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FIRST APPEARANCE 5

superstitions, and fantastic conceptions which have been asso-
ciated with the sudden appearance of this terrible disease. God,?
man, and beast,® have been successively saddled with the re-
sponsibility for the scourge, and even the planets have been
looked upon as the ultimate originators of syphilis, in accordance
with the astrological superstition current in the science of the
age ” when the disease first attracted attention. Every form
of incontinence, too, has been looked upon as the cause of the
disease, in utter forgetfulness that unchastity was no new vice,
and that it had long existed without giving rise to syphilis.
Worse than these absurd fancies were those errors and half-
conscious deceptions upon which was founded the belief that
syphilis had existed in antiquity and during the earlier part
of the Middle Ages—a belief which gradually assumed so dog-
matic a form that it was subscribed to by such eminent
medical historians as Heinrich Haeser and August Hirsch. It
is now easy to expose the errors which led to the belief in the
antiquity of syphilis in the Old World, and thus to demonstrate
the futility of such a view. Consecious deceptions must be con-
sidered first, and, afterwards, that lack of definition which caused
many different diseases to be classified together under a single
general heading.

It has been said already that the first reliable information
about syphilis dates its appearance to the year 1493, but certain
contradictory statements appear in literature concerning its
existence in earlier times. The most notable of these are the
two communications of Franz Joseph Bodmann and Petrus
Martyr, which considerably furthered the belief in the antiquity
of syphilis.

Bodmann, in his ‘Antiquities of the Rheingau’ (Rhein-
gauische Alterthiimer), which appeared in 1819, reproduced
a passage from the chapter records of St. Victor in Mainz which
deals with a chorister who suffered from the ‘ mala Franzos ’.
These chapter records date presumably from the year 1472.

According to my investigations, which have been confirmed
by Professor Karl von Hegel, this date, 1472, which has so long
fascinated historians, was falsified by Bodmann, and was not
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disease with constitutional symptoms, has to be sharply distin-
guished from the other venereal disorders which only locally
manifest themselves.

This early belief in the identity of all venereal affections
was substantiated long afterwards, even by such an authority as
John Hunter, who based his conclusions on experiments wrongly
interpreted. This led to the historical side of the subject
being treated from the same point of view.

If gonorrhoea and soft chancre were syphilitic in origin
then syphilis had naturally always been in existence. Certain
descriptions of and references to diseases of the genital organs
by ancient and mediaeval authors could easily be taken as in-
dicating syphilis. But a gradual recognition of the completely
different natures of the three venereal affections showed these
indications to be untenable. Their utter worthlessness can be
realized in the light of modern dermatological development,
which has made us familiar with a wholly new group of diseases,
viz. the pseudo-venereal and pseudo-syphilitic. These are
skin diseases which in part imitate, with deceptive similarity,
the syphilitic syndrome. I refer only to those peculiar in-
fective complaints, which, like syphilis, manifest themselves at
the same time upon the body, the genitals, and in the oral cavity ;
such as certain forms of pemphigus, impetigo, herpes, and ery-
thema exudativum multiforme. Other chronic skin diseases,
too, can simulate syphilis in respect of localisation and
appearance. To these belong, for instance, lichen ruber, which
is not uncommonly present on the buceal mucous membrane and
genitals as well as upon the rest of the body ; psoriasis with the
same distribution, &ec.

This group of pseudo-venereal and pseudo-syphilitic diseases is
exceptionally large, and even sixty years ago the clinical physician,
Canstatt, realized that it furnished all the reputed cases of syphilis
described by the older authors. It may be remarked in this
conjunction that nowhere is any indication found that a causal
connexion was recognized between disease of the genitals and
a skin affection of the rest of the body and oral cavity before the
date I have given!?












THE BEGINNING—AN EPIDEMIC OUTBREAK 11

pletely syphilis-free. How otherwise can the severe phenomena
observed at that time be explained, together with the early
occurrence of the so-called secondary symptoms,—often even
after a few days—the high fever, the intensity of the pain, par-
ticularly the unbearable arthralgia, the severe secondary skin
affections (the so-called syphilitic small-pox), the frequently-
occurring bodily decline, and, finally, the undoubted frequency
of a fatal ending ? How could a reputedly ancient plague of
mankind attack so many nations with such exaggerated inten-
sity ? Again, it was not the case of a pestilence limited to a
definite area, for which special causes could be held responsible,
The fact is that the outbreak of syphilis which occurred at the
end of the fifteenth century involved all European races and
nations in the same degree and with the same virulence.

