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Was Beethoven experiencing syphilitic euphoria when he composed "Ode to Joy"? Did van
Gogh paint "Crows Over the Wheatfield" in a fit of diseased madness right before he shot
himself? Was syphilis a stowaway on Columbus's return voyage to Europe? The answers to
these provocative questions are likely "yes," claims Deborah Hayden in this riveting investigation
of the effects of the "Pox" on the lives and works of world figures from the fifteenth through the
twentieth centuries. Writing with remarkable insight and narrative flair, Hayden argues that
biographers and historians have vastly underestimated the influence of what Thomas Mann
called "this exhilarating yet wasting disease." Shrouded in secrecy, syphilis was accompanied by
wild euphoria and suicidal depression, megalomania and paranoia, profoundly affecting
sufferers' worldview, their sexual behavior and personality, and, of course, their art. Deeply
informed and courageously argued, Pox has already been heralded as a major contribution to
our understanding of genius, madness, and creativity.

From Publishers WeeklyWere Abraham and Mary Lincoln's well-known health problems
symptoms of syphilis? Was Adolf Hitler's final descent into madness due to an early syphilitic
infection acquired from a prostitute? Did James Joyce make hidden allusions to his own
infection in works like Ulysses? According to Hayden, a California-based scholar and marketing
executive, scholars and medical professionals have too often overlooked the evidence of "pox,"
or syphilis-often called the "Great Imitator" because its symptoms mimic those of many other
diseases-in the biographies of historical figures. Few would argue that some of Hayden's
subjects, like Flaubert and Karen Blixen (subject of the movie Out of Africa), suffered from the
disease. Her arguments for others, like the Lincolns and Beethoven, are sure to provoke debate.
Hayden pulls together fascinating medical histories for figures like President Lincoln and Hitler,
but with Mary Lincoln in particular her background documentation seems spotty. She overlooks
Mary's vigorous, and very sane, campaign to be released from the mental institution that her son
Robert had her committed to. Hayden suffers from an unfortunate tendency to romanticize the
final stages of syphilis: she claims repeatedly that artists attain some sort of mystical
breakthrough in their art when they're on the verge of paralytic collapse, an assertion straight out
of Thomas Mann and other early 20th-century writers. The sprawling chapter on Hitler is the
climax of the book but suffers from poor organization and loose writing. Readers will be divided
on whether or not they are convinced by Hayden's arguments, but with the reemergence of
syphilis in many urban populations, the subject is sure to attract attention.Copyright 2002 Reed
Business Information, Inc. --This text refers to an alternate kindle_edition edition.From The New
England Journal of MedicineDeborah Hayden's Pox: Genius, Madness, and the Mysteries of
Syphilis is the biography of an infection that has fascinated and frustrated clinicians for more



than half a millennium. The book is a repository of all that had been forgotten about a sinister
bacterium and the disease that was its legacy. It is also a compendium of what Hayden refers to
as the "veiled revelation" of syphilis that can be found in the intimate details of the lives of
famous people if one searches with sufficient determination and vigor. Most of all, the book
provides fodder for the imagination. Envision a book, written by the owner of a direct-marketing
firm, about the history, microbiology, pathogenesis, clinical manifestations, diagnosis, and
treatment of one of humankind's most enigmatic disorders. The author has no formal medical
training but has gleaned sufficient expertise in syphilology from lavishly illustrated 19th-century
and early-20th-century medical books "written in language remarkably accessible to the
layperson" to qualify her to lecture clinicians and peer-reviewed medical journals about what she
calls "faulty assumptions about a disease no longer familiar in clinical practice." Imagine that
same authority examining the case histories of scores of illustrious personalities through "the
selective lens of a possible diagnosis of syphilis" and, time and again, finding evidence of the
one disease she knows in depth. Imagine a concept that Hayden calls "creative euphoria,"
whereby "the syphilitic was often rewarded, in a kind of Faustian bargain for enduring the pain
and despair, by . . . electrified, joyous energy when grandiosity led to new vision." Beethoven had
it. Guy de Maupassant did too. In fact, Hayden says that "Maupassant's literary leap from
mediocrity in 1876 to the supreme mastery of the short story in 1880 might have been the result
of a tremendous stimulation of the brain cells" by what biographer Robert Sherard refers to as
"myriads of spiral-shaped germs darting to and fro." Because Vincent van Gogh committed
suicide, says Hayden, we do not know whether he experienced "the ecstasy and the misery of
the stage that precedes paresis when he painted with such intensity in the last months of his
life." One must wonder whether Michelangelo's agony and ecstasy represent another example
of creative euphoria. Friedrich Nietzsche's syphilis has yet to be confirmed under "the selective
lens of presumptive diagnosis," says Hayden. However, the books about syphilis that Hayden
relied on to write Pox tell us, she says, "that the last expressions of sanity before paretic
dementia sets in can be characterized by mystical vision, messianic prophecy, grandiose self-
definition, clarity of expression, and extreme disinhibition, while all the time maintaining exquisite
precision of form." Could one ask for a better description of Nietzsche's later works? Oscar
Wilde seems to have been denied the benefit of syphilitic euphoria, most likely, Hayden says,
because it was "effectively doused by a liter of brandy a day." But not Karen Blixen, who wrote
Seven Gothic Tales, Winter's Tales, and Out of Africa under the pseudonym Isak Dinesen.
Syphilis, she maintained, sold her soul to the devil for the ability to tell stories. Now imagine a
pale, fragile bacterium that can dictate why great people do what they do, thereby determining
the course of world events. That bacterium may have caused Flaubert to become a writer
instead of a lawyer and Hitler to accelerate his war effort beyond reason at the end, for fear that
his heart might at any moment balloon with a fatal luetic aneurysm. Finally, imagine a book
dedicated to bringing syphilis in from the wings of biography, a book in which evidence obtained
from fourthhand accounts, legend, and works of fiction is piled so high on the side of the great



pox that even a negative Wassermann test cannot tip the balance in favor of some other
disorder. Imagine how difficult it must be to diagnose in a patient a disease other than the "Great
Imitator" if it is the only disease you know. For if your foremost assets as a self-made
syphilologist are zeal, passion, and persistence in the pursuit of an illness that defies diagnosis
at every stage, you are bound to find syphilis wherever you look: in Baudelaire, Schubert,
Schumann, Joyce, Columbus, Daudet, Poe, Gaugin, Churchill (Randolph), Al Capone, Ivan the
Terrible, Manet, Idi Amin, Darwin, Donizetti, Dostoyevsky, Lenin, Meriwether Lewis, Mozart,
Robert Mugabe, Napoleon, Paganini, Rabelais, Stalin, Tolstoy, and Woodrow Wilson. You will
see it in any idiosyncracy -- Mary Todd Lincoln's shopping compulsion and Honest Abe's
melancholia and hypochondriasis -- and in any poor, departed soul whose death has generated
even a hint of diagnostic confusion. If you can imagine those things, then you have an idea of
what awaits you in Pox: Genius, Madness, and the Mysteries of Syphilis. Exotic flowers of
speculation bloom luxuriantly here. If Oscar Wilde was correct when he said that "history is
merely gossip," then Pox is history at its best. Philip A. Mackowiak, M.D.Copyright © 2003
Massachusetts Medical Society. All rights reserved. The New England Journal of Medicine is a
registered trademark of the MMS. --This text refers to an alternate kindle_edition
edition.Review"A fascinating account . . . any book that combines genius, madness, sex, and
disease is bound to find an audience." -- Library Journal"Breaks ground in the field...Hayden
presents 15 historical celebrities, including Beethoven, Nietzsche, Lincoln, and her pice de r
sistance, Hitler." -- Peter Byrne, S.F. Weekly"How a transmittable little bacterium with a twisting
propellant tail . . deeply affected . . .mankind's perception of itself." -- Anthony Day, Los Angeles
Times"POX . . . presents the fascinating thesis that many eminent figures in history very likely
suffered from syphilis." -- Natalie Angier, The New York Times"Riveting. . . Pox will be of interest
to anyone who loves a good mystery story." -- Elizabeth M. Whelan, The Washington Times"The
Great Pox . . . is given a clinical but -- how could it be otherwise! morbidly fasinating historical
profile." -- Kirkus Reviews --This text refers to an alternate kindle_edition edition.About the
AuthorDeborah Hayden, an independent scholar and marketing executive, has lectured widely
on "Syphilis and Creativity," most recently at UCSF Medical School, San Francisco
Conservatory of Music, and the Bay Area History of Medicine Society. She lives in Mill Valley,
California. --This text refers to an alternate kindle_edition edition.From BooklistMore than 500
years after the great European-American encounter, scholars still debate whether syphilis was
America's thank-you to Europe, especially for Christopher Columbus. Hayden presents an
exhaustively researched case for syphilis taking its maiden voyage to Europe "aboard"
Columbus' crew. Thus launched, pox, as it was called, so took Europe by storm that by the
nineteenth century, according to some estimates, more than 15 percent of European men were
infected. Of the wide variety of "cures," many, including mercury, were arguably worse than the
disease. Until penicillin in the late 1940s, none actually cured it. After a tour through syphilis'
grisly history, Hayden presents case studies of various nineteenth- and twentieth-century
luminaries rumored to have been syphilitic. The well-documented accounts allow readers to



draw their own conclusions about men as diverse as Beethoven, Flaubert, Lincoln, and Hitler.
There aren't many books about syphilis, and aside from those about the Tuskegee syphilis
experiment, few are more interesting. An if-you-read-one-book-about kind of book. Donna
ChavezCopyright © American Library Association. All rights reserved --This text refers to an
alternate kindle_edition edition.Read more
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Praise for POX“In POX the author posits who among those still known to us might have had
syphilis…. This well-researched book is welcome."—George E. Ehrlich, MD,JAMA: The Journal
of the American Medical Association“Abraham Lincoln, Adolf Hitler, Friedrich Nietzsche, Oscar
Wilde, Ludwig van Beethoven, Vincent van Gogh,…many noted historical figures have joined
the furtive queue at the STD clinic. So claims…Deborah Hayden, shining a light on the dark
secrets of 14 famous names from the 19th and early 20th centuries.”—John Bonner, New
Scientist“Hayden’s carefully researched book is destined to become a classic of short biography
in the newly emerging field of ‘medical symbiotics.’”—Lynn Margulis, author ofAcquiring
Genomes: A Theory of the Origins of the Species“This fluently written book makes for an
engaging read.”—Edward Shorter, MD, Nature Medicine“…often fascinating—like poring
through people’s lives with a microscope.”—Dallas Morning News“…morbidly fascinating
historical profile.”—Kirkus Reviews“Hayden pulls together fascinating medical histories.… Her
arguments …are sure to provoke debate.”—Publishers Weekly“…a fascinating account…any
book that combines genius, madness, sex, and disease is bound to find an audience.”—Library
Journal“POX breaks new ground in the fields of medical history and biography…. Hayden
presents 15 historical celebrities, including Beethoven, Nietzsche, Lincoln, and her pièce de
résistance, Hitler.”—Peter Byrne, San Francisco Weekly“Is it possible for a book to be too
entertaining?”—South Florida Sun Sentinel“Deborah Hayden attempts to put words to the
unmentionable, pursuing a disease whose most recognizable attribute is that it can’t be
recognized.”—Bookforum“…provocative and controversial…”—The Tennessean“A good read for
anyone who loves a skillfully guided tour through a new, important and fascinating subject. It
combines original thinking with smooth narrative. Two thumbs up!”—Thomas P. Lowry, MD, The
Free Lance Star“Hayden has written vividly and with clarity about the nature of the disease. In
each of her cases she has convincingly, to this non-medical reader, demonstrated the validity of
her suggested diagnoses.”—Oscholars: The Internet Journal of Oscar Wilde News“POX is a
bombshell that blows open the question of the place of syphilis in the highest reaches of
history.”—Rudolph Binion, author of Hitler Among the Germans“In a world filled with the fear of
AIDS and SARS and in a culture fascinated with Hollywood’s version of the forensic sciences,
POX is a curious, compelling read.”—Times Union“Deborah Hayden has combined a talent for
explaining complicated medical studies with a historian’s determination to force the privacy of
the past in writing a most valuable book.”—Baton Rouge Advocate“A unique historical
perspective for the current epidemic of AIDS.”—Whole Earth Magazine“Deborah Hayden is a
genuinely original thinker and a beautifully lucid writer.”—William Schaberg, author of The
Nietzsche Canon“A tour de force that will make readers recognize the impact infectious
diseases have on individuals, society, now and throughout history.”—Norbert Hirschhorn, MD,
Yale University School of Medicine“An extraordinary journey with the spirochete through the lives
and works of some of history’s most famous and infamous characters. Hayden is not afraid of
traveling through unchartered and dangerous terrain.”—Ashley Robins, MD, University of Cape
Town, South AfricaPOXGenius, Madness, andthe Mysteries of SyphilisDEBORAH HAYDENA



