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			Dedication

			To all mothers and daughters. 
May they always find each other—on earth, and in heaven.
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			Prologue 

			Colombia, South America, many years ago

			The little girl felt a soft hand push her head down.

			“Get under the cot now and stay down!” Maggie shouted. 

			There were many earsplitting noises, like a pop… no it was a pop, pop, pop in quick succession. The child could hear men, not just Maggie, shouting in loud, angry voices, and her tiny body felt that wave of tingles spread outward in a fan pattern across her tummy. It always appeared when something scared her, and she started to cry. As Maggie peered out from between the nylon zippered ends of the tent, she was crying too, and waved her hand behind her trying to indicate shush. There were bodies everywhere oozing small pieces of themselves onto the jungle floor. Maggie swung her head when she heard the swoosh of a machete.

			“Oh God, no. Please don’t hurt me, please,” Maggie pleaded as a hand thrust through the split zipper and grabbed her by the hair, yanking her out through the opening. Maggie screamed as loud as she could while trying to free her head from his hands and scratch her way back towards the nylon. She howled one last time and then there was quiet.

			There was a momentary lull within the tent, and the terrified child dared not move from under the cot. A very faint patter, like an insect scurrying across the ground, was the only sound she could hear. “Mommy, mommy?” she whimpered. “Where’s mommy?” Her eyes finally opened. The basket of tiny frogs had tipped over, the lid off to one side, and one small yellow dot hopped toward the cot and jumped under a box. The little girl knew she wasn’t supposed to touch it. Mommy had said so. Then there were voices again. Men’s voices. 

			One came closer. A huge figure entered the tent and looked around. He kicked the grass basket and the rest of the frogs jumped out. She tried to hide deeper under the cot, but his hand grabbed the child and pulled her free.

			He said something to her in a language she didn’t understand. The air seemed trapped in her lungs. It wasn’t that she didn’t want to breathe, she wasn’t sure if she could breathe. The man took the bandana from around his neck and fastened it over her tear-filled green eyes. Everything went black. She felt herself being lifted and then carried over his shoulder. The sun was hot on the back of her head, and the steam in the air filled her nostrils. It was heavy air, air weighted with the smells of death. 

			Although her eyes were covered, she squeezed the lids tightly together, and felt the tears stream down her cheeks. Angel, angel please come to me; take me up into heaven and keep me safe, she prayed. Her small body could no longer hold the tension and her hands fell to her sides. She let go of her consciousness, drifting into blackness as they moved deeper into the jungle and disappeared into the emerald forest.

		

	
		
			Part 
1 

			The Asphalt Jungle 
(the present)

		

	
		
			Chapter 1 

			Boston 

			Just between beats. There’s a 20-millisecond window of vulnerability to create chaos, just before the heart squeezes out its next beat. I keep thinking about the assassination while I’m sitting in my office. He was just another threat with a bad heart. My poison incurs sudden death, like a physical blow to the heart delivered at the right time. I try not to rationalize these deaths anymore or allow my emotions to creep in. Years of denial have trained my clinical mind to focus only on the target. I do whatever I must to get the job done. It’s about mastering control, yet letting go. 

			About a month ago, the Agency asked me to assassinate a terrorist infiltrator quickly and quietly in New York City. I waited for him at a coffee shop he frequented. It always amazes me how we are such creatures of habit. Routines—we eat the same breakfast, walk or drive the same way home, and visit our same favorite little café, every day. Even the terrorists. My target took two sugars with his French dark roast—the waitress brought him the two packets when she served him. They don’t leave the sugar bowls at the tables anymore in this neighborhood.

			She poured the coffee while standing behind the counter, and when she turned back to put the pot on the burner, I swapped out the packets. Coffee, delivered with steam rising from the brim, waited patiently as he tore open the sugars, dumped the contents into the abyss, and stirred the dark mixture with a cheap spoon. After drinking only half a cup he began to gasp for air and had difficulty breathing. He turned blue and slid off his chair, seizing as he hit the ground. Several people jumped up in alarm, including me. “Call 911!” While everyone surrounded the man on the floor, I picked up the empty sugar packets from the table and used my napkin to replace them with ones I had used.

			I killed him with cyanide. 

			Not exotic, I know, but reliable on short notice. Most people think they can smell the bitter almond scent, but only a small percentage of the population can reliably detect any odor. Luckily, I’ve got that gene. Potassium cyanide crystals can’t be distinguished from common sugar crystals. White crystals look like, well, all other white crystals. I always carry packets of sugar—and even packets of artificial sweetener—laced with enough potassium cyanide to produce death within minutes. Once you ingest the poison, the acid in your stomach converts it to hydrogen cyanide, and death will soon follow. Within minutes, it delivers a knockout punch to the powerhouses of your body via the respiratory electron transport chain—the mitochondrial workhorses of your cells that generate ATP, which gives you the energy you need to live. Cyanide blocks all that, and without oxygen, your cells die of chemical asphyxiation. 

