
In 1917, a 50-year-old single woman
named Barbara Mueller was admitted

to a private ward at Johns Hopkins Hos-
pital, Baltimore. She had a tumour in
one breast, evidence of chronic cystic
mastitis, and both her nipples were re-
tracted. Thanks to family connections,
she had managed to get an appointment
with the renowned William Halsted
(1852–1922), the founding father of
modern surgery. By the time Mueller’s
case notes fell into his hands, Halsted
had already established the first surgical
residency program in North America,
revolutionized surgical practice with
such innovations as sterile rubber
gloves, and developed the procedure
that became the “gold standard” for the
treatment of breast cancer for three-
quarters of a century: the radical mas-
tectomy. (He had also become a cocaine
addict — a foible to which colleagues
such as William Osler turned a blind
eye.) Halsted performed a radical mas-
tectomy on Mueller and continued to
monitor her case sporadically.

Mueller could not thank Halsted
enough for his attention. “I want to
thank you for your deep interest in my
welfare as it is indeed flattering to know
that I am still in your mind,” she wrote
to him in 1920. “However I want to as-
sure you that I shall always feel the deep-
est gratitude to you for the wonderful
success you achieved in my operation.”
Eighteen months later, after more than a
year of intense suffering, Mueller was
dead. Halsted’s “wonderful success”
notwithstanding, the cancer had metas-
tasized into her bones and brain.

Despite the evidence of numerous
cases like Mueller’s, radical mastectomy
continued to be the only treatment for

breast cancer throughout most of the
20th century. As surgeons became more
discriminating about which patients
might benefit from mastectomies, sur-
vival rates improved. Yet these opera-
tions never offered better than 50–50
odds for recovery. Clinicians did not un-
derstand why the operation sometimes
worked and sometimes didn’t. Never-
theless, mastectomies were the closest
thing that medicine had to a  “cure” for a
disease shrouded in taboos. Thanks to
the power of inertia, and
the disease’s low status in
the hierarchy of medical
concerns, the one-size-
fits-all surgical approach
to breast cancer contin-
ued to hold sway well
into the 1960s. This
meant that breast cancer
continued to be regarded
as a local rather than sys-
temic disease.

Ellen Leopold is a
member of the Women’s
Community Cancer Pro-
ject in Cambridge, Mass.,
and has written about
medical issues for The Nation, the
Chicago Tribune and Self magazine. A
Darker Ribbon, her first book, is a social
history of breast cancer. It is a highly
readable, original contribution to an
overcrowded field. Books about breast
cancer fall into three categories: medical
texts that deal with the disease, not the
woman; personal narratives written by
breast cancer survivors; and self-help
manuals. Almost all of these books dis-
play a complete disregard for the issues
Leopold covers: the determining influ-
ences of society and culture. 

“How is it,” asks Leopold, “that a
subject so utterly taboo, for so long, has
become so commonplace so quickly,
taking up residence in every cultural
medium, from soap operas to sculp-
ture?” The author traces the evolution
of attitudes toward and treatments of
breast cancer within the context of
broader changes in society, particularly
the rise of feminism and the women’s
health movement. She argues that early
20th-century campaigns to promote
breast self-examination and today’s ob-
session with diet and lifestyle share a
disturbing goal: to condition women to
believe they alone are responsible for
their cancers.

Leopold writes as a feminist and a
breast cancer survivor. But her book is
no polemic: she is far too intelligent a

researcher to wrench
context. At the core of
her book are two fasci-
nating, unpublished cor-
respondences that illus-
trate the gradual pace of
change in the breast can-
cer field. The first com-
prises the letters of Bar-
bara Mueller and
Professor Halsted. The
second features the cor-
respondence between
Rachel Carson, the ac-
claimed ecologist who
wrote Silent Spring whilst
in the final stages of

breast cancer, and her physician and
friend Dr. George Crile, Jr.

Few women diagnosed with breast
cancer in 1960 were more aware than
Rachel Carson of the controversies sur-
rounding both the causes of cancer and
its treatments. While researching Silent
Spring she had looked at evidence of
cell damage caused by industrial and
agricultural chemicals. She was a scien-
tist herself, and would not be intimi-
dated by doctors. “As you know,” she
wrote to Crile in March 1961, “I’m not
an especially tractable patient, and
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don’t just go along with such things
without doing some inquiring and
thinking on my own.”

