
Translation Copyright © 2017 Christiana Hills 1

 
 
 

Killing Cancer 
By Patrizia Paterlini-Bréchot 

Editions Stock, 2017 
 

 
 

 
 

 
 
 

Selected Excerpts 
Translated by Christiana Hills 

 
 
  



Translation Copyright © 2017 Christiana Hills 2

 
From the Introduction… 
 
 
The way I look at it, each of us is a transitory miracle in an eternal reality. What I hate more than 
cancer is its ability to distort this miracle from the inside, to remove its beauty and dignity, more 
than any other disease or “final event” in our lives. 
 
The monstrous nature of cancer was revealed to me when, as a young doctor, I was overwhelmed 
by the great and marvelous desire to reduce my patients’ suffering but was forced to admit my 
powerlessness. Cancer shattered my dream of saving, or at least helping, or even diminishing the 
pain of the people it attacks. 
 
However, over the years, for those like me who have dedicated their lives to hunting down this 
terrible disease, analyzing it, spying on it, and scrutinizing its every move, it has become clear 
that cancer is not at all the powerful monster seemingly coming from nowhere that had laid low 
my desire at the beginning of my medical career. 
 
[…] 
 
April 2014. The New York Times plainly states that no method based on blood testing has ever 
allowed for the detection of cancer before imaging, even though it recognizes the enormous 
progress that has been made in early detection of cancer and its elimination.1 
 
October 2014. After almost twenty years of work with my research team, I learn that we have 
won a decisive battle. The blood test we developed—which consists of filtering blood to find 
what will become circulating cancerous cells (CCCs), called ‘sentinels,’ that signal the presence 
of the killer that roams the human body before it has even committed irreparable damage—this 
test worked! 
 
The teams of Dr. Paul Hofman, a pathologist at the Institute for Research on Cancer and Aging 
in Nice (IRCAN), and those Dr. Charles-Hugo Marquette, a pulmonologist at Nice University 
Hospital, studied 245 subjects, a majority of whom were heavy smokers suffering from 
obstructive pulmonary disease, and successfully diagnosed which subjects would develop a lung 
tumor several years before lung cancer would show up in an x-ray or CT scan.2 
 

                                                      
1 Andrew Pollack, “Sidestepping the Biopsy With New Tools to Spot Cancer,” The New York Times, April 7, 2014 
2 Ilies, M. et al., “Sentinel circulating tumor cells allow early diagnosis of lung cancer in patients with chronic 
obstructive pulmonary disease,” PLOS ONE, 2014, 9: e111597 
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The ISET test3 allows for much earlier intervention, considering that 75% of lung cancers can no 
longer be operated on when they are detected in medical scans because they are too advanced 
and the tumors have already started to spread and produce metastases. 
 
This is a world first. The machine I invented with my team, which resembles an ordinary 
photocopier, can therefore save lives! While it remains experimental today, the level of isolation 
it is able to achieve, combined with expert analysis of cells at the microscopic level, will soon be 
able to be offered widely and for a modest cost of a simple blood count. 
 
[…] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                      
3 ISET: Isolation by Seize of Tumor Trophoblastic Cells 
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Chapter 1: The “Patient Zero” 
 
[…] 
 
As a young intern at the university hospital of Modena, Italy, I enter the room with the six beds 
for which I am responsible, as I do every day. The moment I cross the threshold, I notice there is 
a new patient. 
 
Seated on his bed, in pajamas, the man gives off a perceptible sense of anxiety, even from a 
distance. Is it because of how thin he is? The tension in his body? The expression on his face? I 
can’t place it. But the closer I come to his bed, the more I feel the near-palpable terror that’s 
gripping him. His face is very pale and covered with sweat, and the muscles underneath his thin 
skin are trembling. 
 
I pronounce the usual phrase, whose words will give me the reassurance I fear I’m lacking in the 
face of so much silent distress: 
 
“Lay down, please. I’m going to examine you.” 
 
The patient doesn’t move. He looks me right in the eyes, as though he wants to probe the depths 
of my mind. Then he looks down and, in a terrified voice, stammers: 
 
“Doctor, I have pancreatic cancer…” 
 
A short silence follows. The man’s mouth twists in a bitter spasm, expressing a suffering so 
acute that it almost overwhelms me. He is having a full-on anxiety attack, while I myself am 
seized by a sort of contagious panic. I don’t know what to do or say. Eventually, in a steady 
voice, I try to reassure him: 
 
“No, we’re going to take care of you, we’ll do all the necessary exams…” 
 
In hearing these words, he agrees to lay down and be examined. I put one hand on his forehead, 
the other on his wrist, hoping that the touch will calm him down, signal my empathy, and 
communicate my desire to ease his suffering. 
 
This young man is so malnourished that I can picture his bones and muscles under his wilting, 
dehydrated, yellowish skin—enough signs, unfortunately, to support the diagnosis of pancreatic 
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cancer, just like the back pain he says he feels, the light stool he describes, as well as his rapid 
weight loss. 
 
