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Speaker 1 (00:15):
A diagnosis of breast cancer can cause a life-changing ripple effect of impact affecting those we love the most, and those upon whom we lean for comfort and strength in the most challenging of times. My name is Ashton Hurley and I'm the CEO of Breast Cancer Ireland. And you're listening to More Than A Lump, a podcast that talks openly and honestly to a selection of guests about their very personal connections to breast cancer, be it through their career choice, their own firsthand experience of the disease, or through sharing the experience of close family members. My conversations will center on how breast cancer has informed their perspective on life to love family health, their goals and aspirations. Although each story is utterly unique, the one common thread that runs to each one is that breast cancer is more than a lump.
Speaker 1 (00:57):
Rachel McKenna is 40 years old and is living with cancer. Rachel experienced severe pelvic pain seven weeks into her pregnancy, which she put down to her condition, and she expected the pain and discomfort would pass when her baby was born. Things kept getting worse and Rachel also began to develop extreme back pain. The birth of her beautiful son, Elijah, who's now two, brought Rachel and her fiancee Aiden, great joy. But sadly, her diagnosis of Stage four breast and bone cancer when Elijah will less than a year old, has been traumatic mentally, emotionally, and physically. In today's podcast, Rachel takes us through her story from those early signs during her pregnancy through to the day she was told her cancer was inoperable. Rachel is now an ambassador for Breast Cancer Ireland, and is supporting our Metastatic Matters campaign, which will run throughout 2023 in an effort to demystify the facts.
Speaker 1 (01:44):
Rachel, you're very welcome to More Than a Lump podcast. Thank you for having me. Thanks for coming in today. And indeed, you've been helping us all during the past year, especially with great Pink Run weather. It was at the event with all your gang of supporters <laugh> back in October, and also the photo call in July immediately was fantastic to have you there. Oh, it was an absolutely amazing experience. And, um, my sisters and brother and cousins, everyone who'd turned up just really mentioned about the atmosphere that was there. It was such a joyous, happy, celebratory atmosphere, and it was such an amazing day. And of course, my little fellow definitely made himself known and the amount of photographs and, uh, he did manage to corner the giant rabbit and I think it was Seal as well, and have a conversation. It was just amazing. It was absolutely amazing.
Speaker 1 (02:35):
Experience was a doubt. And you've become a TV star <laugh>. Yeah. The TV ad that you, that you and your and your family were involved in in October was very poignant. And you know, that's really what we're all about. It's about that message, getting the message out there, how important it is to be breast aware. Absolutely. And I think we need to kind of get it out in public that this is not, not an older lady's illness, this is an illness that can affect anybody, any woman or man at any age. And I think that ad really kind of, uh, hit a nerve with people because, uh, you know, Elijah was only a couple of just over a year at that stage. Yeah. Like Aiden's Young, I'm quite young, you know, we were just kind of at the beginning of that really happy time in our life about settling down with our son and then just bam, everything is just, and I wanna tell our listeners just what life was like pre-pregnancy.
Speaker 1 (03:33):
Oh, <laugh>, um, pre-pregnancy. Yeah. It was, um, well I was working as a teacher still. I absolutely loved it. Um, I was only back about three years. I'd been working in the Middle East then as well. Um, so it was all such an amazing experience and I was settling back into Ireland and, um, I had met Aiden actually when I just returned from the Middle East. Um, and, uh, we started dating and it was just, it was great. And we were getting on like a house on fire and we were doing whatever young couple does. We were going on holidays, on weekends away, and, you know, nights out and days out. And, um, yeah, it was, you were doing everything that, you know, that young people were doing. I was in the gym, I was working out all of these kind of things. So it was, you know, it was a really happy time.
Speaker 1 (04:26):
It was. And then you found out you were pregnant then? I found out I was pregnant. It was a big joke because, um, it was in about February, March, 2020, so it was around the time that, um, obviously Covid was just becoming well known. So everybody was joking about how we definitely didn't keep our social distance and things like that, <laugh> and, uh, uh, I, we had to explain, no, it was before that. So, um, yeah, I find out when I was just, um, five weeks, two days actually. And it was the best surprise ever. Um, it was amazing. It was a complicated pregnancy. Okay. Um, at 17 weeks I had to have emergency surgery to have my appendix removed, so that was quite a difficult time because Covid was very prevalent at that time. So, um, I had to hear on my own that there was a strong chance that I could lose my baby here and then, you know, I had to try and tell that to Aidan over the phone.
Speaker 1 (05:28):
So that was quite difficult as well. And um, then I went on, I obviously had my pelvic girdle pain from seven weeks, and then I had Covid and I was hospitalized with Covid and then I had gestational diabetes as well. And um, I should have threw everything into the mix. It was an interesting one. Yeah. But, you know, it's amazing that through all of that, I have this absolutely perfect, you know, little boy. So he's just totally meant to be and just so strong. And he's been sick once in two years, which I just think is amazing. Um, so to have all of that, and obviously I think my cancer began during my pregnancy as well, so all of that was happening in my body. And to have such a perfect little man after it, you know, fantastic. It's ah, such a blessing, blessing. Rachel, you were breast aware, like you checked yourself regularly.
