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We never talk about patients outside work. It’s bad enough coming to hospital at all, 
without worrying that some blabbermouth is going to broadcast all your problems to 
the world.  
In my department, Nuclear Medicine, we give patients radioactive injections or pills 
to diagnose or treat diseases. We never tell details about them to others – as any 
normal patient would want.  
Mr Bloom, however, was not a normal patient.  
I first met him one drizzly winter morning, when the greyness outside seemed to 
seep in through the window. He bounded in, six foot tall but skinny as a rake, a 
battered briefcase under his arm and a large yellow flower in his buttonhole.  
Every inch of him radiated energy. Glancing at his notes, I saw that he was nearly 
92. He grinned at my astonished face.  
“Good morning!”  
“Good morning, Mr Bloom,” I smiled. “My name’s Becky; I’m one of the medical 
physicists. I know you’ve already spoken to the doctor about your treatment, but I’d 
like to talk about the radiation protection side, if that’s OK.”  
“Of course,” he beamed.  
I caught myself staring at the huge yellow flower in his buttonhole. Was it a 
sunflower? But even I know you don’t get sunflowers in February. I tore my gaze 
away.  
“As you know, we’re going to give you a pill made of radioactive iodine, which will 
treat your overactive thyroid but will also make you slightly radioactive for a couple of 
weeks.”  
He nodded encouragingly, and I took him through my questionnaire, checking 
whether his therapy was going to pose any problems. Did he live with any pregnant 
women, or look after children? Did he have any travel plans, passing through an 
airport’s radiation detectors?  
“Are you writing a story about me?” he enquired, his head on one side as my pen 
scratched away.  
I shook my head. “Just making notes for our radiation risk assessment.”  
We got on fine until the questions on bathrooms. When patients swallow the 
radioactive iodine tablets we give them, the iodine travels to the thyroid (a small 
organ in the throat) and damages the tissue there, stopping it producing too many 
hormones. This reduces patients’ symptoms – nervousness, muscle weakness and 
shakiness, among other things. But some radioactivity comes out in the patient’s 
urine – if it goes straight down the drain, it’s not a problem, but…  
“I like to water my agapanthuses myself, you know,” remarked Mr Bloom.  
I glanced up, puzzled.  
“Sorry?”  
“My agapanthuses. They like a bit of personal attention – the extra fertiliser makes 
them flourish.”  
Light dawned, and I tried to stop myself laughing. This was a new one – the closest 
I’d had was a patient whose toilet drained into a vegetable patch. In that case, we’d 
asked her to stay with a relative with a more normal sewage system after her 
therapy.  
“Are agapanthuses, erm, edible?”  
At this, he tipped back his head and roared with laughter. “Definitely not.”  



“OK. Well, the radioactive iodine will only be in your urine for the first couple of days, 
so during that time, could you stick to… more conventional toilet arrangements?”  
He nodded energetically.  
“Right,” I tried to bring the conversation back to a normal footing. “I think you’re all 
set for your treatment!”  
I called a colleague, and together we double-checked Mr Bloom’s details and the 
radioactive pill in its heavy lead pot. Ten minutes later, glowing with an animation 
that was nothing to do with the radiation now doing its work on his thyroid, he 
departed with a cheery wave.  
Over the next year I saw quite a lot of Mr Bloom, when he came into the department 
for follow-up appointments and a scan. He would drop into my office unannounced.  
“Everything progressing well, I hope?” he would enquire courteously, bouncing on 
his toes like a scrawny jack-in-a-box.  
I would look up from whatever I was doing – analysing the data from tests of our 
brand new scanner or putting together a lecture on radiation protection for some 
junior doctors – and smile.  
“Always, Mr Bloom.”  
He would grin back, snap open his ancient briefcase and produce, with the air of 
someone pulling a rabbit out of a hat, a few stems of flowers tied with string – a pair 
of bright orange tulips, or a trail of sweet peas. There was a plastic tub on my desk 
that, when filled with water and dilute radioactivity, made an excellent “phantom 
patient” for testing our scanner. Mr Bloom put it to use as a vase, and for days 
afterwards the office would be filled with the scent of blossoms. I tried not to think 
about what additional watering they might have had.  
Once, he placed in the “vase” a flower like a purple explosion.  
“This,” he gestured genially, “is an agapanthus!”  
“Very nice,” I agreed.  
“I thought you would like it,” he added, “because it looks a little like a radioactive pill, 
sending out radiation in all directions!”  
At this I was lost for words.  
So when, as winter gave way to spring and the first blossom scattered the ground, I 
heard that Mr Bloom had died at the ripe old age of 93, I felt as though a little lantern 
somewhere had gone out.  
“It was very peaceful,” his daughter told us by phone. “He was in the garden, 
surrounded by his flowers, and he just…fell asleep.”  
I remembered the last time I’d seen him, at an appointment a few months earlier. His 
radioactive therapy had been very successful, his thyroid hormones had stabilised, 
and it was decided that no further treatment was needed. He had been in excellent 
spirits.  
“Alright, Mr Bloom?” I called after him as he left, the battered briefcase under his 
arm.  
“Never better! And the agapanthuses are thriving!”  
He paused by the door, turned and grinned.  
“Put me in a story, one day!” he called over his shoulder.  
And so I did. 