Starting with their years in medical school, every doctor becomes accustomed to protecting 
themselves from the suffering caused by diseases—otherwise, they wouldn’t be able to practice 
with the efficiency and distance the field requires. I learned to “harden” myself a bit more during 
my residency and my night and weekend shifts in the mountain villages in my region. I’ve 
already encountered a lot of difficult situations. But here, all of a sudden, I’m defenseless. 
Uncontrollably so. It’s not rational. A strange comparison comes to my mind: it’s like love, it 
happens, and that’s it. 
 
Standing in front of this bed, in this room in the private hospital of Modena, I do not want this 
man to have to experience what seems to me to be unbearable suffering. Inhumane, really. 
 
My new patient’s lips tremble. In a thin voice, he utters: 
 
“Doctor… my father died from pancreatic cancer three years ago. It’s exactly the same with me 
now. I have everything he had. I’m going to die, I know it…” 
 
His mouth is dry and his hands are shaking. His whole body gives off an acidic odor which is not 
only that of the disease, but more so of panic. His facial expression and behavior, a mix of 
surprise at the injustice and terror in facing the unknown, resemble those of a man who has been 
stabbed in the back. 
 
This acute mental suffering, stronger than any physical pain, troubles me to the core. 
Miraculously, the nurse who comes by at that very moment allows me to create a diversion. I ask 
her to bring a powerful tranquilizer.  
 
Two days later, the results of the imaging exams for my “patient zero” give me a more precise 
idea of the extent of the damage. They reveal several “spots” on the liver, the lungs, the bones 
and even certain areas of the skin. Like a crazed painter shaking his dripping paintbrush all over 
the canvas, the cancer has spread metastatic tumors throughout the man’s body. 
 
At this advanced stage of the disease, our modern medicine can do nothing left but weep. 
Outside of a miracle, my patient’s days are numbered. This young man—who should have been 
able to live a long, full life, work without fatigue, cherish his wife, play with his children without 
worrying about tomorrow—looks like an animal being sent to the slaughterhouse: passive, 
immobile, but, deep down, perfectly conscious of the fate that awaits him. 
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I believe that those who suffering from fatal diseases always know the truth, but most of them try 
their hardest to ignore it. They put up a screen, a wall, a barrier to protect themselves. A minority 
accept their sinister fate without speaking or crying, with a sort of resignation. An even smaller 
minority endeavors to live each moment fully, despite being beset by physical pain. Increasing in 
joy and love, the exceptional people in this last group seem more concerned with the pain their 
cancer causes their loved ones than their own fate. 
 
In all these cases, the role of medicine is the same: take each person as they are. Come alongside 
them, improve their comfort, reduce their suffering, without ever passing any judgement on their 
way of managing the difficult mission of living, and the much more terrifying one of dying. 
 
To which category does my patient belong, with his body ravaged by pancreatic cancer and its 
metastatic tumors? Based on his level of panic, he knows. He already sees himself on his 
deathbed, but is desperately searching for some respite from his suffering. Like an animal shot 
by an arrow, he wants to turn over towards someone who can take it out. Without the means to 
take refuge in resignation or faith, the mental pain caused in knowing that his end is near is so 
intense that it could push him towards madness. 
 
Should I tell him the truth? Or, on the contrary, lie to him and save him from pointless 
psychological suffering? I don’t know. 
 
In the hallway, I quickly tell Marco, my chief resident, the test results. 
 
“He’s done for—ease the pain as best you can,” he says to me. “We can’t do anything more. 
Still, I’d prescribe a gastroscopy to confirm.” 
 
Such a lack of sympathy incites my anger. I retort, a little too sharply: 
 
“That’s not the question! He’s terrified at the idea of having cancer, should I tell him the truth 
or…” 
 
“There’s no rule! You have to probe him, see if he’s capable of hearing what you have to say, if 
not, you sell him hope… In any case, you have to play it by ear… But be careful! We’re on the 
sixth floor, with no bars over the windows. Three patients have already thrown themselves into 
the void. A fourth would be too much, understand? 
 
 
To Tell the Truth? 
 
[…] 
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“Don’t worry, we’re going to relieve your pain quickly and put you on a drip for enough time for 
you to retain your strength…We’ve received some of your results…” 
 
Terror sweeps everything away. He interrupts me: 
 
“So? I have cancer, right? I know it, it’s just like my father, I know it…” 
 
So he knows, but is still hoping he’s wrong. Otherwise, why ask me the question, ask for 
confirmation? His fear is reaching its peak. His anxiety paralyses me. I find myself on the edge 
of a precipice. I have to decide: to lie or tell the truth? After a brief but fierce inner battle, I 
remember the windows with no bars. I opt for cowardice: 
 
“You have a generalized infection, we can see it clearly on the scans—that’s why you’re so 
weak.” 
 
