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Twelve years ago, when I became a cancer patient, what particularly enraged me was seeing
how much the very reputation of this illness added to the suffering of those who have it. This even
distracted me from my own terror and despair at my doctors’ gloomy prognosis (3¢ {$ 5 3R] ).
Many fellow patients with whom I talked during my initial hospitalization and during my treatment
later on, showed disgust at their disease and a kind of shame. They seemed to be in the grip of
fantasies about their illness by which I was quite unseduced.

And_it occurred to me that some of these notions came from the beliefs or rather superstitions
about tuberculosis in the past, beliefs that nowadays no one really cares any more. As tuberculosis
had been often regarded sentimentally, as an enhancement (52 i) of identity, cancer was regarded
with irrational revulsion (# %), as a diminution of the self. People believed there were also similar
fictions of responsibility and similar relation between the illness and one’s character: cancer is
considered as a disease for those who are physically defeated, without knowing how to express
feeling, while tuberculosis was considered throughout the 19™ and early 20™ centuries ( indeed, until
it was discovered how to cure it ) as a disease that might strike easily the hypersensitive, the talented,
the passionate.

These parallels gave me the main strategy (k%) of a little book I decided to write about the

misunderstanding and rumors surrounding cancer. I didn’t think it would be useful --- and I want to



be useful--- to tell yet one more story in the first person of how someone learned that she or he had
cancer, struggled, was comforted, suffered, took courage... though mine was also that story. A
narrative it seemed to me, would be less useful than an idea. So I wrote my book, wrote it very
quickly, driven by enthusiasm as well as anxiety about how much time I had left to do any living or
writing in. My aim was to make unnecessary suffering less severe, and that’s why I quote here
Nietzsche:

“Thinking about illness!--- To calm the imagination of the invalid so that at least he should not,

as until now, have to suffer more from thinking about his illness than from the illness itself

---that, I think, would be something! It would be a great deal! ”

1) This even distracted me from my own terror and despair at my doctors’ gloomy prognosis.

2) And it occurred to me that some of these notions came from the beliefs or rather superstitions
about tuberculosis in the past...

3/4) 1 didn’t think it would be useful --- and I want to be useful--- to tell yet one more story in the
first person of how someone learned that she or he had cancer, struggled, was comforted,

suffered, took courage... though mine was also that story.
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1) ...cancer is considered as a disease for those who are physically defeated, without knowing how
to express feeling, while tuberculosis was considered throughout the 19th and early 20th
centuries ( indeed, until it was discovered how to cure it ) as a disease that might strike easily the

hypersensitive, the talented, the passionate.

2) A narrative it seemed to me, would be less useful than an idea. So I wrote my book, wrote it very
quickly, driven by enthusiasm as well as anxiety about how much time I had left to do any living

or writing in. My aim was to make unnecessary suffering less severe...
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