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POINT OF VIEW

O ne of the first patients I cared for, after I be-
gan my fellowship in surgical oncology, was
an elementary school principal with a 30-

pound abdominal tumor. 
A thin and active woman all her life, Jessica (not

her real name) had noticed that she was getting
heavier and heavier around her midsection. She
tried to lose weight. Her face be-
came gaunt and her arms and
legs grew spindly, but the big
belly persisted. Strangers began
to ask her when her baby was
due. The new abdominal girth
gave her intractable acid reflux. Her energy level was dwindling. 
Ultimately, a CT scan provided the answer: her entire abdominal

cavity was filled with a retroperitoneal sarcoma that had pushed her
organs aside as it grew. She traveled nearly 700 miles from her home
in West Texas to our cancer center in Houston for treatment of this
rare tumor. 
She and I were both new to the hospital when our paths crossed;

Jessica was admitted during the first month of my two-year fellow-
ship. It was clear from only a glance at her that the tumor had nearly
taken over her physical being. I had never seen a tumor so large, in
fact, but in my effort to act professional I did not say so. The surgery
to remove it would be complex. My attending surgeon calmly de-
scribed a long operation that would involve the resection—or re-
moval—of the tumor, as well as parts of her intestine and possibly one
of her kidneys. Jessica was anxious but eager to proceed.

Ashen: After the attending surgeon and I met with Jessica, a mem-
ber of the clinic staff took a digital snapshot of her and posted it on
the first page of her electronic medical record. Later that week, in
planning for the upcoming operation, I reflected on that photograph.
In the picture, she was smiling wistfully. Her face was ashen. She
looked sick. All of that might be expected for someone with a huge
tumor growing inside her—but I was surprised. My image of her, craft-
ed from the clinic visit, did not fit the snapshot. I had seen her as an
energetic, witty workaholic who had joked about rearranging the
garage the night before to relax. She was eager to have the operation
so that she could resume her life. I remembered the vibrant multicol-
ored jacket she’d worn to the clinic. The colors did not come through
in the washed-out snapshot that was taken that day.
In the months since I first met Jessica, I have cared for many can-

cer patients and have reflected on their electronic pictures. I have

learned that these photos are typically taken on the
day that the patients make their first visit to our
cancer hospital. 
And what a day that is. Patients often know their

cancer diagnosis by the time they are referred to us,
and they usually have endured a whirlwind of
events—doctors’ appointments, imaging studies,

blood tests, biopsies—over a
short period of time. Many are
still grappling with the implica-
tions of their diagnosis. They of-
ten have no idea what lies ahead.
Most of them have gotten out of

bed before dawn and traveled many miles to meet with the cancer
specialist. They may have fought for a parking spot after missing the
right freeway exit a time or two, wandered through a maze of build-
ings, and had their blood drawn. Finally, they end up at their clinic
appointment and in front of the camera. “Smile!” they are told.

Evident: What our patients have been through is usually evident in
these snapshots. Many patients look stunned, some look depressed,
and others look just plain tired. Interestingly, though, some look gen-
uinely happy, smiling as if they had just been told a good joke. Per-
haps the photographer that day was especially effective at helping the
patient relax.
Can one passport-sized picture encapsulate how it looks and how

it feels to be diagnosed with cancer? Cancer and its various treatments
do change people’s appearances. As medical students, we are taught
to look for unintentional weight loss and unexplained fatigue, which
can be subtle clues to cancer. Some cancer patients are yellowed with
jaundice. But the reality is that often you cannot tell by looking at peo-
ple whether or not they have cancer. Patients are struck by this real-
ity and often ask: How long has this tumor been growing inside of
me? How could I not have known? Jessica had these same questions.
I did not have good answers.

Recovery: But the good news is that many of our patients, including
Jessica, survive. As expected, her surgery was long and tedious. The
sarcoma had pinched her stomach almost completely closed and
wadded her intestines into a tight ball. With careful dissection, the tu-
mor was completely resected and her organs were spared. After sev-
eral days of difficult recovery, her body gradually healed and she was
able to return to West Texas, to her bustling school, and to life with-
out the weight of the tumor.
Jessica’s electronic snapshot was recently updated during a follow-

up visit to our clinic. Like other cancer patients, she will return reg-
ularly for examinations and tests to ensure that the cancer stays at
bay. She knows her way around the hospital now, as do I. In the new
picture, her hair is curled and flowing freely, her cheeks are pink.
And there is nothing at all wistful about her smile.

Picture of health
By Tawnya Bowles, M.D.

Can one picture encapsulate how it looks and how it feels to be
diagnosed with cancer? The reality is that often you cannot 
tell by looking at people whether or not they have cancer.
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