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The Emperor of all Maladies—A biography of cancer.
Siddhartha Mukherjee, Harper Collins Publishers, London, 2011.
571 pp, price not mentioned. ISBN 978–0–00–742805–2.

‘In 2010, about six hundred
thousand Americans, and more
than seven million humans around
the world, will die of cancer.’ It is
with this sobering statistic that
the physician and researcher,
Siddhartha Mukherjee, begins his
comprehensive and eloquent
‘biography’ of one of the most
virulent diseases of our time. An
exhaustive account of the origins
of cancer, The emperor of all
maladies illustrates how modern
treatment (multi-pronged
chemotherapy, radiation and
surgery, as well as preventive care)

came into existence thanks to a century of research trials and
small, breakthroughs around the globe. While the book gives rich
details of the science of cancer and the history of the fight against
it, it also meditates on illness, medical ethics, and the complex,
intertwining lives of doctors and patients. Mukherjee’s profound
compassion for cancer patients, their families, as well as the
oncologists, who, all too often, can offer little hope, lends a
human touch to this book’s treatment of an elusive and complicated
disease. The author examines cancer with a cellular biologist’s
precision, a historian’s perspective and a biographer’s passion.
The result is an astonishingly lucid and eloquent chronicle of a
disease that humans have lived with, and perished from, for more
than 5000 years.

From the first chemotherapy developed from textile dyes to the
possibilities emerging from our understanding of cancer cells,
Mukherjee packs in a massive amount of history into a coherent
story with a roller-coaster trajectory: the discovery of a new
treatment; followed by the notion that if a little is good, more must
be better; and ending in disfiguring radical mastectomy and
multidrug chemotherapy so toxic that the treatment ended up
being almost worse than the disease.

Mukherjee (40) works at Columbia University Medical Center
in New York City, where he lives with his wife and two daughters.
After school (St Columba’s, New Delhi, India—same as my son!),
he went on to major in biology at Stanford University in California
and then won a Rhodes Scholarship to Oxford University. Next,
he trained as an internist at Harvard Medical School.

This elegant and heart-rending narrative is far more than a
biography of a terrible malady. It is also a story of paternalism,
arrogance and false hope, as well as inventiveness, determination
and inspiration. We meet Sidney Farber, who pioneered a
chemotherapeutic approach to leukaemia in children during the
1940s and helped launch ‘the Jimmy Fund’; William Halstead
who, in the 19th century, disfigured women with radical
mastectomies which, in many cases, were not curative; Paul
Ehrlich, who discovered a ‘magic bullet’ to combat syphilis from
a derivative of chemical dyes; Mary Lasker, a powerful

businesswoman and socialite who zealously raised money and
political awareness for what would become a national war on
cancer; and George Papanicolaou, a Greek cytologist, whose Pap
smear ‘changed the spectrum of cervical cancer’—we are told
how he conducted research on rats and his own wife! Mukherjee
constantly moves back and forth in time, showing how the past
and the present are closely interconnected. He interweaves his
historical view of cancer with the experiences of selected patients
he has tended to. This humanizes the subject and places it within
a useful context. The first part of the book is woven around the
obsession of Sidney Farber and Mary Lasker with finding a
unitary cure for all cancers. The last and most exciting part follows
the race of brilliant, maverick scientists to understand how cells
become cancerous.

The book is written as much for an oncologist as for any
medical doctor and, surprisingly, is gripping also for the lay
audience.

As Dr Mukherjee notes, the understanding of the basic biology
of cancer was still limited well into the 20th century. Doctors had
only two strategies for the treatment of cancer: removing tumours
surgically or incinerating them with radiation. It was not until the
1960s that doctors began to understand that some cancers could
be cured with chemicals and that cancer was not just one disease
but many diseases, each requiring particular therapies.

Ironically, many of the experiments that eventually produced
successful treatments would not have been possible in today’s
world of regulated clinical trials and institutional review boards.
In 1946, for example, Farber wondered whether administering
folic acid to children with leukaemia might stop the uncontrolled
production of white blood cells in the bone marrow—after all,
folic acid restored normal blood production in nutrient-deprived
patients. Sadly, his application of folate accelerated leukaemia
instead, hastening the children’s deaths. One can imagine the
outcry today! The episode, however, spurred interest in finding a
chemical that blocked the growth of white blood cells to stop
leukaemia, and the resulting research led to the development of
chemotherapy drugs. The drive for a cure also inspired the
practice of collaborating on test drugs in multi-institutional,
randomized trials—a vital tool in modern medicine.