In Carson, the disease followed a
painful trajectory. She resisted a mas-
tectomy. The cancer metastasized into
her bones; a bombardment of radiation
and treatment with hormones and the
unproven anticancer drug Krebiozen
could neither slow Carson’s decline nor
alleviate her pain. Yet, until a few weeks
before her death in 1964, she insisted
on being a fully-informed partner in
her health care, in a way unthinkable 50
years earlier for Mueller. Nevertheless,
like Mueller, Carson regarded her ex-
perience of breast cancer as a private af-
fair. She shared her history with only a
few intimate friends. A conspiracy of si-
lence continued to envelop breast can-
cer, although the percentage of suffer-
ers was rising steadily.

As the 21st century dawns, medical
science has still not triumphed over
breast cancer as it has over smallpox
and polio. However, in the years since
Carson’s death, we have come to un-
derstand that it is not simply one invari-
ant fatal malignancy, but a complex tax-
onomy of diseases. Women (and men)
with breast cancer are now seen as
medical consumers rather than the
helpless victims of a killer. The disease
has finally been liberated from taboos
and inhibitions (until the 1990s, it was
never mentioned in obituaries.) Yet
breast cancer is still seen as an issue of
corporate accountability through the
control of toxic substances.

A Darker Ribbon not only gives read-
ers an uncompromising and unsenti-
mental view of breast cancer. It also ex-
plores why it took so long for both
physicians and patients to come to grips
with the disease. It is a book that any-
one with a personal or professional in-
terest in breast cancer will find not only
illuminating but also enjoyable as social
history and cultural analysis.

Lifeworks

Pain and pathos in Mexican art

What insight, what emotional understanding, can medicine gain from the
artistic expression of physical or mental suffering? Several works in

Mexican Modern Art 1900–1950, a groundbreaking exhibition now on view at
the National Gallery of Canada, pose this question. Most notably, the intensely
personal paintings of Frida Kahlo (1907–1954), Mexico’s ambassador of art,
shout out not only the agony she endured as a result of polio and, later, of a
bizarre accident, but also the emotional turmoil of her life. The intricately
wrought and disturbing canvases of her lesser-known contemporary, Manuel
González Serrano (1917–1960), express the precarious mental state that re-
sulted from bouts of depression and the guilt of religious doubt.

Kahlo placed her pain front and centre in her art. Exposed bones and or-
gans, and medical aids such as the corsets she wore to support her spine, are
recurring motifs.1 Polio at age six caused permanent disability to her right leg,
which later became gangrenous and had to be amputated. And, in a horrific
bus accident at age 18, she was impaled on a metal rod from her left hip
through to her genitals, suffering, in addition to extensive soft-tissue injuries,
fractures of the third and fourth lumbar vertebrae, pelvis, and right foot, and
dislocation of the left elbow. Years of her life were spent in bed in unspeakable
pain as she tried to recover from a succession of spine fusions and other pro-

cedures. A mirror
attached to the can-
opy of her bed and a
special easel en-
abled her to paint in
the prone position.
In the self-portraits
that resulted, her in-
tense and apparently
calm countenance
belies her inner an-
guish.

The Ottawa ex-
hibit features what
Luis-Martín Lozano,
guest curator from
Mexico City, consid-
ers Kahlo‘s four best
self-portraits, in ad-
dition to a depiction
of a friend’s suicide
and two still lifes.
For Lozano, Self-
portrait with Thorn
Necklace and Hum-
mingbird shows
Kahlo at her most
artistically mature.
She uses Christian
(thorn necklace) and
native (humming-
bird) imagery to ex-
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writing the biography of E. Pauline Johnson,
the Mohawk poet who died of breast can-
cer in 1913.

Frida Kahlo, Self-portrait with Thorn Necklace and Hum-
mingbird (1940). Oil on canvas, 62 × 47 cm. Harry Ran-
som Humanities Research Center, University of Texas at
Austin