Even to-day we see, wherever syphilis is introduced into a
virgin country, the same acute course, the same intensity of its
manifestations, as in its first appearance in Europe.

The connexion of the above facts and events is obvious,
and it leads us at once to the questions—What is the ex-
planation of the sudden appearance of syphilis in Italy ? By
what path did the scourge travel thither ? These questions
include those of the real origin and of the most ancient home of
syphilis.

The answer to these has already been given by contemporaries.
Two main sources have to be considered in this connexion ;
firstly, the reports of Spanish authors, to whom, as already men-
tioned, Montejo, Seler, and Binz have recently redirected atten-
tion ; secondly, the communications of Italian chroniclers.

Each source supplements the other so that they eventually
settle the whole question.

Amongst the most important of the authentic reports of the
Spanish authors are those of Diaz de Isla, Oviedo, Las Casas,
Roman Pane, and Hernandez. But the most important witness
in favour of the recent origin of syphilis is Ruy Diaz de Isla
(1462-15427). At the time of the first appearance of syphilis
in Europe he had already passed his thirtieth year, was a
physician, indeed a physician of note, and—last and most
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syphilis spread there amongst the inhabitants, whilst yet Fer-
dinand the Catholic and Isabella were present. In the following
year, 1494, Charles VIII of France began preparations for a great
campaign and attracted mercenaries from neighbouring countries.
Amongst these were many Spaniards infected with syphilis.
Thus it came about that syphilis spread during the stay of the
French army in Italy, and finally, through the combination of
so many circumstances favourable to an epidemic outbreak,
achieved that sudden and terrible diffusion of which we have
learnt. Syphilis had been known in Espafiola from time im-
memorial. At the time of Columbus’s arrival the Indians were
already in possession of a highly complicated, rationally de-
veloped and deduced method of cure of this ailment, the details
of which Diaz de Isla learnt in the year 1504 from a translation.
This consisted chiefly in treatment by means of guaiacum and
other vegetable beverages, in conjunction with hydrotherapeutic,
dietetic, and climatic methods of treatment.!®

This classical record of Diaz de Isla is fully borne out by the
communications of Oviedo and Las Casas.

Oviedo, a distinguished courtier, and one of those scholars
frequently met with at the time, who even in early youth had
acquired a many-sided culture, also found himself in Barcelona
at the time of the return of Columbus in the year 1493,

He struck up a friendship with the son of the discoverer and
acquired much useful information concerning the New World
from Columbus himself and from the brothers Pinzon. Later
he was for some time in Italy, shortly after the campaign of
Charles VIII, and moreover spent several periods of a year each,
in the New World, in Haiti, and Central America.

His communications upon syphilis are chiefly to be found
in the thirteenth chapter of the second book of his great * Historia
general y natural de las Indias’ (vid. pp. 50-6 of the Madrid edition
of 1853), and further in an interesting report which he drew up
at the command of the Emperor Charles V, and which is printed
in Barcia’s well-known collection,t

These reports show the complete accord of Oviedo with
Diaz de Isla in relation to the American origin of syphilis.
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whilst he himself, as early as 1498, at the age of twenty-four,
went to Haiti, where, after many voyages in Central and South
America, he took up permanent residence and wrote his famous
* Historia general de las Indias ’.

In vol. v, chap. xix, of this work (Madrid edition of 1786,
p. 233), he says of Haiti :— There were, and still are, two things
which at the beginning were very dangerous to the Spaniards.
One is the disease syphilis, which in Italy is known as the French
evil.

‘1t is, however, known for certain that it came from this
island, either when, with the return of the Admiral Don Cristobal
Colén with the news of the discovery of the West Indies, the
first Indians arrived, whom I saw myself in Seville, or it may
be that certain Spaniards were already tainted with this disease
at the time of their first return to Castile. And as at that period
King Charles of France went with a great army to Italy to invade
Naples, and this contagious disorder spread throughout the
forces, the Italians believed that they had acquired the disease
from these soldiers and therefore gave it the name of *° French
disease .

‘I took the trouble upon several occasions to interrogate the
Indians of this island as to whether this disease was of great
antiquity, and they answered *“ Yes”’, that it dated from a period
long before the advent of the Christians, the origin of it being
beyond the memory of any man, and nobody can disbelieve this.