Dr Mukherjee respects his enemy—he says cancer is ‘our
desperate, malevolent, contemporary doppelgänger’, surviving
and replicating so cannily that it seems to be ‘teaching us how to
survive’. And he has a certain awe for the victims of cancer for
their ability to withstand the ravages of the disease and the
sometimes drastic measures taken to treat it.

His touchstone is Carla Long, a 36-year-old leukaemia patient
who soldiers on through a barrage of chemotherapy drugs.
‘Resilience, inventiveness, survivorship,’ Dr Mukherjee observes,
are ‘qualities often ascribed to great physicians,’ but they are
really ‘reflected qualities, emanating first from those who struggle
with illness and only then mirrored by those who treat them.’ Dr
Mukherjee rightfully points out that our patients are our heroes.

How the book came into being tells us a lot about the writer.
His patient, Carla says, ‘I’m willing to go on with what I’m
battling, but I need to know what it is. I need to know it—I need
to know its history.’ The seed for the book lay in this.

Bit by bit, Mukherjee fits together all the pieces of the jigsaw,
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enabling us to view closely the slowly emerging outlines and
details of this puzzling, bewildering and devastating disease. We
travel back in history, to 2500 BC, through a papyrus parchment
(written in the 17th century BC, bought in 1862 and decoded in
1930) attributed to Egyptian surgeon Imhotep, who documented
the first known case of cancer and observed that it had no cure. The
hieroglyphics recorded a probable case of breast cancer: ‘a bulging
tumour . . . like touching a ball of wrappings’. Under ‘treatment’,
the scribe concluded with a stark ‘none’. Spiralling down 2000
years in time, we marvel at the dauntless Atossa, the Persian
Queen who consented to having her cancerous breast chopped off.

We hurtle through the centuries as Mukherjee painstakingly
unveils for us the shifts in our understanding of cancer—from
Galen’s perception of cancer as black bile inhabiting the human
body to a gradual understanding of the nervous system, circulatory
system and human anatomy. Mukherjee then traces the quantum
leaps in chemistry, the discovery of the X-ray and radium, the
expansion of the dyeing industry in the colonial period and the
subsequent use of mustard gas in World War I. He weaves through
each new thread, the warp and the weft of the cancer shroud.

Cancer is spoken of as a thinking, malevolent entity. One can
palpably visualize the cancer when the author gives vivid descriptions
such as ‘cancer cells can escape drugs by migrating into reservoirs
of the body where drugs cannot penetrate—as in lymphoblastic
leukaemia relapsing in the brain’ and ‘a single alteration in the Bcr–
abl protein had rendered it fully resistant to Gleevec—thus to
escape targeted therapy, cancer had changed the target’.

This is a book that must be read by everyone who wants to
know more about cancer. It is an excellent example of how to take
medical science to the layman. I am sure that this book will also
inspire a large number of youngsters to pursue careers in research
related to cancer.

HARINDER SINGH BEDI
Department of Cardiovascular and Thoracic Surgery

Christian Medical College and Hospital
Ludhiana

Punjab
drhsbedi2010@gmail.com

Health care in Bombay Presidency 1896–1930. Mridula
Ramanna. Primus Books, Delhi, 2012. 202 pp, ̀ 795. ISBN 978–
93–80607–24–5.

Dr Mridula Ramanna retired as Head
of the Department of History at the
South Indian Education Society
College in Mumbai. She has earned
renown for her books and papers on
the history of medicine in Bombay
(presently Mumbai). Thus far, her
magnum opus was Western medicine
and public health in colonial Bombay
1845–1895 published in 2002. The
volume under review continues her
account from 1896 onwards.

She has consulted primary sources

in the Department of Archives, Government of Maharashtra;
University of Mumbai Library in the Fort; The Asiatic Society in
Mumbai and continued her searches abroad at the Wellcome
Library, London and libraries in Cambridge, England and at the
Rockefeller Archives in New York. From these rich mines she has
unearthed the matter that forms the substance of this book.