			I exited the café during the commotion, having already paid for my cup of coffee. Another fatal blow, just between beats. With the collar turned up on my coat, I inhaled the wind and felt the oxygen fill my lungs, as my own mitochondria powered my disappearance into the crowded street. 

			* * *

			I hear a knock at my office door, bringing my mind into focus. It must be Lisa. Best administrative assistant I’ve ever had, who anticipates my every professional need. Lisa knows I’m a physician with expertise in toxicology—that’s all she knows. Her job is to keep my calendar, and sort out when I’m at the hospital or at the medical school. Her biggest challenge is how to account for the days when I’m at neither. 

			“Hi, Dr. Lily. Just reminding you that you have a lecture at the medical school you have to prepare for. Do you have everything you need?”

			“Thanks, Lisa. I’m all set. Everything for the students is on the internal network.” 

			“Okay,” she says, rolling her eyes just a little as she spots my stilettos. “Here’s your itinerary for the day. You also have some meetings scheduled this afternoon. One with the Dean, and a last-minute meeting with Chad.”

			A meeting with Chad. The acid in my stomach begins to rise like a tide during a full moon. The pH of my entire gastric contents drops precipitously, and I find myself reaching around to the back of my desk for antacids. 

			Chad is Pixie Dust’s replacement. That was her code name. The woman with the pink streak in her hair who met me in my office years ago and begged me to help. She told me I would be serving my country. All I had to do was poison one man, an enemy of the State, and make it look like he died from natural causes. I was at a low point in my life, when post-traumatic stress had hijacked my brain after a devastating incident on the job. I never really recovered. At the moment Pixie Dust asked, I probably could have been talked into anything. It’s been years now. The Agency has trained me well, and I hide behind their cloak of invisibility.

			My medical work keeps me in the city of Boston where I take the T—as our subway is known—between the hospital and a small condo central to the buzz of the Hub. Yet the truth is, my heart resides at a seaside cottage on the coast of Massachusetts where I escape this life… and that life. It’s there where I keep a poison garden, nurtured by the moist sea air and ready to yield the natural killers I need.

			There’ve been many bodies.

			My conscience still screams, but my ears have turned deaf. Pavlov would call it conditioning. I take solace in the realization that I am not alone. A band of highly trained specialists, sworn to protect this country and other democratic nations, have fought by my side for many years. We are a team, subtly shaping the politics of the world by wiping out the bad and the ugly. Protecting global freedom from the terror that swells beneath our feet. This is our mission, and I’m all in. 

			The acid content of my stomach has reached epic proportions. When I see Chad this afternoon, I’ll swallow the bitter pill that has become my treatment for unimaginable loss.

			* * *

			I expect him here any minute. When he visits me in my office he does a 360° review of the walls and shelves, scanning for any new mementos of toxins or other drug paraphernalia I may have acquired since the last time he saw me. There’s noise outside my door. He must be here.

			“Hi Chad, come on in and have a seat,” I say, pointing to a chair in front of the table that stands in for my desk. 

			“Doctor, so good to see you again.” He grabs my hand and places his other hand on top of it, as if to weld us together. “I want to give you an update on the NYC case, you know, the lone wolf from the coffee shop.” He sees my surprise. “Robinson, I know this is always hard for you, and coming so soon after the last case. We sort of left you on your own for that one, and I know you need some time to… to catch your breath. We’ve learned quite a lot in the last several weeks, and it turns out our lone wolf wasn’t such a loner after all. We knew he had ties to Russia, but we didn’t know how extensive they were—are. Every day in the news, the American public hears how the Russians are disrupting our way of life. They’ve hacked our computers, they put out fake news using bots and Internet trolls who obscure the truth, and we know they’ve meddled in our elections. Oh, and they’re moving illegal drugs into the US.”

			“I know about the drugs, Chad. Don’t forget—when I’m not working for the Agency, I’m working here, at the hospital, trying to save lives.”

			“Well, this time it’s something big. You’ve seen what’s been happening internationally. They’re targeting the French, the Brits, and of course, us. It’s chaos. We’re busy tying our shoelaces and they’re about to punch us in the gut. We need you.”

			I choke up and feel my stomach churn. I’ve done this long enough to know I want to help, but there’s always that part of me that holds back. It’s the oath I took to do no harm. Now I’m a killer. But it doesn’t matter. Each life I take will save so many more. 

