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This reading group guide for The Emperor of All Maladies includes an 

introduction, discussion questions, and ideas for enhancing your book club. The 

suggested questions are intended to help your reading group find new and interesting 

angles and topics for your discussion. We hope that these ideas will enrich your 

conversation and increase your enjoyment of the book. 
 
Introduction  
 
In The Emperor of All Maladies, Siddhartha Mukherjee offers a sweeping and erudite 
history of cancer—from its earliest incarnations in ancient texts up to recent and long-
awaited breakthroughs in treatment. Populated by captivating characters, from the 
Persian Queen Atossa, who instructed her servant to cut out a malignant tumor in her 
breast, to Sidney Farber, whose tireless research into children's leukemia ushered in 
the modern era of cancer research, and written in Mukherjee's artful prose, The 

Emperor of All Maladies reads like a thrilling novel, with scientific triumphs and 
setbacks, personal rivalries and alliances. But set against the backdrop of changing 
politics and social values, it is also a history of human civilization seen through the 
prism of cancer, the world's most pervasive, tenacious disease.  
 
Questions and Topics for Discussion  
 
1. Cancer is often described as a "modern" disease—yet its first description dates 
from 2500 B.C. In what sense, then, is cancer a disease of modern times? How does 
knowing its ancient history affect your notion of cancer? 
 
2. Mukherjee frames the book around the story of his patient, Carla Reed, a teacher 
who is diagnosed with leukemia. What did you find interesting or important about 
Carla's experience? How do you think she shaped the author's life and thoughts? 
 
3. Mukherjee writes how in the early 1950s The New York Times refused to print the 
word "cancer" (or "breast"). Compare this to how we view cancer today. Is there any 
difference in the way you discuss cancer as a political or news topic and how you 
discuss a cancer diagnosis among family and friends?  
 
4. Looked at one way, Sidney Farber's early clinical trials with antifolates in 1947 and 
1948 were a failure, with all of his young leukemia patients eventually dying of the 
disease. But with the results of these trials, Mukherjee writes, Farber "saw a door 
open—briefly, seductively" (p. 36). How so? Why do Farber's trials mark a turning 
point in the history of cancer research? 
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5. "The stories of my patients consumed me, and the decisions that I made haunted 
me," Mukherjee says about working in a cancer clinic (p. 5). But in the 1970s, during 
the height of aggressive combination chemotherapy trials, Mukherjee paints a 
different picture of doctor-patient interaction: "The language of suffering had parted, 
with the 'smiling oncologist' on one side and his patients on the other." How have the 
relationships between doctors and patients evolved along with cancer treatments? 
What could be done to restore some of the lapses in this relationship? 
 
6. "'Li was accused of experimenting on people,' Freireich said. 'But of course all of 
us were experimenting… To not experiment would mean to follow the old rules—to 
do absolutely nothing.'" Review the case of Min Chiu Li (pp. 135-138), and explain 
Emil Freireich's quote. Do you think Li's actions were ethical? How can doctors and 
scientists draw the line between reckless, unproven treatment and necessary 
experimentation for drug development? 
 
7. How did Mary Lasker borrow from the worlds of business, advertising and even the 
military to build a nationwide effort to combat cancer? How might Lasker's vision be 
invoked today to generate funding and national attention for breast or ovarian cancer? 
 
8. So many of the scientific breakthroughs that impacted cancer research, such as 
Wilhelm RÖntgen's discovery of the X-Ray in 1895, occurred by accident. What 
other "chance" discoveries appear in the text?  
 
9. Numerous advances in cancer research would have been impossible without 
patients willing to submit themselves to grueling experimental trials—experiences 
from which they did not benefit, but future cancer patients might. How would you 
counsel a friend or relative about submitting themselves to such experiments? 
 
10. How is the early history of chemotherapy linked to the histories of colonialism, 
the Industrial Revolution, and World War Two? 
 
11. Was the War on Cancer a failure? Why or why not? 
 
12. How did the tobacco industry react to studies in the 1950s about the link between 
cigarettes and lung cancer? How did the industry's reaction differ to that of the 
general public? Do you think cigarette companies should be legally liable for cancer 
and other health problems likely caused by smoking?  
 
