
Chapter 1 

“Scars on the outside are the quiet reminders of the  

strength that lays within.” JPD 

 Think for a moment about the experience of waking on a Sunday morning; no alarm, just 

waking. Recall the sensation of floating up through the darkness; that sense of ease and peace. 

No startle. The tendrils of a dream gently release while you try to hang on to vestiges of it. After 

escaping your dream, it is always black, dark, silent. In that moment is a sense of clarity and 

serene. If only for a moment, the mind gets a reprieve from thought; a moment to rest, as the 

mind never rests 

 I was floating in that moment, that serene, when I remembered – “Shit, I just had brain 

surgery;” serene evaporated. I woke; eyes opening cautiously, surprisingly coherent. I saw a 

peach wall across from me with a bulletin board to the right adorned with memos, and a door to 

the left. Above the door, a clock. I can’t recall what time it was. Perhaps 11am. My surgery was 

scheduled for 7:30am on Sept. 10, 2018. I turned 50 in January 2018, and things had been going 

along swimmingly until I received my brain tumor diagnosis in August. 

Still misty from anesthesia, I thought, “That didn’t take very long. Hopefully things went 

well.” Beginning a body scan, taking inventory, I wiggled my toes and fingers and scrunched my 

nose; then I saw two very alert eyes train their gaze on me.  

“Hello.” My nurse introduced herself, but I can’t remember her name. She wore dark colored 

scrubs, had blond hair, a light complexion, and blue eyes. I remember those because they were 

very kind and concerned.  



“Do you know your name?” she asked, staring at me.  

“Judy, err, Judith Dionne,” I said, locking eyes with her, noticing how blue they were.  

Picking up her flash light and shining it in my eyes, “Do you know where you are?”  

“Dartmouth Medical Center in Lebanon.”  

She ran me through many more questions. This was the first of countless hourly 

cognition tests I would endure during my two-day tenure at Dartmouth. Brain surgery patients, 

apparently, can go off the rails at any moment. The fact that I woke coherent was an excellent 

sign, but things could change like the weather when one is dealing with matters of the brain. I 

didn’t know this until my very concerned nurse explained it. She didn’t exactly say, “… go off 

the rails,” but she explained the impetus for the hourly tests.  

 My husband joined me shortly after my first neuro check. He looked tired. His salt and 

pepper hair was neat as always, but he hadn’t shaved around his goatee, and there was grey and 

black 5 o’clock shadow on his jaw. He looked relieved as sat next to me and we waited in the 

Post Anesthesia Care Unit (PACU) for hours for a bed to open in the Neuro ICU. I actually never 

made it to Neuro; instead I was moved to the Medical ICU. That was a blessing I would come to 

find out and will explain more about that later. We have a lot of ground to cover to get there.  

When I finally got a room, the staff in the ICU were apologetic about my long wait in the 

PACU. I wasn’t fazed; it didn’t matter to me that I wasn’t moved quickly. While wiling away the 

time in the PACU, I had my husband and a nurse with a flashlight who questioned me on the 

hour, ate toast and eventually tried not to throw up. Life was good except for the almost throwing 

up part. I was alive; I had my faculties, and one third of my world. I would be able to see the 

remaining two-thirds, my kids, the following day. Life was looking up; the surgery was behind 



me. The journey there was incredibly rough, and the journey that lay ahead would be taxing. I 

didn’t know what was waiting for me weeks from now, but I was just trying to be in the moment, 

allowing others to care for me and get me well enough to go home.  

# # # 

Now, let’s begin from the beginning. First, I had a benign brain tumor removed. All brain 

tumors are bad. They run amuck in your head, little gremlins, crossing wires and causing signals 

to get fouled up. I had a meningioma; it formed over the motor cortex, and close to the region 

that governs spatial awareness, on the left hemisphere of my brain. It primarily impacted my 

motor functions on the right side of my body. The little vagrant had been taking up residence in 

my head, slowly advancing into my gray matter, for about 12 years. To be completely technical, 

a meningioma isn’t an actual brain tumor. It forms in the meninges, which are the shock 

absorbers that house the brain. Thus, it didn’t grow on my brain, like a neuroblastoma, but grew 

into my brain from those shock absorbers around it. It’s referred to as a brain tumor because it 

impacts brain function as it grows.  