Speaker 1 (06:20):
Absolutely. I was very much breast aware to the point of where I had actually thought I had found a lump, uh, around, it was November, December, um, 2021 it would've been. And I went to my doctor about it and I was sent for a breast check and I went from my mammogram and it came back all clear. Um, and, uh, we actually had kind of had a joke about it because the doctor had explained that, uh, my breasts were quite nodular and that's maybe why I felt that I had a lump. So that became the ongoing joke for me and Aiden now the, the nodular boobs. And uh, cuz we'd never heard that term before, ever. But yeah, I was, I did my breast checks, I kept, you know, uh, a luck out for any kind of, uh, changes or anything like that. And there was no, you know, indicator that I should be more aware than anybody else.
Speaker 1 (07:15):
It didn't run in the family, it wasn't anything like that. It was just something that, uh, I suppose I was aware of and I did regularly and as soon as I found any changes, I, I was there to check it out. So it's, and then you had Elijah? I had Elijah, yeah. And then, and then, and then, um, so as I said, the pregnancy was quite difficult. I had, uh, pelvic adal pain from week seven, which is quite unusual because it doesn't normally, uh, begin, but, uh, we reckon that was, that's what it was. But everyone said, don't worry about it. As soon as you give birth, it's gone. So I went through my three days of labor, whatever. I know they don't count those hours before. Yeah, I'm telling you, I count them <laugh> and I think any other woman who's had a child probably counts them as well.
Speaker 1 (08:05):
Um, so, um, after I'd given birth, my pelvic girdle pain actually got worse. It didn't get better. And, um, I was feeling very, very tired, very fatigued, which obviously, you know, people would say you've just had a new baby. Yeah. So it was no surprise, but I had mentioned it to my midwife at my, uh, I think it was six week check, cuz I thought, well, perhaps it was chance there was long covid as well. Yeah. Um, so we got some blood tests done, blood tests came back normal. Um, but as time progressed, I just kept getting worse and worse. Uh, pain was developing in my back. I had aches and pains all over. I was exhausted. Um, I had mentioned it, um, to my doctor, I think it was at the 12 week check. And, um, she had had suggested that it was, um, pregnancy related.
Speaker 1 (08:59):
Uh, and uh, she had said, you know, I remember when, uh, I was pregnant, all those aches and pains, and so that's what, you know, I, I believed it was, and that was grand. And, um, uh, we went on then for another couple of weeks, and we actually, it was May in 2020 and, um, no, it must have been 2021 actually. Um, we went to the zoo and we were going for a lovely day out. And, um, Elijah was quite young at that age, uh, at that stage, he was probably about six months at that stage. So we, I always had the, the pram because I had to lean on that. Uh, it was to the point of where I remember saying it to Aidan, I said, Aidan, I feel like my spine can't hold me up. It doesn't have enough strength to support me.
Speaker 1 (09:50):
Um, and the day we walked around the zoo for a couple of hours, I got into the car, I drove home, I went to get outta the car, and I couldn't get outta the car. Um, that was it. I was just in absolute agony. I tried to put my legs out and stand up and it was that feeling of, no, my back actually just can't, I can't support. So I then crawled on all fours into the kitchen, uh, or into the sitting room, and I literally howled and rised with pain on the floor. So it was myself, Aidan, and just Elijah as a baby. So we called the doctor and Aidan called his mum. So, um, she could take Elijah and Aidan could help kind of deal with me. And I'll never forget, the doctor came out and he sat on the corner of the sofa and I was explaining to him how much pain I was in, which I thought would've been completely obvious considering I was lying on the floor screaming.
Speaker 1 (10:50):
And he wrote a prescription and left. And that was it. That was it. You should probably get an mri. He said and left. He didn't, and when I think back, I, I probably should have gone to emergency or I should have called an ambulance or, so I got painkillers and, um, I started to take the painkillers and, uh, they helped a bit with the pain, but you know, I just had a baby. Um, so I remember I crawled up the stairs on all four, um, and I fell asleep then. And the next morning I got up, tried to put weight on it and had to lean against something all of the time. So this kind of became the, my reality, I suppose, over the next couple of weeks. And, um, the prescription the doctor had given me had run out. So I rang my own doctor and I explained to her the whole situation and, um, she renewed my prescription.
Speaker 1 (11:50):
So I'd also had liver problems whenever I was much younger. So there were certain medications that I wasn't actually supposed to be on because they called my, caused my liver to fail. So some of these, um, medications, the doctor on call had prescribed, uh, because basically there was nothing else that would've taken away the pain. So I took them and after a couple of weeks I began to get a pain in my side and I thought, oh God, this is a whole liver situation starting again now. Um, and I think at this point, um, I had gone into my doctor and she had done blood tests and one of the blood tests came back where the liver function one was normal and one was slightly irregular. Okay. And I think it was around this time, so that was around May. And then in June, I actually found a lump on my breast.