13. The 1980 Canadian mammography trial (see pp. 298-300) was possibly flawed 
because technicians disproportionately steered women with suspected breast cancer to 



 
 
 

 3 

get mammograms, likely out of compassion. Put yourself in the technicians' shoes. 
Would you have allocated your friend to the mammogram group? If so, how can trials 
ever be randomized? Should a trial with a promising new drug be randomized—even 
if it means forcing some patients to be in the non-treatment group? What if a new 
treatment emerges for a deadly form of cancer? Should half the enrollees in the trial 
be forced to take sugar-pills to document the efficacy of the treatment? 
 
14. On page 316, Mukherjee argues that "the trajectories of AIDS and cancer were 
destined to crisscross and intersect at many levels." Do you agree with Mukherjee's 
comparison? What did Susan Sontag mean when she said AIDS and cancer had both 
become "not just a biological disease but something much larger—a social and 
political category replete with its own punitive metaphors?" 
 
15. Review the case of Nelene Fox (pp. 322-324), whose HMO, Health Net, refused 
in 1991 to pay for an expensive bone marrow transplant to treat her diagnosis of 
advances breast cancer, citing the procedure as "investigational." In your view, was it 
appropriate for Health Net to refuse reimbursement? Should patients pay for 
expensive experimental treatments out of their own pocket? What if these 
experimental treatments turn out not to extend survival—as with Fox's transplant? 
 
16. The author says that he was motivated to write this book after a patient asked him, 
"What is cancer?" Mukherjee could not think of a book that would answer her 
question. So he wrote it. Does "knowing your enemy"—knowing cancer—bring some 
kind of comfort? 
 
17. On page 459, Mukherjee writes, "As the fraction of those affected by cancer 
creeps inexorably in some nations from one in four to one in three to one in two, 
cancer, will indeed, be the normal—an inevitability." Mukherjee makes this 
assessment despite the approval of oncogene-targeting drugs like Herceptin, which 
have given new hope to cancer patients, as well as promising efforts to sequence the 
cancer genome. At the end of The Emperor of All Maladies, do you come away with 
optimism about science's efforts to combat cancer? Why or why not? 
 
18. In the final chapter of the book, Mukherjee creates a fictional journey for Queen 
Atossa through time to demonstrate how cancer treatment has changed over the 
centuries. How might you have summarized this book? What image, or metaphor, 
emerges most powerfully at the end of this book? 
 
19. Germaine Berne's story, which ends the book, is not superficially a story of hope, 
since she ultimately dies from relapsed cancer. Yet Mukherjee portrays her as a 
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symbol of our war on cancer. In what sense does Germaine epitomize the battle 
against cancer? How is her story a story of hope? 
 
20. Mukherjee calls this book a "biography." Can a "biography" be written of an 
illness? How might such a biography differ from the traditional biography of an 
individual? Are there other diseases that demand biographies, or is this project unique 
to cancer? 
 
21. In what sense does history "repeat itself" in cancer research? In science, where 
new discoveries keep altering the landscape, what is the worth of reliving the past? 
 
Enhance Your Book Club 
 
1. Learn about cancer prevention. Before your book club meeting, have each 
member choose a type of cancer to research and prepare a brief presentation about 
warning signs and prevention. Learn more on the website for the American Cancer 
Society: http://www.cancer.org/Cancer/index. 
 
2. Prepare for your next doctor appointment. In today's health care system, 
patients often complain about doctors spending too little time with them or providing 
unsatisfactory explanations of medical conditions. Make a list of facts you learned 
from The Emperor of All Maladies with practical implications for your own 
healthcare, or questions that the book provoked. Discuss what you learned as a group, 
and then, during your next appointment, ask you doctor to clarify any topics you 
found unclear or confusing.  
 
3. Get involved. The Emperor of All Maladies mentions several cancer charity 
organizations, such as The Jimmy Fund and St. Jude's Children's Research Hospital. 
Research local cancer charities in your area, and find out how you can donate time or 
money to their cause. 
 
4. Read science news: The Emperor of All Maladies describes powerful stories that 
directly affect our lives: mammography, breast cancer treatment, cervical cancer 
prevention. Read updates on these in The New York Times, or other newspapers, and 
bring stories to the book club meeting to discuss. 


