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“All things are wearisome, more than one can say. The eye 
never has enough of seeing, nor the ear its fill of hearing.”

Ecclesiastes 1:8
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SynopSiS
This book tells a story about a fictitious neurosurgeon who 

has a brain tumor. After the discovery of this brain tumor he 
decided to write a book about his daily life, when he was dealing 
with patients with serious diseases. The book reveals the rela-
tionship between the doctor and his patients, each of them with 
their fears and their concerns.
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I

i’ve never written

writing has never been my gift, even writing my thoughts. 
Since childhood I always have many ideas and many stories to 

tell, however, I couldn’t write about them.
When entering into medical school this situation has wors-

ened. Medical secrecy is embedded in me. I stopped telling sto-
ries, I couldn’t do it, it is unethical. Ethics is saving. Cry alone. At 
most say that something bad has happened in the hospital.

I found a way to deal with my necessity to write: the scientific 
articles. I held on it with all my strength. You may even find that 
it makes no sense, but it does. Case reports (medical) were my 
way of breaking the silence, way to continue storytelling.

After I had enough of it, it stopped making sense having pub-
lished articles. It was too far from reality and too technical. I 
made some trips, internships, residency, but everything was still 
very far from reality. I started dedicating myself to read the news 
in the newspapers; despite the bad news, it seemed that the best 
scientific articles were more human.

But I’ve still needed more. I wanted to write. I used to think of 
the impact: I had a good career ahead of that I could not destroy 
it with an impulse, an unfounded desire. I wanted to write what 
I saw, the dialogues, the prints, but it could be misunderstood. I 
could create a pseudonym and tell the story. But that thought was 
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always restrained because something was repressing me.
Everything changed the day I had a severe headache, such that I 

can only describe as the worst of my life. There was no way to use 
another expression, or stab, or tightening, just the worst pain I’ve ever 
had. I didn’t know what to do, so I just ask a prompt examination for 
my colleague in the corridor.

— Do you want a CT scan?
— No, a MRI!
— But don’t you always say that we should ask before a CT scan?
— Yes! But in this case it is for me.
With this emotional and individualistic argument, I’ve gotten my 

order of MRI. I went alone and accomplished my examination. I 
looked for a hospital where no one knew me and I was examined. 
When I finished it I went to the radiology room.

— Alright mate? I’m a doctor.
— Alright.
— May I see my test?
— Sure.
By looking the results, I found an injury in my left temporal lobe. It 

looked like a low-grade glioma. I did not give a word to anybody and 
left. I felt no sadness, only butterflies in my stomach. I had a tumor. 
Everything seemed clearer. I should do what I wanted to do. I grabbed 
my notebook, packed my things and left. I called colleagues and fam-
ily; just said I needed a vacation week.

I still do not know what I’ll do with the tumor. I’ll probably decide 
to operate it, but first I have to write about it. I took a deep breath and 
thought: it is just a brain tumor. I see it every day, and I have several 
patients with a normal life after surgery. Naturally any new case gener-
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ates anxiety and I had never seen a neurological clinical case in myself.
For me the trip was just an excuse to break my vow of silence. Now 

I had good reasons to write. The lesion was in the temporal lobe, if 
it happened any backlash to my writing I could claim to a behavior 
change, which is common in this type of tumor. Another fact is that 
I could lose the ability to understand the language because the lesion 
was near the area of language, in the temporal lobe.

I thought about all the possibilities and understood that was time 
to break the silence and speak about the cases that I have experienced, 
talk about mainly sensations, sufferings and emotions. When I started 
thinking, some cases came to my mind. Then I decided that I would 
write stories of the office appointments, treatments and duty periods 
and organize them in several chapters. Life does not have an order, it 
doesn’t make sense. As this book is about my life, it will be all cutted 
with my memories.
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II

without patience

my routine as a doctor has started in the office by seeing 
the extensive list of patients of the day. I love to see the patients, 
but some days it is not a pleasant task. I never say that because 
someone can talk about the oath, of course - the doctor’s vow that 
all doctors make. I’ll be honest I’ve read my vow only few times, 
however, anytime that I complain about a patient, the medical 
vow is evoked; almost like a mantra. I recognize that and stop 
complaining. I’ve learned that there are issues deep seated. And 
the vow is one of those topics.

But my self-lyrical is not a doctor and will talk about the real 
world. During the doctor’s working days is hard to be patient. 
Listen to the problems and sometimes have to give bad news 
is exhaustive. There is a fine line between being emotional and 
being resolutive and this is the worst. Today is a typical day. The 
secretary had arranged five extra patients, who were at the door 
of the office waiting to have my opinion about their medical tests. 
It’s almost like they could classify you as a nice or mercenary doc-
tor. I always wanted to be nice, because I think it makes me feel 
good. I often complain for only thirty seconds and then I agree to 
give a “sneak peak at the tests”. So, my office is always full.

The day is hot with a typical Salvador heat, where the air-condi-
tioning only spreads a hot air. I decided to stop talking about the sea-
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sons in Salvador, because there the temperature is always the same, 
besides the rain season. And in the afternoons the heat in my office 
rises, as the sun warms the walls and everything becomes more dif-
ficult. It is in this context that people always say: it’s a beautiful day. 
Not for someone who sees twenty patients after lunch time.

I clearly remember the appointment with Mr Antônio and Dona 
Ana. He was a thin middle-aged man, with expressive face. Ana 
looked like a spouse: wearing wife’s clothes and wife’s hair. I could say 
she was a very religious person. But that didn’t catch my attention. 
What caught my attention was how boring Antônio was. I admire 
boring people because they really know how to irritate. It is an art.

—You are late.
— I was in a surgery which last more than I expected. Sorry.
— The surgeries always take long, right?
— Sometimes.
— Then, that’s me who has no luck.
Generally a boring person acts in a graduated way to cause 

you more suffering. The boring person gives you some minutes to 
restart bother you.

— What is your problem, Antônio?
— You are the Doctor, you are the one who is supposed to say. 

(He says that with a boring laugh)
— What do you feel?
— I don’t know from where I start.
The boring person knows the phrases that will irritate you. It is 

a skill practiced during a lifetime.
— When I was a child I hit my head.
— Did you go to the hospital?
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— No. But my mother said that I became limp.
— Right.
— It is not, right Doctor, it is horrible!
Generally, in this point, I use to despair. After minutes it goes 

nowhere, just the increasing irritation. And usually, a boring person 
is a chess player. He knows how to move the parts, cornering you.

— Doctor, I know that you are a neurosurgeon, but after, 
is it possible to repeat Ana’s slimming’s prescription? The pre-
scription will end this week and it was a physician who has 
prescribed it.

— Is it possible to you to tell me why you come to me?
— Sorry, I spoke now about the prescription to not forget it.
— Ok.
— Actually it is a headache that has bothered me a lot.
— Right.
I was not interested in knowing his history. I was impatient. 

I had seen his MRI examination, closed in front of me. I just 
thought on seeing the examination. It’s a headache and he goes 
to a MRI. I just need to see it and say that is normal.

— Do you feel anything else?
— Be calm Doctor. I’m going to explain exactly how my pain 

is. It usually comes from the middle of the head and goes behind 
the eye when I drink ice water.

The boring person, in general, has the ability to be detail ori-
ented and be in no hurry. He looks into your eyes and realizes 
what irritates you. He appears in your worse days.

— Did you feel any weakness in your arm or leg?
— Not that I remind. Do you remember Ana?
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Ooops! I have forgotten. The boring person always has a very 
nice partner. In this case, the lady in her 40s, smiling and with a 
look that told me:

— I put up with it every day.
— No, Tonho.
I don’t know how mechanism it is, but I think God protects 

the boring person giving him a patient partner. I could not take 
my eyes of the examination. It would be my emancipation. I could 
say: Bye Tonho, bye Ana

— Doctor, can you take my blood pressure? Earlier today it 
gave 12x9, but I think it may have gone up.

— In a moment sir ... So was it just the same headache?
— I have other health problems, but from the head is just it.
— What problems do you have?
— Allergy to olive oil and insomnia.
At this moment I thought of nothing else. Tonho spoke and I 

could not even hear him. I interrupted him.
— Then you had had this examination.
— Yes, Doctor. It is better, right? We never know...
I think that doctors end up asking for more tests for boring 

people. It is a way to get rid of them. They like. Not even saw a 
reason for the examination.

— Here Doctor. I have not opened it yet.
— Let me analyze it.
Opening the examination the image already jumped into my eyes. 

The resonance was typical of a malignant tumor. I hate when I’m 
caught by surprise. The medicine does this with us. We are always 
surprised. I didn’t have prepared the conversation to talk about that.
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Tonho and Ana were not prepared for the news. I was a com-
plete unknown. I could not give the worst news of his life. I al-
ways think how it will be the dialogue. In this case, with Tonho, 
the dialogue might be as follows:

— It has an alteration in your examination.
— Is it something serious Doctor?
— Let me explain to you, Antônio.
I feel a pinch in my heart when it happens. Sometimes, when 

you give bad news to someone, you feel your heart teared apart. 
Tonho probably had a malignant tumor.
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III

the tumor

i just could say: — You have a tumor. That would be all 
I needed to say, then ask him to do other tests and schedule 
the surgery. Talk about the type and prognosis would be only 
after that, so it would give him time to assimilate the idea and 
allow us to know each other better. I have hypotheses, but in 
neurosurgery they are not useful. Just say the histological type.

I have some phrases to say in these moments. They are al-
ways paused and I give thirty seconds to feel the patient’s re-
action. Depending on the reaction, I continue with the other 
phrases. I know what I have to say, but it depends a lot on the 
person.

My first sentences may be:
— There was an alteration in the examination.
or
— You have presented a lesion on your MRI.
or
— Let me explain what I see.
At this moment I have the impression that the person 

spends a few minutes without understand anything. Half diz-
zy or with a feeling of strangeness, I’ve never experienced this. 
Sometime ago, I’ve lost my dear aunt and I felt like this.
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With my tumor I just felt butterflies in my stomach.
Tonho’s case was strange. I did not expect a tumor. Usually 

while I wait for the clinical history, I prepare myself to give the 
diagnosis. I talk about my impression before seeing the exam.

Five minutes have passed and the examination was on the 
top between us, almost to hide me from Tonho and Anna. I 
did not want to lower it, they would be staring me and would 
realize the result. But there’s no way.