Member of the Perseus Books GroupNew YorkChapter 19: The 4 lines of poetry on page 240
from a letter of Oliver St. John Gogarty to J. Joyce are reprinted here with the courtesy of Colin
Smythe Ltd. on behalf of the heirs to the Gogarty Estate.Copyright © 2003 by Deborah
HaydenHardcover edition first published in 2003 by Basic Books,A Member of the Perseus
Books GroupPaperback edition first published in 2004 by Basic BooksAll rights reserved. No
part of this book may be reproduced in any manner whatsoever without written permission
except in the case of brief quotations embodied in critical articles and reviews. For information,
address Basic Books, 387 Park Avenue South, New York, NY 10016–8810.Designed by Trish
WilkinsonSet in 12.5-point Bembo by the Perseus Books GroupLibrary of Congress catalogued
the hardcover as follows:Hayden, Deborah.Pox : genius, madness, and the mysteries of
syphilis / Deborah Hayden.p. cm.Includes bibliographical references and index.1. Syphilis—
History. I. Title.RC201.47 .H39 2003615.95'13'009—dc21200201584710 9 8 7 6 5 4 3 2To
Rudy BinionDear friend, ferocious editorA zest in the ferreting out of the obscure, a positively
detective zeal in the running to earth of this most subtle master of the dissembling art, that is the
foremost asset of the clinical syphilologist.—John H. Stokes, Modern Clinical
SyphilologyContentsCactus Flower: A FantasyIntroductionAcknowledgmentsPART I: THE
DISEASE1 Christopher Columbus: The First European Syphilitic?2 The Revenge of the
Americas3 A Brief History of the Spirochete4 Shedding Light on the Poison of the Darkness5
From Poisonous Cures to Wonder Drug (Almost)6 The Physician’s Viewpoint7 Detective Zeal:
The Fragile Art of Retrospective DiagnosisPART II: THE NINETEENTH CENTURY8 Ludwig van
Beethoven, 1770–18279 Franz Schubert, 1797–182810 Robert Schumann, 1810–185611
Charles Baudelaire, 1821–186712 Mary Todd, 1818–1882, and Abraham Lincoln, 1809–
186513 Gustave Flaubert, 1821–188014 Guy de Maupassant, 1850–189315 Vincent van
Gogh, 1853–189016 Friedrich Nietzsche, 1844–190017 Oscar Wilde, 1854–1900PART III: THE
TWENTIETH CENTURY18 Karen Blixen (Isak Dinesen), 1885–196219 James Joyce, 1882–
194120 Adolf Hitler, 1889–1945PART IV: POX GALLERY21 A Gallery of Pox: The Myth of
SyphilisEpilogueAppendix A: Ten Clues to Secret SyphilisAppendix B: Stokes’s Case
StudyNotesBibliographyIndexCactus FlowerPortrait of a SyphiliticA Fantasya sensation, touch
the spot under the covers, hard like a button beneath the skin, but that was weeks ago, soft skin,
maybe, yes, but the risk the terrible risk, a glass of steaming absinthe the glowing green muse,
and now this blossom unfolds like a flower on a cactus stalk. bathe it in the water of the
narcissus, they say. then gentle bumps everywhere, the soles of the feet, palms of the hand, a
rash pale as a sweet rose. the doctor says yes, finally yes, it is the pox, the splendid pox of
columbus, fruit of the new world, horror. no one must know, i will quarantine myself like a leper.
such pain. my throat, and deep in the bones, fever, is this typhoid? malaria? it’s like being bound
hand and foot at the bottom of a deep dark well. no food, no hunger. fear. white moss in the
mouth. must not kiss. must never kiss. sweet thick hair falls to the floor, gleaming patches of
scalp in the candlelight. i whisper this disease to a friend, give it a name, but in the dark, please,
please don’t tell. the horror of life. the rash goes away, and the fever. the cactus flower withers,



shrinks to a small scar. cured, yes i am cured.again it returns. what does the blasted doctor
know? salve, mercury mixed with rosewater, honey, licorice, conserve of rose petals, lard. i rub it
everywhere but not by the heart, the head, the hairy parts, i glow with a blue light, smell like a
fried potato. laxatives, purges, colic, sleepless nights—gigantic nuisance—, tongue like an ox.
suffering. quicksilver, quacksalver, those quacks, what do they know? saliva gushes like a river,
teeth rattle and rot, mercury, penis the color of slate. cured again, then again the fever, aching
bones and joints. now a pain in the heart, a sore on the finger, eyes like a vampire, bandaged at
night, blindness, please not the eyes.years go by, so much pain, it grinds the head to atoms.
vomiting again again. a green demon, health, since that first button, that cactus flower. are there
no clear skies? a dry wind plagues the nerves. such agony of loneliness, no friend, no lover, i am
poison to anyone, poison in the blood, poisoned, poisoned. criminal. outcast, leper. evil, ghastly
miserable and hated in society. flower of evil. a sharp pain in the chest, always the night
headache, and ears ringing, singing, rushing, the devil lives in the ears, give him green nut rinds
or fresh horseradish on a cotton cloth, is there no part of the body that does not grieve?years. so
many doctors, so many theories, damn them, jars and tins of powders and pills and potions.
patched with leeches, shocks, and spas with hot water baths and cold water plunges. roast
meat, raw eggs, red wine, never eat vegetables, and the doctors say no fresh air. walk with a
cane. see through a haze. a hypochondriac? a neurasthene? no one must know i’m rotting
inside. rotting in the bones, melting like an old camembert. oozing sores now on my shins, i
bandage them, hide them. when will i find an end?today i felt a breeze from the wing of
madness.is that how it will end? but, oh, such visions. i fall to the earth and weep for such
ecstasies. a mystical light. could there be a god? electricity lights my brain, i am the lightning rod
of god, i am a zigzag doodle drawn by god’s hand. the world will know, some day, the world will
explode, because of me. christ, buddha, all gods in one, celestial angels sing to me, only me.
when will be my coronation? i fear doing harm. my fingers crab, words pile up at the end of a line,
they blotch. i fear i will kill someone. myself.a tight jacket, i lick the wall, they will poison me, they
feed me feces, steal my fortune. i chase thoughts like colored butterflies, my urine is full of
jewels. i scream, i rage. then i play the piano, gently, and all is well. i remember everything. my
friends visit, we laugh, and then, one day, i ask: who is that face in the mirror?IntroductionWHEN
LOU ANDREAS SALOMÉ JOINED THE FREUD GROUP in 1911, she brought with her the rich
mythology of having had an intense intellectual companionship with Friedrich Nietzsche in the
summer of 1882, when she was twenty-one. In utmost confidence, Nietzsche had shared with
her the secret, terrifying insights that were to mold his late philosophy. Freud and his followers
(including Carl Jung who was still on good terms with Freud then) were avidly interested in
Nietzsche’s life—including the question of the influence of syphilis on his philosophy.1P. J.
Möbius, the Berlin neuropsychiatrist who first revealed Nietzsche’s diagnosis in 1902, wrote that
he was exhibiting syphilitic euphoria, a precursor to later syphilitic madness, as early as 1881—
the year before he met Lou. Freud’s group, knowing of this hypothesis, would surely have
interrogated Lou about Nietzsche’s mental state then. But she adamantly considered



conversation about Nietzsche to be off-limits. I wondered why.What I found reading dozens of
versions of the Lou/Nietzsche story was that no one knew for sure what happened during the
summer they were so intellectually close or a few months later when Nietzsche viciously
criticized her: If I reject you now, it will be a censure of your whole being. This sword hangs over
you. According to some, Nietzsche was devastated when Lou rejected his marriage proposal.
Others say that he was part of the gay Bayreuth circle that followed Richard Wagner and that
Lou was guilty of spreading rumors of pederasty. Perhaps she made up the marriage proposal.
At the end of this inquiry, I published an article, “Nietzsche’s Secrets,”2 about the complex
contradictions in the Nietzsche lore. But the syphilis question, and what part it played in the high
drama of the summer of 1882, continued to intrigue me.How did Nietzsche react to having
syphilis—assuming that he even knew? Was syphilis one of the secrets he imparted to Lou
when he said that she and their mutual friend Paul Rée were the only two to whom he could
speak without a mask? Was it true, as many scholars believe, contrary to Möbius, that syphilis
did not affect Nietzsche at all until 3 January 1889, when he collapsed, insane, in the town
square of Turin? And Nietzsche’s illnesses were legendary. He had attacks of migraine and
gastrointestinal agony that in one year devastated him for 118 days. By his own admission, he
was seven-eighths blind. Were any of his physical conditions, I wondered, caused by syphilis?
What was known about syphilis in Nietzsche’s time? What prognosis would a doctor then have
given him?The lavishly illustrated nineteenth- and early-twentieth-century medical texts on
syphilis (which I began to collect) were written in language remarkably accessible to the
layperson. Reading the old texts, I saw that Nietzsche’s ongoing painful attacks for the ten years
after he took a health leave of absence from Basel University in 1879 were typical of the misery
of progressing syphilis. His profound reflections about his dreadful health are well known, and
yet how often has his excruciating pain, so poignantly revealed in his remarkable
correspondence and in his published work, been considered as a possible manifestation of the
disease that was to send him into madness?Nietzsche wrote to one of his physicians, Otto
Eiser: “My existence is a fearful burden: I would have long thrown it over if I had not been making
the most instructive tests and experiments on mental and moral questions in precisely this
condition of suffering and almost complete renunciation. . . . On the whole I am happier than ever
before. And yet, continual pain; for many hours of the day a feeling closely akin to sea-sickness,
a semi-paralysis which makes it difficult to speak, alternating with furious attacks.”3Wondering if
this same pattern could be true in the lives of others, I turned to biographies of the three best-
known French writers who had syphilis—Charles Baudelaire, Guy de Maupassant, and Gustave
Flaubert. Again, there were years of pain and misery and chronic, relapsing illnesses that would
have sent any syphilologist running for the mercury treatment, yet syphilis, if it was mentioned at
all, was rarely linked to these painful attacks. From Nietzsche and the three French writers, I
began to explore others known or suspected of having had syphilis.What I found was
astonishing. At the end of the nineteenth century, syphilologist Alfred Fournier estimated that 15
percent of the population of Paris was infected with syphilis. And yet, next to nothing has been



written about the experience by or about people who had syphilis, either in memoirs or in
biographies. Syphilis was life’s dark secret. The word was taboo, with the terrifying diagnosis at
most whispered to an intimate friend, and then only with assurances of utmost secrecy. It was
too shameful to record by name in a diary and was alluded to in correspondence only in code.
How much, I wondered, was syphilis an unacknowledged subtext in nineteenth-century
biography?In 1907, novelist Stefan Zweig noted that in Vienna at the turn of the century, one or
two out of ten young men had received the dreaded diagnosis (usually after an experience with
a prostitute). Many chose the revolver over that fate. What did a young man (or older man, or
woman) diagnosed with syphilis have to look forward to after hearing the bad news? First, a
moral dilemma: total sexual abstinence or the risk of infecting a lover. Syphilis is highly infectious
for the first two years, then progressively less so up to about year seven. The treatments of the
time—toxic mercury and arsenic—had devastating side effects sometimes as bad as the
disease itself. A woman with syphilis risked delivering a baby that would soon be covered with
black, crusty sores. And since the disease was incorrectly thought to be hereditary, the syphilitic
feared that the taint would be passed to subsequent generations and the family line degenerate
as a result.Of all the curses of syphilis, one of the most frightening was the prospect of years of
debilitating illness. Infection first manifests as a sore, usually on the genitals, followed by a fever,
rash, and exceptional malaise. In his 1933 text The Modern Treatment of Syphilis, Joseph Earle
Moore of the Johns Hopkins University described what happened next: “The patient then enters
a period of indeterminate length, varying from a few months to a lifetime, but averaging seven
years, during which there is no outward sign of syphilitic infection.”4 But already during this
latency and its apparent quiescence, beneath “the outwardly serene surface,” parasites
remaining in the body initiate a “mild and exquisitely chronic,” slowly progressive inflammatory
reaction.Today, the Centers for Disease Control in Atlanta, Georgia, lists on its website the same
information that Moore provided decades before: “The latent (hidden) stage of syphilis begins
when the secondary symptoms disappear. If the infected person has not received treatment, he/
she still has syphilis even though there are no symptoms. Syphilis remains in the body and
begins to damage the internal organs including the brain, nerves, eyes, heart, blood vessels,
liver, bones, and joints.” [emphasis added]Syphilis was known as the Great Imitator for its facility
in mimicking many other conditions. The clinical syphilologist had a long list of what to look for
during the years of relapsing illness: excruciating headaches, pains in the bones and joints,
severe gastrointestinal agony, fevers, blindness, deafness. In short, no part of the body was free
of chronic, relapsing pain. Many of those who survived to the last stage could look forward to
insanity and paralysis. Before then, there were years when brief episodes of uninhibited,
uncharacteristic behavior presaged the madness to come. Right before madness, the syphilitic
was often rewarded, in a kind of Faustian bargain for enduring the pain and despair, by episodes
of creative euphoria, electrified, joyous energy when grandiosity led to new vision. The
heightened perception, dazzling insights, and almost mystical knowledge experienced during
this time were expressed while precision of form of expression was still possible. At the end of



