I hadn’t spoken up, and pushed for the mammogram, I might not be here today.”

Julie’s story is a quiet but powerful reminder: your intuition matters.

Even if it feels awkward or if you feel like you’re being “pushy.”
Speak up. Ask for the test. Ask again and again if you have to.
You know your body better than anyone, and sometimes, that small voice inside you is just trying to save your life. You have to be your own advocate.

🌡️ Thermography: A Secondary Option for Those Who Can’t Tolerate Mammograms

Some people find the compression of a mammogram physically unbearable. Others may have medical conditions that make even low-doses of radiation feel like a risk. For them, infrared thermography is sometimes considered as an alternative. Unlike traditional mammograms that use X-rays, thermography involves sitting in front of a camera that reads the heat patterns in and just below your skin. There’s no squeezing, no paddles, and no radiation.

But, thermography comes with some serious limitations. While a mammogram can detect the tiniest signs of cancer before you can even feel a lump, thermography can only pick up changes in temperature. These “hot spots” might signal something unusual, but they can also be caused by non-cancerous things like inflammation, infection, or even something as simple as a tight sports bra. That’s why thermography is not considered reliable for detecting early-stage breast cancer. Many hospitals don’t offer it, and insurance companies are often hesitant to cover it because it’s not held to the same rigorous standards as mammography.

In short, thermography may be helpful for those who truly can’t undergo a mammogram, but it’s not a substitute. If it’s the only option you have right now, it’s better than nothing. But the goal should always be to return to standard screening as soon as it’s safe and possible to do so.

📋 What’s a BI-RADS Score?

If your imaging results include something called a BI-RADS score, you may be wondering what that means. It’s a number your radiologist uses to describe what they see on your mammogram or ultrasound. The scale runs from 0 to 6, and each number helps guide your next steps. A lower number usually means everything looks normal, while a higher number means more follow-up is needed, or a biopsy might be warranted. It’s a way for doctors to stay consistent in how they report findings, and it’s a helpful tool that you and your medical team can use to make informed decisions together.

✍️ Erica L.

“When I first felt the lump, it felt like a marble under my skin. I figured it was a clogged duct, or maybe a cyst. Nothing urgent. I didn’t have insurance at the time, so I waited. I waited six months. By the time I saw a doctor, everything moved fast; imaging, biopsy, diagnosis. I was 33. No family history. Still, it was cancer. Stage 2B. I’ll always wonder how things might’ve been different if I’d gone in sooner. But I also know how easy it is to hope something will just... go away.”

Erica’s honesty is painfully common.
As women, so many of us put ourselves last. We worry about everything and everyone ahead of ourselves. Finances. Family. Fear. It all piles up and whispers, “Just wait a little longer.”
If no one else has said it, let me:
If something feels off, you are worth the follow-up.
You’re worth the appointment.
You’re worth the cost.
You’re worth the time.
✍️ Rena W.

“I was so nervous during the biopsy that I nearly passed out. Not from pain. It really wasn’t painful. But the panic was unreal. I felt like I couldn’t breathe, like I was floating outside my body. The doctor and nurse were kind, but the whole thing felt cold. Clinical. Mechanical. I wish someone had told me I could ask for something to help with the anxiety. It wasn’t until I joined a support group that I found out that’s an option.”

Rena’s story shines a light on something so many women never hear until it’s too late: you’re allowed to ask for help, especially when it’s “just” emotional.

Procedures can be triggering. They can awaken trauma or leave you spiraling inside your own head. This is such a normal, natural reaction.

If you’re scared, it’s perfectly normal, and it’s okay to say so.
If you need something to calm your nerves, ask for help.
You do not have to be stoic. There’s absolutely nothing to prove here. You deserve to feel safe.
🧠 Questions to Ask Your Doctor


•  What did you find during the exam that concerns you?

•  Could this be benign? What are other possible explanations?

•  How dense is my breast tissue, and does that affect accuracy?

•  Should I have additional imaging before the biopsy (like ultrasound or MRI)?

•  What type of biopsy do you recommend, and why?

•  Will I be awake for the biopsy? Can I request sedation?

•  How long will results take, and how will I receive them?

•  What side effects (bruising, soreness) should I expect afterward?

•  Are there emotional support resources while I wait?


My Biopsy

A week after my second mammogram, I lay on the exam table under the glare of fluorescent lights. The room was warm and quiet, except for the soft clinking of metal instruments being arranged on a tray nearby. I stared up at the ceiling tiles, trying to focus on anything outside of that room, but my thoughts kept drifting to all the things this could mean. All the outcomes I didn’t want to say out loud.

When they began the biopsy, I kept glancing down toward my chest, trying to see what they were doing. But their hands were too close to my face, blocking my view. It felt like there were too many people in the room. Too many voices. Too many people touching me. I felt hot and cold and overwhelmed all at once.