Speaker 1 (12:47):
And I went into the doctor and I explained to her, oh, I found a lump on my breast. I remember I had a whole list of things. I've still got the aches and pains, my back's still in bits, blah, blah, blah, blah. And, uh, she says, okay, we'll refer you for, um, a breast check, which was grand. So she referred that on and she mentioned the MRI again then as well. And, um, I think it was the second we did the blood tests again then, uh, for the liver. And she also had recommended a physical therapist to me as well. Um, and I did go to see that physical therapist and he gave me crutches. And I remember that was, so he did some work on me, he said, he said again, like, you know, that when I walked away, I walked in, he was like, you're in quite a bad way.
Speaker 1 (13:34):
Um, and again, he had suggested the mri, so I had booked an MRI then as well after my doctor had given me a note for the mri because I couldn't raise my arm above my shoulder. Um, and previously because, um, my back was in pain, my doctor had recommended that I get an MRI as well. So I had gone f um, organized the MRI as getting the blood test done for the pain inside. And the second week, um, the bloods came back the same that it was, um, one regular and one slightly irregular. So around that time, I suppose we're up to July, August now at this point. Um, so my, uh, breast check, uh, appointment had gone through. Uh, we were waiting on that, um, the bloods were happening and I was signed up for the mri. So August Bank holiday, I'll never forget, it was August Bank holiday.
Speaker 1 (14:40):
I went for the mri and um, I'd been for an MRI before and I knew something was seen because when I was leaving, the gentleman was like, okay, thanks very much for that. Um, uh, sure your doctor might give you a ring. And it was something that no one had ever see said before. Normally they're just like, oh, right. See you now, you know, you get your results or whatever. I remember being a huge amount of pain getting the MRI done because I couldn't lie straight or flat on my back. Um, that was the Monday. And then on Wednesday my doctor phoned me, um, and my doctor, uh, was far away from where I had, uh, was living in LU at the time. So, um, she understood that and I wasn't driving at the time, so she understood that, um, I couldn't get out there, but she asked if someone was there.
Speaker 1 (15:38):
And my best friend happened to be there at the time, and she says, we got the results of your mri. And, um, I could hear that she was quite upset on the phone. And, uh, she said, there's, there's mets all over your spine and sure, I had no experience with cancer. I had no experience. Mets to me met, meant absolutely nothing at the time. I didn't know. And I said, oh, okay, so what does that mean? And uh, she said, Rachel, it's cancer. So she said, the lump on your breast, uh, is probably a lot more significant than a cyst or something at the time. And I remember the first thing that I said was, well, at least I know, well now why I've been in so much pain for so long. Yeah. Gave you an answer. Yeah. And whilst I was told that it was cancer at the same time, there was almost a sense of relief because I felt it wasn't in my head, it wasn't all pregnancy related.
Speaker 1 (16:35):
I knew in my gut there was something very, very wrong mm-hmm. <affirmative>. And I didn't listen to my gut instinct enough. I didn't push that intuition enough, um, or investigated enough when I look back. Retrospect is a great thing. Mm-hmm. <affirmative>, but you know, you go to your practitioners or whoever and you know, your faith is in them. Um, but at the end of the day, we do know our bodies better than anybody else. And I was really, there was a sense of relief because I was like, I knew, I knew something was wrong. I knew it was more than just pregnancy. I didn't know what it was, but I knew. And I suppose that was kind of, um, the start of the whole journey. Um, my friend, um, Sarah, she was amazing. Uh, she rang, uh, Edan and told him to come home from work and we didn't tell him what was wrong because he was working down the country at the time and we didn't want to worry him.
Speaker 1 (17:42):
And, um, about an hour later he managed to get back up and I come in and I had to tell him, I was like, I'm so sorry, but I've got cancer. And that's what I felt. I felt I needed to apologize for it because I felt, so, it's hard to explain, but I just was thinking, oh, I don't want to have to put this hassle or this worry on anyone, or particularly on somebody who I love, like my friends and family. I don't want to have to put them in a position where they're upset and they're worrying. Um, and I was just like, yeah, I'm so sorry I've got cancer. And But you really didn't know the full extent at that time? We had absolutely no idea. Um, it was a following day. I was admitted to, um, a hospital. They started doing tests, which was excruciating cuz I couldn't lie.
Speaker 1 (18:41):
So it was MRI and CT scans and, um, then there were biopsies and everything done. The next two days was just an absolute whirlwind, if I'm honest. Um, and I remember then they came and I can't even remember who it was, I think it was my consultant, and he said, it's breast cancer. And I remember thinking to myself, oh, that's okay. That right. You know, it's cancer, but it's breast cancer. There's loads of innovations. And I was just thinking, you know what, cut it off. The bad boys have had their run, you know, get rid of it. We'll reconstruct we'll do whatever, it'll be fine. And then, um, I remember ringing Hayden, he was like, it's breast cancer. And he was like, okay, oh right, that's grand. We can deal with that. And then, um, it was like, okay, so we're gonna operate what story?