the nineteenth century, it was believed that, in rare instances, syphilis could produce a
genius.Syphilis carried with it the stigma of five hundred years of sexual shame, beginning with
the epidemic in Naples in 1495, when the Great Pox produced grotesque sores all over the body.
The disease was so frightening that it seemed as if infection could be passed by its smell alone.
Even lepers protested when syphilitics moved into their neighborhoods. Stefan’s Zweig’s
hypothetical young man had adequate reason to consider taking his own life.Today, most
clinicians have never seen a case of long-term, untreated syphilis. The texts describing the
complexities of diagnosis are stored away in dusty archives of the history of medicine and are
not available on-line. The characteristic features of the primary, secondary, and tertiary stages
are well known, but the agonies of the middle years—those that imitate other diseases and are
not easily identified as being caused by syphilis—have been forgotten. Many doctors today who
have practiced medicine after penicillin was discovered to be an effective treatment for syphilis
in 1943 believe that the “latency” period is a reprieve from illness, when in fact it signals chronic
inflammation and insidious damage to every part of the body.The medical investigation in Pox
spans the period from 1493, the beginning of the syphilis epidemic in Europe, when millions
died of disease on both sides of the ocean, to 1943, when the first case of syphilis was
successfully treated with penicillin. The first section gives historical, cultural, and medical
information about the disease and about Treponema pallidum, the microscopic parasite that
causes it. The next sections investigate the theme of hidden syphilis through medical and literary
biographies of a number of people known—or suspected—to have had it.The reader looking for
proof in the contentious cases will find none. The old syphilologists knew that the Pox was
identified by the cumulative weight of many “suspicion arousers”—that is, by a preponderance of
circumstantial evidence. Take, for example, the case of Guy de Maupassant. When his doctor
diagnosed syphilis, he trumpeted: “I’ve got the Pox!” During the progressing years, he had a long
list of the complaints listed in the Centers for Disease Control’s summary. He died in a mental
hospital with a diagnosis of general paralysis of the insane. And yet, no single indicator
constitutes proof short of post mortem, and even then not all cases are definitive. Maybe his
doctor misdiagnosed gonorrhea. Each complaint of the middle period by itself could have been
something else. Perhaps at the end, he was schizophrenic. And yet we don’t question that he
had syphilis.With other suspected sufferers of syphilis, the clues do not line up as neatly.
Rumors of infection often come from disreputable witnesses. The signs and symptoms of
syphilis seem to point so clearly to other diseases that syphilis is dropped from a differential
diagnosis, or the sufferer died before a diagnosis could be clinched by demonstrable tertiary
disease. Syphilis was often rejected for incorrect reasons—because the person was not (yet)
demented, or lacked a particular eye sign, or had a masking concomitant illness. After reading
the chapter on Hitler, one person asked how anyone could doubt that he had syphilis. Another
reader found confirmation there that Hitler could not possibly have had syphilis. For him, another
hundred pages of “suspicion arousers” would do nothing to sway the argument because he
looked at each clue separately and rejected it as inconclusive.Here is the fascination of syphilis,
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contact me can do so on my website: .PART IThe Disease1Christopher ColumbusThe First
European Syphilitic?IN 1492 CHRISTOPHER COLUMBUS SET SAIL FROM SPAIN looking for
a sea route to Asia. Instead he made port in paradise, the islands of the Caribbean, and brought
the dubious gifts of European culture and Catholicism to the (sometimes) gentle,
immunologically naive inhabitants of the luscious New World, along with disease. Measles,
tetanus, typhus, typhoid, diphtheria, influenza, pneumonia, whooping cough, dysentery, and
smallpox were all unknown before the arrival of the first European adventurers. Later, malaria
was brought by a mosquito and trichinosis by a pig. How could a handful of invading Europeans
subdue a continent? For every person viciously murdered by the guns, knives, crossbows, or
attack dogs of the conquistadors, thousands died from these new illnesses. The European
conquest of the New World began what has been called the most massive genocide in human
history, leaving 100 million people, or 95 percent of the population, dead from murder and
disease.1Columbus’s ships and those that followed returned to Spain loaded with gold, slaves,
cigars, and exotic cuisine to tantalize the cultural elite of Europe. If the plunder brought back
from the New World enriched European coffers, the gastronomic delights packed on those small



vessels battling the Atlantic storms changed forever the odors emanating from European
kitchens. New dishes were created from chocolate, paprika, peanuts, sweet potatoes, tomatoes,
corn, and gorgeous sweet red pepper. In return, cooks in the Americas gained domestic animals
—cattle, goats, pigs, and sheep—as well as rice, wheat, and honeybees.Figure 1.1 Christopher
Columbus: An engraver’s idea of Columbus’s image. (Library of Congress)Did the returning
ships also harbor a microscopic stowaway, the revenge of the Americas: the pale criminal, the
Neapolitan Disease, the Morbus Gallicus, the Great Pox, syphilis? This disease may have been
a payback in kind delivered to the unsuspecting Europeans anxiously awaiting the bounteous
gifts from paradise when they embraced the returning explorers. The European death toll from
syphilis may have reached ten million, but what might the worldwide death toll have been?
During the next five centuries, when the disease was less virulent and more discreet, the picture
of the rotting, pustular, incredibly painful first manifestation remained present in the European
mind.The drama and horror of the syphilis epidemic in Europe began soon after Columbus and
his crew sailed into the harbor of Palos, Spain, on 15 March 1493. Was this just a remarkable
coincidence? For five hundred years epidemiologists have debated whether the causal
organism was brought back to Spain from the island of Hispaniola (now Haiti and the Dominican
Republic) or had already existed for centuries in Europe but mutated to a virulent form just as
ships were returning from the New World. The controversy is further complicated by those who
suggest that the 1495 scourge of Naples (the beginning of the syphilis epidemic) may have been
caused by numerous diseases acting in concert, of which syphilis was but one.The American
position has gained the edge with the discovery by paleo-anthropologist Bruce Rothschild and
his colleagues of clearly syphilitic bones on the island of Hispaniola, where Columbus and his
men made camp. The only skeletons found in Europe that appear to have pre-Columbian
syphilitic damage are more likely the victims of another spirochetal disease, yaws. If it is true that
the returning explorers of the fifteenth century were the source of the syphilis that ravaged
Europe, then their voyages of discovery not only brought about economic, cultural, and spiritual
cataclysms but also introduced a disease that would change the course of history in Europe and
beyond.In 1492, with three ships and a crew of 120 men, Columbus sailed toward an uncertain
horizon. Previous explorers had proven that the sailors would not fall off the earth when they
reached that thin line, but beyond that nothing was known of what dangers lurked beyond the
familiar. On his first of four trips Columbus noted that the native people, who would love their
neighbors as themselves, had the softest speech in the world. He named their islands “The
Virgins” after St. Ursula, who, according to the myth, set sail with eleven thousand virgin friends,
ending their trip as martyrs at the hands of Attila and his Huns. When Columbus returned in early
January 1494, landing on the northern coast of Hispaniola with seventeen ships that Ferdinand
and Isabella, the king and queen of Spain, had outfitted for violence, his attitude had changed
dramatically. The islanders who met the ships brought him gifts of fruit and fish; in return
Columbus and his men and dogs took over the island and ruled ruthlessly, murdering, raping,
enslaving, even lopping off noses and ears at whim. Many committed suicide and murdered their



children rather than leave them at the mercy of the Christian invaders.Bartolomé de Las Casas,
historian of Hispaniola, deplored this viciousness: “It was a general rule among the Spanish to
be cruel; not just cruel but extraordinarily cruel. . . . So they would cut an Indian’s hands and
leave them dangling by a shred of skin. . . . They would test their swords and their manly strength
on captured Indians and place bets on the slicing off of heads or the cutting of bodies in half with
one blow. They burned or hanged captured chiefs.”2 Newborn babies were thrown to the
dogs.The Spain that Columbus had left behind was already one of great carnage. Seven
hundred years of warfare to take back Spain from the Moors had formed a warrior culture rooted
in the values of the conquistador. The Inquisition sought out heretics and non-Christians to
torture and murder at the stake or on the gallows, to burn or hang, behead or flay. Columbus,
very much a man of his culture and times, used these same violent methods against the people
he found in the New World.A heroic Christopher Columbus emerges from the pages of history
books, an astute and fearless explorer who set sail from Spain in 1492 to discover a new world,
a man worthy of a national holiday who would inspire children to follow their dreams. Yet not
everyone bows to this Columbus. There is a second powerful image of him, that of the vicious
conquistador who initiated atrocities against the native people. A third image of Columbus might
now be added, one found neither in history books nor in mock genocide trials in South America.
This Columbus became sick in the New World and complained for fifteen years about incurable
ailments. At the end of his life he believed he was on a mission from God and was spoken to by
angels. This question has rarely been asked: Was Admiral Columbus himself among the first
European victims of the Great Pox?Although no likeness of Columbus exists, we know from his
son Fernando’s biography that he was above average height, with a florid face and red hair that
turned white in his later years. Fernando also gives us insight into the onset of the illness that
began his father’s decline. Columbus became ill on his second voyage, which began in
September 1493. In early April 1494 he experienced an intermittent fever in the village of
Isabella, on the island of Hispaniola (as did many of his men). In September he came down with
another fever, described by Fernando: “He fell gravely ill in crossing to San Juan; he had a high
fever and a drowsiness, so that he lost his sight, memory, and all his other senses.”3 Delirium
lasted for several weeks: “He lay in a stupor, knowing little, remembering nothing, his eyes dim
and vitality oozing, until the little fleet sorrowfully but gladly entered the harbor of Isabella.””4 Five
months of illness followed, including episodes during which he was unable to feed or care for
himself. He slept little for thirty-three days and felt that his fatigued state nearly deprived him of
his life. Unfortunately for the inhabitants of Hispaniola, it did not.In March 1495 Columbus had
recovered enough to assemble two hundred soldiers in full armor, with twenty mounted cavalry
and attack dogs, and “with God’s aid,” he began to round up and massacre thousands, a pattern
of murderous raids the Spanish would follow for the next decade. Columbus continued his reign
of terror with beheadings and burnings at the stake. Bodies hung from gallows in every town on
Hispaniola.Many of his men—one-third by the count of the ship’s doctor, Diego Alvaraz Chanca
(former physician to the king and queen)—were ill with a scourge that left the crew eager to