His eyes hesitate: should he trust me or believe what he feels deep within himself? Just like me, 
he is in the throes of an inner battle. 
 
[…] 
 
Futile Medical Care 
 
The night that follows is a difficult one. I can’t get to sleep. My thoughts are running wild. 
They’re like nails piercing through me and keeping me awake. I can’t stop thinking about the 
gastroscopy that my unfortunate patient has to go through. What good would it be to torment him 
like that? Why intubate him, move him around, manhandle him? I can imagine him having a 
cardiac arrest during the procedure, leaving me incapable of finding any rest. 
 
Over the weekend, I try to meet with Marco, the clinical head, in order to convince him to cancel 
the procedure. In vain. 
 
On Monday morning, I get to the hospital at 7 a.m., with the feeling that something tragic is 
going to happen if I can’t push things off course. I haven’t given up trying to spare my patient 
from this useless, painful, and dangerous gastroscopy. Tommaso, the gastroscopist in charge of 
the procedure, refuses to listen to my arguments and insists: 
 
“Everything is ready, the patient has already been premedicated, and the instructions come from 
the clinical head—he’s the only one who can cancel it.” 
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[…] 
 
Once the patient is in the operating room, truly at the end of his strength, exhausted, and already 
dazed by the sedatives, he turns towards me: 
 
“Thank you.” 
 
He thanks me. What horrible irony! I’m enraged by the absurdity of the situation. The pressing 
need to save this poor man makes my cheeks flush and my heart pound. 
 
The gastroscopy turns into a nightmare. In spite of the sedatives and the premedication, the tube 
can’t go through the patient’s throat. In a painful contraction, the pharynx muscles oppose the 
tube that needs to go down to the esophagus. It’s a physiological reflex, vital and uncontrollable, 
that gives the unrelaxed patient the feeling of suffocating or being strangled. Also, at that time, 
the necessary medical instruments didn’t have the same flexibility they do now. 
 
Tensed up from his head to his feet, my patient vomits, spits out blood, screams in pain. 
 
Suddenly, I shout: 
 
“That’s enough, stop! The premedication was insufficient, it’s impossible to continue like this, 
we’ll have to schedule it for a different time.” 
 
Tommaso gives me a look of incredulity: a resident with the nerve to give him orders countering 
those of the clinical head is professional suicide. Instead of looking down, I shoot daggers back 
at him: I won’t give up. Nothing in the world could make me embody medicine that stubbornly 
persists instead of recognizing its powerlessness. What good is it, anyway, to know if the cancer 
has also spread to the stomach, since it’s incurable anyway? Why add suffering to suffering? 
 
But Tommaso has another view: 
 
“Put yourself in the patient’s place! If you don’t prescribe him anything, he’ll feel like you’re 
abandoning him and his loved ones. In the end, everyone would think that you’re not doing your 
job. In any case, I’m happy to follow the orders of colleagues who require such procedures. But 
your soul-searching and all that doesn’t interest me. Still, you should know that the decision 
you’ve just imposed has heavy consequences. If your clinical head doesn’t agree with you, 
you’re going to risk a great deal of trouble…” 
 
“Well, too bad! If he puts up with things like this, I’m out of here!” 
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There, I said it. I have no idea what awaits me, but I don’t want to back off. It’s a question of 
humanity towards my patient, and my own self-respect. 
 
Hours pass. At the end of the day, I go back to see the patient, who has gotten even worse. I 
assume he contracted an infection during the attempted procedure, because he’s now shaking 
with a fever. I can only prescribe medication to lower his temperature and prevent the infection 
from spreading. So little! 
 
While I write the prescription, my patient, who seems to be in a daze, grabs my arm without 
warning, terrified once more: 
 
“Doctor, tell me, I have cancer, don’t I? Am I going to die?” 
 
In the space of an instant, I hesitate. I try to quickly imagine his reaction if I were to simply tell 
him: “Yes, sir, you have cancer.” But one look into his eyes is enough to make me give up. The 
truth can’t ease his suffering. I look at the windows with no bars, and once more fear causing an 
act of irreparable distress. I take refuge in lying once more, and develop my version of the 
infection which, at present, is no longer imaginary and risks killing him. His lungs and his heart, 
already weakened by the disease, are being put to the text by his quickening breath and 
heartbeats. At any moment, his heart could give way… Of course, I’ve taken every prevision to 
avoid such an issue, but death acts like an angry dog: when it decides to bite, it doesn’t let go, 
despite our best efforts to kick it off. 
 
The Shock 
 
The next morning, when I grab my case files before making my rounds, I realize that the file for 
my “patient zero” is no longer in the stack. This absence immediately makes my anxiety level 
skyrocket. In the room, a wall of white jackets blocks access to his bed. Several nurses, the 
doctor on duty, a cardiologist, and an ICU doctor are trying to make the heart start again: forced 
ventilation, heart massage, adrenaline injections… the patient doesn’t react. Then, in what they 
call the swan song, his eyes suddenly open. He turns his head towards me, now that I’ve come 
closer to his bed. It’s as though he sensed my presence. 
 
