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Excerpt from Dimensions of Cancer

Somewhere, in what had been up until then a near perfectly harmonious
community of some one hundred trillion cells, a normal cell becomes a cancer
cell.

There is no sharp jab of pain o mark the event. There is no "festering" at
the site of the fransformation. There is no rallying of the immune system.

The body accepts the cell as if it were one of its own (which it is), still under
the control of the collective whole (which it is not).

For a long time, maybe twenty of thirty years, the cancer cell divides again
and again. Even when its descendants number in the billions, the body
exhibits no readily apparent sign or symptom of what has by then become a
semi-independent mass with its own blood supply. By this time some tiny
"gangs" of cancer cells have broken away from the original mass and have
started thriving colonies in the brain and in the lungs, places to which the
"colonists" were carried by the blood stream.

About the time the original mass reaches the ten-billion cell size, the body
notices a lump.

There is a hasty visit to the doctor.

An anesthesiologist puts the body to sleep, and a surgeon cuts a small piece
of the tumor off and gives it to a pathologist, who looks at it under a
microscope and says the tumor is malignant. An examination of adjacent
lymph nodes, chest X-rays, and brain scans indicate that the cancer has
spread; the case is declared "advanced." The surgeon tells the family that
not all the cancer was removed. A medical oncologist is called in. There are
regular trips to the outpatient clinic, but in this case, the body dies.

Death comes only after a long period in which the victim slowly and
progressively deteriorates. When it is finally over, the survivors are glad;
some had even prayed for an early end, and now some of them feel guilty.
There are large medical bills to be paid.
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