— Tonho unfortunately your examination is not normal.
— What do you mean?
— Do you see this image here? The one that appears whiter?
—Yes.
— This is a sign that you have a brain injury.
— Kind of a scar?
— No, probably something new.
At this moment Ana and Tonho looked at each other. You 

could see their eyes brimming with tears. It is one of the sad-
dest moments, to give the news. Then you have to wait pa-
tiently. Expect the shock. Each one has his time.

— Have you heard, Ana?
— Yes, keep calm.
— What do you mean by calm?
— Let’s go through it.
I do not know how would be the best place to give this 

news. I do not know if there is an ideal place, but surely the 
way we do is far from the ideal. After fifteen minutes’ con-
versation, a strange person tells you that you have a serious 
disease. An expert in surgery, but still a stranger.
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And the worst, I still have to give other bad news after that.
— And now, Doctor?
— We will have to operate.
— What do you mean?
— Make a neurosurgery to extract the tumor.
— You say open my head?
— Yeah.
— There is no medicine?
— Unfortunately I can tell you that only after remove the 

tumor and know what type it is. 
— Oh Lord, I have a tumor and I still need to be operated!
— Yeah.
I slowly began to do the paperwork. Tonho and Ana were 

looking at each other without understand what was happening 
and what will happen. I know exactly the stages of that. But 
people need time to understand it better.

Each person has his time. In Bahia everything is different. 
I can realize that there are typical personalities here. Most of 
the time, everything is very intense. With the doctor when 
you have too much love, we more than deserve expressions 
like: “He is an angel”, “God in heaven and the doctor here on 
Earth”, “I’m in your hands.” I am not sure what is more dif-
ficult, it is a total surrender. Look at someone who gives him-
self; life is in your hands. These are very strong sentences for 
anyone to hear. In a few minutes this love can change for the 
worst sentences I’ve ever heard in my life: “If she dies it’s your 
fault”, “What have you done?” “For God’s sake, try to help 
me,” “Do something,” “There is no more doctor as before.” My 

miolo After a Brain Tumor.indd   19 23/02/2015   19:02:47



- 20 -

impression is that Bahia is a land of extremes, with no middle 
course. From love to hate. From goodness to badness. From 
hero to killer.
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IV

the wife

i ’ve waited few minutes to Tonho and Ana recover them-
selves. After that I continued the consultation.

— Here are the papers Ana, please go to the front desk to get 
an authorization.

— Where should I go?
— There, the girl will explain you.
I’ve been already working in this hospital for six years and until 

this day I do not know what happens after we give the papers to the 
nurse. I know it is hard. From I’ve heard from the patients, they re-
ceive a stamp and they are referred to the authorization sector. Oops, 
I forgot to say that, usually when I pass there I see a huge line, and 
this is the sector of the stamp. It seems that the person confers if 
there is missing information. Then they go to an authorization ser-
vice that usually asks for a lot of papers to authorize the procedure.

— Yes Ana, go ahead that the girl will tell you.
Sorry, sometimes there is no way to explain everything. Even 

because I am not sure how it works. They left the room, but Ana 
returned alone a few minutes later when I was doing my notes.

— Doctor, may I ask you something?
— Sure.
— Can this tumor change the behavior?
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— What have you noticed?
— Tonho is a little different.
— How different?
— I don’t know. I think he is more affectionate than usual.
— The temporal lobe tumor can change the behavior, Ana. But 

it’s hard to know.
— We are so happy now!
— And you are going to continue to be, Ana. God willing.
— I hope so!
Ana went out probably with thousands of questions to ask. They 

have not yet reached the stage of “whys”. It is a difficult phase for 
the patients, they look for a causal connection. They want to know 
what had caused the tumor. I’ve heard almost everything to explain 
it. Usually the wives choose some behavior they don’t like on their 
partners. Drinking, food, short nights of sleep, work, stress. I’ve 
heard also that the tumor is a punishment because he had had 
an affair. Usually the husband agrees with his wife and so she felt 
revenged and forgive him.

Barely I closed the door to meet the next patient and Ana 
returned to my office.

— Doctor, sorry I’m back again.
— All right, Ana do not worry.
— What can he eat?
— No Ana, there’s no specific diet.
— But vegetables and salads are better, aren’t they?
— Maybe Ana.
— I’ll cut the soda! People say it causes cancer.
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— Feel free, Ana.
— When I met him he used to smoke marijuana, during 2 years 

... It is about 20 years ago... The tumor can be related to that?
— I don’t think so.
— I think it was. That was the only drug he used. After that, 

he just drinks a little.
Done! Ana has found her guilty and will probably tell every-

one that the doctor said that marijuana caused the tumor. But I’m 
used to say everything that I haven’t.
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V

without penny

a fter Ana left, I called the next patient.
— Mrs. Tiona.
— Here, Doctor.
This lady is funny, she is always happy. She had had a tumor 

in the frontal lobe. Many would consider this joy a sequel of the 
tumor, but I disagree. She has always been like that, that is what 
their children say. “My mom always has been little crazy.” She 
was a strong lady — people don’t say that a person is fat: they say 
strong, chubby and pretty strong. Pretty swarthy, is synonymous 
of black. Bahia doesn’t have white people and everybody has his 
own dark skin scale, from light skin to darker skin. Well, Mrs. 
Tiona was like that, and also she smells food.

— How are you ma’am?
— Pretty well, Doctor.
— Ready for another?
— Oxe1, it’s already cut, so it is even easier. Isn’t it? (Laughs).
Mrs. Tiona had presented a tumor in the frontal area of the 

brain. She lives in a city four hours of driving distance of Sal-

1 T.N. — Oxe: Brazilian popular interjection used in Bahia. It can 
express surprise, frustration, indignation, etc.
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vador. One day she fainted. After this day two years passed by 
until the day she has the diagnosis. She told me she was already 
attached to the tumor.

— Are you missing your tumor?
— You know Doctor, we get attached. I spent two years just 

telling its story. People stopped me to ask how I was.
— But now you say that you are better, don’t you?
— Kind of. People would rather hear sad story.
(Laughs)
— What is even worse!
— Oxe Doctor! Look at the newspaper, just misfortune. And 

I also like to read that.
Mrs. Tiona is one of those patients who we never want to 

discharge. I use to fix her return just to talk to her. Each day 
we arrange an excuse. Now it was the medicine that the health 
center has not authorized, then she fixed another one again af-
ter her return from the sixth discharge. She has never formally 
studied but according to her, reading papers is boring, therefore 
she did not learn.

— What about school? Have you come back?
— Nah, doctor. Such thing as being sat is way off base.
— But learning how to read can be useful. It is so good to read 

a book.
— Nah. This is bullshit. Everyone I know who reads, just reads 

outdoors, documents and newspapers. No one reads books. Just 
at school.

— Yep. People read too.
— You, Doctor, do you read books?
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— I read.
— Of Medicine?
— Yeah.
— And others?
— A little.
—You see.
Never mind. Let it slide. Mrs. Tiona is this kind of people who 

are too clever to be convinced. I remember when I told her about 
the tumor and the surgery she replied:

—Finally an emotion in my life. I thought I was frontalised (a 
change in behavior due to a tumor in the frontal region). Maybe 
I was born like so.

— And do you still date a lot?
— Oxe.
— You remind me a book I read by Simone de Beauvoir. The 

destroyed woman.
— Oxe, not myself.
— You are the opposite of most people. You’re free.
— I’ve always been — no man commands me —, they call me 

Tieta2, because of the soap opera.
— Sure.
— I was hard to work in the city. But now after I got old, I just 

look after others’ lives (laughs).
— Have a nice day ma’am.

2 T.N. — Tieta: A Brazilian soap opera by Rede Globo de 
Televisão broadcast in 1989 based on the homonymous book by 
Jorge Amado.
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— Bye Doctor.
The conversations with Mrs. Tiona were always great. Since 

she found out the tumor she hasn’t changed anything. Any news 
affects her. She is that kind of person who doesn’t care. She was 
born like this, or as we say in Portuguese, she is the kind of person 
to whom the penny has never dropped.
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VI

the Son

“the next patient is a mother.” − announced the secretary:
—Doctor, there’s a mother who wants to talk to you. — Usually 

this is not a good sign.
— Doctor, for God’s sake, please help my son.
— Keep calm ma’am, sit down and let’s talk.
— My son has a brain tumor.
In just one minute of the consultation and the kid, Wesley, had 

already overthrown my personal objects, spat on the wall, knocked 
down the recipe and partially eaten my pen. He just stopped after 
the mother screamed at him.

— Be quiet, disgrace!
This cry came with two slaps and a pinch. It was a real fight. And, 

no crying, Wesley calmed down. If it was earlier, I would probably 
say to the mother do not hit him. But at that moment I needed to 
prioritize Wesley’s problem.

— We will continue the consultation, mother.
— It was by this way Doctor, the physician saw him like that, like 

this, fooling around, and said it must have something in his brain. 
It could be a disorder of action, but I had to do a check before start 
giving the medicine. He asked for the test and then found the tumor.

In brief, in my opinion, they had asked for an examination with-
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out a reason and found a problem. I asked to see Wesley’s CT and 
then I saw that was just an arachnoid cyst, which is something con-
genital and usually without major implications.

— It looks like a simple cyst. Probably he was born with it and we 
don’t need to do anything now.

— What a relief Doctor! But that may be because I give him the 
little slaps…

— Do you beat him? A lot?
— Just when he deserves, and I only beat if necessary.
— Be careful, the ideal is not beat.
— I know. I just beat when is necessary.
— But the best is not to beat.
— It is, in truth I hardly beat him.
Wesley should be beaten more than necessary. I tried to help him 

during fifteen minutes. But I imagine how difficult is to deal with 
such a fussy boy. Actually I can’t imagine, nor want to imagine.

—Bye, Wesley!
When they were living I gave a candy to Wesley. The mother 

looked at him waiting for him to say thank you, but he didn’t. Than 
the mother said:

— What do we say, Wesley?
Wesley said quickly:
— Are there more candies, Doctor?
And Wesley received one more slap from his mother.
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VII

the newS

before call the patient I usually I like to read his medical histori-
cal. And that was an unusual case. Her name was Myka - the names in 
Bahia are quite different, it’s so hard to get the right pronunciation and 
write the names. And, oddly enough, I better memorize those names. 
Maria, Paula and Pollyanna I use to forget. Now Myka, never, and she 
usually says the name and spells it as you type. —”My name is Myka 
with Y and K”. It is not necessary the last name, she is now single.