His eyes look like they’ve taken over whole face. Huge eyes, wide open, that stare at me with 
incredible energy and intensity… Eyes that, better than any words, translate his contempt and 
accuse me: “You betrayed me!” 
 
I feel like an axe has struck me right in the face. My brain explodes. I lose control of myself. 
Like a survival reflex, I run out of the room. In passing, I throw my files into the nurses’ office. I 
run all the way to my car. I start it and start driving aimlessly. I don’t know where I’m going or 
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why I’m acting like this. For the first time in my life, I feel lost, prey to a flood of emotions and 
impulses that surpass me. I am overwhelmed by the dying man’s gaze. This man who, I’m sure, 
in his final moments, wasn’t thinking about his wife, or his children, or his other loved ones, or 
even his own life… No! He expelled all the energy he had left on feeling reproach and scorn at 
me for having betrayed him. 
 
I can’t deal with the intensity of that gaze, pursuing me as I flee from it. That gaze is the symbol 
of my collapse, and the collapse of medicine, and my burning incapability not only to find cures 
but to bring relief. Alone in my speeding car, I scream in attempt to get rid of the despair, I sing 
at the top of my lungs to try and block the tears streaming down my face and preventing me from 
seeing the road. 
 
I don’t know how I got to Riva del Garda, a town situated at the edge of Lake Garda where I 
used to go when I was a child. I parked the car near to Parco Cascate del Varone, a nature reserve 
a few miles from the town, which features a cave entrance that excited my imagination as a little 
girl. I went down into the half-light until I reached the waterfall that shoots out of the guts of the 
earth. Following the suspended pathway that skirts around it, I hid myself in the shelter of the 
deafening curtain of water. I stayed there all night, unable to move. The din of the water couldn’t 
cover that of my devastated soul. I didn’t exist anymore. My life no longer made sense and I no 
longer had any purpose. I no longer felt up to my mission as a doctor. I had to choose if I was 
going to dedicate my life to fighting cancer or give it all up. Lost, I prayed I would find my way 
and my truth deep within myself. 
 
[…] 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Translation Copyright © 2017 Christiana Hills 11

 
 
 
 
Chapter 6: In Love… with Medicine 
 
Starting in my fifth year in medical school, this inclination (toward medicine) is galvanized by 
the genius of one of my professors, Mario Coppo, the departmental director of the medical clinic. 
I will end up learning everything from him. “Il Maestro,” as they call him, is a celebrity. He 
treats the pope, as well as the family of Maria Callas, and a multitude of royals.  
 
Coppo’s renown goes far beyond Italy’s borders. 
 
To take his courses, doctors from other universities have no reservations in traveling like one 
would to come see a performance. The professor announces a clinical problem, lists the 
symptoms, and sometimes even presents the patient in the flesh. An excellent actor, he knows 
how to direct medicine like a police investigation: Who is the murderer (a virus, bacteria, or a 
functional disorder)? How does it work? What is the weapon being used? Find the key to the 
mystery. 
 
Ruthless! 
 
For each new case, one must always review an important number of variables and hypotheses, 
remember one’s scholarly and scientific knowledge, but also, never forget that, most often, they 
won’t be enough to find a readymade solution. 
 
What Professor Coppo presents to us are not cases of the cold or stomach flu, for which it would 
be enough to apply reflexes or cataplasms, but difficult cases, to which only university medicine 
is accustomed. The patients he ends up treating have illnesses that have defeated several other 
practitioners. They come to him in total despair. It’s even more stimulating that it isn’t just a 
mind game, but the most human reality possible: saving lives. 
 
Outside of his masterful course, the Maestro reviews the patients in his unit on Monday, 
Wednesday, and Friday mornings. It is advised to all participants—students, residents, and 
clinical heads alike—to be punctual. The ritual begins at 7 a.m. Not 7:01. Here, exactitude is not 
an option. 
 
Each person is convinced that working with him is an extraordinary opportunity. Extraordinary, 
and terrifying. The Maestro demands excellence at all levels: scientific, medical, behavioral, 
intellectual, moral, ethical, linguistic… and even sartorial! After a few weeks in his unit, each 
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person is transformed. On the condition of managing to not get dismissed. Because Coppo makes 
murderous, brusque remarks. With him, a sentence falls, ruthless and indisputable, in cases of 
error, the inability to answer a question, or the failure to follow the code of good conduct. One 
look from the professor, a few words, and the “guilty one,” whether a resident, a doctor, or a 
professor, must disappear immediately. Before I even came to his unit, I knew about his 
reputation, like everyone in and beyond Modena. 
 