I was a lab specimen instead of a human being. My fear was barely held in place.

The needle pierced too close to my heart, both physically and emotionally.

No one had warned me how terrifying this simple procedure would be. It didn’t hurt. The numbing agent did its job. But the panic of being laid bare while strangers worked silently over me. That was unbearable.

Looking back, I’m still shocked it wasn’t standard procedure to offer something to ease my anxiety. No sedative. No preparation. Not even any words of encouragement.
Just get on the table, hold still and try not to fall apart.
But I did fall apart.
The buzzing in my ears. The tightness in my throat. The tears I tried to blink away before anyone noticed. I bit my lip, willing myself to stay still and to be brave. Whatever that meant.
But the tears just came anyway. No matter how much I fought it. No matter how strong I tried to be, they just kept coming. Not from pain, but from everything else. It was all just too much.

I remember the nurse reaching out, gently patting my hand. Her voice was soft, calm, almost a whisper. “It could be nothing,” she said. “It’s too soon to worry.”

But I already knew.
I felt the truth in the back of my mind. It was settled deep in the pit of my stomach. There was no part of me that didn’t already know exactly what the answer would be.
Later, on the way home, I sat in the passenger seat of my friend’s car, staring out the window while the world passed us by. I didn’t see any of it. I don’t know what she talked about. It was like I had floated outside of myself, watching the hollow shell of who I used to be.

I had disappeared into nothingness.

Not everyone feels this overwhelmed during their biopsy. Some people take it in stride. I don’t know why my mind reacted the way it did, but like a lot of things in high stress situations: until it happens to you, you don’t know how you’ll react.

My advice is to go slow and give yourself permission to breathe.
Find something—anything—to distract your mind.
And most importantly?
Ask for the sedative.
If you think you might need it, don’t hesitate.
I wish someone had told me that.
Because I sure as hell could’ve used it.
🔬 Biopsy Basics

Purpose: Confirm whether a suspicious mass is cancerous and identify the tumor type.
Common Types:


•  Core Needle Biopsy: larger tissue sample

•  Fine Needle Aspiration (FNA): fluid or cells

•  Excisional Biopsy: removal of entire lump


What to Expect:


•  Local anesthetic (you’ll feel pressure, minimal pain)

•  15–30 minute procedure

•  Possible bruising


The Phone Call

It was Friday, October 13th, 2006, just nine days after my 31st birthday. I had just pulled into a parking spot at Target, planning to run in quickly and grab a few things. Just a normal errand on an ordinary afternoon. Ever since my biopsy, I’d been trying to stay busy, keeping myself distracted with the little to-dos of everyday life so I wouldn’t have to sit too long with the growing worry pressing into the corners of my mind.

Somewhere, in the black hole that was my purse, my cell phone began to ring. I fumbled through crumpled receipts, stray Goldfish crackers, loose change, and countless pens, trying to find the source of the ringing before it stopped. When I finally answered, I had no idea my entire life was about to change.

“Yes, hello?”

On the other end was my doctor, who wasted no time getting to the point. There was no gentle lead-in, no softening of the edges, no awkward small talk to brace me for what was coming. Her voice was steady, clinical, and utterly detached.

“Invasive ductal carcinoma. HER2-positive.”

I blinked and felt a slow wave of static begin to creep across my brain. I had never heard of invasive ductal carcinoma, but I could tell by her tone of voice that it was serious. The words dropped around me like bricks, and I was suddenly weightless, drifting above myself while staring blankly at the steering wheel. I had no reference point for what she was saying. This was before smartphones, before Google lived in every pocket, and before you could search a medical term before you finished hearing it. I just sat there, heart pounding, while her words started to fade like they were far away, outside the car.

She just kept talking, rattling off more information that I couldn’t process, and I only caught a few words here and there. The rest felt like smoke; thin, shapeless, impossible to hold onto. Finally, something inside me broke through the fog, and in a voice I barely recognized as my own, I cut in.

“Are you saying I have cancer?”

There was a pause, just long enough to confirm what I already knew in my gut. And then she said it plainly.

“Yes. I’m afraid I am.”

She continued speaking, trying to explain what came next, but I couldn’t hear a thing. My hands were shaking. My ears were ringing. The phone was still in my hand, but I felt like I was slipping through the cracks of reality. I don’t know how long I sat there, just staring into space, but I knew something inside me had already shifted. That was the moment the version of me I’d always known, the carefree one, who believed that bad things happened to other people, began to fade. I wasn’t gone, not yet, but I was already becoming someone else. I was caught in that strange in-between space, like a butterfly still tucked inside the chrysalis, unaware of how different everything would become.

Somehow, I managed to call my husband at work. And then I called my mom in Michigan. I couldn’t tell you what I said. I’m sure my words were a tangled mess, falling out of my mouth before I could string them into proper sentences. It was pure word-vomit. If they asked questions, I doubt I gave answers. I didn’t have any to give.