Speaker 1 (19:32):
And then it was like, no, because, um, it's actually traveled to your bones. And, um, so it's kind of, they don't give you, well I certainly didn't get the exact prognosis or diagnosis at that time. I just got told, I suppose because there's so many, they're waiting on so many test results and mm-hmm. <affirmative>, I think we had spoken about it before, it's like a jigsaw, like you're waiting for all of the pieces to come together until you can see that clear picture. Um, so yeah, they, they didn't operate or anything like that. And uh, they, I remember the consultant came and told me, and then there's an oncology nurse who sat down and I remember she was saying, she had said like, yeah, uh, the cancers had a, it's had, um, uh, good run for its money, uh, in the body at that time. And it was kind of then when I realized, okay, this isn't, this isn't something simple.
Speaker 1 (20:32):
This isn't just, uh, you know, cancer, let's rip it out, get on with life. This is something that's a lot more. Um, and then I suppose over time, um, you go, you meet your consultant and I remember asking him, I said, what's the exact diagnosis? And he said, it is stage four metastatic breast and bone cancer. And he says, I need to make you aware that this is very, very serious and it's very aggressive. And I went, okay. And I think it was that moment that myself and Hayden really realized this, this is actually, this is massive. It's, it's terminal and this is going to have a significant impact upon how long I live and my quality of life and everything. And I think it was at that moment, the two of us were just kind of numb at that point. And, um, and even though, like, you know, when I was taken into hospital, they told me, um, you know, you, you've got five vertebrae factor fractures.
Speaker 1 (21:40):
Like my back was broken in five places and I was still lifting up a Elijah hand, moving around and hobbling around and stuff like this. And, you know, I'd been through all of the, um, the tests and everything and I'd been in hospital and I'd been out. So that was another thing, a lovely complication of necrosis in one of my legs as well. So that, um, that, uh, staged off the, uh, the IV chemo that I was supposed to start. So I didn't even get to start chemo until, I think it was March last year. Yeah. So I was diagnosed in August, and then because I got the necrosis in the leg, they obviously couldn't do the IV chemo because that drip centimeter hole in your leg, so it wouldn't have healed up. So I was put on oral chemo and tamoxifen, and then that worked grand up until Christmas.
Speaker 1 (22:32):
And then we, um, my consultant had said, no, it's not working great. So we'll start you in IV chemo after Christmas. And it was like, great getting this bad boy done. And then sure, I went in at Christmas with the temperature, I wasn't feeling great and ended up having to have surgery in both my thighs. So what had happened was the, um, I just mentioned, oh, my thighs, my hips had kind of been hurting me over Christmas when Ruth was trying to go for walks and stuff like that. And they did an x-ray and the, um, tumors had, um, basically broken away the tops of the fers and the pelvis. So we had to have surgery to have a, a lovely 43 centimeter rod put in each of my legs. Um, so I had the first one done on the Friday and uh, the following Friday had the second one done.
Speaker 1 (23:25):
So, um, that, and that was to support your body? Yeah. That was basically to make sure that, you know, the famers didn't collapse and, um, break and that I could walk basically. And, um, of all the stay in hospital. So I'd been in for the month of August aside for three days back in for the month of September. Then January 6th I was admitted and I got out the first week in February. That was the worst, the worst stay of all. Um, I had been so positive up until that and people were commenting on it and the nurses were like, Jesus, fair play. And I was like, but you know, it's grand. You know, it's, and from day one I remember saying to Aidan, I was like, Aidan, I really feel that I'm a firm believer. Things happen for a reason. And even though you may not know at the time, there's a reason somewhere, and even though it's terminal cancer and it's horrific and it's life changing, I did feel that I got it for a purpose.
Speaker 1 (24:28):
And I felt that I, if I go through this experience, then I'll be able to help other people who go through that experience because I don't really think, you know, you need to be, go through all of that in order to fully understand what somebody else is going through. Uh, so I've been really positive up until that, but January lockdown, so I was in for about six weeks, saw eight and four times, saw Elijah three times. Very difficult. It was very, very difficult. It was, it was absolutely horrific. And at that point I couldn't really walk either because I had had the two operations and, you know, I was swollen to bits. I didn't even fit in a normal wheelchair. They had to get me a special wheelchair. I was so swollen. And I know after the second operation, I got an infection. I was very, very ill.
Speaker 1 (25:23):
I ended up getting the, a transfusions in the week after the aberration. And um, I remember there was one day where I was just like, the nurses knew that I was, it was, I was in a bad, bad way. And, um, they called Ed and Elisha to come in and I remember Elisha, you know, crawling up my legs. But I remember being so upset because I was in so much pain and I couldn't, he just wanted a cuddle from his mommy and I wasn't allowed to lift him cuz they were afraid, you know, the, the, the back and all of that. And you know, as a new mother, I was nine months when he, or he was nine months whenever I was diagnosed. And it was the first time I was ever away from him. And, you know, it, it, it's just, I felt like such a failure as a mom.