I began to notice small problems, which I didn’t recognize as a brain impairment, about 8 

years ago, when I was 42. In 2011, I had about a 45 minute commute to work. It was an easy 

drive on 101 East towards the seacoast. The highway is two lanes both ways, and it’s rarely, if 

ever congested. Traffic flows easily along the scenic highway, flanked by trees; it’s a beautiful 

drive, especially in the fall.  

 Despite by beautiful, scenic commute, I began to be jumpy, feeling cars were closer to 

me than they were, or I thought they were drifting into my lane. I dismissed it and chalked it up 



to age. It wasn’t age, this was the tumor causing issues with my spatial awareness, beginning to 

interfere with that region of my brain.   

Besides the spatial awareness concerns, I became aware of something else too. I went 

hiking a few times around this same time and noticed my hips felt weird, kind of fluid and 

feeble. One of those hikes was with a coworker; it was the first, and turned out to be the last 

time, I hiked with her. We made it about three-quarters of the way up Mt. Monadnock and I had 

to turn around because I felt so unstable. The trail we took was covered in boulders, and I ended 

up scooting and sliding most of the way down. Naturally, I thought this must be age; I was in my 

mid-40s. I’ve been told as one gets older, you age more like a Chevy than a nice Bordeaux. Time 

to double up my gym time, right? Weakness in the body, coupled with age, forces one to push 

themselves harder. The actuality was that dastardly tumor was beginning to press down harder 

on my motor cortex, weakening my hip and other muscles on the right side of my body. 

I actually stopped hiking for a while because it wasn’t enjoyable anymore, weak and 

short of breath all the time while climbing. Additionally, while descending I felt unstable. 

Hiking, I decided, wasn’t my thing anymore, so it was abandoned despite the fact that I loved it.   

I began to work out harder to compensate for my deficiencies. However, about 2 years 

ago things approached critical mass. I never had a come-to-Jesus seizure moment or anything as 

dramatic as that but tripped over a myriad of symptoms that were confounding my daily life. The 

most pressing issue was my ability to type; it was slowly but undoubtedly deteriorating. I felt 

like my hands were two ungainly sentient beings attached to the ends of my arms, needing to 

concentrate to make them work. The reality is my right hand was the blundering one; my left 

hand was trying to compensate; there was no concerto happening when I typed. It was more like 

a ponderous stampede of half-mad poodles running amuck over my keyboard. Here’s an example 



of what I would type: “Th egis tof th econverasiton wast hatt he gruopw asun happy” 

Translation: “The gist of the conversation was that her group was unhappy.” 

The timing of my reaches and spacing were off because the nerve impulses in my hand 

were being impaired. If I was typing a term paper or an original work, it wasn’t as challenging 

because my brain already knew what I wanted to type. In those moments, the primary issue was 

the spacebar; if I slowed down I wasn’t as clumsy. When I had to take minutes, or I was trying to 

copy text for citations, that’s when things were haywire. Copying text was hard because retention 

was becoming an issue as well.   

Additional life conundrums included mixing up words. Jeff and I would be standing in 

the kitchen and I’d need to put frozen vegetables in the microwave.  

“Can I scoot around you, please?” he’d be standing near the fridge and be blocking the 

microwave, “I need to put the veggies in the toaster.”  

He’d look at me, “Toaster?” 

I’d look at him blank and then realizes what I said. We’d both giggle. “You know I meant 

microwave.”  

Besides that, I was having a hard time concentrating, especially at work. My desk is like 

an island in the middle of our office suite. The office is like a fishbowl, lots of glass. All the 

students and staff passing by can see in. The central area where my desk is has soft seating, and a 

lobby, so it’s kind of a gathering place for my coworkers and students. The noise level in there 

didn’t bother me when I started my job but became an issue over the last year. 



 The change I noticed the most was my forgetfulness. Sticky notes and I are now well-

acquainted. I started to believe I had early-onset Alzheimer’s, my mind becoming so detached. I 

know I was supposed to age like a Chevy, but I was only 50; I was too young for such a struggle.  

The event that made me take my deficiencies seriously, though, happened to me while 

driving. While on my way to the chiropractor, I missed a turn. I had driven that road countless 

times, but I couldn’t place where I was. Feeling completely muddled, I pulled over, began to cry, 

but eventually collected myself and kept driving slowly until I rounded a bend in the road and 

was able to orient myself. Eventually, I realized I had missed the turn a quarter mile back and felt 

better but still shaken. I did not sign up for becoming confused behind the wheel, so I knew I had 

to say something to my doctor.   