The day after the death of the “patient zero” in his clinic, I attend his morning rounds. I haven’t 
slept a wink and haven’t eaten a mouthful. I have dark circles under my eyes, disheveled hair, 
and I’m fighting fatigue and hunger. I hold my files tightly to keep from falling over. 
 
When he enters the room, the Maestro immediately notices the empty bed, which has already 
been made and cleaned as if nothing had happened. He throws me a glance and launches into me: 
 
“Doctor Paterlini, it’s not worth putting yourself into such a state. A doctor can’t guarantee 
eternity to anyone, neither to her patients nor herself.” 
 
I’m staggered that he can see right through me so easily. After all, I’m a student, I could have 
very well spent an all-nighter partying. But this idea hadn’t even occurred to him. He’s right. 
 
“How did this happen?” he asks, looking at the file indicating the rise in fever and drop in blood 
pressure. 
 
“There was an attempted gastroscopy that… that I stopped.” 
 
Silence falls all around me, as if all the white jackets gathered there were directly witnessing the 
last grand gesture of a candidate for professional suicide. In fact, in this medical unit, there is a 
sacrosanct rule: disobeying the hierarchy brings automatic expulsion from the unit. Marco, my 
clinical head, the one who insisted on having the gastroscopy that I ended prematurely, looks at 
me with a mix of admiration and commiseration. 
 
“And for what reason?” Coppo asks with a penetrating stare. 
 
I don’t lower my gaze. Suddenly, I’m not afraid anymore. Haunted by the memory of the 
procedure and the suffering imposed on a terminally ill patient that sped up his death, I’m now 
too angry to feel the least bit afraid, even of the great Professor Coppo. So I respond tersely: 
 
“He was suffering.” 
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I have nothing else to say. Resigned, I await the famous phrase with which the Maestro dismisses 
those he considers unworthy of their mission: “You’re going to have to leave us, doctor…” 
But… Silence. The guillotine blade doesn’t fall. The professor asks another question: 
 
“Why was this man prescribed a gastroscopy?” 
 
It’s now up to the clinical head to respond, since he was the one who prescribed it. He who, a 
few seconds before, was waiting for my head to roll into the basket, now crumbles and starts to 
stammer: 
 
“He… couldn’t… eat… we wanted… I wanted… to know… why…” 
 
“You know very well why he couldn’t eat,” snaps the Maestro. He pauses a moment before 
adding: 
 
“Doctor, you’re going to have to leave us…” 
 
The clinical head, suddenly pale, opens his mouth to protest but the Maestro has already moved 
on to the next patient. The condemned tries for one last chance and is sent away with a final 
“Leave!” He must therefore leave the university hospital where he has been working for fifteen 
years. He knows that this eviction will now follow him like a mark of infamy. 
 
Spietato. Ruthless, indeed. 
 
[…] 
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Chapter 10: Knowing the Enemy 
 
To fight an enemy, it’s necessary to know them as intimately as possible: watch for their habits, 
determine their strengths and weaknesses, and evaluate their skills and faults in order to know as 
much as possible about their mode of operation and the weapons in their arsenal. 
 
To kill cancer, it’s the same thing. However, the task is immense because the adversary has 
many forms. What’s worse, it takes on different disguises as the disease develops. Just when you 
think you’ve identified it, it changes in shape and character. A tiny mutation and the treatment 
you thought was infallible no longer has the least effect. It’s somewhat as if, as soon as the police 
broadcast the description of a criminal, he completely changes his appearance. 
 
To complicate the equation even more, there are almost as many forms of cancer as there are 
cancer patients. Each case is different, but the developments in molecular biology and genetics 
allow us to refine the police sketch a little more each day. 
 
[…] 
 
A social animal, the cell is designed to specialize and then regroup with similar cells in order to 
form an organ, like a liver, a lung, a kidney, a breast, or a prostate. Depending on the organ to 
which they belong, the cells that make up the body use the same genetic code in different ways. 
This code, established by DNA, is present and identical in the nucleus of every cell. It is 
somewhat like a command center. Inside the cell, various jobs occur, with the workers being the 
proteins. These proteins vary for the cells of different organs, because each has its own functions. 
In order to send its orders to the proteins, the DNA uses messengers called RNA, or 
“transcribers,” which also differ depending on the function of the organs. 
 
[…] 
 
However, the knowledge we now have about cancer is already beginning to formally refute two 
stubborn beliefs about cancer: that it is supposedly all-powerful and that it works with incredible 
speed. For one thing, it must cross numerous barriers to survive and spread. Thus, it is not 
invincible. Moreover, it develops very slowly. When it is described as “sudden,” it actually 
concerns an undetected metastasized tumor that has grown and colonized the body without 
making its presence known, without any symptoms betraying it for a long time. 
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[…] 
 
First of all, when the cells manage to free themselves from their normal rules of functioning, they 
are programmed to self-destruct. This is the first barrier. There are many more. For example, 
when cells start to multiply, they form a tiny mass that needs food to survive. Far away from any 
blood vessels, they can’t find any nourishment and usually end up “starving to death.” To 
survive, they have to come up with tricks and pretenses. For example, they resolve to eat their 
own organelles. It’s somewhat as if a starving man started to eat one of his kidneys or lungs to 
survive. In these extreme conditions, the tumor cells that refuse to die and stop spreading can 
stimulate the production of new blood vessels—this is what we call angiogenesis.  
 