Speaker 1 (26:15):
I felt that, um, you know, I, he didn't understand why I wasn't there. I couldn't explain to him why I wasn't there. He was upset. Uh, and I remember Aidan saying there was one night he was upset and Aidan was like, oh, I'll put on retro's pajamas. And that helped him settle. And I was just like, oh, Aiden's just amazing. Anyway, but, uh, I was just like, that's just so incredible. Um, but it was, was such a difficult time, uh, being away from him. And then you're coming out and you're in crutches and you can barely walk and, um, you know, he's trying to jump up and, you know, he, he's like, mama, you know, come sit down and you know, you want to play football and stuff with him and you can't do that. I remember it was June this year was the first time I was able to play football with them Yeah.
Speaker 1 (27:05):
In the backyard. And it was just, I was on crutches for a whole year. And it, it was just horrific. There, there's no two ways about it. It was a really horrific, horrible stay in hospital. And the nurses are absolutely amazing. The consultant is me. It's, and all of the staff are amazing to the cleaners, to everybody. But it was an absolutely horrific time. Well, no young mother wants to be without seeing the developments of their, their, their firstborn child. Very, very difficult. Absolutely. And he actually learned to walk, uh, he took his first steps that time and I remember and sent me on the video, he says, I've record. He says, I didn't record his first steps, but I'm recording his second steps for you. And again, like, you know, I was so delighted and so excited, but I'm kind of sitting going, I should have been there for that.
Speaker 1 (27:57):
I know. And my friends were like, but Rich, you could have been at work. And it happened. And I was like, I know, and you're a hundred percent right. I said, but I think it's the fact that I was in a hospital, and even though it's out of your control, it's completely out of your control. It's that mommy guilt. Yeah. And everybody knows that mommy guilt. It is the worst kind guilt ever. And even though it's not logical, mommy guilt doesn't have to be logical. You just feel it. And even my last stay in hospital, which as I was saying was a brief day was just September, like Elijah knew going up to the hospital door, he was like, mama, mama Edan was saying like, he, he knew that's her other house. That's my other house. And you know, that was one of the benefits, Elijah, uh, particularly during the first Tuesdays when Covid was okay, um, Elijah would come in and visit and he was such a positive little for, uh, force, not just for me, but for all of the nursing staff.
Speaker 1 (28:59):
The girls would come down and be like, is Elijah coming in today? Is he coming in? And, you know, he was crawling and he'd go over and sure the next minute one of them would have him picked up and there'd be a way off somewhere. And he just brought such joy, such positivity to everybody in the hospital. And it was such an amazing, beautiful thing. Mm-hmm. <affirmative>. Um, so I'm always grateful for that. And sure, like, you know, if you want something to fight for it, there's nothing like, you know, your amazing fiance and, um, your nine month old baby to fight for it. Like absolutely. There's, there's nothing like it. But, you know, he, he's, he's noticed my port now. He's, that's the new thing he's become aware of. So you are left with that question. And how do you start to talk to him?
Speaker 1 (29:48):
Like, he's two now, he knows things. He's, oh, he'd buy and sell you <laugh>. Um, lots of people talk about their port and they give it a name. Oh. You know, like Rosie's idea, you know, or Teddy or whatever. Oh yeah. And it's like, you know, that's mommy's Rosie or that's mommy's whatever, you know, just to take that, I suppose that fear Yeah. Out of it. It's some kind of like a comfort thing. But that's my little warrior. That's my little whatever, you know? Oh, that's a brilliant idea actually, because I, I didn't even know. And he was just kind of poking at and i's like, that's, that's mommy's port. That's where her medicine goes. Yeah. And he was just like, yeah, okay. Tractor. Yeah. He was way off again. He was way off again. Um, but yeah, he's kind of getting to that stage where, you know, he kind of knows there's something I, the, um, I remember I had a special chair whenever I came out of hospital because I obviously I was so swollen and I had to sit in a particular way.
Speaker 1 (30:44):
And, uh, after a couple of months I managed to change that chair into a lovely electronic recliner. The day they came to take the chair away, he was so upset. He was like, mama's chair, mama's chair. And he cried and cried and cried. And I had to explain to him, it's like, it's okay sweetheart. We're done with that chair. We're going to get a new chair. And anytime out of the hospital he'll hop up and sit in my chair and it's, it's his and mama's chair cuz he comes up in the evenings and we have cuddles and we watch television before we go to bed. And, you know, uh, he has his dinner, he'll sit up on my knee and I'll feed him. So that's, I suppose for him, that chair represented our relationship and he just couldn't understand why it was going. And I suppose he was like, oh, it's like mama, mama goes and oh, it was just heartbreaking.