Let’s go to Myka’s case: she was feeling sick with headaches. As she 
and her boyfriend, Gleryson, used to have unprotected sex, there was 
no doubt: — Pregnancy! She had the test and it was positive. Great 
news came accompanied by surprise, sadness and a convulsion. Myka 
fell unconscious and was taken to an emergency room.

She pitched a fit.
— What is it Doctor?
— It is the popular name of conversion.
— Conversion of what?
— Conversion disorder.
— But in what?
— What do you mean by in what? In nothing.
— Never mind, Doctor.
— Allright.
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Like many other daily cases, I remember when Myka arrived. 
She had some strong emotion that was followed by faintness. Then 
they called the emergency SAMU3 and she arrived at the ER. In 
my opinion there should be always a psychologist on duty in the 
ER, preferably with experience in family emergencies approach. It 
is the biggest problem in most when we have medical situations.

Mika remained under observation for six hours. After that I re-
evaluated her − and it all seemed now to be resolved. The child to be 
born had already a name. But I was not convinced. Acute stress and 
fainting is a common association. But the description of her hus-
band doesn’t seemed to me a loss of consciousness related to stress.

— Myka, you’d better take an examination.
— I’m already well. It was the shock.
— But I’d rather err on the side of excess. I prefer to take the 

risk. Let’s take a CT scan.
— Okay Doctor, but I know it’s a risk for the baby.
— Yes, but we take some precautions; we will put a shield over 

your abdomen and it will reduce the risk.
Myka, even unwillingly, waited and took a CT scan. I saw the 

CT and I would have to give another bad news to Mika. Besides 
the baby, Mika had a brain tumor. It looked like a low-grade glioma.

— Mika, your examination CT presents a change.
— What?
— It presented a lesion that we need to investigate.
— Is it a tumor?
—It looks like.

3 T.N. — SAMU: Medical emergency service in Brazil
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Sometime after that meeting, Myka had a girl and after a 
while she was operated. Unfortunately as a consequence, she 
had a weakness in her right leg, because the tumor was next to 
the motor area. Today it would be the second review of Myka’s 
postoperative.

— Is everything ok?
— Kind of, Doctor.
— Your daughter is beautiful!
— This is my great joy in life, Doctor.
— What’s her name?
— Gleyka. We’ve joined our names. At first it seemed strange, 

but she has a little piece of us. We call her Glê.
The names in Bahia are almost genetic combinations. I don’t 

know if parents know about genetics, but they take the syllables 
of names and randomly mixed them, just as nature does. And 
then, it arises an unique name.
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VIII

the examination

a  physician doesn’t have to be limited by his office area. 
There were still many patients to see at the hospital. And every-
one becomes a little philosopher in the hospital. I think the idea 
of death brings us near to the reflection.

— Do you like it?
— It, what?
— Working at hospital.
— So so.
—Why?
I am sometimes impressed with some people. The scene was 

on the frame of a bed with a 68 years old patient in his pituitary 
tumor post-operative in which I was doing a lumbar puncture. 
However, unaware of all of this, he just wanted to know about 
medicine career and the doctor’s day-to-day.

—Did you want to be a doctor since your childhood?
— Kind of.
— I wanted to be a doctor, but you know, we grow and we real-

ize that there are things in life that are just dreams.
— Why?
— Because a poor person doesn’t become a doctor, does it?
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— Now you are going to feel a prick in your back. Okay?
— Yep. But did you want to operate just heads or did you dis-

cover it later?
—Yes.
—Yes, what?
— I’ve succeeded to make your puncture.
— Alright.
Every time I met Aloísio it was like that. I felt myself on a 

game show. With questions that I didn’t know how to answer and 
I still had to give intelligent and vague answers.

— There’s a little time left to finish the examination.
— Alright.
— The liquid is clear.
— You like doing this examination.
— How so?
— Do you like doing this examination?
—Yes, I do.
It was funny and curious Aloísio’s relationship with the hos-

pital. It seemed that he expected this time to learn all about the 
hospital, medicine and diseases. And we all realize it. On the day 
of his medical discharge the other patients have already called 
him Doctor Aloísio.

— Imagine, they are calling me Doctor Aloísio (laughs)
— I’ve heard.
— It is because I know everybody’s case history. We stay here, 

a little quiet, then I talk and look for on Google. Oxe, we can have 
an idea of the disease, can’t we?
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—Yeah!
— You are always in a hurry because you are so full of things 

to do, and after then, people ask me. I always say. I see on the 
internet and I explain.

— You would be a good physician Doctor Aloísio.
— Do you think so?
— Yes, I do!
— Unfortunately it is not more possible.
— Yeah, it is not more possible.
Thus one more day was over. I’m going to confess that I come 

home very tired, but the idea of   writing all about my daily rou-
tine excites me and allows some distance from thinking about 
my illness. My tumor even lost some importance, now I was just 
thinking about my book.
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IX

the actor

i couldn’t write for few weeks. I haven’t had anything interesting 
to narrate. Just Tonho’s surgery which was uneventful, but that made 
me think again about my tumor. However, the best thing to do is go 
back to work and forget about it. Today has been an interesting day.

Every day my task is to judge. I find myself always judging: the 
speeches, the events, what the examinations tell me, the tests and the 
people. They say you have to listen impartially. I disagree. I judge in a 
partial, emotional and passionate way! But, of course, respecting the 
individuality, including mine. Today would be no different, another 
day of hearing. Who would be the first to be judged?

— Hello, is everything okay?
— Everything.
— Have you received my results, Doctor?
— One moment Antônio. Ana told me that you were feeling 

dizzy?
— A little.
(Ana interrupted the conversation)
— Doctor, Tonho is no more the same. After the surgery he is 

a little different.
— Sometimes it happens. It is not just the surgery. It’s all the 

stress around.
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— I know Doctor. I talked to him: — that is just a brain tumor. 
The most important is that he is strong, and walking.

— That’s right, Ana
Tonho was really down. It was difficult to know what happens. 

The news about a tumor makes everything difficult. Ana seemed 
distant to everything in a purposeful way.

— Doctor, can he travel?
— Yes, he can!
— And sex, Doctor, is it allowed?
— Of course.
— Tonho has some strange conversations about death. I have 

already asked him to stop it.
— Have you brought the examination’s results?
This is in reality, one of the tensest moments. I feel like open-

ing a secret letter that tells what will happen to the person in 
front of me. Live? Suffer? A lot? During Tonho’s surgery I had 
already noticed that it should be a glioblastoma multiforme, we 
call it GBM. The ugly name says a little about its gravity...

— Tonho, it is a tumor called Glioblastoma.
— Is it malignant?
—Yes, it is.
Ana quickly interrupts unhappy about the direction of the 

conversation.
— Is it a brain tumor?
— Yes, it is.
— What a relief! The same of Myka?
— Which Myka?
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— Your patient Myka that I met outside.
— No, hers is benign.
— Oxe, but she doesn’t walk correctly anymore after surgery. 

And Tonho is ok...
— It is because of where the tumor was. It was near the motor 

area.
— Bad luck!
— Yes.
— Thank God, Tonho has just a brain tumor.
— I’m going to send you to an oncologist and radiotherapist.
— Where is it, Doctor?
— In the basement floor.
Tonho looked like he was not more in the consultation. His 

distant look didn’t hide the notion of gravity of the situation, 
while Ana didn’t want to face the reality.

— Thank you very much, Doctor.
— Bye, Ana and Tonho. See you next time!
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X

the authorization

i ’m trying to organize my ideas to write the book. I started to 
write as a diary, but I realized that my daily routine is very repeti-
tive. I’ve just deleted five chapters of the book, because they were 
about the same thing, I’ve even tried to give it a melodrama tone 
but it didn’t really work. Better to erase.

What I like in Bahia is that people talk just for the sake of 
talking. Just for the pleasure of chatting. And today a patient 
asked about the role of the authorization form.

There is a collective intelligence that says that if you do things 
in the most bureaucratic way you will lower the risk of having 
problems. The problem is that there are people who like to ques-
tion everything and always see, at any time the chance to test 
their critical skill. But one day prior the surgery did not seem to 
be a good time for such questions.

— Let me see if I well understood it. You’re giving me a con-
sent form saying that I am aware that I can stay with sequel or 
die due to surgery, right?

—Yes.
— I am hospitalized to be operated. Right?
— Right.
— And if I do not sign it?
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—You are not operated.
— I need to be operated.
—Yes.
— So what the form for?
— To show that I’ve explained you about the risks.
— Are there other possibilities?
— No.
— Doctor, let me tell you. I’m waiting for this surgery for 

60 days. If I quit this surgery, it will take me long more days or 
months to get another chance.

— Are you going to sign it?
— Isn’t there any other way?
— No.
— In fact you have a standard form, don’t you?
— Yeah.
— Sorry Doctor, I really don’t understand it.
—Neither do I.
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XI

the report

now I’ve started to look at the bright side. I am thinking 
about things that I will not miss. I do not think I’m going to die, 
but the idea of   death let me a philosopher too. Before the tu-
mor, a simple conversation, that wouldn’t call my attention, now 
makes me think. Will I be facing a conversation which subject 
could be an interesting story for my book? Now I’ve improved 
my methodology: I do some tests before I write. I tell the story to 
some friends and according to their reaction I write the story, or 
not. Depending on their reactions, I put it in the book. To avoid 
breaking the medical confidentiality, I just tell it to doctors then 
it remains a medical secret. I just tell my wife because I made her 
take the oath of Hippocrates and now she is under the Hippo-
cratic Oath too.

— Doctor, can you see me?
— You have to be scheduled.
— It’s urgent, Doctor.
— If it is urgent you must go to the emergency.
— It is urgent with you.
— Sorry, Ana, but if I stop I will not be able to see other pa-

tients. Is Tonho okay?
— Yes. But I need a report.
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— I would be able to do during his appointment.
—Oh Doctor, please help me!
—Can you wait?
— Yes, I can.
After see 10 patients and be without a minute to eat some-

thing until 6:00p.m., I asked Ana to come in. Sometimes it’s 
hard. I didn’t get to solve all the problems of the day and they 
turn up even more. I always end up trying to solve the problems 
of the day, but sometimes this causes me problems.