			“What’s the plan, Chad?” My voice is almost shaking.

			And then he lays it all out for me.

		

	
		
			Chapter 2 

			New York City

			Beth Winslow finished putting on her face powder at her dressing table. She walked back into her bedroom and caught a glimpse of herself in the mirror over her dresser. Hmm, wrinkled. She pulled down hard on the bottom edges of her suit jacket to straighten it out. Across the room, her husband Bill fixed his tie in front of the full-length mirror. When they’d completed their preening, Beth and her husband walked out of their apartment on the upper West Side of Manhattan and caught a taxi to Penn Station. 

			“I’ve just got some last-minute stuff to do before my meeting on Monday,” he said apologetically. “Really appreciate you coming to Newark with me on a Saturday.” Bill leaned over and took her hand from her purse, gave it a squeeze, and brushed his thumb across the nail polish decorating her fingertips.

			“No problem, honey. I’ll manage to keep myself busy.”  

			When they parted after the train ride, Bill met with a few colleagues at his office while Beth occupied her time shopping at the outlet stores. After she’d been out for only two hours, she began to feel fatigued and a little nauseous. She looked into one store window filled with women’s designer suits and started to cough. She stepped in to look at an outfit from the display. 

			“Good afternoon, miss,” said the older woman behind the counter. Beth started to unbutton her coat.

			“Boy, it’s crazy. It’s so cold outside, but I feel so hot. Must be all the walking around in this giant coat.” Beth’s voice sounded congested.

			 “Miss, would you like to sit down for a minute?” inquired the saleswoman. She moved out from behind the counter, wondering if her customer was old enough to be suffering from hot flashes. She certainly knew how that felt. It was like someone had set you on fire.

			“You know,” said Beth, buttoning her coat back up with a shaking hand, “I think I better get going. Thank you for your help.” She let out another cough.

			Beth found a taxi down the block and caught up with her husband back at his office. It was getting to be early afternoon and the lunch hour had long passed. 

			“Bill, I really don’t feel well. I think I need to go home.” By now she was wheezing slightly and rubbing her eyes. She couldn’t decide if her stomach discomfort was from lack of food, but she was nervous about eating anything for fear of throwing it all back up.

			“What’s wrong, honey? You were fine when we left the apartment this morning.” There was a note of concern in Bill’s voice, but he was more preoccupied with the papers in front of him than with his wife. Then, recognizing he had been a little selfish and noticing his wife’s tired appearance, he added, “I guess I could wrap it up. Can you give me about a half hour, babe?” Beth nodded and sat in a chair in the corner of Bill’s office, flipping through a magazine.

			They left the office about forty-five minutes later and got a train back to the city without much waiting. When they reached Manhattan, Beth suddenly felt a squeeze in her chest, as if someone’s hand had slipped beneath her blouse and grabbed her heart through her rib cage. Desperate to catch her breath, she struggled to call out to her husband, but the sound was muffled. She grabbed his arm instead, her polished nails digging hard into his wrist.

			Bill turned toward his wife, looked into her red eyes, and could see a trickle of blood at the corner of her mouth. Now she had his full attention. 

			“Beth!” he said with alarm.

			Beth clutched her chest, mouthed something that Bill could not quite understand, and fell forward into his arms.

			“Someone call 911 NOW!” Bill shouted, his voice and his body trembling. 

			* * *

			Jim Cassidy was an Emergency Medical Technician-paramedic who still lived with his parents, conservative Christians residing in Brooklyn. He kept his blond hair short so it wouldn’t get in his eyes while leaning over his patients, starting an IV, or putting on EKG leads. The days were long between work and school, but he hoped he could make the transition from paramedic to physician with ease. All he needed were a few more courses before he could send in his medical school application. As a paramedic he had many more hours of training than a basic EMT, but regardless of training, all the members of his emergency medical services team referred to themselves as EMTs—the first responders to 911 calls for chest pain, building explosions, traffic accidents, gun shots, drug overdoses, and jet planes crashing into skyscrapers.

			Jim’s additional skills—airway management to help stabilize a patient’s breathing, starting an intravenous line, reading an electrocardiogram, and giving medications to patients in the ambulance en route to the hospital—allowed him a certain independence that basic EMTs did not possess. He was confident his paramedic training would be an advantage to getting into medical school, and he wanted a career in Emergency Medicine anyway. He liked shift work and the idea of having only a brief relationship with a patient.

			Jim’s ambulance was dispatched from the bay to pick up a woman who was feeling tightness in her chest and having acute respiratory distress. She was accompanied by her husband, who told the EMT they had left Penn Station for New Jersey in the morning and had returned later that day when his wife felt sick. 