I shared this story and my blunders with my PCP, and she sent me for an MRI. That’s 

when the little beast was found, “Quite by accident,” proclaimed the Radiologist who read my 

scan and called me with the good news.   

Getting to the point of receiving my diagnosis was a process. I’ve already established that 

I was unwittingly not as sharp as I thought I should have been. I was diagnosed when I turned 

50, so I genuinely thought my clumsiness and mind issues were age related. When my doc 

suggested an MRI, I thought I’d just get through that little inconvenience and move onto a sleep 

study; I was that convinced that my issues were related to the fact that I didn’t sleep at all well.  

# # # 

August 1st. I woke that morning, rolled over and said to my husband Jeff, “Today could 

be the day that changes everything.” We both laughed and I popped out of bed. My MRI was 



scheduled for 8:20am. I arrived at my appointment and filled out my forms; checked yes that I 

was claustrophobic and was escorted into the MRI van.  

The medical clinic I frequent has a mobile MRI unit. Have you seen those trucks on the 

road? They say “Siemens MRI” or something like that on the side. That’s where I was brought. I 

entered the room and noticed the scanner was quite puny and had no idea they still used those 

teeny, tiny machines. I thought they were all open units now and these little ones were banned 

because they induced hysteria. For past MRIs on my knee, I was able to be inserted feet first. I 

didn’t notice or care about the size of the scanner. Maybe I had been in this one before and 

hadn’t cared. Today, however, I took note of the diminutive size of that chamber.  

Regarding head MRIs, this wasn’t my first one. However, it was in a legitimate MRI 

suite which housed a much larger unit. That room was sunny and bright. The chamber was 

ventilated and lighted on both ends. The suite was so perfect, I seem to remember the Disney 

princesses in the corner of the room making cupcakes to be handed out as parting gifts for 

patients to celebrate a successful scan. The room I entered that day was the antithesis of a suite. 

The walls of the chamber were covered with grey moving blankets, and it felt stuffy. The bench I 

was to lay on was quite small. Did I mention those moving blankets? Why were there moving 

blankets hanging everywhere? Everything was so gloomy. My expectations collide with your 

reality in that moment. I thought I was going into a lovely, light, bright MRI suite. Where were 

the Disney princesses?  

To prepare me for the scan, the two MRI techs tucked me in. They put headphones on my 

head, stuffed cotton batting around my ears and then caged my face with a grid. Are you kidding 

me? They handed me the panic button and I slid into the tube.  



I pride myself on my ability to logic myself out of anything. I can usually, safely, talk 

myself down from most ledges. Not today. As soon as they put me in the tube, I felt the air go 

out of my lungs noticing how close my nose was to the top of that machine, and I was inserted 

waist deep – screw this! Why did I have to be inserted into the tube so deep? I couldn’t see the 

end of it in either direction. Goodness! I began to cry and hit the panic button. 

I wouldn’t actually say I was crying. Tears were actively flowing from my eyes against 

my will and I could not consciously stop them. The bottle was unstopped and liquid was flowing 

everywhere, but I wasn’t sobbing or gasping for air. The MRI techs came out and soothed me as 

best they could. I felt like a fool. The queen of self-control was reduced to a gelatinous mass of 

trembling humanity. We talked; I calmed down.  

“You want to try again?” asked Tech 1 

I nodded, “Yes, I can do this.”  

Tech 2 explained the sequence of films and the timing of each, and said, “Keep your eyes 

closed,” as I began to slide in again.  

“I can do this,” I said as I moved in and ran through the sequence of films in my head – one three 

minute scan; a five minute scan; an eight minute scan – that one might be hard, but I got this!  

When the bench stopped moving, tears began to stream down my cheeks, leaking into the 

headphones, but I did it – sort of. I kept my eyes closed and breathed. I’m a skier, and an avid 

one. To try and control myself, I thought of wide open slopes and cold breezes. Three minutes.  

Check-in from the techs – “Are you ok? A five minutes scan now.” 



I internally nod and tell them I’m ok. Big. Deep. Breaths. Count – sequencing numbers 

taps into the logic side of the brain. It gets one out of the emotional side. The right and left brain 

can’t cause chaos at the same time, or something like that. I learned that at a communications 

seminar, so I tried desperately to engage my left brain – logic – and counted. 