Once the tumor cells have regenerated, they have the power to detach themselves from their 
neighbors and venture off into the bloodstream to explore the human body. This is why x-rays 
and ultrasounds focus on the vascularization of the tumor, a potential sign that it could be more 
aggressive. 
 
At this stage, the cancer is “invasive,” capable of spreading tumor cells through the bloodstream. 
Invasive, but not metastatic: it hasn’t yet managed to colonize a new organ and establish another 
tumor there, which would pose a new challenge. 
 
In fact, the cancer can remain at the invasive stage for a long time, because the bloodstream is a 
hostile environment for the circulating tumor cells (CTCs). They are in a comatose state, and 
therefore cannot attach to other cells during their trip through the bloodstream. In other words, 
they have no social life and survive with difficulty, totally withdrawn. So much that, even by 
maintaining a low profile, they cannot pass unperceived and risk awakening the vigilant immune 
system.  
 
Thus, for a cancerous tumor, passing from one organ to another is an exploit that requires both 
luck and time. 
 
[…] 
 
 
 
 
 
 
 
 



Translation Copyright © 2017 Christiana Hills 16

 
 
 
 
 

Chapter 11: Evidence for the Early Diagnosis 
 
[…] 
 
However, from the beginning, the early diagnosis has provoked the disapproval from a large part 
of the medical community, as the extraordinary story of the Pap test shows. 
 
This test has saved more lives than all the $100,000-a-year medications combined. It allows for 
the detection of various cancers affecting the feminine reproductive system, essentially the 
cervix, with a simple vaginal smear test. 
 
[…] 
 
Heading Towards the Unknown 
 
What we have developed, my team and I, is based on the same premises as the Pap test, but 
concerns all types of cancer. And uses the most simple of exams: a blood test. 
 
In 1995, when I started to flush out the traces left by cancer in the blood, my goal was to develop 
a sort of Pap test for the blood, capable of saving the lives of patients suffering from solid 
cancers, those that affect body organs. After having devoted twenty years of my professional life 
to studying how cancers form, I realized this path was too long and uncertain, and I have since 
been focusing on another question instead: how does cancer kill? 
 
[…] 
 
I therefore changed direction in order to track the invasion of solid cancers that travel through the 
bloodstream. Because this is how cancer kills. The vast majority of cancers become fatal because 
they release tumor cells in the bloodstream that subsequently invade the body. It is through this 
subterranean invasion, on which we can’t act because it remains undetectable, that metastatic 
tumors form after a variable number of years. 
 
But in this new direction, everything has to be discovered. We need to find a way to isolate the 
tumor cells from a blood test, even though they are extremely rare, and make sure we don’t get 
lost in the process. 
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And there are still more difficulties: contrary to what we have long believed, epithelial cells—
which make up organ tissue—can leave their original organ without necessary being cancerous. 
In cases of infection, inflammation like prostatitis or hepatitis, or even a constricted organ, these 
cells can pass into the bloodstream. So how can the cancerous ones be distinguished from the 
rest? 
 
[…] 
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Chapter 13: The Killer Unmasked 
 
In 1995, I read an article that gives my mind a much greater hope. Doctor Lance Liotta and his 
colleague Elise Kohn published research on breast cancer that explains how the process of 
tumorous invasion works, including the passage of tumor cells into the bloodstream, which 
starts, according to the most rigorous estimations, around five to ten years before cancer can be 
diagnosed by classic imagery methods like mammography.4 I can immediately see the possible 
significance of this revelation. It means that, if we can develop a clear, foolproof test to detect 
tumor cells in the blood, we could diagnose invasive cancers long before they become “show up” 
on imagery. 
 
[…] 
 
Mission Impossible 
 
In this case, it makes sense to filter the blood, just as one sifts sand to keep only the shells. But 
the comparison has its limits. A shell is about 2,000 times larger than a grain of sand, while 
organ cells, including tumorous ones, are barely twice the size of blood cells. What’s more, the 
numerical disproportion is immense. A milliliter of blood has about 5 billion red blood cells and 
5 to 10 million white blood cells, and just one or a couple of tumorous cells, if any at all. It’s like 
looking for a single person among all the inhabitants of Earth! The mission seems impossible. 
 
[…] 
 
Perseverance 
 
One day at a conference, I meet a manufacturer who developed a filtration system for extracting 
bacteria from milk. It’s not entirely similar to my goal, because milk molecules measure between 
0.2 and 0.3 microns, while bacteria are about 2 microns. It’s a one-to-ten difference, versus one-
to-two between tumor cells (about 15 microns) and blood cells (about 8 microns). Moreover, 
bacteria always occur in the thousands, even millions, while the cells I’m looking for are 
extremely rare. 
 