			“I called 911 right when she collapsed,” her husband said. His voice shook as he fidgeted with his tie. “I don’t know what happened. She was fine when we left the house this morning.”

			His wife’s condition deteriorating, Jim pushed the husband to the back of the ambulance. He started an IV and put the oxygen mask over her nose and mouth. The husband overheard Jim on the phone with ED staff at the hospital.

			“This is Jim Cassidy. Yeah, we got a 40-year-old woman, well this morning, now in severe respiratory distress, chest pain. We got the IV in, she’s on oxygen but she’s dropping her O2 sat. No, doesn’t look good. Probably going to need intubation. Uh-huh, uh-huh. Yup, got it. Uh-huh, yeah, husband’s riding with us.”

			When they reached the hospital, the doors to the ED flew open as the stretcher emerged from the ambulance like a thoroughbred out of the gate. Emergency Department doctors and nurses triaged her to acuity level one, and she was immediately moved into one of the open rooms. The ED team simultaneously intubated Beth, started another IV, and hooked up cardiac monitors, while Jim Cassidy relayed the vital information. After he completed his hand-off, Jim retreated quietly from the organized chaos to give the doctors their space. He decided now might be a good time to follow up on some other cases that had come in earlier in the week.

			 Jim went to the clinical laboratory and asked to speak with the pathologist. The only pathologist available was relatively junior and had just recently been hired into the practice as a locum tenens, a temporary fill-in, to cover another physician’s maternity leave. Jim found the physician-temp sequestered in the cutting room in the front of the Pathology Department, where all human tissue removed from the body was handled. The cutting room contained stainless steel tables with small hoods above to capture any errant chemical fumes. The doctor was grossing a lung specimen presumably filled with cancer. Jim watched the dissection, wincing a little when he realized there were pieces of body parts being cut up on the table. 

			“Excuse me, are you the pathologist?” he asked as he looked around. The room was surrounded by white subway tile walls with steel shelving to the ceiling, and filled with strange and unfamiliar equipment. Occupying every inch of the long line of shelves were jars filled with fluid and floating pieces of human tissue, stacked up high and into corners and displayed as if it were a prized collection. The smell of formalin confronted his uninitiated senses and brought back memories of some pickled frog he had dissected during a science class long ago. 

			“Can I help you?  Kind of busy. I’ve gotta finish grossing, and then have an autopsy to do. We’re really backed up today.” The pathologist put down the scalpel and waited for a reply.

			“Oh, sorry. Look, one of my buddies brought in a woman about a week ago with severe respiratory distress. She was maybe mid-thirties, died in the ED. Not sure if she had an autopsy. I asked the nurses in the ED, but wrong shift. They didn’t know. Thought I’d check in with Path.” 

			Jim told the pathologist about several patients he had recently transported to the hospital who had similar histories.

			“What’s odd is that the cases we’re picking up tend to be younger people in their twenties and thirties, some forties. I’m still seeing some older patients, but not as many as the younger ones. I checked with a few other EMTs and several have seen an uptick in respiratory illnesses with similar symptoms. What do you think?” 

			The pathologist was not all that interested and was feeling quite tired. His mind heard only selective parts of the EMT’s story. “Well you’re right, it’s unusual,” he said with some impatience. He removed his gloves and plastic apron, scratched his receding hairline, and unbuttoned his lab coat. He still had an autopsy to do and he was waiting for his assistant to arrive. “Any chance you could come back in the morning? I’ve really got to finish grossing and do this autopsy, and I’ve got a pile of paperwork. Not to put you off,” said the doctor pressing his case. He was preoccupied with planning a special evening for himself and his wife for their one-year anniversary—dinner and a concert at the Garden. Tickets had been purchased earlier that morning to go with the heart necklace he’d bought the previous week. Now he needed to get the autopsy over with and get some rest. 

			The EMT looked at his watch. “Geez, I’ve gotta get going. I’ll check with you in the morning. By the way, what’s your name?”

			“It’s Bajian. Dr. Avy Bajian.” 

			Jim ran down the hall from Pathology, up the stairs, and right through the ED to his ambulance without even stopping. The woman he had brought in only minutes earlier, intubated and unresponsive, had an unexpected seizure. Her EKG monitor went from steady intermittent beeps to continuous alarm as her pulse slowed, and finally went flat. A code was called, but attempts to resuscitate the patient were unsuccessful. Time of death was called at 6:07 pm. The ED physician pulled open the curtain and went to find the husband. In the waiting room was a middle-aged, smartly dressed businessman, pacing across the floor with his tie loosed. The ED doctor caught his eye.

			“What the hell is going on with my wife? She was fine this morning. When can I see her?”