Next scan. The droning commenced and my skull rattled. MRIs have a very distinct hum 

and clamber. I started to pay attention to that, stopped counting, and opened my eyes. “God, I’m 

so close to the top of this tube.” I began to lose it again. The F-N cage on my face was squeezing 

the headphones into my neck and cheeks. “There’s no air in here.” The tears were leaking into 

the headphones; pooling in my ears; my heart hammered.  

Check-in, “OK, longer scan now.”  

I cry out, “I need a break!” 

They released me. I couldn’t get the cage off my face fast enough. Sitting up, I began to 

gulp air. I was loose! Panic attack? Probably. Never had one before; I’m pretty sure that’s what 

just happened.  

The techs look at me – stricken. Teach 1 is squatting down leaning against the wall across 

from me. She gives me a knowing look I remember now looking back. Tech 2 stands next to her. 

They know; I don’t. They saw the tumor. I’m just trying to regain my composure and don’t pay 

attention to them looking at each other.  

Tech 2 askes, “If I hold your hand, do you think you can go in again?” 



Nodding my head, I try to collect myself, counted and began to relax again. I did want to 

try again and I laid down, but my heart started to beat uncontrollably. And those damn tears in 

my ears!  

They both patiently watched me, “Nope! I can’t do it.” They won’t squeeze me back in there. I 

need to get out. I sat back up, “Sorry, I just can’t.”   

Tech 2 nodded and smiled, still standing next to me, “When you come back you will need to 

have contrast.” 

Smiling, I thought, “Why did she just say that to me?” But I didn’t care; I just needed to leave, 

feel air on my face and get out of there, and I needed to talk to Jeff.  

Tech 1 added, “You will need to be sedated when you come back. It will help with your 

anxiety.” 

I got up and Tech 2 escorted me out, squeezing my arm as we parted ways.  

I didn’t even give it a second thought to get behind the wheel when I left that morning. 

Where I work and the clinic are only one exit apart on the highway; a short drive. My autonomic 

tears were still actively flowing from my eyes as I drove away, and I imagine I looked like I was 

slapped in the face with squid tentacles, certain I was covered in welts and blotches. I called Jeff, 

and when he answered, what composure I had regained shattered. His voice; it’s my place to go 

to fall apart. Despite the fact that I was behind the wheel of my car, I wanted to fall apart. In the 

interest of full disclosure, he did ask if I was driving and suggested I should stop.  



That being said, I was so full of adrenaline, I felt laser sharp. Despite the fact that I was 

crying, and a bit hysterical, I was fully in control of my car, able to pull a Matrix move at a 

moment’s notice if need-be 

Crying, I say, “Hey, my MRI was a complete failure.”  

“What happened,” he said patiently.  

“I had a panic attack or something,” I said with a shaky voice; taking a big sigh I continued, “As 

soon as I laid down in that tube and the bench moved in I opened my eyes. I was so close to the 

top of that machine …”  

I had to stop talking because started sobbing and shuddered thinking about that tube again. 

“Should you pull over or something, Jude?” 

“No, no I’m fine. I’m exiting the highway now. Anyway, I have to go back for another scan. 

They said I’ll have to take some medication to help me relax. You’ll need to bring me.” 

He was cool when he responded, “Of course I’ll bring you.”  

And we chatted some more as I drove to work. He talked me down because I couldn’t get down. 

He told me it would be OK. I believed him. I had to. I didn’t think there was anything wrong; I 

just needed to go back for another scan.  

I got to work, tail between my legs, and began to answer emails and phone calls. A 

regular day commenced as I sat down at my island of a desk. As it wore on, I began to get phone 

calls from a lot of medical professionals.  

Now, math is not my strong suit. It never has been. The first call I got was from my 

PCP’s colleague; she was on vacation and he was covering. He told me I needed to go back for a 



follow up. OK, not a problem; I was planning on it. Thanks for stating the obvious. An hour 

later, I got a call from his nurse. She asked if I already talked to the doctor; I said yes, and she 

said I needed to go back for a follow up MRI. “Yup; got it.” I’m not adding this up yet.  

