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The latest scan results lay before me, 
stark and merciless. Multifocal 
progression. The words echoed in my 
mind, a devastating confirmation of 
what we had feared. For four years, we 
had fought alongside Maya, a vibrant, 
resilient six-year-old whose spirit, 
despite everything, still danced in her 
eyes. Neuroblastoma had been her 
shadow since she was two, relentlessly 
returning, each relapse chipping away 
at our hope, her strength, and at the 
resolve of her parents.

The progression was undeniable, 
infiltrating new sites, defying our 
arsenal of therapies—chemotherapy, 
extensive surgery, immunotherapy, 
radiation, even a stem cell transplant. 
We had exhausted every conventional 
avenue and every experimental protocol 
available to us. My heart ached as I 
prepared to deliver the news that no 

oncologist ever wants to utter: there 
were no more active treatment options. 
Our focus, inevitably, had to shift to 
palliative care, ensuring Maya's 
comfort, preserving her dignity, and 
cherishing the time she had left.

The conversation with Mr. and Mrs. 
Patel was, as expected, devastating. Mr. 
Patel, ever the pragmatist, absorbed the 
words with a quiet, crushing despair, 
his eyes glazing over with unshed tears. 
Mrs. Patel, however, reacted with a raw, 
guttural cry, a sound that tore through 
the sterile clinic walls and lodged itself 
in my soul. She had always been the 
more emotional of the two, her love for 
Maya a fierce, protective fire.
 
We spent hours with them, explaining, 
reiterating, offering support, and 
connecting them with palliative 
services. We introduced the idea of 
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meeting Dr. Jones, our hospital's 
dedicated palliative care physician, a 
kind, empathetic soul whose expertise 
lay in symptom management and 
supporting families. Initially, Mrs. Patel 
recoiled, viewing palliative care as an 
admission of defeat. Eventually, it 
seemed as if we had reached a painful, 
but united, understanding.

Then came the phone call, almost a 
week later. It was Mr. Patel, his voice 
strained, a tremor of desperation I 
hadn't heard before. “Dr. Iyer, my wife... 
she's been seeing someone. Not an 
MBBS doctor, but still a specialist. He 
says Maya doesn't have neuroblastoma 
anymore. He says it's a completely 
different second malignancy, a curable 
one.” 

A cold dread settled in my stomach. 
That patients and their families 
consulted such specialists was an 
insidious, predictable turn in the 
desperate landscape of terminal illness, 
but one that often left a bitter taste. 
Years of meticulous diagnoses, 
countless biopsies, genetic sequencing, 
and multidisciplinary team discussions 
were all dismissed by a stranger’s 
empty promises.

Mrs. Patel stormed into the clinic the 
next morning, her eyes blazing with an 
incandescent fury. “How could you lie to 
us and take away our hope?” she spat 
out, her voice hoarse, directed at me 
and my team—the nurses, the social 
worker, the resident who had spent 
countless nights by Maya's bedside. 
“You've been treating her for the wrong 
disease! This man says she can be 
cured, but you... you want her to die!”

The accusations hung in the air, thick 
with betrayal. My resident, Dr. Chong, a 
kind young woman who adored Maya, 
flinched. The charge nurse, Maria, who 
had held Mrs. Patel’s hand through 
countless bone marrow aspirations, 

looked bewildered and hurt. I felt a 
kaleidoscope of emotions: shock, 
indignation, sadness, and a baffling 
sense of injustice. How could years of 
dedicated, compassionate care, of 
shared sleepless nights and agonizing 
decisions, be so easily erased, replaced 
by such venomous mistrust?

The aftermath was a silent, internal 
bruising for the entire team. We had 
always prided ourselves on our 
empathy, our ability to connect with 
families in their darkest hours. But 
this… this felt different. 

It wasn't just grief; it was an active 
rejection, a denial of our reality and our 
efforts. There was an unspoken hurt at 
being unfairly maligned, even as we 
intellectually understood that Mrs. 
Patel’s lashing out stemmed from an 
unbearable pain and a fragile hope. 

We debriefed for hours, our voices low, 
each sharing their shock, their hurt, 
their struggle to reconcile the loving 
mother they knew with this angry, 
accusatory stranger. It was a stark 
reminder of the immense emotional toll 
this profession exacted.

Within the parental unit, the conflict 
was palpable. Mr. Patel, caught between 
his wife's fervent belief in this new 
“diagnosis” and all that he had 
witnessed over four years, found himself 
in an impossible position.
 
He would call me privately, apologetic, 
exhausted. “I'm trying to talk sense into 
her, Dr Iyer. But she just won’t hear it. 
She says we have to try everything. 
What if... what if he’s right?” His voice, 
though hesitant, carried a faint echo of 
the desperate flicker of doubt born of 
unimaginable grief. He was trying to 
reason with her, yet at the same time, 
the fundamental human desire to leave 
no stone unturned compelled him to 
explore even a potentially treacherous 
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path. It was a desperate dance on the 
precipice of despair.

So, what could we, the team, do in such 
a heart-breaking situation?

We knew our first priority had to be to 
shift the focus to symptom management 
and quality of life. While the mother was 
clinging to the possibility of a cure, we 
ensured that Maya's immediate needs 
were met. Dr. Jones gradually won over 
Mrs. Patel with her unwavering 
dedication to Maya's comfort and 
dignity. This non-judgmental approach, 
focused solely on the patient’s well-
being, slowly began to bridge the chasm 
of distrust.

Through it all, we had to maintain our 
empathy and understanding. Beneath 
the anger was unimaginable pain and 
terror. Our role was to absorb her pain 
without letting it break our professional 
resolve. We acknowledged her distress 
and feelings of helplessness. 

Only then could we reiterate facts, 
without engaging in arguments or 
disparaging the practitioner who offered 
them what we knew was false hope. We 
calmly presented Maya's diagnostic 
history, pathology reports, and the 
multidisciplinary consensus on her 
diagnosis and treatment plan. The goal 
wasn't to win an argument, but to guide 
them back to reality, always 
emphasizing our commitment to Maya.

We made ourselves available to both 
parents, to hear them out separately 
and together. We listened to Mr. Patel’s 

frustrations and fears, offering him 
strategies to talk to his wife without 
alienating her. Sometimes, simply 
having a supportive ear was enough for 
him.

Finally, and crucially, we worked on 
team well-being. Situations such as 
these are profoundly taxing. We relied 
on our internal support systems, our 
regular debriefs, and our shared 
commitment to our young patients. We 
reminded each other that our 
commitment was to Maya, and that 
meant caring for her mother too, even 
when it was painful.

Maya slipped away two weeks later, 
peacefully, held by her parents. In those 
final days, Dr Jones’ calm presence, 
expertise in symptom management, and 
profound empathy ensured that Maya’s 
last moments were free from suffering 
and surrounded by love. 

The team stood by Mr. and Mrs. Patel as 
they mourned. Mrs. Patel’s anger 
subsided into a profound, exhausted 
grief, slowly replaced by a hesitant 
gratitude for the comfort Dr Jones had 
provided. In our shared sense of loss, 
the hurt we felt, shattered by mistrust 
and desperation, began to mend. 

This incident reiterated the burdens and 
humbling privileges of pediatric 
oncology: to walk with families through 
unimaginable pain, to absorb their 
anguish, and to remain a steadfast 
beacon of care, even when the path is 
shrouded in darkness and doubt.
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