return home. They did so in June 1496, arriving sick and almost starved, with thirty to forty
captives on board. Columbus had to be carried ashore, where he lay incapacitated for another
five months.In 1498 Columbus returned to Hispaniola on his third voyage, outfitted with an
armed fleet of six ships. In his journal he wrote of having had a “grave illness” of two years’
duration in Spain followed by “travails at sea . . . without parallel.”5 On the way he again
experienced violent fever, fatigue, insomnia, and a severe attack of gout—or so he thought,
although the inflammation was not limited to a few of the smaller joints and extremities as gout
often is. He prayed to the Lord to free him from his bleeding eyes. On this voyage he began to
hear voices and to think he was the emissary of God, a man of divine destiny. He believed the
world would end in 150 years. When he arrived in Hispaniola on the last day of August 1498, he
found 160 Spaniards, or 20–30 percent of the total there, sick with syphilis.6 In his diary
Fernando called it “The French Sickness” (Morbus Gallicus), which is what syphilis was called
when it broke out in Naples in 1495.Rumors about Columbus’s despotic rule in Hispaniola led
Ferdinand and Isabella to send a commissioner, Francisco de Bobadilla, to check up on their
colony. Bobadilla reached Santo Domingo, the capital of Hispaniola, in the spring of 1499. His
first sight was of gallows displaying the corpses of seven rebel Spaniards, with five more waiting
to be executed for insurrection against Columbus’s rule. Since murdering Spaniards was not
within Columbus’s mandate, he was arrested and manacled. On board his ship, Bobadilla
offered to unchain him, but Columbus proudly declared he would only let the restraints be
removed by royal decree. Parading through the streets of Cadiz, still burdened with shackles and
chains, the discoverer of the New World aroused great popular sympathy. Royal decree did
unchain him, but his monarchs also put an end to his rule in Hispaniola.While in the brig on the
return journey, Columbus had experienced fever, aching, swollen joints, and a “badly
overwrought nervous system.”7 In the quaint words of Dr. A. M. Fernandez de Ybarra, who wrote
the first comprehensive medical history of Columbus in the Journal of the American Medical
Association in 1894: “His reason was just beginning to lose its equipoise.”8 His illness brought
him “very near to the realms of madness,”9 and he exhibited bizarre, at times quite demented,
behavior.In 1502 Columbus made his fourth and final voyage to the New World, with 150 men.
This time, too sick to be in charge, he assigned responsibility to a former shipmate. Ships were
lost and Columbus’s arthritis-like illnesses and gout incapacitated him. He had a small cabin
constructed on deck so that he could keep a lookout even while lying in his bed. On this voyage,
he complained that many times he lay at death’s door. In the middle of October 1502 off the
coast of Costa Rica, he had a vision he took to be sent by God, and he heard a piteous voice
reminding him of biblical passages about trusting in the Almighty. De Ybarra paints a picture of a
fifty-five-year-old Columbus on this last voyage, battling hill-like waves in desperate seas,
defining himself as the chosen one to carry “the light of the true faith into the far-distant,
unenlightened and pagan lands,” suffering “the most excruciating pains from his old malady,” 10
until he finally returned home in 1504, so sick that he again had to be carried off the ship. “His
crazy and shattered little bark anchored in the harbor, with her haggard, emaciated, crippled and



almost blind master aboard.”11 When the royal court moved in 1506, Columbus followed
painfully on muleback, having petitioned Ferdinand for this inelegant mode of transportation
rather than an Andalusian horse that he felt would be too jittery for his aching bones. By the end
of the journey his legs and belly had swelled.Medical writers have attributed Columbus’s
physical complaints to ailments such as typhus, rheumatic heart disease, and Reiter’s
Syndrome.12 It was not until well into the twentieth century that Thomas Parran, one of the
originators of the infamous Tuskegee Syphilis Study and later surgeon general of the United
States under Franklin D. Roosevelt, first suggested that Columbus’s death was due to syphilis:
“With his whole body dropsical from the chest downward, like that which is caused by injury to
the valves of the heart, his limbs paralyzed, and his brain affected—all symptoms of late, fatal
syphilis—he died on 20 May 1506 in Valladolid, Spain.”13 He was draped in the gray robe of the
order of St. Francis, poor, fallen from royal grace, and semi-mad. His last words were: “In manus
tuas, Domine, commendo spiritum meum.” (Into your hands, Lord, I commend my spirit.)Other
researchers since Parran have cautiously raised the possibility of syphilis. Christopher Wills
asked: “Was Columbus himself suffering from syphilis, and does this explain his progressive
mental derangement? Certainly when he returned to Spain from his final voyage at the end of
1504, he was clearly mentally ill and his legs were paralyzed.”14 Philip Marshall Dale ventured:
“The sickness may have been syphilis.”15 Anton Luger concurred: “His symptoms resemble
those observed in general paresis or in taboparesis, both conditions of late syphilis.”16But the
Columbus literature is vast, and most writers pondering the origin of European syphilis have
failed even to consider that Columbus and his men may have been suffering from this disease.
One simple reason: Columbus’s medical history had not been compiled during the first four
hundred years of the debate. Fernandez de Ybarra first performed that task in 1894. Opening his
discussion with adulation for his subject, de Ybarra declared Columbus’s expeditions to be
second only to the birth of Christ in beneficial results for humanity. “The subject of the medical
history of Columbus is a barren one,” de Ybarra declared, “so barren indeed that it has never
been touched upon.”17 By the end of his research, however, he had managed to compile a fairly
extensive medical portrait.Although he did speculate that the fever called “the scourge” that
leveled Columbus and his men in April 1494 might have been syphilis, de Ybarra did not see the
full progression of the disease over decades from infection to death. It took Thomas Parran and
other syphilis experts at the beginning of the twentieth century to see that pattern and raise the
question of syphilis as a lifelong illness in Columbus’s case. And then the question was dropped.
Why? Possibly because when penicillin was discovered to be a cure for syphilis in 1943, medical
writers no longer had clinical experience of the untreated disease, and thus, like many of their
predecessors, they failed to see significance in the pattern.We know from the writings of his son
Fernando and other contemporaries that Columbus came down with fever and delirium while
living on Hispaniola, where there was a great risk of the Pox. A few years later he experienced
relapsing fever as well as many complaints associated with late secondary syphilis: inflamed
eyes,18 arthritis, and a gout-like condition. He heard voices from God and imagined himself to



be God’s emissary, while showing other signs of mental derangement. He had the beginnings of
paralysis, and he died of heart disease with indications of damage to the valves, all typical of
late syphilis. Columbus’s medical picture, unavailable until de Ybarra compiled it in 1894,
allowed later syphilologists to see a pattern of syphilis in Columbus’s history. Was Columbus the
first well-known European secret syphilitic? How fitting to set the stage for the five-hundred-year
drama of syphilis with this captivating enigma.2The Revenge of the AmericasNothing could be
more serious than this curse, this barbarian poison.—NICOLAS SQUILLACIOALONSO
PINZÓN, COMMANDER OF THE GOOD SHIP PINTA, had reason to consult a doctor upon his
return from the New World. The physician Ruiz Diaz de Isla treated him, as well as several
members of the crew, for a disease contracted from women in the West Indies and subsequently
passed on to Barcelona waterfront prostitutes.1 At least one of the men, the helmsman of the
Niña, had a severe fever and skin lesions.This unknown malady seemingly sent by divine justice
first appeared in 1493 in Barcelona, according to Diaz de Isla. It owed its origin to the island of
Hispaniola. “And since admiral Don Christopher Columbus, who had relations and congress with
the inhabitants of this island during his stay, discovered this island and since this disease is
naturally contagious, it spread with ease, and soon appeared in the fleet itself.”2Diaz de Isla
reported that in 1494 the most Christian King Charles of France accepted many Spaniards
stricken with the disease into his army, and soon many were infected: “Just as we now talk of
bubas, pains, apostemes and ulcers, so the Indians of the island of Hispaniola described this
sickness in ancient times. . . . It is a grave malady which ulcerates and corrupts the
flesh.”3Stories are told of others following Columbus to the New World and returning with the
disease. Antonio de Torres returned from the Americas with twenty-six slaves in 1494, and the
following spring with three hundred more (two hundred others had died in passage). Soldiers
“who mixed with these shameless and unchaste Indian women and behaved lewdly with them
were struck down with this deplorable sickness.”4Early in 1495 the French army (with its infected
Spaniards) invaded the Kingdom of Naples. The Neapolitans quickly gave in to the eighteen
thousand French horsemen assisted by twenty thousand foot soldiers. In May, victorious Charles
VIII, king of France, entered his conquered city in a chariot drawn by four white horses. The local
population, who had at first accepted and even fraternized with the invaders, rebelled against
their pillaging and debauchery and expelled Charles within a week.Various groups have been
identified as additional possible carriers of the Pox from Spain to Italy at that time: sailors who
were with Columbus,5 women brought from the New World, Jews and Moors expelled from
Spain at that time, Ferdinand’s own Spanish troops sent to help Alfonso II of Naples fight the
French, and an estimated five hundred multinational prostitutes who accompanied Ferdinand’s
army.Poor Charles was the first of many monarchs to fall prey to the disease. The historian of the
house of Burgundy revealed Charles’s malady as the Great Pox, “a violent, hideous and
abominable sickness by which he was harrowed; and several of his number, who returned to
France, were most painfully afflicted by it; and since no one had heard of this awful pestilence
before their return, it was called the Neapolitan sickness.”6 Charles died of apoplexy three years



later, at age twenty-eight,7 after hitting his head against the frame of a low door.The role played
by prostitutes in the spread of disease comes from stories told by those who were there. The
anatomist Gabrielo Falloppio recalled a story told by his father, who was in Naples taking refuge
in a fortress with some of the Spanish soldiers and infected prostitutes. Under the pretext that
food was in short supply, the soldiers expelled the women, who were cheerfully accepted by the
French soldiers—an early example of germ warfare. Falloppio wrote that Spanish soldiers
returning to Europe from America, laden with more sickness than gold, passed the curse on to
the other European soldiers in the siege of Naples.On 18 June 1495 Nicolas Squillacio, a
Sicilian doctor, observed (in vivid Latin) the worst of what the newly infected might expect:The
purulent pustules spread in a circle, and there is an abundance of the most virulent lupus. The
signs of the sickness are these: there are itching sensations and an unpleasant pain in the joints;
there is a rapidly increasing fever; the skin is inflamed with revolting scabs, and is completely
covered with swellings and tubercules which are initially of a livid red colour, and then become
blacker. After a few days a sanguine humour oozes out; this is followed by excrescences which
look like tiny sponges which have been squeezed dry; the sickness does not last more than a
year, although the skin remains covered in scars which show the areas it affected. It most often
begins with the private parts. . . . I exhort you to provide some new remedy to remove this plague
from the Italian people. Nothing could be more serious than this curse, this barbarian poison.
8Those who wrote about their experiences left a gruesome literature. One of the more graphic
descriptions of the Pox (the first to be published) came from scholar Joseph Grunpeck: “The
disease loosed its first arrow into my Priapic glans, which on account of the wound, became so
swollen that both hands could scarcely encircle it.”9 Putrid-smelling pus flowed from an abscess
for months. Pustules covered his body. The external signs healed, but he was left with pain in the
veins, arteries, limbs, and joints. He died at the age of eighty-one, his advanced age illustrating
that syphilis did not always act in predictable ways.Those who favor the New World origin of
syphilis have used the testimony of two witnesses in addition to that of Diaz de Isla. Fernandez
de Oviedo, a nobleman from Madrid who had once been page to the infant Don Juan, wrote a
history of the Indes while a superintendent of the gold and silver mines of the New World10 and
was present when Ferdinand and Isabella celebrated Columbus’s successful return from his first
voyage with his gold trinkets, slaves, and colorful parrots. As one who had interviewed both
Columbus’s sailors and natives in the New World, he was in a unique position to report on the
new illness:Your majesty may take it as certain that this malady [the bubas] comes from the
Indes, where it is very common amongst the Indians, but not so dangerous in those lands as in
our own. . . . The first time this sickness was seen in Spain was after Admiral Don Christopher
Columbus had discovered the Indes and returned from those lands. Some Christians amongst
those who went with him and took part in that discovery, and many more who made the second
trip, brought back this scourge, and from them it was passed on to others.11Oviedo blamed the
new disease on immoral women from Hispaniola. An eighteenth-century historian, C. B. Godfrey,
added witchcraft and menstrual pollution to the picture, quoting Oviedo, who wrote that “the