Finally, a couple hours later I received a call from Radiology. You guessed it, schedule 

that MRI. They explained they have two different units – now they tell me. The larger one is 

there Sunday, Monday, Tuesday and Friday. I went on Wednesday. I wanted to ask why they still 

use that teeny, tiny, hysteria-inducing machine, but I didn’t. I will make sure to schedule all my 

follow up scans with the larger unit. Live and learn. 

I left my office and walked down the hall in the student center towards the Commuter 

Lounge.  

The voice on the other end of the phone says, “So I can get you in Sunday.”  

It’s Wednesday; that’s fast. The continues, “The doctor ordered the MRI with and 

without contrast …”  

I interrupt her, “Contrast? I don’t want contrast.” 

“The doctor ordered it with and without contrast. I can’t schedule it any other way.”  

“I don’t’ want it. Do I have another choice.”  

Sidebar here: I hate chemicals in my body. Contrast is a heavy metal that enhances MRI 

images. Allegedly it’s safe, but studies show it never fully leaves the body. I am now the proud 

recipient of two MRIs with contrast. I feel as if I should significantly light up Fourth of July 

festivities moving forward. However, at that moment, when I still held a patient rights medical 

trump card, I refused to schedule it with contrast. 



The voice on the phone said, “I’ll call your doctor and see if there is a way he will have it 

without. I believe the nurse will call you back.”  

After I ended the call, something began tickling the back of my mind. Numbers began to 

fall into place. Why was everyone so bent on me getting this follow-up done? Why was contrast 

in play?  

I began to think about the series of phone calls I received throughout the day. A covering 

physician calling to make sure someone who wasn’t his patient scheduled a follow-up MRI. That 

doctor’s nurse called me. Radiology called me back in less than two weeks. I began doing 

geometry and got a bit nervous.  

I got a call from the clinic about an hour later. I left my desk and walked out of my office, 

took a left and leaned against one of the glass panels. There is a rock-wall feature across my 

from office. It’s supposed to look natural and organic, but if you stare at it long enough, you’ll 

notice too many stones look alike, so you know it’s fake. Today, I counted the twin stones as I 

heard the doctor talking to me. He began my apologizing for not telling me earlier how important 

it was for me to go back and have the MRI with contrast. He thought I understood, but he needed 

me to know that I, “… have a benign 2.2cm brain tumor.”  

I was waiting for this, maybe; kind of like a mic drop. I thought I might swoon, you 

know, a Scarlett O’Hara moment. Nope. I listened to what he said and then I ended the call. No 

emotion. I digested and detached. I couldn’t, wouldn’t, shouldn’t feel anything, not yet. My 

coworkers knew something was going on. All I could say when I returned to the office was, “I 

have a brain tumor.” It was weird to say; it’s still weird for me to read as I type it.  



I called radiology back and scheduled my exam for Sunday. I would be drugged and Jeff 

would bring me. I would get contrast. I now knew I had a brain tumor. But I wasn’t sure who 

else to tell. Nobody except for Jeff. This was a burden we would carry ourselves until we had 

more information to share.  

I went home that night, and in a very antiseptic way, calmly told Jeff I had a benign brain 

tumor. His first response was, “It’s benign. Isn’t that good?” I didn’t have cancer. Amen. No 

follow up treatment, no chemo or radiation would be needed. Just, maybe, get it out. At this point 

we didn’t know what we were dealing with. We had a partial MRI to go on; no details except a 

size – 2.2cm. I also didn’t know where it was located. I needed a full scan and read for that. 

Sunday was the scan; Monday I would have answers.   

Remember how I love to ski? In the states we measure epic snowfalls in inches. Six 

inches is a fun powder day for skiers. A foot of snow – now that’s something else! Everywhere 

else in the world, they measure snowfall in centimeters. Apparently everything they do in 

medicine is metric too. When the doc said it was a 2.2cm tumor, I didn’t think much of it. That’s 

barely an inch of snow; a dusting. Truly nothing to get excited about. See how my mind works? 

The next day at work, I began to think about the size of my brain and the size of that 

tumor. I remember reading somewhere that one hemisphere of the brain is about the size of the 

back of a person’s fist. I closed my left fist and looked at the back of my hand, all freckled and 

covered in liver spots. Then I grabbed a ruler and held it over the back of my hand. I looked at 

the metric side and measured 2.2cm. Hmm. That’s not a tiny tumor. It’s taking up a lot of space 

in there.  

 