‘It is also an undoubted fact that all Spaniards addicted to
sexual excess, who did not in this island observe the virtue of
continence, were attacked by the disease, not one in a hundred
escaping, unless the woman was healthy.” Las Casas also draws
attention to the severity of the symptoms of the disease in the
Spaniards compared with its mild course in the natives.

We see, therefore, that the reports of three contemporaries,
widely sundered in their spheres of life, and opposed in their
political views, unanimously proclaim the fact that syphilis is
of American origin. And it was the syphilis in Haiti which was
the unhappy source from which the poison was shortly to stream
throughout Europe and the Old World.
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Still more important is the second chapter of the seventh
book of Sahagun’s works. Here syphilis plays a part in the
Mexican myths, which undoubtedly have come down from
ancient heathen times. Seler rightly remarks that through
this fact the above-quoted passage from Sahagun acquires a
totally different connotation. This chapter deals with the
illumination of the world by sun and moon, and the future sun-
god is here described as * Nanavatzin’, i.e. ‘ the little syphilitic’,
in Spanish ‘el bubosito °, who has a pustular eruption upon the
whole body and who, in order to be turned into the sun, springs
into the fire.

The interpretation of this remarkable myth cannot be gone
into here. For us this one fact is of greatest importance, viz.
that syphilis is mentioned in pre-Columbian tradition. ‘Nana-
vatl’ is syphilis; ® Nanavatzin ’ is *the little syphilitic’, and
at the same time the name of the god. The main symptom,
too, of syphilis as a constitutional disorder, viz. the skin eruption,
is distinctly described.

According to the researches of Seler, the sun-god is looked
upon by the Mexicans as the main cause of venereal disease in
general, the different varieties of which were well known to them.

A welcome addition to this description by Sahagun is
offered to us in the great work upon natural history of the
physician Francisco Hernandez, which also is founded on obser-
vations made on the spot, and, for the greater part, on the state-
ments of the Indians themselves. In folio 111 of the Mexican
edition of 1615 of his work upon the Mexican vegetable, animal,
and mineral kingdom, from the aspect of natural history and
medicine, he makes mention of the ‘Syphilis-medicine’ of the
ancient Mexicans, and uses for this a derivative of the same
word ° Nanavatl® which we found recorded by Sahagun as the
designation of syphilis. The °Syphilis-medicine’® is called
* Nanavapatli °.

For further traces of syphilis in Central America reference
must be made to the detailed communications of Montejo and
Seler as well as to my larger work.

Again this important fact may be added, that throughout
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0ld English MS. upon syphilis, dating from the end of the fifteenth
or beginning of the sixteenth century (Sloane, 389, 7) exists in
the Sloane Collection in the British Museum. The MSS. 157, 1
and 1897, 1 of the Sloane Collection, dating from the middle
or end of the sixteenth century, also deal with syphilis. On
page 80 of the ° Breviarie of Health ’ by Andrew Bord (b. 1480)
is found: ‘In English Morbus Gallicus is called the French pocks,
when that I was young they were named the Spanish pocks.’

It follows that at the end of the fifteenth century, i.e. upon
its first appearance, the true origin of syphilis was known !

In Scotland syphilis is first known to have existed in 1497.

An edict published in this year by the town council of Aber-
deen refers to the appearance of syphilis in that place** King
James IV displayed great interest in the new complaint, being
fond of experimenting in medicine, and treating people gratuit-
ously, even paying them if they were not willing to be treated
by him.

These entries are made between September and April, 1498,
and in them syphilis is calied ‘ grantgore’ (4 la grande gorre=
& la grande mode)®® On September 22, James IV published
a decree ordering all persons suffering from syphilis to leave
Edinburgh. They were to be taken to an island opposite Leith
and there to be treated. Any of them found in the town were
to be branded on the cheek.?8

The celebrated old Scottish poet, William Dunbar, was at
the time of the introduction of syphilis in 1493 in the bloom of
manhood, and about the year 1500 was attached to the court of
James IV by means of a state pension,

In a poem dedicated to the queen he makes reference to
the new disease, which he calls  pockis ’ or ‘ spanyie pockis ’.

In another passage he writes :(—

‘ Bewar with that 1?) erillous p
That men callis libbing of th.e Pockis.’

I have now to touch upon a question, the answering of
which presents many difficulties, viz. that of bone discoveries
in the New World.

A priori one would assume that syphilitic bones from pre-
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upon this mild course of the disease. The Mexican descriptions
prove, however, that severe cases also occurred.