women there from habitual nastiness, indolence, often lived on worms, spiders, serpents, bats,
and on a kind of lizard palatable indeed, but poisonous to any but the natives.”12 (This was not
to be the last time that women, rather than men, were seen as the source of disease.)The
second witness was Bartolomé de las Casas, known as a defender of the oppressed Native
Americans. Las Casas wrote a history of the Indies confirming the existence of syphilis on
Hispaniola prior to Columbus: “I, for my part, took the trouble to enquire several times from the
Indians of this island if the sickness had been there for a long time, and they replied in the
affirmative. . . . It is also well known that all those incontinent Spaniards who did not observe the
virtue of chastity on this island were infected with the bubas.”13Opponents of the American
origin theory object that if there had been a rotting, pustular condition on the ships, it would have
been noted as such in the ship’s log. The European bodies of the conquistadors in Hispaniola
should have been vulnerable to the disease in the same way that the European bodies of the
soldiers of Charles VIII in Naples were, and yet there was no mention of rotting, stinking sailors
aboard the ships returning from the New World. Fernando’s reports of the syphilitic sailors on
Hispaniola tell of no such extreme illness. Hernán Cortés may have had syphilis,14 and Pedro
de Mendoza, the founder of Buenos Aires, as well; neither exhibited the ugly lesions that
characterized the disease in its early days in Europe. In fact, Diaz de Isla recounted simply that:
“The Spaniards had never before encountered this sickness, so when they felt the pains and
other symptoms of the said malady they attributed them to the tiring effects of being at sea.”15
No one thought to attribute the dreadful, oozing, quickly fatal syphilitic lesions in Charles VIII’s
army merely to the tiring effects of a day’s work.Could it be that the nonpustular condition that
Columbus and his men exhibited coexisted with a more virulent strain in the early days of the
epidemic? Addressing the question of what the disease looked like during its first known
manifestations in Europe, some quite logically ask how a sexually transmitted pathogen could
spread so efficiently if it produced putrid lesions all over the body. Would anyone really have
sexual relations with such an obviously diseased sexual partner? On another tack, if syphilis had
existed in Europe for centuries before the Neapolitan outbreak in 1495, why did it not gain
epidemic speed sooner? Like the great nineteenth-century syphilologist Sir Jonathan
Hutchinson, many conclude that the causal organism must have been brought back with the
sailors. Given its incredible contagion and rapid spread immediately after the explorers’ return, it
is difficult to believe that any previous cases would not have provoked an earlier
epidemic.According to the sixteenth-century knight Ulrich von Hutten (who had the Pox), a friend
of the Dutch humanist Erasmus (who also had the Pox16), the new disease exhibited the gross
dermatological signs for seven years only, after which it spread less rapidly and became invisible
and insidious. Those who hold that the Pox had always existed in Europe suggest that it may
have been caused by a relatively harmless organism known as a treponeme that suddenly
mutated into a malignant venereal agent, only to mutate again to a less virulent form a few years
later. Opponents of this view scoff that such a convenient seesaw evolution does not fit the
treponeme.17Ellis H. Hudson, a scholar of the treponeme, argued that there could have been



more than one syphilis: “strains are by definition labile, capable of shift and change in response
to the environment.”18 Hideyo Noguchi of the Rockefeller Institute of New York, who first
discovered a spirochete in the brain of a late-stage syphilitic in 1913, claimed that he had
isolated strains of Treponema pallidum that might account for different pathogenicity. If a
nonpustular strain existed at the time of the Naples epidemic, then perhaps the pustular form did
not mutate after about seven years but just was a less successful pathogen.The observations of
Nicolò Leoniceno, fifteenth-century professor of medicine at Ferrara, humanist, and specialist in
the philosophy of medicine, support this view. Leoniceno met with a group of learned men in a
palace in Ferrara in 1497 to conduct the first formal discussion of the dreadful French sickness,
Morbus Gallicus.19 His remarks are especially useful because they were based on autopsies of
those who died in Naples. In these postmortems, Leoniceno found two discrete forms of
disease, one exhibiting external sores and the other causing extreme pain in the joints and
nerves with no outward sign. Autopsies of sufferers free of external lesions revealed internal
abscesses, the reason, Leoniceno said, for the greater torment.Leoniceno’s written record of his
observations asks and answers two questions: Why do sores initially appear on the genitals?
Why do some sufferers experience more torment than others? A believer in the theory of bodily
humors, Leoniceno observed that the genitals were more inclined to putrefaction because of
their natural heat and humidity. He linked the disease to sexual transmission, giving as a reason
the additional heat during copulation. Of course, he did not know that a pathogen was
responsible. In answer to the second question Leoniceno proposed that although Morbus
Gallicus was one generic disease, it had several species (or strains).Sexual activity was riotous
in Naples in 1495, with an invading army (accompanied by hundreds of prostitutes) mixing with a
citizenry that quickly surrendered and joined in the revelry. The multinational army, aided by
rapidly expanding commerce, brought to the party a full complement of diseases, both new and
old. Hudson listed diseases rampant at the time: pneumonia, meningitis, smallpox, leprosy,
typhus, and typhoid, “any of which might have occurred coincidentally with syphilis.”20 We might
add measles, dysentery, and influenza, and note in passing that this complexity of pathogens
occurred without the benefit of antibiotics. Hudson suggested that the short-lived, otherwise
inexplicable virulence of the early disease might have been caused by the interaction of more
than one pathogen in the immunologically compromised swamp that was Naples in 1495. It was
his opinion that syphilis did not become milder after the brief initial period; rather, diagnosis
became more accurate. Syphilologist Lloyd Thompson agreed that the new malady was “in all
probability complicated by other diseases.”21 Karl Sudhoff, twentieth-century spokesman for the
anti-American origin position, hypothesized that there was a typhus epidemic in Naples that
confused the diagnosis at the time. Typhoid in this context is of particular note because it, too,
had just been introduced to Spain and carried to Italy by soldiers who had been fighting in
Cyprus. To complicate the picture further, a papal bull in 1490 had closed all the leper colonies,
putting thousands of lepers, covered with lesions, on the streets.Typhoid and louse-borne
typhus may have arrived with the nine shiploads of Jews who sailed to Naples in August 1492



after being expelled from Spain by Ferdinand and Isabella when they refused to convert to
Catholicism. The first ship sailed coincidentally as Columbus was leaving the same harbor—or
was it coincidence? Simon Wiesenthal has hypothesized that Columbus was himself Jewish and
had chosen that day to sail to avoid being expelled.22Professor Leoniceno’s early postmortem
observations of two manifestations of syphilis—one shockingly visible, one clandestine—
provide room in the debate about the origin of syphilis in Europe for both the European and the
American positions. Perhaps treponemes were present in Europe from ancient times and
gradually adapted to venereal transmission in a well-clothed population where soap was used,
at least occasionally. Maybe the Spaniards did bring a syphilis-causing pathogen from
Hispaniola. Maybe syphilis was only one factor in the epidemic along with typhus, leprosy, and
all the other diseases of the time in the mobile, multinational, promiscuous marketplace of
Naples.The debate continues. In November 1993 a conference was held in Toulon to mark the
five-hundred-year anniversary of the first recorded case of the Pox in Europe and to focus on the
question that had been so passionately debated for five centuries: “Pox: Before or After 1493?”
There, Louis J. André of the Institute of Tropical Medicine, Marseilles, posed this provocative
question: “Was ‘le mal de Naples’ AIDS?”23Can an answer to the Columbian question be found
in the bones? As the origin debate rages on, paleo-anthropologists have dug on both sides of
the Atlantic to unearth bones with the telltale scrimshaw patterns and sabre thickenings on the
lower legs of adults and the characteristic notched teeth (known as Hutchinson’s teeth, after the
nineteenth-century syphilologist Jonathan Hutchinson) of children with congenital syphilis. Bone
sleuths have been looking for an answer to the dilemma of the origin of syphilis since 1877,
when Dr. J. Parrot began systematic investigation of supposed osseous syphilis from the Stone
Age.Syphilitic bones located in the New World, but not in Europe, from the fourteenth century
tipped the scales in favor of the Columbian origin until a rich find of damaged skeletons in a
medieval monastery known as Blackfriars, in Hull, England, reopened the debate in June 2000,
when researchers from the University of Bradford published a report. When carbon dating of the
Blackfriars bones put their date between 1300 and 1420,24 the popular press paraded
headlines such as: “Columbus Didn’t Do It.” A Public Broadcasting Service special program, The
Enigma of Syphilis,25 explored the ramifications of the finding of pre-Columbian syphilitic bones
in Europe.Not so fast, says paleo-anthropologist Bruce Rothschild. First, he questions the
validity of the Blackfriars findings, suggesting that those bones did not conform at all to the
bones of syphilitics but belonged instead to victims of yaws, a nonvenereal spirochetal disease.
Second, in October 2000, a few months after the PBS special aired, Bruce and Christine
Rothschild (with two other authors)26 published the results of their studies of pre-Columbian
bones turned up in the Dominican Republic, the former Hispaniola, where Columbus and his
men made camp in the New World, and found what they maintain is indisputable evidence of
venereal syphilis.27“That’s the smoking gun,” says Rothschild, presenting his proof that the
bones in the Dominican Republic, unlike the Blackfriars bones, can be definitively identified as
syphilitic.28 “Thus, the fifteenth century Dominican Republic clearly provided the opportunity for



contraction of syphilis by Columbus’s crew.”29Rothschild also asserted: “While findings
diagnostic of syphilis have been reported in the New World, actual demonstration of syphilis in
areas where Columbus had contact was missing, until now.”30 More to the point, based on his
findings in the Dominican Republic, Rothschild is convinced that “if Columbus got syphilis, it was
certainly from his visits to the New World.”31Researchers will continue to debate when and how
the first spirochete discovered a venereal pathway. Epidemiologists will track the couplings of
Spaniards with Native Americans in the glorious new paradise. Paleo-anthropologists will go on
lobbing bones at each other across the ocean. But the admiral’s own bones will not weigh into
the long debate about syphilis pre-Columbus or post-Columbus. They were transported to
Seville and then back to Hispaniola. Some historians believe they were moved to another resting
place in Havana in 1795, although it is possible that those bones belonged to one of his brothers
or his son Diego, and that the bones of Christopher Columbus still rest where Bruce Rothschild
and his colleagues are searching today. Spanish scientists are considering using DNA analysis
to try to identify which bones belong to Columbus. Scholars may be wary of concluding that
Columbus had syphilis, but if you ask a tour guide today at the Columbus monument in Santo
Domingo, “Do you know how Columbus died?” the answer is likely to be, with a grin, “Si,
syphilis.”3A Brief History of the SpirocheteHe first wore buboes dreadful to the sightFirst felt
strange pains and sleepless passed the nightFrom him the malady received its name—
FRACASTORO,SYPHILUS SIVE MORBUS GALLICUSSYPHILIS IS CAUSED BY A KIND OF
BACTERIUM KNOWN AS A SPIROCHETE. The scientific name if Treponema pallidum.
University of Massachusetts at Amherst evolutionist Lynn Margulis and her colleagues have
proposed, based on direct fossil evidence, that twenty million years ago, related spirochetes
populated the airtight guts of termites.1 She prophesized that forward, backward, and sideways-
moving spirochetes are the ancestors of motile cell structures such as sperm tails and sensory
cilia. A part of this daring claim is that structures in axons and dendrites that allow
communication between cells of the brain descended over a billion years ago from the innards
of spirochetes.2According to Ellis H. Hudson, around 15,000 B.C. the spirochete found a
congenial host and became a parasite of humans in some hot climate, probably in Africa, by
slipping through a cut in the warm, moist skin of a playing child. A rosy rash soon spread to other
children in the village, then to other villages, and eventually to the populated world. A disease of
one thousand names, it has been called variously yaws, bejel, pinta (the name of one of
Columbus’s ships), bubas, and frambesia.3However mysterious the origin of the spirochete may
be, and however uncertain its early relationship to humans, history records a specific event, the
invasion of Naples by the French army of Charles VIII in 1495, as the natal moment (22 February
1495 at 4:00 P.M.) of the worldwide syphilis epidemic. Mercenary soldiers of various nationalities
disbanded after that military adventure and returned to their homes, spreading the Pox
throughout Europe and then to much of the rest of the world. It blazed through Italy and then into
France and Germany, racing across the roads of Europe just as it did through the bloodstreams
of the newly infected.Within a decade all the countries of Europe had felt the sting of the