Dr Ramanna’s account starts with plague epidemic which first
broke out in Bombay in 1896 and took the authorities by surprise.
The initial official response to the diagnosis of plague in one of his
patients by Dr A.G. Viegas was one of disbelief almost amounting
to ridicule of the doctor. As pointed out by Dr Ramanna, the
authorities neither knew where the plague came from nor how it
was to be treated. She describes in detail the measures adopted to
inspect each home for patients—one such involving the
examination of the armpits of women by male doctors. In the
process officials antagonized the population by violating the
privacy of women and physically destroying some homes. This
was to lead to riots and the assassination of W.C. Rand, the Plague
Officer in Poona (presently Pune). Dr Ramanna also analyses how
the native population dealt with the disease. One ‘plague healer’,
Bhagirathi, bit the buboes of her patients and stamped on them
with her toes. Prayers and the use of urine of cows were two of the
other remedies. Treatment in the only hospital for patients with
infectious diseases (at Arthur Road) was inadequate and additional
short-term hospitals were set up at Grant Road, the Government
House in Parel and elsewhere. Mortality in them was around 70%.
As the plague spread to Karachi, Hyderabad (Sind) and elsewhere
following the large scale fleeing of apparently healthy persons
from Bombay, panic worsened. It was only after information on
the disease was circulated widely and prominent members of the
public were involved in preventive measures and the various
hospitals cared for the patients that some measure of calm
descended on the populace. The contributions made by Drs Ismail
Jan Mahomed, D.A. Turkhud, Waldemar Haffkine, Bhalchandra
Bhatvadekar, S.M. Kaka and others are described.

Chapter 2 deals with British efforts at promoting sanitary con-
sciousness among the natives, ‘… as one of the most important
measures by which the health of Europeans sojourning in their
midst was to be maintained’ (Surgeon-General William James
Moore). The Health Department was created in 1865 with
Dr T.G. Hewlett as Health Officer under Municipal Commissioner
Arthur Crawford. As with the subsequent epidemic of plague, the
strict measures implemented by Hewlett provoked considerable
criticism. Crawford had to resign in 1871 and Hewlett in 1873.
Dr Ramanna also describes initiatives for better water supply and
drainage in Ahmedabad, the villages in the Presidency and measures
taken to combat tuberculosis and venereal diseases. The campaigns
against tuberculosis are described on pages 55–62 and those
against venereal disease on pages 62–6. Hospitals and sanatoria
for patients with tuberculosis are also dealt with on pages 88–90.
Three women doctors were prominent in the latter effort:
M. Ferreira, Myrtle Machado and Cecilia D’Monte. At a conference
on venereal diseases in Bombay, Dr Liston outlined the facilities
available at the Bombay Bacteriological Laboratory (later to
become the Haffkine Institute) and demonstrated the intravenous
injection of salvarsan (Ehrlich’s compound 606). The establishment
of the ‘League for combating venereal diseases’ was an outcome
of this conference.

It is interesting to learn that Vishnu Moreshwar Bhide wrote to
Miss Florence Nightingale on the non-implementation of the
Bombay Village Sanitation Act. She suggested a representation
by the petitioner at the International Congress on Hygiene and
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Demography to be held in London in 1891. The Government did
not accept Miss Nightingale’s suggestions on improved measures
to combat diseases in Bombay. The efforts at meeting the sanitary
wants of the Presidency made by Drs K.R. Kirtikar, V.R. Gole and
K.V. Dhurandhar are described as are the formation of the
Bombay Sanitary Association and its activities. The Bombay
Medical Congress, held in 1909 at the Oval Maidan, is dealt with
in considerable detail on account of its importance in furthering
sanitation in the Presidency. It is noteworthy that an exhibition on
‘Old Bombay’ was held in 1911 where cinematographic films
were screened on vaccination, malaria, tuberculosis and the
supply of milk. The instruction of children on hygiene and
sanitation appears to have been undertaken in earnest from 1910.