Thirdly, it is nearly always difficult to establish with certainty
the pre-Columbian origin of the graves and mounds in North,
Central, and South America. The same methods of burial and
forms of graves survived for centuries after the discovery of
America, hence it is rarely possible to pronounce a decided
judgement upon any individual grave, as to whether it is or is
not pre-Columbian.

I have, unfortunately, so far been able to undertake only
a purely literary examination into the records of discoveries
of syphilitic bones in America, as I have not yet had the oppor-
tunity of investigating these myself.

Several such bones, probably affected by syphilis, are to be
found in the Musée Broca in Paris. The four skulls of children
from Arica in Peru, in which Parrot maintained syphilitic lesions
were present, are, in the first place, probably not of pre-Columbian
origin, and secondly, from Parrot’s own description, show only
rachitic changes. Two other skulls of Peruvian adults, examined
by de Quatrefages and Parrot, would appear to be suspiciously
like syphilitic ones; the date, however, is uncertain. In the
year 1880 Moreno showed at the Anthropological Society of Paris
prehistoric skulls from Patagonia with manifestations of syphi-
litic osteitis, which were not accurately described.

The real discussion upon pre-Columbian syphilis in the bones
of American aborigines centres round the remarkable discoveries
of Joseph Jones in the mounds and graves of Tennessee. Of all
the bones hitherto described they are the ones which most dis-
tinctly indicate syphilis. Jones’s report appeared in the year
1876 in the ‘ Smithsonian Contributions * (pp. 49, 61, 65-73, 85).
It described pathological changes in the extremities through
periostitis, osteitis, caries, necrosis, and exostosis, presenting for
the most part nothing specific. One skull, however, he declared,
showed all the signs characteristic of syphilitic caries, par-
ticularly the eburnation of the surrounding bone ; moreover, he
found in another skull the thickening of the nasal bones which
is likewise typical of syphilis.
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form of soft chancre too, the ‘ ulcus molle * so often described by
mediaeval writers, which seems to have been extraordinarily
widespread in that epoch, was not described by the earliest
syphilographers as a symptom of syphilis, but was differentiated
from it. Magnus Hundt has an interesting enumeration of local
venereal affections, having nothing in common with syphilis.
He mentions bubo, ulcerations, gonorrhoea, priapism, pollutions,
pruritus testiculorum, ruptura penis, dolor ex retentione urinae.®

The first appearance of syphilis in civilized Europe attracted,
as has been mentioned, the attention of physicians in a high
degree, and even in the earliest years called forth a number of
writings upon the new disorder® No coherent description of
the course of the disease, based upon accurate pathological
knowledge, was possible, since prejudice in favour of the old
theories concerning the nature of disease stood in the way.
Already, however, most of the symptoms and appearances of
syphilis had been described, such as the primary lesion, fever,
pain, exanthem, alopecia, mouth and throat affections, disease of
internal organs, of the nervous system, of bones and joints, &e.
All authors dwell in particular upon the exaggerated intensity of
the manifestations. This malignity of the disease, the early
appearance of the secondary symptoms, the high fever, the
severity of the pain, particularly the unbearable arthralgia, the
appearance of the exanthem in the form of the severe ° variola
syphilitica ’, and so on, can only be explained on the supposition
that the scourge was a visitation upon nations hitherto syphilis-
free. The heredity of syphilis was also observed by Paracelsus.
Two methods of cure come under consideration : inunctions with
mercury, and the wood-tea and guaiacum cures; mercurial
fumigations were already employed, in addition to internal
administration of mercury, mercurial plasters, sulphur baths, and
hunger cures.

Only the earliest founders of the scientific study of syphilis
can here be mentioned, in the order of their enumeration by
Proksch ; for further details the reader is referred to the latter’s
work and to that of the author: Marcellus Cumanus, Ulsenius,
Griinpeck (1450-1531), Leoniceno (1428-1524), Torella, J. Wid-
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the eighteenth century the tendency towards monographic treat-
ment of individual portions of this subject becomes evident.*

Knowledge of the syphilitic infection and its mode of convey-
ance was increased by numerous observations. Gregory Horst
(1575-1636), in 1628, reported nearly 100 cases of infection by
cupping in Ulm, Bamberg, and Isny, and he, with the assistance
of the Genevese surgeon Palfey, made the first communications
on the inoculation of midwives and physicians from lying-in
women and other patients (1718); Colle and Musitano (1635-
1714) reported inoculation by kissing and from drinking-vessels.