			“Please sit down. Look, your wife came in here with serious respiratory symptoms, um, she had trouble breathing, chest pain. She also had a seizure, and we tried everything to bring her back, but whatever it was, we just couldn’t save her. I’m sorry, I really am.”

			The husband stared in disbelief. He was visibly shaking.

			“I… I can’t believe it. This is not happening. I don’t believe you! She was fine this morning. We just took a train ride to Jersey. I want to see her now.” The ED physician dropped his eyes and stared at the floor. He always hated this part of his job.

			“Uh, will you please come this way,” the doctor said in his softest tone. “By the way, I’m Stu Greene, one of the ED attending physicians.”

			Dr. Greene pulled the curtain aside, and on the stretcher was a woman’s body partially covered by a sheet. The IV was still hung and the monitors were hooked up, but silenced. All her fingernails were red except one, which was naked and exposed. This had been the initial contact point of the pulse oximeter used to check her oxygen level. The nail polish interfered with the transmittance of the wavelengths, so it had to be removed. 

			The unpolished fingernail caught the husband’s eye and he started to cry. Stu Greene shifted his weight from one foot to the other, cleared his throat, and hesitantly put his arm on the husband’s shoulder. “I’m so sorry.”

			“I don’t understand it. She was fine. There’s nothing wrong with her.”

			“Mr. Winslow, from your story of your wife’s illness, it seemed like a very sudden onset of respiratory symptoms. Any unusual travel, any sick pets in the home, or anyone with flu-like symptoms that you or your wife has been in contact with?”

			“NO, no, nothing. We took a cab ride to Penn Station this morning, we got on the train. I went to my office and she did a little shopping. There’s nothing, nothing. She was fine!”

			“Would you mind if I looked in her handbag?”  Dr. Greene asked, knowing it sounded like an odd request.

			“Sure… Fine… I… I need to make a few phone calls.” The husband handed the doctor his dead wife’s purse, tears streaming down his face. 

			Dr. Greene opened Beth Winslow’s large handbag, unsure of what he was looking for aside from a potential pattern. He had seen the contents of another handbag from a young woman with similar symptoms, who had also died unexpectedly. The friend who had brought her to the hospital had dumped out the patient’s handbag to look for her friend’s keys. Beth’s handbag looked to have similar contents: loose tissues, a brush, her wallet with several credit cards, receipts from recent shopping, and a small makeup case. He unzipped the case and peered inside: lipstick, a compact with pressed powder, an eye liner pencil, a bottle of ruby red nail polish, and a small vial containing a fine white powder. The only item of interest to the doctor was the vial of white powder. He wasn’t sure what it was. Plastic bags with pills or vials filled with powders wouldn’t be uncommon to find on patients with drug overdoses. But Dr. Greene was fairly certain this case was not a routine drug overdose. The initial symptoms just didn’t fit. 

			“Would you mind if I kept this?”  Dr. Greene asked the husband. He held up the vial. 

			Without a question as to what it was, the husband nodded his head confirming his consent. He was distracted and distraught.

			The doctor zipped up the case. The only other items in her handbag were some perfume cards, some wrapped in cellophane and some not, and a flyer advertising current Broadway shows. He closed the pocketbook and handed it back to the broken man standing in front of him. 

			The ED doctor tried his best to console the husband, who wasn’t certain how to take the next steps in his life. The medical examiner had been called to pick up the case, as the patient had died unexpectedly after arriving in the ED. This wasn’t the first occasion in the past few weeks when Stu Greene had made such a call, but this time the medical examiner declined because of a backlog of autopsies. Instead, they requested that the hospital pathologist handle the case and report the findings back to the ME. 

			After all the paperwork was completed for the autopsy, and the hospital staff were assured family members could be with the distressed husband, the ED nurses finally prepared the body and rolled her down to the morgue. The autopsy would be scheduled for the morning. When they reached the morgue, Dr. Bajian, dressed in scrubs, emerged from the autopsy suite. 

			“You’re here late,” said one of the nurses. 

			“Yeah, I’m on call tonight and wanted to get this autopsy out of the way. I’m not feeling all that well,” he said with a slight cough, rubbing his irritated eyes.

			“You look a little feverish. Why don’t you come up to the ED and I’ll take your temp?”

			“No, I’m okay, probably just coming down with a cold. It’s winter—everyone’s got a little runny nose or something. Anyway, I’m going home now. I’ve got to get some rest. Big date tomorrow,” he said with a tired grin. “That case you just wheeled in will be done tomorrow. Chief of Service will be on then—Dr. Becker.” He picked up the chart and glanced over it quickly, realizing this was the case the EMT had discussed with him earlier that evening. Dr. Bajian made a note to review the autopsy results with Dr. Becker after the case was completed. 