And then, as if my body couldn’t quite comprehend the gravity of what had just happened, I did what I had planned to do all along. I went into Target.

I walked the aisles in a daze, picking up shampoo, fruit roll-ups, and paper towels. I moved through the motions like I always did, but nothing felt familiar. Everything looked the same, but the world had shifted under my feet. I don’t remember the other shoppers. I don’t remember the cashier. My body kept moving because my brain didn’t know what else to do.

Not long after, my husband called me back. His voice was frantic, confused.

“Where are you? I rushed home and you’re not here. I was worried.”

“Oh,” I replied, blinking like I’d just been shaken from a dream. “I’m at Target.”

I genuinely didn’t know what I was supposed to do next. Was he right? Should I have gone home? Maybe I should have curled up in a ball? Should I have started planning my next move? I had no idea what was appropriate in that moment. I didn’t know how a newly diagnosed cancer patient was expected to act. So, I just... did what I already knew how to do.

That first week passed in a blur. A haze of appointments, unfamiliar terminology, and too many phone calls from numbers I didn’t recognize. I didn’t know how to schedule anything or what was urgent. I didn’t understand how bad HER2-positive was, or what it meant. I didn’t dare research it. I was too afraid to type the words into a search bar and see the worst-case scenarios staring back at me. So I waited. I sat by the phone, hoping someone would explain to me what to do, hoping someone would dig me out of the avalanche that had just buried my life.

The word cancer hits like a punch to the throat. The second you hear it, your brain starts to spiral. You imagine chemo. Baldness. Scars. Mastectomies. And yes, even death. Even if no one says it, you think about it. We all do, especially when we’ve never been through anything like this before.

What I wish someone had told me in those early moments is that cancer isn’t a one-size-fits-all diagnosis. It’s a scary word, but it doesn’t always mean the worst-case scenario. There are so many different types of breast cancer, and just as many different treatment paths. Some cases require aggressive intervention, while others can be managed with surgery or hormone therapy alone. You might not need chemo. You might not need radiation. You might not need surgery. Every single person’s journey is different from the next.

Your treatment will depend on your specific diagnosis—your type, grade, stage, genetic factors, medical history, and, believe it or not, your choices. You get a say in what happens next. And if your path doesn’t look like someone else’s, that doesn’t make it wrong.

Take a moment to breathe. You don’t have to understand it all today. You’re not expected to have any answers, know what every medical term means or what comes next. All you need to know right now is that cancer is big. It’s huge! But so is hope. And healing. And the power of finding the right people to walk alongside you.

Back in 2006, I had no idea how to find the people I needed. I was referred to a therapy group, but all I could envision was a group of old ladies, and I wasn’t an old lady, so I never went. I didn’t turn to the internet. I don’t even know if Facebook groups existed at that time, but if they did, I certainly didn’t join any. The only person I knew who had gone through breast cancer had been diagnosed twenty years earlier. She simply told me the chemo had made her very sick. I think she didn’t want to scare me, and truthfully, I wasn’t ready to hear much more.

Now, as I write this book, I’ve joined some of those Facebook groups to better understand what breast cancer patients are facing today. (My favorite is one called Breast Friends.) And while I’ve seen some amazing support systems and unbelievably kind people offering real help, I’ve also seen things that make my stomach turn. Some groups are flooded with spam, sketchy miracle cures, and people trying to make a profit off of fear and desperation. I’ve seen vulnerable women ask simple, honest questions and get swarmed with comments pushing supplements, teas, oils, and unproven treatments. It’s infuriating.

My only advice is that if you’re looking for support online, please be cautious. You deserve safe spaces and real answers. If a group feels overwhelming or leaves you more anxious than comforted, it’s okay to walk away and try a different one. You do not owe anyone your time or your vulnerability. And if someone offers advice that could affect your treatment, even if it sounds amazing, please, always run it by your medical team first.

In a world of immediate answers and quick fixes, don’t be fooled. I remember how raw I felt in those early days. How badly I wanted something to make it all feel less terrifying. And I completely understand the pull of a medicinal tea or a holistic diet, especially when you're drowning in the unknown. But there’s a fine line between support and noise, and you don’t need to sift through chaos to find clarity.

You deserve real connection and truth. And most of all, you deserve to be seen as a whole person, not just a diagnosis.

🧬 Understanding Your Diagnosis

	Cancer Type

	Key Characteristics


	
DCIS (In Situ)


	
Non-invasive, confined to ducts



	
IDC (Invasive Ductal Carcinoma)


	
Most common, spreads into nearby tissue



	
ILC (Invasive Lobular)


	
Starts in lobules; sometimes harder to detect



	
Triple-Negative


	
No ER/PR/HER2; aggressive, chemo-driven



	
HER2-Positive


	
Fast-growing; responds to targeted treatment



	
Hormone Receptor
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