dreadful disease. India received the novel contamination before the end of the century, possibly
in 1498 as a result of Vasco da Gama’s trip from Lisbon to Calcutta. From there it spread to
China as the “Canton rash” and to Japan in 1512 as the “Chinese ulcer.” Each country blamed its
neighbor for the malevolent import. In Russia it was the Polish sickness, Poland blamed it on the
Germans, and the Germans called it the “Spanish Itch,” while the French and Italians blamed
each other. Muslims blamed Christians. Catherine the Great of Russia later blamed the
Americas (with faulty arithmetic): “Two hundred years are now elapsed since a disease unknown
to our ancestors was imported from America and hurried on to the destruction of the human
race. This disease spreads wide its mournful and destructive effects in many of our Provinces.”4
Voltaire called this Pox the “first fruit” gathered from the New World by the Spaniards.
Conquistadors with virulent syphilis even introduced it to parts of the New World where it had
been unknown.Of course no one knew what caused the Pox, but there were many theories, such
as the common potato, the American iguana, or the curse of God for illicit sex. Some blamed
cannibalism, others the sexual union of a courtesan with a leper. Perhaps it was wafted through
the air by the breeze from the batting of an eyelash. Astrologers claimed that a conjunction of
Saturn and Jupiter at 6:04 P.M. on 25 November 1484 presaged this sexual plague. Unfavorably
placed Mars combined with Saturn to overcome Jupiter, they wrote; chaos on earth resulted,
with floods, earthquakes, wars, famines, and the dreadful venereal plague. Once the sexual
cause and effect was confirmed, couples clung together in fearful monogamy to avoid bringing
home the contagious, oval, hard, oozing ulceration with the red-varnished surface that marks the
first stage of the disease. Sex became an ever more dangerous business as the number of dead
rose into the millions. Virginity took on new value.In 1530 the physician Girolamo Fracastoro
composed a 1,300-line Latin poem, Syphilus sive morbus gallicus, about the Pox. Fracastoro, a
physicist, astronomer, geologist, and philosopher of medicine (and classmate of Copernicus at
Padua), postulated the existence of germs when he suggested tiny invisible living things as the
cause of disease. Like most others by that time, he believed the Pox came from Hispaniola. His
poem told the story of a shepherd named Syphilus who cursed the sun and destroyed altars
when Apollo sent a drought that killed the king’s sheep. Fracastoro’s germ theory was proven
true when the microscope made possible the viewing of tiny pathogens. The organism that
causes the Pox was finally seen with the human eye in 1905 when a twenty-five-year-old woman
from Berlin, complaining of skin lesions and headaches, consulted a doctor, Erich Hoffmann,
who found a genital sore on her right labium. He excised a small eroded papule and sent the
specimen to his colleague, Fritz Schaudinn, a specialist in the parasites of ducks and owls,
under whose microscope a pale, twisted creature appeared. (See Figure 3.1.)Schaudinn gave
his discovery two names, Treponema pallidum and Spirochaeta pallida, the first being correct
from a taxonomic viewpoint, although in popular usage it is more often referred to as a
spirochete. Eleven days later, he examined a specimen from a lesion of a fifty-eight-year-old
widow, and again the long, thin organism appeared. By the end of the month the two doctors
had found eleven such cases.Figure 3.1 Treponema pallidum as first seen by Fritz Schaudinn



and Erich Hoffmann in 1905 (New York Academy of Medicine Library)The silvery organism
Schaudinn observed undulating relentlessly from one side of the microscope slide to the other
had a snakelike shape and was about the length of the diameter of a red blood cell, 4 to 20
microns, and .1 to .2 microns wide, with six to twenty-four evenly spaced spirals tapered at both
ends. To put size in perspective, the diameter of the round retrovirus HIV is .1 micron while the E.
Coli bacterium is 1-2 microns long. Beneath the outer membrane six endoflagella, its source of
mobility, wind around an inner cell, giving it a corkscrew appearance. It moves three ways: with a
rapid spinning motion on the long axis, with a forward and backward movement, and with a
lateral bending motion. (See Figure 3.2.)The spirochete reproduces by dividing in half
lengthwise once every thirty to thirty-three hours, at least during the active infection; afterwards,
it divides more slowly, perhaps only once every six months. Social historian Christopher Wills
calculated that in the time it would take one spirochete to divide in the infectious period, E. coli
would have reproduced itself 1027 times.Figure 3.2 Treponema pallidum. This image of the
spiral-shaped spirochete was captured by a technique called scanning electron microscopy.
(Provided by Steven J. Norris, Ph.D., Univ. Texas Medical School at Houston.)Almost a century
after Fritz Schaudinn first spotted the syphilis spirochete, it was revealed in even more exquisite
detail. On 17 July 1998 Science magazine published the “Complete Genome Sequence of
Treponema pallidum, the Syphilis Spirochete,” the result of a joint project of the Institute for
Genomic Research in Rockville, Maryland, and the University of Texas Health Science Center in
Houston. Together the researchers found 1,138,006 base pairs containing 1,041 predicted
coding sequences in the syphilis spirochete. This information gives biologists hope of someday
creating a vaccine.A definitive bone test to differentiate syphilis from yaws (a nonvenereal
treponemal disease) would solve the mystery of the skeletons of the Blackfriars monks and put
to rest the question of whether there were syphilitic bones in Europe prior to Columbus’s return
from the New World. That test may not be far away. Since the gene mapping, the Houston
scientists have compared this gene with that of the organism that causes yaws and have found
four areas with noticeable differences. Now they are wondering if they can isolate the bacterial
DNA from the bones that Rothschild and the others have found at Columbus’s original site on
Hispaniola as another way of definitively identifying syphilis.5Despite the scientific discoveries,
T. pallidum remains mysterious. Little is known about it in comparison with other bacterial
pathogens. It cannot be cultured continuously. Existing diagnostic tests are less than optimal.
Even after treatment with penicillin some patients harbor spirochetes in “treponemal
sanctuaries” such as the eye and the lymph glands. Many of the details of its life cycle remain
unanswered. And the interaction of the syphilis spirochete with the more recent sexually
transmitted killer, HIV/AIDS, remains highly controversial.6 T. pallidum still chooses the human
being as its only host. It has not become resistant to penicillin. Yet it persists.4Shedding Light on
the Poison of the DarknessWhat you done in the dark sure come to the light.—NURSE EUNICE
RIVERSQUOTING A TUSKEGEE SYPHILIS STUDY SUBJECTIN 1520, WHEN THE POX HAD
BEEN SPREADING FROM THE epicenter of Naples for several decades, Erasmus declared it



to be the most dangerous of all illnesses: “If I were asked which amongst all the diseases kills
the most people I would reply that it is this sickness. . . . It alone combines all that is dreadful in
the other contagions.”1 The new sexual plague was relentless.Occasionally a malignant syphilis
with deep ulcerating lesions could still be found centuries later displaying the full visual horror
and rapid progression that was seen in Naples. The nineteenth-century French poet (and friend
of Charles Baudelaire) Théophile Gautier observed an unhappy French army occupying
Rome:There is a splendid American pox here, as pure as at the time of Francis I. The entire
French army has been laid up with it; boils are exploding in groins like shells, and purulent jets of
clap vie with the fountains in the Piazza Navona . . . tibias are exfoliating in extoses like ancient
columns of greenery in a Roman ruin . . . lieutenants walking in the streets look like leopards,
they are so dotted and speckled with roseola, freckles, coffee-coloured marks, warty
excrescences, horny and cryptogamic verruccae and other secondary and tertiary
manifestations which appear here after a fortnight.2But this rapidly progressing syphilis was
rare. For the most part, after the initial chancre and rash had cleared up, the disease only
showed such lesions when it relapsed during the first few years. Other than that, it was invisible
and therefore secret, and although the victim was often dreadfully sick much of the time and
complained of feeling poisoned, the aches and pains were rarely attributed to syphilis. The
successful parasite did not kill its host quickly, and because an attractive host, one without
oozing lesions, has a better chance of providing sexual transmission, it continued to find new
lovers to shock with its terrifying first sign. It was this silent disease that perplexed and fascinated
the medical community in the nineteenth century when scientific research dedicated itself to
understanding, treating, and seeking a cure for it. Syphilology became a respectable,
challenging branch of medicine.In their eagerness and desperation to understand this disease
and find medical breakthroughs, syphilologists often suspended conventions of medical ethics.
Inoculation experiments involved felons and prostitutes, the most likely subjects, but also
servants, and even children and infants. Harvesting mucous pus from the large supply of readily
available sores, doctors began to inject anything and everything living: themselves, their
students, chimpanzees, monkeys, horses, rabbits, cats, and rats.Philippe Ricord, the most
famous syphilologist of the mid-nineteenth century, was one of the major offenders in this
inoculation frenzy. Ricord was physician to many well-known people, including Napoleon III. The
indefatigable journal-keeper Jules de Goncourt observed that at one Pox per medal, the row of
ribbons on Ricord’s chest was not reassuring for the state of the “crowned phalluses.” Baltimore-
born Ricord’s house on the rue de Tournon in Paris had five waiting rooms, and he boasted of
the great number of syphilitics he had treated in the course of his career. He was famous for
wisecracks such as: In the beginning God created the heavens, the earth, man, and venereal
diseases.Many of the rich and famous spread the disease because of Ricord’s persistent denial
of the infectiousness of the secondary stage, long after it had been established. When he began
using the vaginal speculum (which had been used at least since Roman times), prostitutes
quickly named it “the hospital’s penis.” Doctors were then able to find syphilitic chancres in the



vagina more easily, but not in “proper” women who could not be examined unclothed. Any doctor
bold enough to get on his knees and reach under a skirt risked contracting the famous
“physician’s chancre” on his finger and joining his patients getting rubbed with salve made from
toxic mercury.The eminent Boston physician Oliver Wendell Holmes Sr. parodied Ricord as “the
Voltaire of pelvic medicine” who would have submitted even the vestal virgins themselves to a
course of his little blue mercury pills. The vestal virgins might indeed have needed the little blue
pills if Ricord had gotten his hands on them. One of his experiments (1835–1838) involved the
inoculation of 2,500 people (including Paris prostitutes) with gonorrheal pus to prove that
syphilis and gonorrhea were distinct diseases. Since syphilis often accompanied gonorrhea and
since prostitutes were the most likely population to spread the disease from fresh infection, not
to mention that they were quite unlikely to have been enthusiastic volunteers, this experiment
qualifies as one of the more unethical in medical history. Ricord’s Traité pratique des maladies
vénériennes, published in 1838, documents hundreds of such inoculations.Ricord’s favorite
student, Alfred Fournier, had a philosophy of experimentation different from his professor’s.
Fournier was anticipating discussion of the ethical issues of human experimentation and
informed consent when he wrote: “We should not use the lancet on a healthy subject; if the
doctor wishes to study and verify a scientific fact he must choose himself as the experimental
subject, not a patient who entrusts himself to his care. . . . There is particular cause for concern
when research has been attempted without their [the subjects] having been informed of the
nature of the disease with which they were being infected.”3Despite Fournier’s passionate
admonition, physicians continued to use humans experimentally because animals remained
resistant to infection, at least until 28 July 1903, when the infected clitoris of a two-year-old
chimpanzee was proudly displayed to enthusiastic onlookers during a medical lecture at the
Academy of Medicine in Paris. A month later she developed secondary lesions. There the
experiment ended, since tertiary syphilis develops only in the human.Albert Neisser, a
dermatologist who discovered gonococcus as a cause of gonorrhea, set up a laboratory in Java
where he successfully inoculated over a thousand monkeys with syphilis. The medical
enthusiasm attending the first infected chimpanzee derived in no small part from the hope that
test animals might replace humans. This would have appealed especially to Neisser, who in
1895 had injected a group of young prostitutes—the youngest was aged ten—with a syphilis
serum, trying to provide immunity. When many of them showed signs of syphilis, the failed
experiment became a public scandal, possibly the only inoculation project to draw public
censure.Syphilis often appeared to be cured after the initial chancre and fever passed. Infected
young men often bragged as if the Pox were an initiation of sorts that would leave them in full
health with at most a small penile scar as a souvenir. But most did not regain full health. Many
astute physicians observed the pattern of relapsing illness that followed the first infection and
surmised that syphilis was responsible.By careful observation, two physicians finally identified
syphilis as a lifelong disease and the cause of the wide variety of miseries that plagued those
supposedly cured. Alfred Fournier established the full pattern of progressing syphilis when he