— Doctor, the oncologist explained to me that there are two 
kinds of drugs for his treatment. Our public system, SUS4 doesn’t 
make the best one available.

— Yes, that’s right Ana. The best one is very expensive, so SUS 
doesn’t make it available.

— But is it the best for my husband?
— Yes, it is.
— It is an absurd, Doctor.
— Yes.
— I don’t know what is worse, if the company trying to cash in 

on the misfortune of others, or SUS that doesn’t provide effective 
treatments.

— It is because if SUS is free up to everyone, and that medi-
cine is expensive.

— Excuse me, doctor. Expensive? Expensive is my husband’s 
living!

4  T.N. — SUS: Abbreviation for the Brazilian Unified Health 
System
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— I know it, sorry.
— And this company must be millionaire.
— But they invest in research, Ana, it is necessary millions to 

develop a drug.
— Doctor sorry, I don’t have the same education that you have, 

but no investment should be paid with others’ lives. If it is the 
best, it must exist for everyone.

— I agree with you.
— And what do you do?
— Do what?
— To solve this?
— I can’t solve this, Ana.
— And how about your patients? Do they take it?
— Some take it and some don’t.
— And you say that this one is the best?
— Sometimes.
— I don’t believe it.
— How can I help you, Ana?
— Is it possible for you to make a report?
—Sure.
— Is it possible to write what we’ve talked about?
— I must write it objectively.
— Can’t you write that SUS does not free the drug and people 

can die for it?
— No, Ana, this would give me a big problem.
— What can you do?
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I can write a report about Tonho’s medical case.
— Ok. Thank you.
After a few minutes I handed my report to her:
“I certify that Mr. Antônio needs the medication for the treat-

ment of his GBM.”
— Thank you, Doctor.
— I’m going to Court.
— Good luck, Ana.
— But I think you should report these things.
— I know it, Ana. I think it is sad, but there are so many things 

we see... And I don’t think that stop complaining will solve the 
problem. I’m working in order to start changing this.

— I know it, Doctor, that’s why I’m nervous about Tonho’s 
situation. I know it’s just a brain tumor and it will somehow heal. 
But it has stressed me. I wonder how many people have diseases 
even worse than his and do not have the appropriate drugs.

— I know it.
— I just think you should do something.
— It is difficult, Ana.
— I know, but think about, Doctor.
— Things change little by little, Ana. And today it is much 

better than was before.
— I see it. I’ve never thought I’d have a whole attendance for free.
— So, Ana.
— But even though... Some people still do not have the best 

treatment.
—This is true.
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— You could, who knows, write about it. Then, people know 
about.

— Good idea, Ana. I’m sorry. I have to go now, I need to have 
lunch.

Thank you, I’ll try to get the medicine for Tonho’s treatment!
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XII

faSting for 24 hourS

Some conversations take long to go out of my mind, the one 
I had with Ana is one of these. Certain things don’t bother me, 
but others keep me awake. Everyone knows that the physician is 
not responsible for the results of the procedures, but for the cor-
rect performance. Social problems have always been there. I have 
some friends who are eager to solve everything. I’ve always been 
patient with these social problems. I can’t do much, just complain. 
And I do it every Tuesday night during my duties. When we have 
some time, we sit and claim about the government, politicians, 
the media and the people.

But at this stage I’m in, I stopped to talk about that matter. What 
has touched me are the daily things, the people and dialogues. It is 
the best. The each person that I met, and the help I gave to them 
and who has changed me inside. I remember a lot of patients and 
the ones I could even see their images in my memories.

I clearly remember the day I operated Myka.
— Myka, we are going to operate you today.
— That’s great, Doctor!
— Is it going to work?
— I hope so.
It was a 6 hours of surgery. At the beginning the surgery worked 

well, but the tumor bled a lot. The meningioma is a tumor at the 
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meninges which is well vascularized and bleeds a lot. When I start-
ed to take off the skull bone the bleeding became uninterrupted. In 
those moments several ideas begin to emerge in my mind. Today I 
don’t have lots of despair or fear, just a sense of alarm. Since the tu-
mor was near the motor area we used an apparatus to test the mo-
tor area. The surgery was over and the anesthesiologist extubated 
Myka and when she was awake, I talked to her.

— Myka, can you move your leg?
— It is heavy, Doctor.
— Try to lift it.
— I can’t.
Myka had deficits in her leg. Sometimes the deficits are tem-

porary, but sometimes they take months to be recuperated.
—How was Myka’s surgery?
— I evaluated now and your wife is awake, but with a small 

deficit in her leg.
— But is she ok, Doctor?
— Yes.
In fact I don’t know if the correct term would be sadness, but 

when deficits happen I don’t feel good. I know the literature registers 
that they happen and before the surgery we talk, we never expect 
them to occur, but they occur and we have to learn to live with it.

Myka was a young woman with a small child. After childbirth 
we scheduled her surgery. The tumor was large and was growing. 
Myka’s daughter went to the hospital to be breastfeed the day 
before the surgery. I was sad for 24h and wondering...

Why do these things happen?
Why a tumor in woman so young?
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Why this deficit?
Is it going to be better?
Will it get worsen?
Some cases are very impressive not always because they are 

more complicated, but for having complications or because they 
are unusual. They just give us a mark. It marks us and finish. Myka 
left her mark, I’ll never forget her image breastfeeding, waiting 
for the surgery, fasting for 24 hours, but feeding her daughter. 
That child might never see her mother. The last 24 hours of My-
ka’s life could be fasting in a hospital. Fortunately Mika came out 
well, but with a deficit.
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XIII

the cancellation

i had a canceled appointment and went to see my old re-
ports. Leafing through the papers I reviewed the medical records 
of Angélica and remembered her story. Leafing through them, I 
reviewed Angélica’s medical records and I remembered her story. 
Interesting that when I remember the stories, the facts and dia-
logues clearly come to my mind.

Angélica was a beautiful young woman in her 30’s, with long 
blond hair, and always very well-groomed. The kind of girls who 
look that they weren’t born naturally. They were born at some 
shopping mall. They were trained to understand what men like in 
a woman. The good of being a doctor is to know people. Angélica 
changed her life after discovering the tumor. It seemed to be a 
stable lady, married to a famous engineer in the city of Salvador.

— How are you Angélica?
— Fine, Doctor. In fact, I am better than before.
Angélica came to me because after feeling a headache, she had 

an MRI and discovered a brain tumor.
She came to me with the MRI and, of course, very well dressed 

up with expensive clothes. Makeup in all her face. Few people 
go to the doctor so gorgeously. And I don’t have major problems 
controlling my impulses, but Angélica was really beautiful.

— You have a tumor and must be operated.
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— What?
— It is a tumor. Do you see it here in your MRI?
Angélica was speechless for few minutes. She seemed to have 

all her attitudes trained. She took her purse, asked for a glass of 
water and said:

— Is there any other possibility to treat, without going to surgery?
— No.
Angélica left my office after few minutes of conversation. She 

seemed be in a trancelike state. I had explained that it was prob-
ably a low grade glioma and it needed to be operated, with some 
risks. It was not urgent, but it should be operated. After two 
months, I received Angélica in my office.

— Doctor, I want to do the surgery.
— May I schedule it?
—Yes.
At the day of Angélica’s surgery, the entire hospital was anx-

ious. Her husband had spoken to several influential people. The 
board of directors and everyone called me to know about the case 
and ask me to do “my best”. There is one thing that annoys me. 
I can understand the anxiety, but calling me to request to do my 
best, is as if I don’t normally do my best always to everybody.

— How are you, Angélica?
— Anxious.
— Be calm. When you wake up I’ll be here to say that every-

thing is ok.
Angélica’s surgery lasted four hours. And fortunately without 

complications. Her husband has called someone at the operating 
room each thirty minutes. In the postoperative it was not differ-
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ent, he was there every day. I’ve never seen a husband so devoted. 
It looked like he was taking care of his only daughter. The age 
difference between them was almost 20 years, and everyone was 
asking him how “his daughter” was. Angélica was checked out on 
the 5th day and she was doing very well. I saw Angélica after two 
months in my office.

— How are you doing?
— I feel much better. You’ve changed my life.
— Have I?
— Yes, you have. I split up.
—Why?
— When I knew about the tumor I realized I was not happy 

with my marriage. I only had become accustomed. Alison was my 
teacher and I fell in love with him when I was 19, we got married 
when I was 20 and we lived together for 10 years without being 
happy. Knowing about the tumor I realized that. What do I want 
for my life? Alisson is a great man, difficult to find someone like 
him, but I must live.

It happens a lot in an office. People want to talk about their 
lives. They don’t want answers, just someone to listen to them and 
keep the secret. After that consultation I received some emails 
from Angelica saying that she was well and had left the com-
pany with her husband in the construction business. She took the 
money and was traveling around the world. Each week, she was 
in a different country. I met Angelica several times and I remem-
ber our conversations.

— Angélica?
— Long time no see, Doctor.
— How’s it going?
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— Great, I came to ask you a report because I’m moving to 
England and I need my surgery data. I will live there.

Angélica told me her dream came true because for almost two 
years she had traveled around the world. She had not met Alison 
again, but she knew he was not well due the separation. Alison 
was from Venezuela and Angélica was his only family in Salva-
dor. Despite being a wealthy businessman, he was very reserved 
and with few friends.

Months after this meeting, Angélica comes back.
— Hi, Angélica.
— I did not expect to see you again.
— I came back.
— How was in England?
— Good, but I missed Alison.
I don’t know if it happens with all physicians or just with me be-

cause I like talking. But several consultations do not take place in the 
usual way, sometimes they look like a chat. Over the time when you 
know your patient, it is impossible to follow a script, but just talk.

— And your head?
— I’m fine now.
Angélica told me in details her trips, her experience in Eng-

land and the return with Alison. It seems that she had gotten 
used to be so lovingly cared and saw she would not find anyone 
like Alison. At this consultation I discharged Angélica and I’ve 
never seen her again.
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XIV

the trauma

besides the office and elective surgeries, I work at a hospital’s 
emergency. The emergency room is a place that I don’t really like. 
Some doctors think it is the best place to work, but for me, I par-
ticularly like to talk with patients first, to know them better and 
then talk about their health problems. The idea of operate someone 
who I’ve never met before, not even talk to, doesn’t please me, but 
it’s obvious that in life we don’t do just what we like.