The reactions to hospitalization of native victims of disease in
Bombay Presidency especially when these were enforced during
an epidemic such as plague are dealt with in Chapter 3. It was
necessary to provide separate facilities for the various castes and
communities in public hospitals. Vox populi also dictated the
formation of separate dispensaries in the presidency for Khojas,
Memons, Jains, Hindus, Jews and Parsis in addition to those open
to all. The formation of sanatoria for convalescence from diseases
such as tuberculosis is also described here. Dr Ramanna also
provides statistics on hospital admissions. The attitudes of the
locals to the need for surgery in public hospitals are also described.
Special tribute is paid to Dr Tribhovandas Motichand Shah for his
unique operation for refashioning the nose damaged by assault. It
is a measure of the acceptance of public hospitals that the well-to-
do natives were charged and paid 8 annas (`0.5) for consultation,
3 annas for medicines and 4 annas for follow-up consultations.
This chapter also contains details on the medical facilities in
Bombay, the formation of the King Edward Memorial Hospital in
Parel, the Nair Hospital at Bombay Central and the various
maternity hospitals. The training of nurses and the evolution of the
policy of admitting patients with infectious diseases in the hospital
for them on Arthur Road and those with leprosy in the Acworth
Leprosy Hospital in Wadala are described. Measures for promoting
maternal health and welfare are dealt with in greater detail in
Chapter 4. The contributions of such pioneers as Dr Rakhmabai,
Dosibai J.R. Dadabhoy, Jerbanoo Mistry, Dr Jerusha Jhirad and
the training of nurse-assistants and dais are also highlighted here.

Chapter 5 deals with the entry of women into the medical
profession starting with Anandibai Joshi, Gurubai Karmarkar,
Motibai Kapadia and Rakhmabai who had trained abroad and
returned to serve in India. Dr Ramanna also describes the induction
of women as students in the Grant Medical College starting with
Annie Walke, who qualified in 1888. The biographical notes on
these pioneers make for interesting reading. The formation of the
Association of Medical Women in India in 1907 and its activities
are dealt with on pages 144–7. A note on the development of
methods used for reducing the number of births in families
follows.

Chapter 6 contrasts the relative positions of Western and
Indian medicine in the Presidency and, in India as a whole. By
1900, medical practice in Bombay was divided between the
graduates of the Grant Medical College and the University of
Bombay on the one hand and vaids, hakims, herbalists, self-
acclaimed ‘curers of piles and fistula-in-ano’, bone-setters and
teeth-pullers on the other. Low costs and sensitivity to the needs
of the various castes and communities helped the unqualified
‘doctors’ command a large share of the medical practice—a
phenomenon not unknown even today especially in the villages
and small towns. The passage of the Bombay Medical Act in 1912

with compulsory registration of medical graduates of the
universities by the Bombay (now Maharashtra) Medical Council
enabled supervision and standardization of their medical practice
and means for disciplining those indulging in unethical and
unscrupulous methods. The divide between practitioners of
ayurveda and unani medicine and those using modern medicine is
described on pages 161–77.

The concluding chapter provides much food for thought. Let
me give you one example. On page 183, Dr Ramanna quotes from
Hindi Punch’s observations in 1905 on changes in Bombay:
‘…We have erected houses on jungles and reared imposing
palaces on the site of the old Fort. In the passion, perhaps an
inordinate one, for beautifying we have almost lost sight of the
fact that we have shut out light and air where they are most
wanted…’ Even a passing glance at the many skyscrapers now
mushrooming in the city with their garages full of cars, the
massive traffic jams on almost all roads and the contrasts of lives
of the rich and those living in slums convinces us that the author
of the above passage had focused on a key issue.

Similarly, we have yet to see the coherent and effectively applied
policy for medical relief and sanitation that Dr K.E. Dadachanji had
argued for in 1927. Dr Ramanna has placed all those who are
interested in the history of Bombay and its medical history in her
debt by providing these fruits of her research over decades.

SUNIL K. PANDYA
Department of Neurosurgery

Jaslok Hospital
Mumbai

Maharashtra

Textbook of Obstetrics. J.B. Sharma. Avichal Publishing
Company, New Delhi, 2012. 812 pp. ̀ 650. ISBN 978–81–7739–
344–6.

Although there are several
textbooks on obstetrics, I was
particularly pleased to read this
one. It is a comprehensive
textbook meant as a foundation
for undergraduate and
postgraduate students of clinical
obstetrics. The author succeeds in
building conceptual frameworks
using building blocks of anatomy,
physiology and biochemistry. The
chapters are arranged logically
with a sequential flow. There are
numerous tables, diagrams,

photographs, algorithms and guidelines from professional
organizations. Each chapter has key points enumerated at the end.
Each chapter also has a list of suggested reading material and
examination questions. I particularly liked the chapters on Audit
and Safe Motherhood.