			* * *

			The Chief of Service woke up early the next morning after a restless sleep. Troubling dreams and a deep pain in his back had kept him tossing and turning throughout the night. His right foot was numb as he swung his legs out of bed and placed his feet on the floor. He cursed his years in the army, which had sent him home with leg wounds filled with shrapnel and a mind filled with unforgivable images. He craved the morning caffeine that would jump start his day and help him face the case load he knew was waiting for him.

			Dr. Becker was a man north of sixty years who had grown up in West Texas, but  who had come east for college and most of his medical training. Though he had a high level of integrity and was extremely knowledgeable about many things, he was a man who kept his feelings to himself and drove through life in the passenger seat, letting others define his path. Francis Becker was a relatively happy man, but lately felt that his life was wanting, was missing something he yearned for—something he had once had in his younger days, or maybe never had at all. When he reached the hospital that morning, he embraced the escape of his vocation, ready to bury his own feelings and begin his day giving a voice to the dead.

			* * *

			“Good morning, Dr. Becker,” said the administrative assistant when he stopped in the office to grab his cases. Francis Becker looked down at her from underneath the halo of gray hair that capped his six-foot-two frame. A black bolo tie stood in sharp contrast to his starched white shirt, the silver buckle on his belt engraved by a master silversmith. 

			“Did you get your coffee this morning? You know your patients like you perky,” she giggled. “Oh, I see you’re wearing your cowboy boots today. What are they? Lizard, ostrich, cowhide?”

			Dr. Becker looked straight into the admin’s eyes. “Ma’am, these are black Tezu lizard,” he answered with a slight twang to his voice. Some days the twang seemed more pronounced depending on how strong his longing was to return home to his native Texas. He walked over to the shelf labeled with each doctor’s name and, finding his, removed the chart on the middle-aged woman who had died the night before. He started reading. 

			“Dr. Becker, oh, Dr. Becker, thank God you’re here!” shouted the clinical manager from the ED as she burst into the Pathology administrative offices. “We need you in the ED right now. It’s Dr. Bajian. He was brought in about an hour ago. I’m so sorry, he didn’t make it. We also got a call from the Medical Examiner’s Office. The Chief said she wants to speak with you. Says the whole city is going crazy.”

			Francis Becker choked back disbelief, and feeling the heat creep into his face, followed the clinical manager up the stairs and into the ED. He entered one of the exam rooms and saw the body of his colleague on the gurney. He paused for a moment and turned as a portly physician in a lab coat approached him.

			“Dr. Becker?” said Stu Greene. “I’m sorry to meet you under these circumstances. I understand this doc was one of your staff. I called the ME’s office and they said that their Chief would call us back. Apparently, she knows you. I figured I better give you a heads up. We’ve had several of these acute respiratory cases in the last week. Mostly women, but some men, maybe in their twenties, thirties, some forties. Normally we see these illnesses in older people this time of year. Last one was the woman I sent down to you last night. I looked through her handbag—something I’ve been doing lately, with all the drug overdose deaths. Anyway, I found a small vial with some powder in it and asked the husband if I could keep it. I was hoping the lab could tell me what was in it.”

			Stu Greene’s cell phone rang. “Hello, yeah, this is Dr. Greene. Oh, thanks for getting back to me. Yeah, like the one we had yesterday, except this one is from Dr. Becker’s staff. Yeah, we got ahold of him. Sure, I’ll put him on. Dr. Becker,” he said, “it’s the Chief ME. She wants to talk with you.” He handed the phone to the pathologist.

			“Howdy, Marie. How ya been?”

			“Francis, so good to connect with you. Like the old days in Boston. Listen, we’ve got unexplained deaths happening all over the city. My shop has been inundated with cases. I need your help doing some of the autopsies since you’re a deputy ME. Can you handle a few extra at your place?”

			“No problem, Marie. We can oblige.” Francis Becker buried his feelings even deeper, unsettled about having to perform an autopsy on a colleague, and felt the ache creep into his back and right leg. Goddamn army. 

			“One more thing. We’re working on the assumption that this could be an emerging virus. Take all necessary precautions during the autopsy. I’ve contacted the CDC for some help. But one of my docs, who’s a very smart young guy, thinks this could be toxin-related. Francis, remember that pathologist we trained with, the poison expert in high heels?”

			“You mean Lily Robinson? Yeah, I have a couple of her toxicology books. She’s still in Boston.”

			“Yes, her. I was wondering if you might give her a call. She and I were never very friendly, so I thought it might be better if you called and asked for her help. Frankly, I found her detached and frosty, but she’s got a pretty rare skill set and we need all the help we can get.”