— Doctor, other patient with head trauma has just arrived.
Usually I was awakened by this way - a new trauma. At early 

hours, the new patients arrive and in general with head trauma. 
They are first assisted by the general surgeon and after it they 
always call me.

— Good evening, what happened to you?
— I was driving and suddenly a dog appeared on the road and 

I was attempted to veer off and the car overturned.
— Did you faint?
— No.
— Does it hurt in the head or neck?
— A bit of headache, but the neck doesn’t hurt.
— Did you drink?
— A little, just two beers.

miolo After a Brain Tumor.indd   53 23/02/2015   19:02:48



- 54 -

— Let’s take a cranial CT. Your accident was at high speed but 
apparently nothing serious happens to you. It is just a mild head 
injury.

Always they tell the same stories - drinks, parties, early hours 
and an accident. Sometimes you have a dog or other animal on 
the road. It depends on the creativity.

I can’t go back to sleep now. It is almost impossible. I will take 
advantage of this time and reevaluate the patients. It is already 
3:30 am, it will fast pass.

Every day is the same routine. Sometimes it’s exhausting to give 
bad news. Just the crash is already a big trauma. It is difficult to see 
as vulnerable people are without knowing exactly what you will 
say. Everyone reacts in one way to this situation. Some people find 
you guilty by the crash, as if all her problems were caused by you.

You drank, drove and left them in that situation. Others con-
sider you a savior. Nothing happened because you treated well, 
but because you talked, you healed. And there are always the in-
quirers, in fact they want to learn everything about medicine in 
the minutes they have with you. They ask all, for the simple plea-
sure of asking. Regardless of the reaction, it is always too intense.

— Are you Mr. Paulo’s wife?
—Yes I am.
— He had a serious accident, but fortunately the tests are ok. 

It is nothing to worry about. We will let him under observation 
for a few hours and then we will discharge him.

— Doctor, I’ve told him to not drink and drive, but it seems he 
never learns. It is already his second crash.

— Now let’s observe him and then, if everything is okay, we 
discharge him.
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After evaluating all the admitted patients I can just wait for the 
next physician on duty. Today it is Lucio’s day, he always comes 
and spends a few minutes complaining about his life, working 
conditions and saying that he will change his life soon.

— You can go now. Is there any pendency?
— No, just a revaluation. It was a slight injury, but I think it 

will be possible to discharge him in the morning.
— Great, now I’m too very tired today, I can’t stand this life of 

duty. Each day there are more patients, the hospital doesn’t raise 
your salary and they still want us to punch the card ... Why did I 
become a doctor?

—Good work, Lúcio. Bye.
—Well...It will be difficult!
I finished the duty, I would try to get some rest, but I have of-

fice appointments at 7:00 am, just the time to come and go with 
the difficult traffic we have.
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XV

public — private

angélica ... I have to come back to her case. Rereading 
what I wrote I think I was not faithful to reality. Actually, the 
story is correct but not complete. Angélica didn’t impress me for 
being a young girl with a brain tumor who changed her life after 
knowing that, but I was involved with her.

I thought a lot if I should tell this in my memories, but I could 
not resist. As I’ve said at the opening chapter that it would not 
have secret writing this book. In this case, I feel that I have to tell 
everything.

After the diagnosis of tumor, besides of being a patient, she 
became my friend. This is not uncommon. We meet interesting 
people in our daily life. And outside the workplace it is normal to 
have relationship with some patients.

Angélica had something very natural. She seemed to speak 
about all subjects with a very large naturalness. Our friendship be-
gan when after finishing one consultation, I went to dinner at the 
snack bar in front of the hospital and she was there. At that time 
she had already been operated. She had just come from one of her 
trips and she had gone to the hospital just to get a medical report.

— May I sit?
—Sure, Angélica.
— Tell me more about your trips.
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— I don’t want to talk about it.
At that moment, by her look, I knew Angélica’s real intentions. 

People often have a love-hate relationship with the physician. And 
I was already trained to deal with these situations. I’ll be honest to 
say that Angélica was one the most beautiful women I met.

— Angélica, unfortunately, I have to go.
— Let’s go out one of these days?
—Sure.
— Then we’ll keep in touch.
I’m not sure what’s wrong, but I always try to pretend not un-

derstand, especially with a woman like Angélica, beautiful and 
quite decided ... By the other hand, few things give as much plea-
sure in life as meet interesting people. And it rarely happens.

After one week Angélica would be at the same snack bar. But, 
at this time, our conversation was totally very different. It seems 
I was more open, she was no longer my patient. I’m not sure how 
many times we talked, but reached the point of being very close 
to each other. There are people for whom we feel a very great em-
pathy and Angélica was the case, it was not the time, one month, 
two years ago ... It was the conversation. Angélica was a woman 
who had an interesting reading about the world, but very differ-
ent from mine. She defined me as too religious and I defined her 
as too free. We were really just friends. I thought I’d pull it away, 
but I ended up continuing our friendship.

— When are you going to stop acting like a child?
— When you stop pretending you are free.
—I am free.
— You pretend that you are.
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— And you meeting all the religious dogmas, without any re-
flection.

— Me? That’s what I do the most, to reflect.
(Laughs)
— That’s the problem, you reflect too much.
— And you, too little, Angélica.
— Why control my impulses?
— Actually, I am not sure, but it doesn’t look correct to me to 

act just by instinct.
— Correct? What is correct? Make your own life a constant 

repression?
— Acting by instinct? And how about the people concerned? 

What are they going to think?
— You haven’t grown yet!
—Maybe... And you?
— I don’t suffer with that. I just allow myself to live new emo-

tions. What I’m going to protect myself for?
—I disagree.
— Are you going to talk about the Bible too?
—Why not?
— I can’t understand you. How a person with a reading of the 

world as you have, can be stuck to some dogmas?
— Dogmas? Stuck? Sometimes I don’t even know who is the 

most stuck: me or you?
— The difference is that I accept.
My conversations with Angelica always seemed to be enigmatic.
I knew what she wanted to talk about and she knew it. At 
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first, it seemed that she wanted to have fun, but now I became 
an enigma.

— I’ve never met someone like you.
—What do you mean?
— Someone so strange.
(Laughs)
Some people may regard as a probation, but I would rather see 

it as a good conversation. Whenever I found people like Angé-
lica, I used to reflect. Reflection is a difficult task. The best is to go 
through life with dogmas, unchanging truths, but for me it was 
never a reality.

— I think you are a fearful person.
— I do think the same.
I like people who make me reflect. But that’s my fear. Some-

times we don’t realize how much we have changed, our thoughts 
change more than our bodies. Some people grow old sooner and 
others, never. Unlike changes in the body, the changes in the 
mind don’t always occur. I aged a lot at college, I believe around 
fifty years... Watch the suffering makes us reflect about life, but 
also meet interesting people is a cause to grow old.

— What bothers me the most is the relationship you have 
with pleasure. Too weird!

— You who? Me and my lyrical me?
— No, those quite religious people like you.
— You insist on it.
— Sure. It is your problem.
— Or my solution?
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I’m going to be honest. I’ve always had a complicated relation-
ship with my thoughts. It is as if I had a volition’s paresis.

As if my mind walked in a different frequency from my exter-
nal life. I don’t know if other people feel that.

—I give it up.
—What?
— To try to convince you about something.
—Me too.
I don’t know how we got that degree of intimacy. Sometimes 

I believe we need more connection to be friends than to sleep 
together. (Forgive me, I have some difficulty to write ““to shag” 
make love” or “have sex”)

— Angélica, I believe that at heart you like this challenge.
— Me? Never.
I used to love talking to Angélica. Despite our great differ-

ences, we were very similar.
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XVI

microSurgery

my day was passing by as usual. I’d perform other surgery. 
It was like a malignant tumor in the temporal lobe similar to 
Tonho’s one. Nobody knows for sure what happens in the oper-
ating room. Most accompanying persons wait at the door or the 
window. Meanwhile their relative (the patient) is out of sight and 
goes to a completely unknown place.

It would be my first surgery of the day. I usually like looking at 
the image and think how the surgery will be, it is obvious that I 
know how to do, but I like to close my eyes and imagine.

At arriving, I greet the patient very quickly, and now he will be 
undressed for being monitored. I remember that at first thought it 
was rather strange. See someone totally defenseless. Without know-
ing for sure what will happen, look at you almost helpless and ask:

—- Doctor, is it going to work? —- With the time, we stop 
thinking about it. —- I think if I thought a lot I would stop op-
erating. See someone totally given into your hands.

— Will it work?
— Will there be deficits?
 There are many years of training in neurosurgery, and dur-

ing this training, your fears keep going. It’s like the fear remains, 
but in silence. It doesn’t manifest itself. Coldly you cut the skin 
and blood begins to flow. I confess that I found it strange, to 
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have someone responsible for everything. I think that it is why 
it hurts me when they talk about the arrogance of a physician. 
Arrogance? It’s too hard. I would like people to know the conver-
sations, the fears, the sorrows that doctors feel all the time. How 
many times I cried in the shower for a case with poor outcome. 
In fact we are artists, actors who give the news, who understand 
the fear and must be prepared for everything.

The best moment is the microsurgery. Your image field be-
comes reduced. I feel like I was somewhere else. Today the goal 
is to remove the lesion. Everything else was is the preparation for 
this moment. I forget everything - now, the micro! I don’t need to 
pretend anything. It is just remove the lesion, surround it, dissect 
it and take it off. A bit of blood on the screen that doesn’t scares 
me. It is the blood like we see every day on television.

The surgery ended up the way I had planned. Now it is time to 
prepare for the patient’s awakening and talk to the family.

— May I turn off the microcomputer, Doctor?
—Yes.
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XVII

freezing biopSy

i remembered a rather unusual event that occurred to me. 
As you all know, we always work as a team in neurosurgery and 
the staff is always very big. We work with all the specialities, but 
always we stay closer to some people. In this case, I remember a 
conversation with Hiago, a great friend of mine. He was one of 
the most interesting people I met. Intelligent, ironic and lazy, like 
few others. Once I asked him why he was working just 2 days 
a week and he said he was organizing to decrease because he 
thought it was too much.