Speaker 1 (31:36):
Say, um, see, I'm so upset over the chair. But that chair represented so much more to him. Exactly. Um, but I look at you now, Rachel, I mean, when I met you in July, just gone at Leopardstown and you were on the crutches. Yeah. And by all intents and purposes looking at you, it was hard to get around. Oh yeah. And you were in pain. Yeah. Yeah. And now today you are a brightly young one coming in here, <laugh> sitting down on the chair having a chat. Yes. You mean just look at those last 6, 6, 7 months. It's amazing. It is absolutely amazing. Like in August, I remember turning to Aidan going this time last year. They didn't know whether I'd actually come outta the hospital. I didn't realize just how bad it was, thank God for all of those drugs. Um, but he had said like, we didn't know Rachel, it was that bad.
Speaker 1 (32:32):
And uh, I was like, look it, I'm going back to work three days a week. You know, I'm coming off the crutches. I'm getting to move now for longer distances. I still kind of, uh, need them a little bit. But outta sheer stubbornness my uh, physio, uh, in the hospice laughs at me. She's like, yeah, you're just being stubborn. I'm like, yeah, I am. But, um, she understands. She's amazing. And, um, but the jokes you're on are obviously working. Yeah. So I had finished up my chemo and then I was put on two hormonal tablets and, uh, it was around September, then I started to feel a little bit off I awful pain in my back and my shoulder. And we find out, unfortunately the cancer had spread to the shoulder mm-hmm. <affirmative>. Um, but as I said, I was like, I'm staying positive, it's spread.
Speaker 1 (33:26):
It's only spread a little bit and it's still in the bone. Yeah. So he put me on, my consultant has put me on a new tablet that he's hoping this one will work. Um, and, um, I believe it is because I'm feeling great. Uh, I'm up and about. I got some, um, I met with my surgeon there about two weeks ago and I'm getting injections to help with the hips and uh, I think that's one of the reasons why I was so sprightly coming in here <laugh>. Um, but it does show you though the importance of clinical trial and come Absolutely. With these new cocktails of drugs Yeah. That are helpful. Yeah. I mean, I remember over the years, you know, different trials that have come about and different drugs, you know, for whether it's bones, spine, liver, lungs, you know, they are helping 100%. Like if I even think about, you know, I had tried, I was on the tamoxifen, which is quite well known mm-hmm. <affirmative>,
Speaker 1 (34:23):
And it's kind of like the miracle drug. Uh, and unfortunately, um, that didn't work for me. But thank God there were other options. You know, when you think about years and years ago, there weren't options. Um, and I've been very fortunate that, um, I'm actually, uh, getting signed up for, um, they're going to send my biopsy to, uh, a place and they're going to look at it to see if there are any other, um, indicators that would kind of say, okay, it might be, uh, a chemo or a type of drug that might be used for say, liver cancer. Sure. But it might be suitable to my cancer. Absolutely. And even the fact that they are doing that these days is just Absolutely. Yeah. It's like repurposing drugs. Absolutely. Yeah. Absolutely. It's so important. And they're, and that is all down to what we now know is personalized medicine and personalized treatment plans.
Speaker 1 (35:19):
10 years ago, you know, we could have had a hundred women in the room and given all of them chemotherapy Yeah. We'd only work on 10%. Yeah. So the other 90 women will go through, you know, the awful toxic side effects of chemotherapy that aren't necessary was never going to work. Yeah. So we know with, you know, because of your genetic makeup, your bloods and all of that, that you, each patient, regardless of the subtype breast cancer or cancer that they have is different Absolutely. And is unique a hundred percent and has to be treated like that. You're spot on. Everybody is unique and we all behave differently or relate differently to particular medicines. Like I remember the idea of chemo always put the fear of God on me because I didn't know how it had progressed. And I had heard stories of people being very, very ill from chemo and that can still happen.
Speaker 1 (36:10):
I was so fortunate. Yes, I lost my hair, but thank God I had a good shaped head. Yes. That's all I can say. And, and a good eyebrow pencil and that definitely helped. Um, but you know, it, it it's, I I, that was kind of the biggest side effect and you know, I had to deal with that because it had a lot to do with my identity and femininity and Sure. All of that. But when I look back and kind of sit and go, well, thank God I wasn't very, very ill. I I'm, I was so grateful for that I was still able to play with Elijah. Now Elijah would look and rub my head and that was it. But to him, I was still mommy. It didn't matter whether the hair was there or the eyebrows or the eyelashes, it, you know, I was still his mommy and I was just grateful.
Speaker 1 (36:56):
I was absolutely accurate, but thank God he was having two naps a day. So at that point it was like, oh, come on, we'll go for a nap. So there was that benefit as well. But, but that fatigue as well that you talked about in the early days, coupled with the, with the pains you were having. But I've often talked to so many who talk about that extreme tiredness Oh yes. In advance of knowing what was wrong with them. Oh, absolutely. It's that just that complete lack of energy. Yeah. I actually didn't realize the difference between fatigue and tiredness until I began to experience it. Mm-hmm. <affirmative> and fatigue is even standing up to walk to the bathroom to brush your teeth is like trying to climb mine. Everest, your limbs just feel heavy and achy. You're just so exhausted and tired. You just want to lie down and have a nap.