was able to show that insanity and paralysis occurring decades after the first infection were
related to the earlier chancre and fever. And Jonathan Hutchinson revealed the many illnesses
that syphilis simulates, giving it a name that has lasted until today: “The Great Imitator.”An
American-born French physician (like his mentor Ricord), Fournier devoted his life to the study of
syphilis. In his clinical practice, he noticed over time that patients with the painful, paralytic
condition known as locomotor ataxia, later named tabes dorsalis, had a history of syphilis, more
than could be accounted for by chance. Although he gained acceptance in 1876 for the theory
that this condition was syphilitic, when in 1879 he noted a similar pattern with paresis (general
paralysis of the insane, or dementia paralytica), many psychiatrists were unwilling to take the
leap because of a prejudice that the brain was impervious to syphilis. By 1884 the official
dictionary of medical science listed such symptoms of tertiary syphilis as delusions of wealth
and grandeur, violent fits of mania, disruption of movement, and impairment of speech.
However, Fournier’s published papers continued to stir up spirited opposition from those who
found that the long decades between early infection and later insanity required too great a leap
of faith.4It may be that no one before Fournier was able to make this connection because the
brain had previously been impervious to syphilis. Psychiatrist P. J. Möbius observed that in the
eighteenth century no famous person died of any illness like dementia paralytica, whereas in the
nineteenth century there were numerous examples. In a 1959 article, E. Hare proposed that
sometime at the end of the eighteenth century, T. pallidum underwent a mutation that enabled it
to invade the central nervous system. This new strain, he suggested, was rapidly spread
throughout Europe by Napoleon’s armies. On 14 September 2002, a New York Times article
revealed a discovery of skeletons of soldiers from Napoleon’s army who froze to death in Vilnius,
Lithuania, after the disastrous siege of Moscow in 1812. Scientists at the site report several of
these skeletons showed signs of advanced syphilis. If that is true, could these men have been
carriers of Hare’s hypothesized new strain of neurotropic syphilis? His well-documented article
lends scientific support to the long-held popular idea that syphilis could be linked to genius in
certain cases in the nineteenth century, but not before.5What happened to the spirochete after
the secondary infection resolved? Did it remain in the tissues? This core question was finally
answered in 1913 when Noguchi made his discovery of spirochetes in a paretic brain, officially
validating Fournier’s hypothesized link between syphilis and paresis. Fournier, who saw syphilis
as a serious threat to the human race, became eloquent in his crusade for mandatory
hospitalization of syphilitics, police assistance in tracking down sexual partners, and control and
treatment of prostitutes. Much of current public health policy is the legacy of his efforts to stop
the syphilis epidemic.In 1879, the same year that Fournier linked insanity to late-stage syphilis,
Jonathan Hutchinson (who dedicated his text on syphilis to Fournier) delivered a speech,
“Syphilis as an Imitator,” to the British Medical Association. The son of a Quaker businessman,
Hutchinson entered medicine as a surgeon. But having a generalist’s mind and an exceptional
memory, he studied other areas of medicine, specifically dermatology, leprosy, diseases of the
eye and the central nervous system—and syphilis. From a lifetime of observation he was able to



catalogue the many diseases that syphilis imitates and to write a textbook of syphilis using case
histories and treatment protocols that was to serve for decades as a key source of information
about diagnosis and treatment.Hutchinson’s speech, printed in the British Medical Journal,
marked a turning point in the history of syphilis study and became the basis for teaching about
syphilis in medical schools. Moving methodically from one organ system to another, he listed
disease states for which he had found a syphilitic double, encouraging doctors to look for a
history of syphilis behind symptoms that would otherwise appear to be another disease. His list
of examples included smallpox, measles, psoriasis, lupus vulgaris, iritis, and epilepsy. The
discovery of this “general law of imitation or simulation” gave him a clear picture of how illness
manifests in various forms with no apparent connection to the primary disease. Thus he bridged
the gap between initial infection and the late stages of syphilis described by Fournier, showing
that the chronic pain and a wide variety of illnesses in the years following initial infection were
caused by syphilis.Six years after Hutchinson’s address, R. W. Taylor published The Pathology
and Treatment of Venereal Diseases, a meticulous catalogue of the effects of syphilis on every
cell of the body. Taylor exempted only the crystalline lens of the eye from the harmful effects of
syphilis during the decades after the initial infection, although he did note that secondary
cataracts can occur and that the capsule of the eye is sometimes involved.An Italian physician,
Giovanni Maria Lancisi, had linked syphilis to aortic aneurysm in 1728, but the link was not firmly
established until 1875, when Francis H. Welch, a British army surgeon, found that about two-
thirds of the records of fifty-three cases of rupturing aortic aneurysm had a previous history of
syphilis. Autopsy confirmed his hypothesis when he was able to distinguish changes in the great
vessels of syphilitic patients from those of non-syphilitics.After Jonathan Hutchinson linked the
disease states occurring during the middle stage of syphilis to the early manifestations, Welch
showed that syphilis caused aortic damage, and Fournier completed the picture with the
paralysis and insanity of tertiary syphilis, physicians were able to expand the range of inquiry to
put together the progression of the disease over a lifetime, greatly aiding diagnosis. They now
were able to see visceral syphilis, cardiac syphilis, diseases of the bones and nerves, and
psychiatric and paralytic complaints as part of the general syphilitic carnage.In everyday
practice, however, syphilis often evaded diagnosis. Many doctors interviewing patients with
untreated syphilis did not step back to view their patients’ life histories in a context that would
prompt a question about a sore that might have appeared and disappeared decades before, or a
fever of no apparent lasting consequence. When faced with a syphilis that seemed to be a clear
case of something else—rheumatism, arthritis, gout,6 eczema, hypertension, epilepsy,
headache, stomachache, jaundice, mania, depression, dementia, schizophrenia, deafness, or
just plain “nerves”—as often as not the condition presenting itself to the doctor’s eye and hand
was taken for the disease to be treated, and the Great Imitator lurked silently undiscovered (and
untreated) in the background.Patients would see doctor after doctor, take fanciful and often
ghastly remedies, and finally humbly accept a diagnosis of hypochondriasis. Because syphilis
was not infectious after the first few years (very infectious for the first two years after infection,



less so after that, and rarely after five, although Jonathan Hutchinson conservatively opted for
seven),7 there was even more reason to think it had disappeared.The nineteenth century closed
with the pale spirochete still eluding detection and no cure in sight, but after Fournier and
Hutchinson it was possible to see it in the entirety of its progression over decades, from chancre
and rash through damage to all parts of the body, and finally to paralysis, madness, and violent
cardiac death. The course of syphilis was mapped out in a way that would reveal it to those
diagnosticians clever enough to see the pattern of a disease that imitates other diseases with no
distinguishing signs or symptoms of its own.Researchers at the beginning of the twentieth
century accepted the premise that syphilis was a relapsing lifelong disease. Although both
European and American scientists dedicated themselves to finding a cure, the Americans took
the lead in collecting and analyzing data. Numerous experiments were conducted to further
understand the many signs and symptoms of syphilis and to refine the treatment protocols. All
this observation and tabulation would provide the clinician with guidelines for administering the
toxic chemicals (early chemotherapy) that controlled but did not cure, thereby reducing the
effects of the disease with minimal hardship for the patient.Syphilis became more of an
international issue when World War I accelerated its spread. Because of the false belief that it
was hereditary, this proliferation caused grave concern, and Fournier’s warnings that the future
of the human race was at stake were taken with new seriousness. After the war, the League of
Nations (precursor of the United Nations) took on the challenge of coordinating syphilis research
internationally. A spin-off project in the United States, known as the the “Cooperating Clinical
Group,” published numerous studies between 1928 and 1942, including an early report that
examined 3,244 cases of syphilis. Four U.S. universities—Johns Hopkins, the University of
Pennsylvania, the University of Michigan, and Western Reserve—participated, along with the
Mayo Clinic, all under the direction of the Public Health Service.As patients filled waiting rooms
and lined up around the block for their shots of Salvarsan, the new drug based on organic
arsenic developed by Paul Ehrlich in 1910, clinicians kept records of the subtleties of the
disease and the success of various treatments. The pooled information resulted in vast amounts
of data. Textbooks full of statistics rolled off the presses, citing studies involving thousands of
patients.8John Stokes’s lavishly illustrated Modern Clinical Syphilology (first printed in 1926)
with its 1,332 pages of small print, was one of the more useful texts. Like Hutchinson before him,
Stokes provided the clinician with a wide variety of case studies, each with its unique diagnostic
challenge. In boxes set off from the text, he listed signs and symptoms followed by a brief and
readable discussion, usually noting with obvious relish how he had confirmed a diagnosis
missed by numerous colleagues. A professor of dermatology and syphilology at the University of
Pennsylvania, Stokes was also active with the League of Nations. In 1944 he published a final
edition with the collaboration of colleagues, including information about the new wonder drug
penicillin9 and data from many studies including those of the Cooperating Clinical
Group.Because patients were treated as soon as they were diagnosed, what was missing from
the burgeoning scientific literature was a study of progressing, untreated disease over a lifetime.



That void was filled between 1890 and 1910, when Caesar Broeck, chief of the venereal clinic at
University Hospital in Oslo, Norway, withheld mercury treatment from 2,181 patients with early
syphilis based on his belief that toxic medications interfered with the body’s own healing power.
When Salvarsan became available in 1910, Broeck attested to its effectiveness by administering
treatment to those in his study who could still be found.Beginning in 1925, Broeck’s successor,
E. Bruusgaard, tracked down 473 patients who had not returned for the Salvarsan treatments
and compared them to the treated group. His subjects had four times the neurosyphilis and
twenty-six times the bone and skin lesions, suggesting that Salvarsan, although not a cure, did
improve the long-term outlook. In 1955 Trygve Gjestland published a comprehensive review, The
Oslo Study of Untreated Syphilis. Because many of the patients had been lost for the middle
years of disease and because the focus was retrospective, this widely read study understated
the complex illnesses that follow the early infection.That problem was accentuated in the next
study of untreated syphilis. What was still missing in the literature was a prospective study, that
is, one that observed the natural history of untreated syphilis as it developed over the long term.
In 1932 the Public Health Service began a project that was originally planned to last six months,
to study syphilis in the black community. It continued for forty years—the longest nontherapeutic
human medical experiment in history. It was an ill-conceived bureaucratic nightmare on autopilot
that would eventually blow up in the press and begin a series of discussions that would set new
guidelines for human experimentation. It was called “The Tuskegee Study of Untreated Syphilis
in the Negro Male.”10THE TUSKEGEE SYPHILIS STUDYJoseph Earle Moore of the Johns
Hopkins University School of Medicine, author of a key text, The Modern Treatment of
Syphilis,11 and “a giant in the exploratory field” according to his colleague John Stokes, was an
early consultant on the Tuskegee Study. (Of parenthetical note, Moore was the doctor who
administered malaria treatment to Al Capone for his tertiary syphilis.) The experiment was
designed to track untreated syphilis in the impoverished and illiterate rural population of
sharecroppers in Macon County, Alabama, where there was an especially high rate of syphilis.
Forty thousand people had been tested for syphilis in six counties; the overall rate of infection
was estimated at 25 percent. In Macon County it was 36 percent.Being male, having a positive
Wassermann syphilis test, and remembering the date of the original chancre were the criteria for
inclusion in the program. Excluding syphilitics who had experienced a mild initial infection (no
memory of a chancre) might have been a mistake. Some syphilologists had contended for years
that those who developed severe tertiary neurosyphilis often had experienced a very mild initial
infection and could not recall the initial chancre, fever, or rash, whereas those who had a gross
lesion and severe subsequent infection often had a milder outcome. By mandating that only
those who could clearly recall the date of the chancre be included, the study may have been
skewed against severe late-stage neurosyphilis. Of the final group selected, 399 had syphilis; a
control group consisted of 201 healthy men. On Moore’s advice, careful histories of the subjects
were taken at the outset, along with chest X rays and electrocardiograms. He provided a list of
fifteen signs to look for in the physical examination.Although it was supposed to be a study of