Hiago was a “practitioner atheist” and used to define me as an 
“asshole believer”, but we got along very well. I remember several 
conversations, very good ones. Hiago is this kind of people who 
knows how to talk. I confess I’m a bit selfish to talk, it seems that 
I just want to hear myself, but he is different. One day he was 
evaluating a patient of mine who was going to take a freezing bi-
opsy and after we had lunch together and he asked me a question:

— Hey, have you quit going to the church?
— No, I haven’t Hiago. And you? Have you become converted?
— Of course not. Now, would you please explain something to 

me? How can you still be a believer? I always wonder that.
— I believe in God, in the Bible and that is why.
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— But and how about Malê tribe5? Are they wrong?
— I guess so.
— My goodness, I’m sorry, but even I have to say that. It is lack 

of arguments.
(laughs)
We knew each other for over fifteen years and it was always 

impossible to sit together and not start a conversation about re-
ligion. He said to me that religion was his favorite subject. For 
him I was an anomaly, by continuing to be protestant, after the 
contact with the scientific thinking and plunge go deep into some 
topics such as evolution and natural selection.

— Oh guy, I always wonder. What I did wrong for you to con-
tinue being a believer.

— And I think what I did wrong for you not to become 
converted.

(laughs again) 
Hiago was an expert in two subjects, religion and sex. He is, 

always linking these subjects with natural selection theory.
— Do you feel attracted to other women?
—Sure!
— Why don’t you go there?
— I think it’s wrong.

5 T.N. — The Revolt of the Malês: a movement that occurred in the 
city of Salvador (Bahia province) in January 1835. The main characters 
of this revolt were black people who exercised free activities and who 
suffered a lot of discrimination for being black and followers of Islam. 
The term “malê” is from Africa (Ioruba) and it means “Muslim”.
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— What is wrong is to miss the opportunity. Come on! Free 
yourself. Thousands of years of natural selection and you behave 
like that?

— I think we have to control our impulses.
— Are you free? Do you do everything you want?
—Sure!
— And why are you married?
— Let’s stay in the theoretical field!
— But you are questioning my actions.
— The difference is that I analyze various factors and you just 

say that’s wrong.
— And what’s the difference?
—Everything!!!
All our conversations ended by this way: Without great ad-

vances but going to nowhere. Hiago made   me reflect. When we 
are in the middle of a the discussions I have the impression that 
people lose their reason and just want to show they are right. So, 
maybe I used to like to discuss with Hiago, because it was always 
stress-free and interesting.

— Go to church, look for the Heaven. I’m going to drink.
—Bye, Hiago.
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XVIII

waiting room

at this moment I’m not sure how well the book is going. The 
stories are a kind of confusing, but I’m telling the most important 
situations in my daily routine. It’s interesting how our memory 
organizes information. The chronological order does not seem to 
be very important. What came before or after? It seems that the 
chronological organization came after. Some relevant facts help us. 
I can organize my life as pre-school, school, high school, college, 
residence, Fellow abroad and my return, being a doctor in Salvador.

Sometimes I feel as if I was in a waiting room of a doctor’s of-
fice. Almost always when I was going to step into my office, I try 
to see the faces there and I smile. Not everyone is satisfied. Some 
of them think I was late, that I disrespect them, others look anx-
ious to show me their examination tests and others will receive 
the worst news of their lives.

Unfortunately, I never passed by the waiting rooms. I’m as-
sisted by a friend, a colleague from the hospital, and I discovered 
my tumor alone. In fact, I haven’t even told myself, I pass through 
the denial stage. I’m trying to write this book. Maybe the book is 
my waiting room - hoping to learn, to be aware of reality.

Another thing that interests me in the waiting room are the 
books. I’ve ever thought about having an alternative office, with 
dense books. After all, people are in a difficult time. But there are 
always magazines, about football, about fashion and about gossip. 
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Maybe that’s the meaning of life - the frivolousness, the foolery 
and the feelings.

At this moment, at the discovery of a tumor, nothing is more 
interesting than reading about Existentialism, the Bible or per-
haps a Philosophy book. But no, I want to write about myself. 
Perhaps this is even one of the most selfish moments of my life. I 
always thought that diseases make people better. But I guess not. 
I’ve always heard people talk that the disease is a time to rethink 
life, improve and then become a better person. No! It can even 
change the other people around, but not me.

It’s almost an instinct. I don’t want to die. I want to stay or at 
least feeling myself important, bringing as a result, a legacy.

However, in the waiting room that I’m going through, I see 
that it is not so. It will be the usual. And …by the way …I have 
to stop writing, the soccer game has begun on television.
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XIX

intenSive care

a phone call woke me up this morning. It was from the ICU.
— Doctor?
— Yes.
— Your patient Antônio Carlos was readmitted.
— Is he serious?
— It seems he had a side effect to medication that led to a 

brain bleeding and thrombocytopenia. He presented a decreased 
level of consciousness.

— Right. Has he already taken a CT?
— Yes.
— I’ll be there in a few minutes.
Occasionally some adverse reactions take place. It is terrible. It 

gives you the feeling that it would be better to do nothing and let 
the person goes in peace. But we work with science, I work with 
statistics and it is statistically better to do something. I always 
explain the risks and in the end people interrupt saying that in 
their case it is going to work. I understand that.

— Ana?
— Doctor.
Ana could barely speak. She just cried, she was married with Ton-

ho for over twenty years, they had three beautiful daughters. Her life 
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had been devoted to take care of them. And Tonho was one of those 
people who live their lives with a terrifying certainty that we only see 
here in Bahia - determined to live. No matter what happened, he 
would be happy in life. But the big problem is the disease.

— Doctor, save Tonho!
Such phrases that bring certain heroism are the ones which affect 

me. Tonho was very sick, a massive temporal hematoma and he also 
had a malignant tumor. Maybe it was the time for him to leave, quiet. 
If it was in the U.S., I would have no doubt about the decision. The 
conversation would be quick. I’d show the chance of survival of this 
type of tumor and the risk in this kind of surgery. And probably the 
family would decide to “do not resuscitate” or “DNR”, summarizing 
we would not do anything. But I was in Bahia, where we listen so 
little about this. I don’t know the reason, I worked in other countries 
and states, but nothing is the same as in Bahia.

— Ana?
— Yes, Doctor.
— Tonho is in a very serious situation.
— I know that. What are you going to do?
— We must decide together. He has a malignant tumor and it 

means that probably he will survive only for one more year. It’s 
been nine months and he had partial response to chemotherapy 
and radiotherapy. Now he has a massive hematoma, if we operate 
him, he may die due to the low level of platelets. And his chance 
to return to a functional level is small.

— And if we do don’t do anything?
(I can never answer verbally those direct questions. I look and 

pass my answer with some gestures.)
She said: —I want he is operated!
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I never judge those decisions. They are very personal. Who are 
we to know what would be better? Some people talk of reducing 
suffering, miserable life, barely functional, if it was me, I would 
rather die. I feel sorry of those simplistic life thoughts. I feel bad 
listening to that. Who can judge the suffering, the decision and 
try to impose their will? Maybe my spirit from Bahia makes me 
think too much. The society ends defining parameters of good 
and bad, the right and the wrong. I prefer listen to the relative, 
without reflection, obey and expose the risk.

— Ana, we’ll operate Tonho, but there is a big chance for him 
to die during the surgery.

— I know you are going to solve this problem.
Ana knew how to make me suffer. She used the words that 

make me suffer the most. It is the Medicine. Put someone’s life 
in others’ hands, does not seem fair for anyone. Being a doctor, is 
just light and fun in social events when talking to non-medical 
friends. The day-to-day reality is superhuman.

After three hours of a lot of emotions, I returned to sum   up the 
situation in three sentences:

— Ana, we operated Tonho and everything was ok, without any 
problem. Now we have to wait, but the case remains very serious.

— Thank you! You’ve saved Tonho again.… It was followed by 
a long hug.

Painful words to hear. I’m not sure if Anna knew or realized 
what was going on, but it was beautiful to see all her devotion for 
the husband.
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XX

poStoperative

tonho’s postoperative was very difficult. Difficult because 
I had to talk to Ana every day and see her hope being reduced 
gradually. She seemed didn’t want to see the obvious: Tonho 
was very sick. Ana worried about things that usually don’t de-
serve any attention at that moment. For example, she wanted 
to let a soap for bathing and decorate ICU room with pic-
tures. But all that was very important to the family. It’s hard to 
imagine their relatives in that environment. Knowing he could 
die in any moment.

Tonho spent 30 long days in the ICU, always with his favor-
ite soap and the daughters’ photo. We did not know for sure in 
which level of understanding Tonho left the ICU. He used to 
follow our movements only with his eyes, all our movements, but 
he never answered any call.

At the day of discharge, I talked to Ana.
— Thank you, Doctor, you saved Tonho’s life!
— You must be very patient with him now. It will be hard to 

take care of Tonho.
— I don’t know, Doctor. Tonho has always given me trouble!
— Unfortunately, he has an important neurological sequel and 

the tumor is malignant. It’s difficult to have enough time to re-
cover. The tumor is expected to grow.
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— Doctor, why are you so anxious?
— I just want to make this clear for you.
— Do you think I don’t know about the severity relevance of 

this disease since the beginning?
— Sorry, but I had to tell you. Sometimes we act like this.
— I see.
— Tonho will have great days at his home. Enjoy his presence.
—I know.
I have difficulty seeing patients with severe sequel, but it is 

always part of our work. There are countless head injuries that 
we assist, but I usually feel better when we had the opportunity 
to meet the patient without any deficit. Malignant tumors have 
the ability to take patient’s life slowly. I know it’s hard to say, but 
it’s the reality. It’s hard for me to see people losing their abil-
ity, their autonomy and independence. They arrive full of life, 
doubts, questions and they begin to weaken over as time pass by. 
Their energy seems to fade.

Maybe all this sadness is because I know I have a tumor. 
I have never thought by this way, my statement is to live 
each day, the moment at a time. But now I’m intended to go 
through what Tonho has passed. To report this seems more 
painful for me.

I’ve always suffered with my patients. We have to pretend 
that it doesn’t touch us. Calculate the risk and decide. The ex-
citement just disturbs. I feel that I will act in this manner with 
my disease. It can’t control my argument.