Speaker 1 (37:49):
It is, fatigue is probably the worst part of it because you can't fight through fatigue. It's not like tiredness where you'd be like, come on, have a coffee and keep going. Yeah. It's not like that. You, you just have to sit down and sleep and rest if you're fortunate enough to be able to do that. Um, but fatigue does definitely just put a big massive stop in the middle of everything. Uh, like even going out for dinner that you know, it, it's not an option because you're just sitting there falling asleep at the table and you can hardly say your own name. Oh, absolutely. Like, I, I literally do remember those days and saying it's in, where it was like, I, I can't explain how tired I am. I can't even think, you know, I'm trying to, to form a sentence and the words are just not coming to me.
Speaker 1 (38:38):
They're just so, I'm so exhausted. My brain has actually stopped working mm-hmm. <affirmative>. Um, and that is very, very difficult. Yeah. It, and I suppose for our listeners, it's often, I often get this question and you know, metastatic disease is spoken about, not a lot, but I don't think people understand the term and you talk about you had mets on your spine, but like, that's one way of saying it. But it, it does tend to me, and here is my layman's terms, is it's when you've had a primary breast cancer mm-hmm. Which yours eventually showed up as being Yeah. And it's where I talk about this being from Limerick, you know, the dandelions that you pick, they're like the Ginny Joe's. Yeah. And you blow them and all of a sudden one of the little fibers, which is like a tumor cell, runs along and hides and it evades that initial treatment mm-hmm. <affirmative>
Speaker 1 (39:25):
And then it decides it's going to come out somewhere else in one of the major organs, bones, liver, lungs. Yeah. Wherever. Um, and that's what metastasis is. Yeah. It's where the tumor cells disperse. Absolutely. Yes. High. They li sorry, they hide and lie dormant mm-hmm. <affirmative> and then they activate themselves again. And we spoke before we, we came on air and we were chatting about, um, hormone fuels Yeah. And the hormones that fuel breast cancer mm-hmm. <affirmative> and we chat about, you know, there are times in a woman's unin, indeed men's lives when you knew you do need to be aware of the times it fuels. So we all have a cycle every month. Yeah. You know, when it's recommended maybe seven days after your cycle to check your breasts properly because hormones activate certain things at high time. Same with pregnancy. Absolutely. Le mine is an estrogen for, uh, fed cancer.
Speaker 1 (40:16):
Mm-hmm. <affirmative>. Um, and I suppose pregnancy is one of those times where, um, your hormones are kind of all over the place. Sure. Similarly with, uh, menopause, your hormones exactly. Are changing and as you said, uh, at certain points in your cycle. Um, so it really is important to actually know your breasts. And I know it's not said enough, awful lot, but to continue checking your breasts during pregnancy after pregnancy, uh, in the years of follow, during menopause, after menopause. Um, just to make sure that you know your breasts Absolutely enough that if there are any changes, I was breast aware before my pregnancy, um, and it was quite late whenever I found, um, the lump on my breast. Obviously there were other, but I hadn't been checking my breasts during pregnancy. I hadn't been checking my breasts after pregnancy because I suppose, you know, between milk ducts and hormones and everything, your breasts are changing all of the time.
Speaker 1 (41:22):
So you kind of think, well, what's the point? You know, and all of that. But there is a point, there is a point to keep on checking and if in doubt, go and get it seen about absolutely straight off the bat. And I think it's about educating and empowering women to take their own breast health seriously. Mm-hmm. <affirmative>, you know, we know that breast cancer is fueled by surges and hormones. Yeah. Therefore, you know, when you have this surge in hormone pregnancy, you know, time of the month, menopause, you do need to be aware. You need to understand, as you say intuitively, if something is just not right mm-hmm. <affirmative>, you know, go to your gp, you know, talk about it, and I suppose you've got to tease it out yourself. Yeah. I mean, you kept going back and back to your GP Yeah. In relation to your pains and that.
Speaker 1 (42:07):
So I think it's very important that women, especially women now men do have breast cancer too. But it is women with the this estrogen fueled, uh, breast cancer that they need to be aware. Yes, absolutely. No, no. They're normal as a baseline. Yeah, absolutely. And uh, as we had said before, you know, it's not about scare migraine, but pregnancy is a time when your hormones are changing. And I was nine months postpartum whenever, um, I had, uh, my baby, my consultant reckoned, I probably had the cancer for about a year and a half. Um, so it had obviously developed, uh, during my pregnancy. And it's not about, you know, scaremongering people where people or women are afraid to get pregnant or, or anything like that. That's not it. It's just about this is a period in our life where our hormones are changing and it's also a period in our life where we then become secondary because we've had our little baby, et cetera.