[…] 

                                                      
4 Kohn E., Liotta L., “Molecular insights into cancer invasion: strategies for prevention and intervention,” Cancer 
Research, 1995, 55: 1856-1862 
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I make a triumphant return to the lab. Without waiting any longer, I draw my own blood and 
attempt to filter it. The deception is vast! The blood doesn’t pass through the filter, but instead 
clogs it up. Once the liquid is thrown into suspension, the only thing that remains in the filter is a 
mix of heaped and destroyed cells, which I discover as I collapse over the lens of my 
microscope. 
 
[…] 
 
We have tested some 800 different ways to filter blood before arriving at a satisfactory result. I 
made a big step forward the day I found a solution that can both keep blood from coagulating 
and render it filterable, but there was still a lot of work that had to be done before we arrived at 
this method to isolate the rare cells present in the blood. 
 
[…] 
 
At the end of a series of conclusive tests, we decide to introduce just a single tumor cell into a 
milliliter sample of blood before filtering it. A drop of water, therefore, in an ocean. This will 
allow us to obtain a level of detection never before reached: finding a tiny tumor cell lost in 
billions of blood cells! A single cell could stick to the point of the pipette, or inside the tube or 
the filtration unit. This test must therefore prove itself more than meticulous. Because finding 
this single cell is a challenge never before imagined in this field of research. However, the help 
we can bring patients depends on such extreme demands. 
 
[…] 
 
And we can’t believe our eyes: the method works. After filtration, we find the tumor cell we 
introduced into the blood.  
 
Eureka! 
 
It’s an extraordinary victory. And a discovery that can change patients’ lives. I decide to name 
the test ISET, like the wife of Ramses II. The idea came from the fact that, at the time, I was 
reading a book by Christian Jacq on this particular pharaoh. His wife knew how to impose her 
presence seated beside the sovereign whom she loved and supported in all circumstances. But 
above all, ISET is an acronym that stands for “Isolation by Size of Tumor Trophoblastic cells.” 
We file the patents in the name of several public institutions: the Public Hospital System of 
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Paris, INSERM, and Paris-Descartes University. All of the results we obtained, step by step, are 
published in a scientific review with an international readership.5 
 
[…] 

  

                                                      
5 Vona G., […], Paterlini-Bréchot, P., « Isolation by size of epithelial tumor cells. A new method for the 
immunomorphological and molecular characterization of circulating tumor cells”, The American Journal of 
Pathology, 2000, 156: 57-63 
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Chapter 14: Giovanna and the Others 
 
[…] 
 
While I was struggling in the mid-1990s to find a way to filter blood in order to isolate 
circulating tumor cells, a young Italian researcher applied to work on my team. Like me, 
Giovanna had drawn her own blood dozens to times for our filtration experiments. 
 
During the summer of 1999, we had submitted a scientific article to the American Journal of 
Pathology about our method for isolating the CTCs by size and our foolproof way of identifying 
them. While we were waiting for a response, I received a phone call from Giovanna, who had 
left to take a short break with her loved ones in Italy. Her sweet, warm voice barely reveals an 
uncharacteristic weary tone. I ask her some questions. She doesn’t take long to give me the 
terrible news: medical exams have just revealed that she has colon cancer. 
 
Giovanna is only thirty-four! Immediately, the injustice appears to me in all its cruelty: not only 
is she very young, but she works on cancer every day! She even gave her blood numerous times 
to help us detect the CTCs. And, with biting irony, those hundreds to blood draws and tests 
hadn’t been any help in discovering the evil eating away and her as early as possible, which 
would have given her the best chances of finding a cure! 
 
[…] 
 
When she mentions the word “metastases,” about which she knows more than anyone, Giovanna 
cracks. Her voice breaks, the tears aren’t far behind, but my soul gets a grip and bravely 
vanquishes the wave of despair. 
 
[…] 
 
Then fury and incomprehension take hold of me. How could the disease have escaped us, when 
Giovanna and I were testing our blood every day for our filtration experiments? I spend a good 
part of my weekend recalling all the experiments we undertook with my friend’s blood. In a 
cruel twist, hers was always mixed, before filtration, with cultivated tumor cells. Her own tumor 
cells were thus confused with those we added to her blood sample. How could we imagine that 
such an energetic young woman like her could be ill? 
 
[…] 
 
Even to me, who enquires regularly about the state of her health, Giovanna reveals little about 
her illness. […] One day, however, she mentions her cousin, who was diagnosed with the same 
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cancer as she has. We are driving back from a scientific conference at the Georges-Pompidou 
European Hospital. She is sitting next to me. She says, making great efforts to preserve a calm, 
neutral tone: 
 
“He had the same cancer as I do, with metastases on his liver.” 
 