— Doctor, thank you again. I know Tonho is very grateful.
— Bye, Ana.
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I went home, and took a long shower. Usually, after having 
difficult and stressful cases like Tonho’s one, I spend some time 
taking a shower. It is like the water is removing the weight from 
my shoulders. I sit on the floor, I lower my head for five minutes, 
and then, I stand up to continue doing what I need.

miolo After a Brain Tumor.indd   73 23/02/2015   19:02:49



- 74 -

XXI

the StitcheS

removing the patients’ stitches is always very boring. Actu-
ally it doesn’t need to be done by the doctor, but sometimes I use 
the opportunity for chatting while I get the stitches out. It is one 
of the few times when we do a procedure under the watchful eye 
of a relative for our movements and usually it is the time they ask 
if the patient can have sex again. I don’t know what the relation-
ship between stitches and have sexual activity, but it is a routine.

— Doctor ... can we already?
— What?
—You know...
— Sex?
(laughs with a head nod)
— It will depend on Carlos’ willingness.
— For him we would already have had, but I didn’t want to 

cause any harm the surgery.
— Alright. If you had asked me before, I would support Carlos.
— Seriously? Wouldn’t it loosen anything inside his head?
— No, it’s just to have it without much agitation.
(Our conversation is interrupted by Carlos)
— Haven’t I told you??!
I don’t know why, but the conversations that involve sex are 
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conducted by enigmas, even for me. I find some issues difficult 
to approach, but we always have a lot of dialogues on the subject.

— Do you think that because the aneurysm ruptured during 
sex, it can rupture another?

— But Carlos doesn’t have other aneurysms. Now, his angiog-
raphy is normal.

— But may other one appears?
— Yes, but is very rare, so we don’t need to repeat the angiography.
— Doctor, the problem is that he sleeps after.
— But what is the problem?
— I’m afraid of another aneurysm ruptures and I don’t realize 

it and think he is sleeping.
(Carlos interrupts our conversation)
— Explain to her, Doctor. I’m suffering with it. The woman 

doesn’t let me sleep anymore. She wakes me up to verify if I am alive.
— Don’t worry, the risk is very small, you don’t need to worry.
I’m going to admit that there are strange diseases. There are some 

people who have orgasmic headache. The pain comes in with the 
sexual climax. I can’t imagine a worse time for a headache. But, it was 
not me who created the diseases. I just try to classify what exists. In 
Carlos’ case, it was still worse. He had a ruptured aneurysm in the 
sexual climax. Carlos’s wife described it so that I’d never heard: “Then 
he turned his eyes and they stayed turned, they’ve never turned so 
long” She realized when he convulsed. She called SAMU and Car-
los was brought to the hospital where we discovered the aneurysm. 
Fortunately, we operated him on time and Carlos was alright.
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XXII

return in 15 dayS

i  don’t know why, but Tonho and Ana have taken much of 
my book. I stayed some time without answering them and fre-
quently Ana used to send me a message via Facebook. She added 
me, I thought for awhile if I would accept her. I always knew that 
we don’t mix work and personal life; they are different things. I 
was never good at it. I mix both. Especially now that I am sick I 
realize that I don’t have personal life. My work is my life.

And finally today it would be the return consultation with 
Tonho. Sometimes I feel anxious while I’m waiting to review a 
patient, but this was different. I don’t know what causes us to 
have a connection with some people, but Tonho and Ana were 
different. I think I felt in Ana a little bit of romanticism that I 
don’t see nowadays - a silly and naïve romanticism. I can’t imag-
ine Ana complaining about her reality. I can just imagine her tak-
ing care of Tonho, their daughters and feeling great on doing it.

I could see on him a great fellowship. Tonho was sure he could 
count on Ana in that situation.

— Good morning, Ana.
— Good morning, Doctor.
— How are you Tonho?
— Talk to the doctor, Tonho!
— I’m fine. (Tonho answers with a slurred voice)
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Some patients have an impressive recovery and Tonho was 
fortunately one of those. Despite the sequel that he still had, he 
could not walk, but his recovery was above and beyond my ex-
pectations.

— I had to start a Law suit to get the medicine for my husband 
and the side effect of the medicine causes him such an injury. I 
feel very sad about that.

— No Ana, it was a complication that happens. But if you 
don’t take the medicine could be worse.

— Exactly.
I was very happy with Tonho’s rehabilitation, but I agree with 

Ana. So It was so difficult to get the medicine and there’s still the 
damned thrombocytopenia. But side effects unfortunately hap-
pen. Tonho was in a wheelchair. He couldn’t walk, but he could 
understand everything around him.

— Can we…? (laughs)
— What Ana?
— Make love.
—Can Tonho do it?
— It was just his arm that became weak, Doctor.
It wasn’t actually the question I was waiting for. I even thought 

Ana would ask me about food, teas and other alternative treat-
ments. But I am never surprised with this. I remember a friend 
telling that his grandfather, 85 years, in bed for 3 years, made his 
caregiver pregnant (fact actually confirmed with a DNA test). 
Maybe the disease leaves this small moment of pleasure for some 
lucky people as Tonho.

—Sure, Ana.
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— Good! (Tonho said but it was not necessary, the smile on 
his face couldn’t hide his joy)

— Let’s put Tonho on the way for a new assessment with ra-
diotherapy. There’s still the remnant tumor in the new examina-
tion.

— Okay, but I just don’t want to take more medicine.
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XXIII

reSult of the examination

this week I’ve had another attendance, which means lots of 
excitement. Duty is always a surprise, you never know what you 
are going to see and how your work will be. It can be very bad, 
sometimes or horrible...

— Are you on call in neurosurgery today?
—Yes, I am.
— The central is calling since early in the morning. There are 

more than 10 patients in the emergency room to be evaluated. 
The Neuro of the evening was operating all night and is unable 
to evaluate all those patients.

— Alright. I’ll see how I can solve it.
That is one thing I hate: problems that have no solution. Every 

day in public hospital where I work is like this. I always promise 
to myself to quit. I’ve tried a few times but I’m still here.

— Are you from the Neuro?
—Yes.
— Two gunshot victims have just arrived: a shameless rapist 

who still shot a police officer who is also here. Both were shot in 
the back.

Every now and then it happens. Shot with people who com-
mitted crimes. It’s amazing how many people come to tell you 
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the atrocities practiced by such patients. I can understand, but it 
does not help me at all. I just have to deal with it.

I think people believe that by telling me, I can do a poorer job 
or something. I can’t find another justification.

— Hello, are you in pain?
— A loooooooot, oh my God, I’m going to die!
In fact, there’s a big difference in assisting people who have 

committed crimes. They always lie a lot. They never get well. You 
can see anger in the cops’ eyes. You can’t blame them, the guy, 
is but what is the expected, he shot their colleague cop, a fam-
ily man, who has two daughters. The shot in the suspect of the 
crime is in the lumbar region and I believe that it hasn’t anything 
injured and there’s a big chance of no need to be operate.

— Doctor, is the bum liberated?
— Not yet, we have to wait for the results of some tests.
— Please, Doctor, as soon as possible, discharge him.
—Okay.
The other patient was a police officer in his 26 years who was 

admitted at the hospital with a bullet in the axillary region. Luck-
ily the bullet didn’t injure large blood vessels, but unluckily he 
had a complete paralysis in the brachial plexus, I think probably 
related with the falling from the bike after the shot. You could see 
the desperation in his face. How to explain that he would have a 
chance to never more use his right arm again.

— You probably had a nerve injury. We will do additional ex-
aminations to check.

— Doctor, will my arm move again?
— Let’s wait for the results.
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During these difficult situations, the only good thing to learn 
is about the police officers loyalty to each other. It is interesting 
to observe how in this situation they stay together, almost feel-
ing the same pain of their coworker and without losing sight of 
a possible revenge.

— Now the human rights come, Doctor. They should send 
them to experiments, and killing them slowly.

— Please wait outside, you’re very nervous.
— Okay, but I would like to kill this bum right here. He did 

with a friend of mine...
— Calm down and wait outside.
Generally, we work with fatalities: a car accident, a fall from 

height, an aneurysm, things that simply happen. Actually deal 
with crimes is a very traumatic situation. It is hard to imagine 
that someone decided to take another’s life, or at least knew he 
could do it.

— Doctor, there are more patients waiting for you. If you stay 
there stopped just thinking, they will not go away, definitely not.

— I’m Ok. Where are they?
— Where do you want to start from?
And it was like this all the night long. Eliana was the nurse on 

duty, always proactive, I didn’t have a chance to go to the rest-
room. She was always saying:

—Come on, Doctor!? There are more people to see.” 
The suffering just increases when I think that tomorrow will be 

another day at the office.

miolo After a Brain Tumor.indd   81 23/02/2015   19:02:49



- 82 -

XXIV

chemotherapy

another office day would begin in few minutes and, to-
day, the waiting room is very full. In my opinion we shouldn’t 
have to be at the office attending patients after a duty. Be-
fore I start to see the patients, I like to open their medical 
records and glance read them. Today, many patients have the 
same disease: fear of disease. People start doing medical tests 
and always find something. Usually is nothing serious, but 
it changes the lives forever. Family, and friends began to see 
them differently, the person will be someone ill. I wouldn’t 
like them to see me like this. I was not sure what to do with 
my tumor, but in fact, they were even enjoying it. I haven’t 
changed anything in my day-to-day life. I’ve never had much 
fantasy about life.

I wake up and go to work every day. I’ve never wanted a lot 
or expected much from life. People do not understand this 
reality. It is always very interesting this search for happiness 
and pleasure. Enjoy life, live each moment and other meaning-
less and nonsense catchphrases. I noticed this too soon, but I 
do not usually talk about it. I tried to explain it a few times, 
but people always misunderstand this concept with sadness, 
depression and other words that define someone like me.

Sometimes I wonder what made me like this. Would be be-
cause I went to medical school so early? Would be for being a 
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religious person? Or maybe is it genetic? I sometimes realize how 
ridiculous the search for joy is. Let’s be happy! Let’s enjoy life!

What to expect from life? Just death. The rest is movie set. 
We dash every day off death, we try to search joy and pleasure 
to trick us, but it will always be there. Sometimes it kills some-
one who we love for better understand this reality...

— Good morning, Doctor. Today it is crowded.
— I know.
— May I call the first patient?
— Sure.
I’ll better stop with these thoughts for a while. After all 

others patients I keep thinking that nonsense. And I do not 
think that’s very helpful, things are as they are. To think about 
doesn’t change this reality.

(...)
— Hello Tonho. Hello Ana.
— Hello Doctor. (Ana answered)
Ana took me a huge amount of papers, reports, prescrip-

tions and examinations. Ana did not know what they were, but 
knew they would not help to change Tonho’s history. Maybe 
Tonho’s history made   me suffer much, because I think it would 
be the same as mine. And I found myself in Tonho’s shoes. 
Maybe we had very different lives, however our end could be 
the same.