			“Will do, Marie. I’ll be in touch.”

			He hadn’t thought about her in a long time. Francis Becker headed back down to the morgue to prepare for the autopsies, and to call Lily Robinson.

		

	
		
			Chapter 3 

			Boston

			Chad is gone. I’m sitting alone in my office figuring how I’m going to plan the next few weeks of my life. Lisa opens the door slightly after a gentle knock and reminds me I have another meeting this afternoon, but I have some cases I have to finish first. I walk out of the office and go into the lab to find Dr. Kelley who is my Fellow, a sort of advanced doctor in training. Kelley is over by the automated instruments that analyze blood electrolytes and enzymes. I try and catch his eye and wave my hand up in the air.

			“Kelley,” I call out, “Are we going to see that case in the North Tower?”

			“Hey doc,” he responds, “Great case. You’re gonna love it. Cool shoes today,” he adds glancing at my feet.

			I have a real thing for shoes. An elderly woman I met once looked at my shoes and said, “Wear them as long as you can, honey. They make you look sexy.” So, I still do. Kelley likes to comment every day on my shoes. Today they are black and silver metallic with 3-inch heels.

			“Thanks, Kelley,” I answer. “What’s the case?” 

			“We got a call from Dr. Stern, the resident on the medicine service. He’s got a cyanotic looking 62-year-old male who’s hypotensive and has persistent abdominal discomfort.”

			“What were the results of the arterial blood gas? I assume they ran one,” I interject.

			“Yes of course,” Kelley says, “Results were surprisingly normal.”

			“Maybe not. Let’s see.” The elevator door opens and we spill into the hall on our way to the North Tower. Nurses and doctors are on the same path as we, all leading to the busy patient hub. We push through the swinging doors and head toward the core. I look at the display screen and find our patient’s name and room number and then walk over. Kelley, looking shorter and rounder than usual, is steps behind me even though I’m walking in stilettos and he’s not. These slim-heeled shoes usually herald the image of a femme fatale and not a university Professor. The stem of the heel, reinforced with steel, makes them an attractive weapon and worthy of the long thin blade they were named for.

			“Here we are,” I say, as I pump the hand sanitizer dispenser before I enter the room.

			“Hi, Mr. Garcia. My name is Dr. Robinson and I’m from the toxicology service. This is my associate, Dr. Kelley. How are you feeling today?” Before me is a man enveloped in bluish-gray flesh. He doesn’t appear to be in respiratory distress of any kind and he shows us his yellow teeth as he parts his lips with a smile.

			“Well I’m okay today. Just a bit tired. And I have pain in my stomach.”

			“Mr. Garcia, how long have you been this color?” Kelley asks.

			“Can’t remember, but maybe several years,” he answers.

			Then I add, “Do you use any special home remedies for your allergies? I read in your medical chart that you have severe year-round allergies with a frequent stuffy, drippy nose.”

			“Well, doctor, I get these special drops from a little bodega in my neighborhood. They have good stuff, you know, not stuff you can get from a drug store. I have the bottle with me.”

			He gets out of bed, this stooped blue-gray man, and with Kelley holding him by one arm, walks over to the closet that contains his street clothes. He rifles through his bag and finds a small brown bottle that he hands over to me. I look at the label, Argent Colloidal. I hand it over to Kelley.

			Mr. Garcia is now safely back in his bed. I glance at Kelley who has the look of someone who is in the know. He nods his head and hands me back the bottle.

			Now I turn to our patient. “Mr. Garcia, the nose drops you have been using for several years contain colloidal silver. When the silver gets into your body it’s deposited in the skin and causes an irreversible pigmentation of the skin. This is why you look blue. Unfortunately, the silver can also be deposited in other organs of your body giving you some of the symptoms you are experiencing. What you have is called argyria. There is no known treatment for this. However, I suggest you stop using the nose drops.” 

			We reassure him he will be cared for by the rest of the medical team during his hospitalization and say our good days.

			Kelley and I make our exit and take one pump of the hand sanitizer on the way out. We discuss our unusual patient, now shrouded in silver that is permanently complexed with his body’s RNA and DNA. He bathed in sunlight forcing a chemical reaction in his skin and soluble silver became metallic silver. Now wide awake, his pigment producing skin cells upped their production of melanin and the end result is our bluish-gray man. He will remain this way for the rest of his life, his face radiating like an image on a silver dollar.

			* * *

			It’s my cell phone. I’m not yet back to my office and Kelley is still by my side. I recognize the number; it’s the Agency so it will be a secure line. Kelley and I part ways.

			“Hello, this is Dr. Robinson.”