Then she continued: “He had… He’s already dead.” A deep silence settles inside the vehicle. For 
the first time, Giovanna has accidentally opened up a small breach in her suffering. She knows 
the likely end of her illness as well as I do. And she’s clearly thinking about it. To the point of 
mentioning it. 
 
Not one syllable manages to come out of my mouth. I am forbidden. Even though the doctor in 
me has no doubts about Giovanna’s very unfavorable prognosis, I have never wanted to let 
myself formulate it clearly.  
 
I am overwhelmed by this revelation that isn’t one. I can’t drive anymore. I stop the car. In an 
irrepressible urge, I hold my friend in my arms, to make her feel my deep affection. What else 
can I do? 
 
[…]  
 
I don’t let go of her. Our tears flow, warm and mute. There is nothing else to add in the face of 
the mystery of human destiny and the vertigo of the infinite that awaits us all. The only response 
can be love. It is this urge that drives me to propose a pact to my friend: 
 
“Giovanna”—my voice breaks on the second syllable, but I want to keep going—“I don’t know 
how much time I have left of my own life, but if it lasts longer than yours, I promise you that you 
will live on in me like a flame, and I will never”—I squeeze her tighter—“never stop fighting to 
prolong and improve the lives of cancer patients. We will fight this thing together. And nothing 
will be able to stop us.” 
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Chapter 18: Wanting It All! 
 
[…] 
 
A lesson and a painful loss 
 
At the end of January 1999, on a Sunday evening, my mother calls me from Italy. 
 
A few weeks before, I had gone to visit the Maestro in his house in Modena, accompanied by my 
two very young children. In seeing me with them, he welcomed me with a big smile. 
 
“Doctor Paterlini, I see that you listened to me. I can only congratulate you and share my 
delight.” 
 
However, I was living through a difficult personal period at that point, and with a single glance, 
he sensed my profound pain. 
 
He said solemnly: 
 
“Doctor Paterlini, you now have your two children and your work. Everything else is 
decoration.” 
 
So, with a few words, he knew how to show me the way and give me the strength that would 
support me in the years to come. 
 
On the telephone, I listen to my mother’s voice hesitate: 
 
“I have to tell you, Professor Coppo died.” Stunned, I call a colleague who reveals the 
unthinkable. 
 
The Maestro killed himself. 
 
I spent my following days plunged into an inconsolable despair and my nights shaken with silent 
sobs. How could he have gotten to that point without asking me for help? How could he have left 
without saying a word to me, without at least letting me in on his thoughts? 
 
A week later, on Monday, I receive a letter in an envelope with familiar handwriting. I open it 
with a great deal of emotion. 
 
“Patrizia non piangere.” (Patrizia, don’t cry). 
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For the first time, he called me by my first name. And used the informal form of “you” in Italian. 
In the letter, he explains what I should have understood. He tells me how much of a privilege his 
life has been because he has had the opportunity to treat patients, but how difficult it is to grow 
old when one’s brain doesn’t want to age along with the rest of the body. He told me how 
important my mission and my work were, and encouraged me to never doubt that I would find a 
way to help those fighting cancer. Finally, he asked me to burn the letter. So I read it one, twice, 
ten times before destroying it. I will never forget it. 
 
Ever since, the Maestro has become part of my DNA, and my soul as well. 
 
[…] 
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Conclusions 
 
[…] 
 
Future developments would be able to allow us to treat cancer from the very beginning, without 
recourse to surgery, with short, targeted treatments, as is currently done with antibiotics at the 
beginning of a bacterial infection. Other breakthroughs would be able to use the CCCs to 
immunize patients against their own tumor cells in order to eliminate them everywhere they 
occur in the body, and in the most natural way. 
 
These are the paths of the future. We have to follow them without delay, because the war against 
cancer is also a race against the clock. I hope I will be able to see the progress made, thanks to 
this early diagnosis on my life. But if that is not the case, it doesn’t matter. I feel that I’ve already 
had so many chances to find both a way and a definite, efficient, and accessible means to end 
things with this horrible murderer once and for all. I owe it to all my patients, starting with the 
“patient zero.” 
 
The definitive end of cancer as a mortal, terrifying illness is just on the horizon. We can already 
anticipate it at least ten years ahead of when we could before. This delay depends on efforts, 
energy, and means that will be spent in the right direction. I am convinced that, soon, we will 
have killed cancer. This doesn’t mean that it will have disappeared from the planet’s surface, but 
it will no longer be as deadly as it is currently. In other words, early diagnoses will have 
spectacularly reduced cancer’s mortality rate. Bacterial diseases still exist, but they are rarely 
fatal now. For cancer, it will be the same. The path is set, all that’s left to do is follow it with 
courage and determination. 
 
I have devoted my life to this fight. It is a merciless, relentless battle. I’ll see it right to the end. 