untreated syphilitics, from the beginning that claim was slippery. Some, if not all, were slathered
with mercury after the project began, thus receiving more treatment than people in the
community who were not in the project. Just how “untreated” these men were is made clear in a
letter from Dr. Vonderlehr of the Public Health Service requesting supplies of mercury and
arsenic. Three hundred patients would require mercury treatment, he said, for eighteen weeks,
at fourteen doses per week. That would come to 75,000 doses, or three hundred pounds of
oleate of mercury. He also asked for six hundred grams of arsenic to supplement the existing
supply. Over the years, many subjects received sporadic treatment elsewhere, which may have
been more damaging than no treatment at all. Anyone in the control group who became infected
was just shuffled to the other side of the experiment. At thirty years into the study, 96 percent of
the “untreated” subjects who were still alive had received some treatment.The collecting of the
steady stream of blood samples flowing to the Centers for Disease Control was very well
organized. Groups of government public health doctors visited Tuskegee annually and took
blood samples daily over several weeks. The trip to Tuskegee was called “the roundup”; one
doctor even spoke of “corralling” the subjects. In the later years, going to Tuskegee was a perk of
sorts for the younger public health officers, who for the most part had little clinical experience
and limited knowledge of the progression of untreated syphilis.The Tuskegee study was not
based on a doctor/patient relationship but rather on a researcher/subject model. It produced
blood samples and autopsy reports. Dr. John Heller, medical director of the Venereal Diseases
Division of the Public Health Service, pointed out that although the doctors were concerned with
obtaining the most efficient examinations possible, there were six hundred men to test: “While
they tried to give each patient the personal interest he desired, this was not always possible due
to the pressure of time. Occasionally the patient was annoyed because the doctor did not pay
attention to his particular complaint.”12 Language was an additional problem: the local dialect
was not easily understood by the visiting doctors.A more callous statement of how little interest
was taken in the men’s progressing syphilis was made by Dr. Oliver Clarence Wenger, one of the
early planners of the study. He complained that when Eunice Rivers, the public health nurse who
was with the project for all forty years, drove down the long country dirt roads to visit the men,
she was just wasting gas. To a colleague he wrote: “As I see it, we have no further interest in
these patients until they die.”13Eunice Rivers, who was in the best position to observe the many
painful conditions that her patients inevitably were experiencing over the years as a result of
syphilis, had received no training in syphilology. When she was hired and expressed concern
that her lack of knowledge of syphilis would be a detriment, she was told it would not be
necessary for what she had to do. So the men of the Tuskegee Syphilis Study suffered the pain
of a life of syphilis without medical attention or understanding. Although the gross signs of the
progression of syphilis were periodically recorded, the more subtle and relapsing illnesses of
middle-period syphilis were ignored.The Tuskegee Study might have continued until the last
man was dead, but in 1966 Peter Buxtun, a young venereal disease interviewer/investigator for
the Public Health Service in San Francisco, overheard talk in a lunchroom about a patient who



had been treated for late syphilis but should not have been because he was part of a study.
Buxton requested a thick file from the Centers for Disease Control on the Tuskegee project.
What he found led him to ask some tough questions about the ethics of this study, in particular,
why penicillin was not administered to the men when it became available in the late 1940s. Draft
boards had even been contacted to get the men exempted from enlistment during World War II
so that they would not be treated. Although penicillin would not have reversed the syphilitic
damage done so far, it would have curtailed further progression of the disease.Buxtun, whose
family had fled Prague in 1938 when he was nine months old, reread the proceedings of the
Nuremberg War Crimes Tribunal having to do with human experimentation and took some tough
questions to the Public Health Service.14 Ignored and then rebuffed when he posed his
questions, Buxtun finally took what he had found to the Associated Press in 1972. The story
broke to public outrage and pandemonium. In March 1973 the experiment was officially halted,
and the U.S. Senate began hearings on human experimentation. Buxtun testified before the
Senate Health, Education, and Welfare subcommittee chaired by Senator Ted Kennedy.As the
Tuskegee story unraveled and became a topic of household conversation, officials at the Public
Health Service were baffled and dismayed as they saw themselves compared in the press to
Nazi doctors, condemned for not getting informed consent, and accused of everything from
injecting patients with syphilis (as their predecessors had done in the nineteenth century) to
planned genocide. Dr. Wenger had said in 1932 that the study would cover them with mud or
glory when completed.15 It proved to be an enormous mud bath.In 1974 syphilologist Rudolph
Kampmeier (author of the 1943 text Essentials of Syphilology) published an article attempting to
put some of the issues into perspective. He pointed out that the informed consent idea was an
anachronism, testily asking, who informed the 35,000 patients who took penicillin before animal
studies were complete when the country was at war?16 He observed that the inflammatory
headlines “probably reinforced the ignorance of many physicians about the natural history of this
chronic granulomatous self-limiting disease.”17Eventually, a lawsuit was filed; the final award
was $10 million (each living syphilis patient received $37,500). More than two decades later, on
16 May 1997, President Bill Clinton made a public apology acknowledging the government’s
shame to the eight surviving subjects from the Tuskegee study. The youngest man was eighty-
seven years old.“In all, the majority of the men were unscathed by their syphilis.”18Unscathed?
This opinion was expressed in a 1993 article (“Deadly Medicine,” by freelance writer Tom Junod)
about the Tuskegee fiasco. Unless the men of Tuskegee were different from all syphilitics since
the time of Columbus, they had the usual complaints of headaches, muscle and joint pain, skin
lesions, iritis, severe gastrointestinal pain, and general miseries that characterize the
progression of the disease. And yet, this fallacious idea that the men did not suffer from their
(untreated) disease is one of the many sad legacies of Tuskegee. In 1992, Sid Olansky, one of
the last of the syphilologists associated with Tuskegee, made a statement to ten million people
on PrimeTime Live television. Said Dr. Sid (smiling, perhaps nervously): “Syphilis was not such a
bad disease.”19Based on an overview of the many syphilis studies done under the auspices of



the universities participating in the Cooperative Clinic Group of the early twentieth century, as
well as his own extensive clinical experience, Joseph Earle Moore concluded that eight out of
ten people experienced the miserable relapsing progression of syphilis after the initial infection.
The generally held idea that only one-third of syphilis patients progress to tertiary disease is
probably a vast understatement. For example, many studies show more than 50 percent of
syphilis patients at autopsy show syphilitic damage to the heart, and that is just one
manifestation of tertiary disease. The statistics from Tuskegee, muddled at best, are often cited
in lieu of the more carefully controlled syphilis experiments taking place at that time in the
university medical centers, and the splendid old texts with their wealth of data are out of print.In
more recent times, volunteer prisoners at Sing Sing penitentiary who had previously been
treated for syphilis with penicillin were reinoculated in a 1956 experiment harking back to the
nineteenth century.20 And in 1986, Dr. Stephen Caiazza, who had tested positive for HIV,
experimentally inoculated himself with syphilis to provide serum as a control for an experiment.
After about two weeks he had a skin lesion, followed by extreme colitis, “horrible” depression,
and inability to concentrate. He was treated with penicillin.21The men in the Tuskegee
experiment were never told they had syphilis. The doctors used the vernacular “bad blood.” But
the men knew they had a venereal disease. In an interview, Eunice Rivers recalled a man who
said: “‘What you done in the dark sure come to the light.’ . . . I sure loved the expression of those
folks [laughs]. So they knew. So they knew. But the word ‘syphilis’ was not used.”225From
Poisonous Cures to Wonder Drug (Almost)WHEN THE POX DEVASTATED EUROPE IN THE
LATE fifteenth century, physicians tried everything they could think of to alleviate the agonies of
their patients using remedies that were often as bad as the ailment or worse. Charlatans
promised quick cures to desperate and gullible sufferers. Inventive methods of sexual protection
gave an illusion of safety to those who braved the venereal terror, and equally creative and
bizarre folk remedies promised relief when protective devices failed. (See Table 5.1 for key dates
in the history of syphilis.)Men were told to be sure after engaging in risky sex to wrap the
endangered organ for hours in a piece of cloth soaked in wine, shavings of guaiac, flakes of
copper, precipitated mercury, gentian root, red coral, ash of ivory, and burnt horn of deer—
elaborate shopping for an evening of pleasure. If a chancre did appear, the ulcerated part was to
be covered with a spider’s web and a band of violet fabric. Other unhelpful early remedies
included binding the base of the penis to prevent the disease from traveling to the rest of the
body—useless because infection becomes systemic within hours—or excising the sore. More
benign remedies included bloodletting, leeches, purging, special diets, hydrotherapy, and
electric stimulation. In 1665 a rumor that syphilis could ward off an approaching plague led men
to storm the Paris brothels.TABLE 5.1 Key Dates1492Columbus sails to the New
World.1493The first outbreak of the Pox in Europe.1495Charles VIII and his army spread the
disease from Naples.1497Mercury is first used as a treatment for the new
disease.1530Fracastoro publishes his poem about the shepherd Syphilus.1834Wallace
introduces potassium iodide.1864Rollet’s glassblowers of Lyon demonstrate the infectiousness



of saliva.1875Francis Welch discovers link between syphilis and aortic aneurysm.1876Fournier
posits the syphilitic origin of tabes dorsalis.1879Fournier posits the syphilitic origin of general
paralysis of the insane.1879Hutchinson delivers his “Great Imitator” address to the British
Medical Society.1905Schaudinn and Hoffmann view and name Treponema
pallidum.1907August von Wassermann perfects his test.1909Paul Ehrlich discovers the
arsenical Salvarsan.1913Noguchi and Moore discover a spirochete in a syphilitic
brain.1927Julius von Wagner-Jauregg wins the Nobel Prize for malaria therapy.1943Mahoney,
Arnold, and Harris treat four cases of syphilis with penicillin.1998Scientists decode the syphilis
gene.2001Rothschild et al. confirm syphilis bones on Hispaniola prior to Columbus.Beginning in
the seventeenth century it was believed that disease could be transferred out of the body by
intercourse with a healthy virgin of either sex, and many children were infected as a result.1 The
myth still survives today. On 22 May 2000 the San Francisco Chronicle reported: “Some of the
growing number of child rapes [in South Africa] are attributed to an alarming urban myth that the
government is doing very little to counteract—that a man can cure himself of HIV if he has sex
with a virgin.” Families buy expensive insurance for their children to pay for AIDS medications in
case infection results from one of these encounters.
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Morgan V. Madison, “Eye opening and fascinating.. I was shocked to find out how incorrect the
current beliefs about the progression of syphilis are. Modern doctors just have no experience
with syphilis beyond it's initial infection.There is no latent phase. Most people who contracted
syphilis before penicillin suffered for many years with symptoms of the parasite infecting the
whole body, especially rheumatism, serious gastrointestinal, and eye problems.Syphilis sores
could appear anywhere on the body, would re-occur even after many years, and were infectious
- the parasite could easily be passed non-sexually, especially to people you lived with like
family.Also, the arsenic drug Salvorsan, was not a cure. It helped, if you could tolerate the side
effects, but did not cure.Usually, people experienced moodiness similar to manic depression,
personality changes, and eccentric or bizarre behavior long before the dementia of
neurosyphilis. Many died before dementia.It's very interesting that President Lincoln may have
had syphilis and passed it to his wife.Syphilis was kept so secret due to fear and shame for
centuries that official diagnoses are suspect.”

JP, “Fascination story of syphilis and famous people who may have had the disease.. The book
is a well-written exploration of one of the most feared diseases in history. Most of the information
about syphilis comes from case histories of famous people and how the disease might explain
their lives. It's a wonderful detective story about a disease no one wanted to admit they had.”

Pattywolford, “An eye-opener!. It makes perfect sense, the diagnosis of untreated syphilis in
famous figures of history. I started watching a Smithsonian documentary about Hitler's health/
medical issues the other evening, and they never once mentioned syphilis, all the while listing
his many symptoms which point to that conclusion. This book recounts the concurrent illnesses
and sufferings of many well-known confirmed syphilitics while correlating those same symptoms
in others not confirmed but suspected of having the disease. Before the advent of penicillin, it is
probably than many well-known historical figures hid this malady while suffering the increasing
longterm effects.”

Ebook Tops Reader, “Four Stars. A scholarly work which is relevant to all researchers in the field”

Saak V. Ovsepian, “Five Stars. excellent”

Theodor Ernst, “Faktenreich und unerschrocken. Eine der besten Gesamtdarstellungen zum
Thema, sehr gründlich und beschämend für alle, die, zumeist aus Verehrungssucht, Prüderie
oder Dummheit, nicht sehen wollten, was nur bei angestrengtem Herumlesen zu übersehen ist:
Viele große Geister litten an Syphilis oder an ihren Gedanken über diese ihre Krankheit und/
oder unter der Angst, sich diese Geschlechtskrankheit zuziehen zu können - ohne dass dies
den Wert des von ihnen Gedachten, so wohl die Angst der Verleugner, Abbruch tut. Was



allerdings mit neuem Auftrieb rechnen darf: die Erforschung der Gründe, warum jemand, etwa
über Frauen, so dachte, wie er dachte.”

Agaton Navarro Quintana, “Calidad y tiempo de entrega. Llegó en tiempo y forma”

The book by Deborah Hayden has a rating of  5 out of 4.3. 57 people have provided feedback.
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