Speaker 1 (43:07):
Mm-hmm. <affirmative>, we need to make time for ourselves. Absolutely. We need to make time to continue to check. Um, as I was saying before, there's a massive, massive, um, you know, uh, outpouring of information and knowledge about, uh, breastfeeding during pregnancy as well. We need to have that same, uh, approach about, uh, checking our breasts during pregnancy and after pregnancy because it is a time, as you said, our hormones are all over the place, similarly with menopause. And at that peak in our, uh, in our cycle, we need to, you know, keep on pushing this, that we need to keep on checking. We need to know, as you said, our baseline. And that includes times in our life when our hormones are changing or at a peak, be it pregnancy, menopause, whenever it doesn't matter. We have to know our baseline and keep on checking. Mm-hmm. <affirmative>,
Speaker 1 (44:04):
And I know you and I have often spoken, um, in relation to, um, mammograms and age of mammograms, and I know this is the one thing I can only ever say to people is how I interpret it, is that mammogram is the best form of imaging. It's 90% effective. However, the younger you are, the less effective for the simple reason that cancer is white. Your tissue when you're young is white because it's growing and, and alive. So white on white to detect is really, really hard. Yeah. As you get older, 50, 60, seventies, your tissue goes gray to black. Cancer is easy to detect. Yes. But that it said it's not enough. Women need to be more breast aware. They just need to know their own bodies on a monthly basis. Know your baseline, do your checking once a month properly understand how to do it properly.
Speaker 1 (44:54):
Yes. Then if you notice an abnormality, go to your GP directly and straight away, you know, don't delay. That's the most important thing. Don't wait. Don't wait. Um, absolutely. And as we were saying, as women, we know, we know our body so well. We know when something is off and you know, if we feel that there is something that's off, we need to go straight off the bat. And as you were saying about the mammograms there Yeah. Like that's exactly it. And you know, they are focused on women over 50 because of that. So it would be great if there were some kind of changes for younger women. Like I think 23% of cancers are found in women between the age of 20 to 50. Is that correct? That's right. That's almost a quarter. Yeah. That is not, you know, an insignificant amount of women.
Speaker 1 (45:48):
That is a huge number, that's one in four. And we need to look at a way where these women can be screened, um, as well as, you know, educated in relation to the breast checks. There needs to be a way that these women could be screened regularly in order to, um, help ensure that this number goes down. Absolutely. That's the most important thing. Yeah. Is get that number down. Number down. Absolutely. And it is through awareness and heightened education. Mm-hmm. <affirmative> and then women reacting. Yes. Taking the decision to, you know, empower themselves that, you know, my breast health is my wealth and my health, so I need to, if I've spot something that's abnormal, I need to go to my gp. I need to get myself seen an MRI or, um, um, an ultrasound. If I'm in any way nervous will detect it. Yes. Possibly better than a mammogram.
Speaker 1 (46:40):
Mm-hmm. <affirmative>. But you know, you, you intuitively we have to just follow our gut Yes. And get ourselves checked. Yes. And get that number down. Absolutely. And you know, the sooner the better because at 39 I had to sit in a room and hear that I had stage four terminal cancer with a nine month old baby. I want to make sure that nobody else ever has to be in that situation. Um, I didn't trust my gut enough, I suppose. Um, and I would definitely, you know, I was breast aware, but as I said, during my pregnancy and post-pregnancy, I didn't check. I didn't check until it was much later. It was, I had found a lump, but sure. At that stage, you know, it was already rampant in me. Um, but I, if people continue to check and check during those periods of where there is heightened, uh, hormone surges, you know, they won't have to hear what I heard.
Speaker 1 (47:39):
Yeah. Um, and that's kind of what it's all about. Like no one should have to hear those words when they've got a young baby. And it's about that education. It's about that awareness. Mm-hmm. <affirmative> and as you said about doing it properly as well. And I know that you have the, like breast cancer, Ireland has the app as well. Mm-hmm. <affirmative>, um, that gives a little reminder of when to do it and shows how to do it properly, which is absolutely amazing. I think all girls in secondary primary school should be introduced to this. Um, I think boys should definitely be made aware of it as well. Yeah. Uh, which is why we did the great pink run, um, at school and we're an all boys school and it was amazing. Um, you know, it is about creating that awareness and education. Education is key. It is, it's absolutely key.
Speaker 1 (48:29):
I mean, I look at survival rates in Northern European countries are up at 98% and it's because they're educated from a very young age to be checked and to screen themselves and to, you know, be aware. They understand what they're looking for and how to look for it. Yeah. We need to be more aware here. Absolutely. You know, our survival is good and it's getting better, but we need to be, we need to do more. We need to be Oh, absolutely. You just, we need to take it more seriously. Yeah. Well, Rachel, you look amazing. Thank you. Anyone that's listening, she does look amazing. Um, I wish you continued good health. Thank you very much. I think, you know, you're back in school and I can see the twinkle in your eye. <laugh> being back teaching I love, which is just fantastic. Yeah. Um, so I wish you the very best. Thank you for joining us today. Thanks for having me. Thank you for sharing your story, Rachel. I know every day is so precious with your family and that's why we are so appreciative of your involvement in our Metastatic Matters campaign kicking off this week.
Speaker 1 (49:22):
The information in this podcast is based on the personal stories of those we have chatted to. If you are concerned in any way, please contact your GP immediately, or you can contact us@breastcancerireland.com.
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