The only shortcomings that I felt were the relatively poor
quality of ultrasound images and the lack of multiple-choice
questions.
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The book is easy to read and at the same time very informative.
There have been several developments in obstetrics recently and
the book is up-to-date and evidence-based. It will be very useful
for students and practitioners and the authors have met their aims
and fulfilled the need for an authoritative clinical reference book.
It is well worth its price which is very reasonable indeed.

ABRAHAM PEEDICAYIL
Department of Obstetrics and Gynaecology

Christian Medical College Hospital
Vellore

Tamil Nadu

Tumours of the skull base and paranasal sinuses. Ziv Gil and
Dan M. Fliss (eds). Byword Books, New Delhi, 2012. 185 pp,
` 895. ISBN 978–81–8193–083–5.

The multispecialty area of the
skull base has been ‘no man’s
land’ for otolaryngologists and
neurosurgeons alike. The
complex anatomy of this region,
in addition to the fact that it is
traversed by a multitude of cranial
nerves and major cerebrovascular
channels, poses major surgical
risks. Surgical morbidity is not
unusual, and may result from
cranial nerve function or
cerebrovascular supply being
compromised, as well as brain
parenchymal injury. Also,
exposure of the cranial cavity to

the mucosal spaces of the paranasal sinuses and middle ear poses
a risk of infection.

This handbook aims to provide introductory but reasonably
comprehensive information on the subject. With its multispecialty
approach, it caters to otolaryngologists, neurosurgeons, plastic
surgeons, oncologists and maxillofacial surgeons. The editors
make the point that in recent years, there has been a dramatic
improvement in the outcomes of skull base surgery, as well as
diminished morbidity, and it seems that this challenging surgical
frontier is now being mastered. Unlike many other books authored
by surgeons, this book avoids falling into the trap of becoming
merely a surgical atlas with descriptions of surgical techniques,

and consciously delves into the clinical questions that are relevant
today. Though the anatomical area of the skull base is being
further subdivided into the anterior skull base and lateral skull
base by subspecialist rhinologists and otologists, this book adopts
an all-encompassing approach, including all sections of the skull
base.

The evidence base for this nascent subspecialty is still weak,
with much of the discourse in the area remaining technique-based
rather than evidence-based. There is little that the authors can do
to circumvent this lacuna, but they have tried to introduce an
academic discourse on this surgically-oriented specialty. Some of
the chapters set forth differing points of view, and contain some
discussion on the rationale and philosophy of each. Other chapters,
however, are unidimensional and restricted to the authors’ preferred
philosophy of treatment.

The editors, who are from the Tel Aviv University in Israel,
have a background in otolaryngology and head-neck surgery, and
are well-known figures in the specialty of skull base surgery. The
contributing authors are from the same university and include
otolaryngologists, pathologists and neurosurgeons. While this
has the advantage of putting forward a uniform treatment
philosophy, it restricts the presentation of differing points of
views on the management of some issues.

The text is divided into 10 chapters. The initial chapters cover
evaluation, pathology and radiology, while the later chapters deal
with surgical approaches and specific tumours. I particularly liked
the chapter on radiology, which is comprehensive and well
illustrated, and lists many radiological pointers for differential
diagnosis. The later chapters on surgical issues also illustrate the
authors’ expertise in this area. There are many useful tips on
technique interspersed with the text.

However, the scope of the book is somewhat restricted as the
content is limited to the authors’ areas of expertise and not
inclusive of all aspects of the skull base. It does not seem to be
directed to a particular readership, and ends up being neither an
introductory book, nor a comprehensive one. It may have been
useful to include sections on decision-making on the choice of
treatment, the alternative treatment options of external beam
radiation and stereotactic radiation, and surgical complications.

I believe the book would be of particular value to workers
drawn to this multifaceted field from diverse specialties, as they
would find the sections pertaining to specialties other than their
own useful and up-to-date. In this respect, the book shall certainly
be a valuable addition to my bookshelf.

ALOK THAKAR
Department of Otolaryngology and Head-Neck Surgery

All India Institute of Medical Sciences
Ansari Nagar

New Delhi
drathakar@gmail.com
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