— Ana, the oncologist said he doesn’t have choice of medi-
cation. He has already done what he could.

— And how about the radiotherapy?
— Done. Tonho received the maximum dose that is possible.
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— And now, Doctor?
At this moment, I always keep a long silence. Ana and Ton-

ho stared at me, waiting me for give the magic solution or a 
last option in Tonho’s case.

— We have to worry about Tonho’s quality of life.
— I know Doctor, but isn’t there anything to do for Tonho?
— Yes, there is. Take care of him.
—What could we do to heal the disease?
Other moment of pause; I never answer directly. Maybe one 

of my weaknesses, I think we should not be so direct. People 
realize that the options will be depleted. At that moment, 
Tonho and Ana continued to stare at me, expecting some new 
option and I didn’t have it. The option was to give to Tonho 
some comfort. Soon, Ana should talk about pursue some mir-
acle or something similar.

— Thank you doctor. We understand. Tonho is going away, 
isn’t he?

— It doesn’t matter if Tonho has days or months, Ana. The 
important is that you enjoy...

— I see.
Ana was this kind of people very experienced and intel-

ligent. She understands the life, she knew always how to react 
better than I expected in those moments. Tonho was going, it 
was the fact that I wanted her to know. I can never say that. 
I wanted to talk, enjoy your last few days next to the one you 
love. But I couldn’t, over the time I realized that medical con-
fidentiality is hiding your feelings.

— Ana, take the prescriptions.
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—Thank you.
This was the first day Ana gave me a hug and then kissed 

Tonho. Perhaps to show me that she had understood.
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XXV

radiotherapy

After Tonho, I assisted numerous patients with many different 
stories: hydrocephalus, tumors, headache, back pain and many 
with several doubts.

— And now, you have to take radiotherapy.
— But, wasn’t the tumor all removed?
— It was, but there’s the risk of its returning.
— I understand. Am I going to be bald?
— Normally the hair falls, but for a while.
— Will it cure the disease?
— The purpose is to control it
— Is control the same of cure?
— There is a risk of returning.
— I’ve heard that radiation provokes cancer. Is it true?
—Yes.
— So, do we treat tumors with something that can generate 

cancer?
— Yes. We destroy the tumor cell and this may damage the 

good cell.
— Bizarre, isn’t it?
—Yes. Everything has its risks.
— Indeed, everything.
— Is there any treatment without risk?
— I do not remember.
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And thus then the appointment with Maria ended. She was 
a girl of 28 who lived in the U.S. for five years in pursuit of the 
dream of being a model. She underwent various difficulties, but 
fortunately succeeded. She was approved in an international 
competition for models. During the first trip she had a convul-
sion and discovered the tumor. It was a grade III glioma (a type of 
tumor that even removed has a high risk of become malignant). 
Suddenly, her dream became simpler than before, just survive. It 
is interesting how diseases change our focuses. She has always 
dreamed of being a star and has just begun wanting to survive. 
Without many dreams and with the greatest of all, to be close the 
ones she loved and had deprived of her presence because of her 
dream of being a model. She had stopped worrying if her weight 
was 45 or 43kg, but if she would have or not hair.

— Can I travel?
—To the US?
—No, to Brejinhos6.
— Yes you can, but remember that there is no medical assis-

tance there.
— I know, it’s just for a weekend.
— Okay.
—I see you in the next consultation. Thank you.
Despite all the years of dealing with these diseases, I still feel 

the same difficulty. I should learn emotional effect phrases and 
make people see that the biggest secret is to know that only our 
existence is sufficient and wonderful. On second thought, I think 
I don’t do it because I am not into self-help. Beautiful and effect 

6 T.N. — Oliveira dos Brejinhos — small city in the state of 
Bahia, Brazil.
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phrases never have had touched me. I like the reality without 
makeup. Me, for example, I have a brain tumor, that’s all, nothing 
more, it is not a moment to ponder over and rethink life. I don’t 
think I have to learn something special with it. And that is sad. I 
never could fool people and I’m not also able to fool myself.

I’m going to be honest, the tumor made   me think more about 
the simple things... everything remains as before, but now I’m 
afraid. I’m afraid of suffering, suffering and worse, I’m afraid of 
dying. My tumor had great chance to be equal of Maria’s one, but 
with hope of being a grade I. This would increase my survival and 
I would not need radiotherapy.
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XXVI

average Survival

i spent the night calculating my probable average survival. 
There are many factors, I made the combination of them and my 
survival is ranged between 2 and 15 years. As I am 35 years old I 
would die young anyway, 50 years old would be the maximum. I 
spent the night thinking about what I would do. If it is I have to 
die, it will be better be do die soon, 15 years is a lot. Then I would 
have to keep working and see other people dying. And nobody 
understands that someone is dying so slowly. I believe for say-
ing that someone is dying it should be a maximum of two years. 
More than this, it means one isn’t dying.

My thoughts were interrupted by the telephone.
— Doctor?
— Yes.
— It is Clara, from the office.
— Okay, go ahead Clara.
— I received a call from Ana, Tonho’s wife.
—Yes...
— He died yesterday.
— But, how?
— I don’t know, but he had an appointment for tomorrow. I’ll 

schedule another, okay?
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— Alright, Clara.
— Good morning for you.
— Good morning!
Tonho had died. I didn’t expect it so soon. I would have given 

the news to Ana seeing him before he goes. I clearly remember 
the first time I met Tonho, the result of the examination and his 
trajectory. He suffered a lot. There were some surgeries, hospital-
izations, procedures ... There was an involvement with Tonho in 
a way that I rarely had with other patients. I don’t know if it was 
due to my current disease.

“Do not get involved with the patients.” I remember much 
similar advice. I can understand the reason of this phrase; unfor-
tunately I didn’t follow this “suggestion”. It is impossible to talk 
to someone and to not get involved.

“Be cold, it is essential at the moment of making a decision.” I 
guess I better decide with emotion, not like a rational being, I like 
being emotional, passionate. Like and dislike people.

When we think about some passion thing, it immediately 
comes to mind crime, rage, anger, and other harmful attitudes. 
We forget that passion can be to help, love intensely and fall in 
love.

I think all the thoughts are confused in my mind. I need to 
decide myself. I have to have my tumor operated and take the 
treatment. I have to do as Tonho, just follow and stop thinking. 
Talk to my family and decide.

I will do that, but first I have to finish this book. I’m not sure 
what my goal is, I just think it’s interesting to write it. Put on the 
paper what I’m living. Maybe I’ve done it all my life. Transform 
the lives of all my patients in anamnesis, in which I used to list 
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problems and proposals for solutions. With my life it could not 
be different. Write my current moment helps me to decide and 
know what is already obvious. Everything repeats itself in life. 
Many brain tumors I’ve assisted and operated! I explain calmly 
and use to say: 

— I see it every day, you are not the first and will not be the 
last, live normally and do not worry about.
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XXVII

Quality of life

i decided telling to tell to everybody. My plan was to tell first 
to my wife. I had already hidden for long, now it’s the time. She 
had already said several times that I was strange and believed it 
was due to our conversation about having kids. We are planning 
to have them. It was the time and we knew it, but my tumor has 
changed my focus.

I confess that I get emotional when I talk about my family. I 
always thought how it would be to see my parents getting sick, 
suffering and dying. It would be too much suffering. When I 
traveled all these thoughts came to my mind: a phone call with 
such bad news. But fortunately it never happened. But, this time 
that I’m sick I’ll have be the one to give bad news to them. The 
worst thing is seeing my parents suffering more than I am. In fact, 
I’ve never thought by being sick, I could feel like this.

People say parents suffer with the loss of a child and that es-
capes from the natural logic of life. I truly do not know. They’ve 
seen me do everything, understood and helped. I could not see 
them dying or getting sick. They know how to take care of me 
and not the opposite.

It will be special to tell the women. I have a great affection 
for women. Tell them it will be more surprising. A man reacts 
equally, but the women, don’t. It always seems to have the unique 
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mysterious air. I’ve felt this with all the women I’ve lived with. 
It seems there must be a feminine reason for everything and to 
justify all their reactions.

About my job, I will ask for a time off. I’ll be on sick leave. I 
always did reports and now I will ask mine. I’ll be on sick leave, 
good feeling. It is too bad that I’m going to receive less money 
or just part of my income. And depending on my survival I will 
need to return to work. Of course, if I stay without any sequel 
after surgery. I will not talk about it with my friends. I’ve decided 
that I will not speak. I’ll try to remain the same, in good mood. 
Why should I suffer more? I’ll do what I’ve always wanted ... On 
second thought, I’ve never wanted to do anything much. I’ve just 
continued ... School, medical school, residency and Neurosurgery 
Fellow in the USA ... dating, marriage and I forgot the children. 
But who does not forget something? To have children now would 
be a very selfish decision.

I still have another important doubt about what to do with 
the book. I think I’ll let someone editing it, now I will take care 
about my tumor.
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XXVIII

waiting for the time

my medical history is coming to an end. I’ve thought 
many times how to finish it. Maybe this is not yet the ideal time 
yet, without a certain outcome. And if do I live for another 15 
years? But if do I die during the surgery? And if people think I 
should not publish it? They could say: “Maybe he had written it, 
moved by the disease, without his full critical skills…”

... — I don’t know if this is the end of the book or the end of 
my life. But we I need to finish and it is always difficult.

Tonho’s death also helped me to finish my book. Life could be 
like this: suddenly it goes to the end, it suddenly ends, without 
knowing exactly why, with no particular reason.
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“Writing has never been my 
gift, even writing my thoughts. 
Since childhood I always have 
many ideas and many stories to 
tell, however, I couldn’t write 
about them. When entering into 
medical school this situation has 
wors- ened. Medical secrecy is 
embedded in me. I stopped telling 
sto- ries, I couldn’t do it, it is 
unethical. Ethics is saving. Cry 
alone. At most say that something 
bad has happened in the hospital.” 



This book tells a story about a neurosurgeon 
who has a brain tumor. After the discovery 
of this brain tumor he decided to write 
a book about his daily life, when he was 
dealing with patients with serious diseases. 
The book reveals the relationship between 
the doctor and his patients, each of them 
with their fears and their concerns.
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