So far as symptoms of syphilis are concerned, amongst the
forms of primary affection were included at this time the so-
called °Crystallina’ (bullae crystallinae), by which probably
herpes genitalis was understood. S. Bazin and Peter Guenault
described in the year 1628 induration as the surest sign of syphilis,
and the significance of indolent buboes was also recognized.
The different varieties of condylomata, on the other hand, were
not yet clearly differentiated, and the knowledge of the syphilitic
exanthem, of which Rondelet first described the ‘ corona veneris ’,
was very imperfect.

In relation to the records of syphilitic affections of individual
organs, may be mentioned the description by Musitano of chancre
of the tonsil. Descriptions of nasal syphilis are particularly
frequent (perforations, syphilitic ozaena). Schenk von Grafen-
berg and Severino by post-mortem examinations established the
presence of specific syphilitic lesions of the larynx, windpipe,
and lungs.

Of great interest are the investigations of Lancisi (1654-1720)
upon the connexion between aneurysm of the heart and great
vessels and syphilis, as presented by him in his work ° De motu
cordis et aneurysmatibus ’. Syphilis of the nervous system, also
gummata of the brain, syphilitic neuralgias and diseases of the
spinal cord were already at this epoch the objects of considerable
attention,®” whilst numerous descriptions of the manifestations
and forms of bone syphilis were forthcoming.

Although to a, certain extent it is only a compilation of
current views upon syphilis, the celebrated work of Jean Astrue
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cerebral vessels ; described pulmonary syphilis, its complication
with pulmonary tuberculosis, syphilitic bone affections, syphilitic
laryngitis, syphilitic disease of the heart and great vessels, and
“lues cerebri.’” Syphilis of the liver, spleen, and kidneys were also
not unknown to him, as Valsalva, Baader, and others had already
recorded cases.

Hereditary syphilis only found scientific recognition in the
second half of the eighteenth century. Stoll, Plenck, and Nils
Rosen von Rosenstein proved the existence of * delayed hereditary
syphilis °, which to-day occupies so important a position; for
the establishment of its recognition Sanchez® (1699-1783),
Physician to the Court of Russia, laid down rules which guide us
even to-day.

The therapeutics of syphilis was enriched by the internal use
of sublimate, introduced by Van Swieten, after which the method
of cure by salivation, hitherto employed, fell into discredit, a
circumstance which ensures enduring honour for Van Swieten
among all future observers. At the same time the so-called
‘decoctum Zittmannei’, after Johann Friedrich Zittmann (1671-
1757), attained wide popularity, whilst opium, enthusiastically
vaunted by J. D. Schopff (1752-1800), had only a transient success.

In the history of syphilis, in addition to Sanchez, Girtanner,
Gruner, and others, the name of Ph. G. Hensler ** (1733-1805)
stands out, his work being rich in interesting information on
the venereal diseases of the Middle Ages.

Amongst the precursors of Ricord were many who, by un-
biased and careful observation, paved the way for his concep-
tions, and who opposed, with criticism and scepticism, the
erroneous teachings of Hunter, defended as they were by cele-
brated physicians and syphilologists such as Lagneau (1781-1868),
Abernethy (1764-1831), Michel J. Cullerier (1758-1826), F. A.
Walch (1780-1837), Petit-Radel (1749-1815), and A. G. Richter
(1742-1812). Particularly to be mentioned are : Benjamin Bell
(1749-1806), who maintained, in his work on gonorrhoea and
syphilis,*® the different nature of the gonorrhoeal and syphilitic
viruses ; F. X. Schwediauer (1748-1824), who enunciated the pro-
phetic statement about the nature of the syphilitic poison : ‘ Fautil
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PrLAaTE 1

71 ABalafrancsos mobo gallon
preferyano ac Cura 9 25artholo:
meo Stcbér Diennenfi araumn
medicine ooctoe nuper edita,













PraTe III

Jerome Fracastoro [1488-1558], poet, scholar, and Professor of Logic at Padua,
He published his poem © Syphilis sive Morbus Gallicus’ at Veniee in 1530, The elo-
quence of the language, the melody of the rhythm, and the exquisite beauty
of the digressions, stamped the poem a masterpiece, and quickly led to the general
use of the word Syphilis to denote the new disease. The quatrain by J. C.
Scaliger, printed below the portrait, refers to the fact that Fracastoro was born
with his lips adherent to one another.