			“Robinson, get yourself to a TV. There’s been a chemical attack in Syria. That’s what it looks like. We’re going to have our people on the ground as soon as we can get in safely and verify.” 

			“I’m still at work. What’s going on? We just saw each other a few hours ago.”

			When I hear the words “get yourself to a TV,” déjà vu takes over and I’m transported back to the year 2001. I was in my office on that September day when staff knocked on my door and urged me to find a TV. There was news on the radio. A plane had just crashed into one of the World Trade Center Towers. The only TV available was in the patient waiting area adjacent to the operating room. We thought there had been an improbable accident, a plane tragically flown off course, until the second tower was hit. I remember I went back to my office where there was a large window that overlooks the Boston skyline. The Prudential Tower and the John Hancock building were still standing. But for how long? Thinking that patients might be triaged in New York and sent to Boston if the New York hospitals were overwhelmed prompted my hospital to prepare for masses of wounded. Boston does trauma well. I went to the blood bank to check the inventory and the line was already starting to form. Everyone wanted to donate blood, even those who weren’t eligible. In crisis, we all want to do something, anything, to help. At the time, no one knew that there would be no hosts for the hundreds of units of blood collected throughout the city. Living people need blood. Not the dead.

			I shake my head as if to dislodge the thoughts of the past, and I’m back in the present. “What do you want from me?” I ask. 

			“We need to move up our time line. We need you back in New York as soon as you can get there. I’ll call you later with further instructions.”

			By this time, I’ve reached my office. Kelley has retreated to the lab to draft the consult notes on our blue man. I call Lisa into my office and tell her that I’ve got to leave a day or two sooner than we originally planned. Emergency of some sort. Can she arrange coverage of my service? She gives me that look. The one where she knows something is up, and I’m just pretending otherwise. She never asks too many questions, only if there’s anything she can do. I tell her to cancel my meetings for the rest of the week. I tell her that I’ll try and take care of business tomorrow, but after that I’m not sure when I’ll be back. Her face is blank. We’ve done this before.

			 “Dr. Lily,” Lisa finally says, as if coming out of stupor, “I can cancel the rest of the week’s meetings. But you missed the one with the Dean scheduled for today and he’s not happy. I also put a folder on your desk with info to remind you that you have two book chapters pending, and the one on toxic plants is due in two weeks. I don’t know how you’re going to get it all done.” 

			 “I’m used to it,” I tell her. “And the Dean will have to wait. Patients first.”

			* * *

			I walk back into the laboratory to collect a few cases I left with Kelley. The laboratory is a distant destination for those on the patients’ floors. Linked by a pneumatic tube—or p-tube—system where specimens can travel up to 18 miles per hour on their way to the lab, the core receives several hundred thousand specimens a year of blood, urine, and other body fluids from floors all over the hospital. Few doctors and nurses ever visit the lab other than to occasionally drop off a specimen at the window if travel through the p-tube is deemed too dangerous. There’s Kelley.

			 “Doc, you just got a call from the poison center,” he says. “There’s a 56-year-old woman in Cambridge with a spider bite. They’re going to send you the pics. Want to see if you will confirm that it’s a brown recluse.” 

			“It’s been a while since I had one of those cases,” I tell him. Actually, I can use a little distraction right now. Loxosceles reclusa is only one of two spiders in North America with necrotic venom that’s medically significant. The patient would have a deep black wound where the spider sank their fangs. Then, I ask Kelley if he knows the other poisonous spider whose reputation of sexual cannibalism earned her her name.

			 “The Black Widow,” Kelley answers with confidence.

			“Yes, exactly,” I confirm. “Most people know of the black widow because of the red hour glass shape found on the abdomen. The rather dull little brown spider has only the shape of a violin marking the dorsal side of its cephalothorax. That’s why they call it the brown fiddler or violin spider. Let me know when you get the pics, Kelley.”

			* * *

			I can finally get back to my office to wrap things up. My desk is piled with folders left by efficient Lisa. My cell phone pings me to say I have messages. A news banner streams across the phone indicating a high rate of what are presumably flu cases in New York City. Officials are encouraging the public to have their flu shots and if they are feeling ill, to stay home. I got my vaccination several weeks ago. Looks like I’m going to need it if I’m going to New York. There are two messages on the phone; the first is an unknown number from yesterday I must have missed, and the second number has a NYC area code that must have come in today at some point. I hit the play button for the unknown number and listen to the message.

			“Hey doc. Just want to stop by your office tomorrow and run a few things by you. We’ve done this dance many times. Please give me a call. Thanks.”

			I recognize Chad’s voice and a little wave of acid hits my stomach again even though I’ve already met with him today. I
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