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NOTABLE NOTES

Carlo Forlanini, the Dermatologist Who Invented the Cure for Pulmonary Tuberculosis
Filippo Pesapane, MD; Antonella Coggi, MD; Raffaele Gianotti, MD

Carlo Forlanini was born in 1847 in Milan, Italy, and was the son of Fed-
erico Forlanini, the primary doctor from Milan’s Fatebenefratelli Hospi-
tal. Carlo was the elder brother of Enrico Forlanini, an inventor and aero-
nautical pioneer well known for his works on helicopters, aircraft,
hydrofoils, and dirigibles. Forlanini joined the faculty of medicine at the
University of Pavia. In 1866, he volunteered to serve under Giuseppe
Garibaldi, and in 1870 he graduated with a thesis focused on cutaneous
inflammation entitled “Contribuzione alla Teoria della Piogenesi.”1 A close
friend in his student days was Camillo Golgi, a man who would later
achieve eminence as a histologist and receive the Nobel Prize in 1906.2

Milan's main hospital, “Ospedale Maggiore Policlinico” (now “Fond-
azione Ca’ Granda”), attracted Forlanini, and he was accepted in 1871. He
spent the next 13 years working in the departments of chronic dis-
eases, eye diseases, and, particularly, skin diseases. In January 1876, he
was appointed the head of the skin department, a post he would retain
for the next 6 years in order to continue his interest in studying
tuberculosis.1

In the 1882, the same year that Robert Koch discovered of the tu-
bercle bacillus, Forlanini introduced a new treatment of pulmonary tu-
berculosis: the artificial pneumothorax. He based this treatment on the
intuition that to heal from lung tuberculosis it was necessary suppress
its function, or rather to collapse it to eliminate the respiratory trauma.
The method is based on the technique of “collassoterapia,” which For-
lanini also invented. The technique consists of introducing inert gas into
the pleural cavity corresponding to the injured lung so that it is placed
in a state of functional rest to facilitate healing.3 For some 40 years be-
fore the introduction of antituberculous drugs, artificial pneumothorax
offered hope and, in many cases, healing to patients with tuberculosis
around the world.

In 1884, he was appointed chair of Clinica Propedeutica at Turin, Italy,
and, finally, in 1900 he obtained the chair of clinical medicine at the Uni-
versity of Pavia, an institution that boasted a glorious tradition. This was
where Giulio Bizzozero had made discoveries on the physiologic char-
acteristics of blood, where Paolo Mantegazza had signaled the impor-
tance of the glands of internal secretion, and where Edoardo Bassini had
developed his method of treating inguinal hernia.2 By all accounts, For-
lanini was a popular teacher. Among his pupils was Scipione Riva-
Rocca, who introduced the first practical sphygmomanometer in 1896.1

In 1913, Forlanini became a senator of the Italian Republic, and at the
time of his death in 1918 he had been proposed for the Nobel Prize in
Medicine. After his death, a research fund for the study of tuberculosis
was created in his name. In 1934, the “Carlo Forlanini Institute” was
founded in Rome, comprising a complex of sanatorium, university clinic,
laboratories museum, and research center.1

Author Affiliations: Dermatology Unit, “Fondazione IRCCS Ca’ Granda,
Ospedale Maggiore Policlinico,” Department of Medical-Surgical and
Transplantation Physiopathology, University of Milan, Milan, Italy.

Corresponding Author: Filippo Pesapane, MD, Dipartimento di Fisiopatologia
Medico-Chirurgica e dei Ttrapianti, Università degli Studi di Milano–Fondazione
IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milano, Via Pace, 9, Milano
20100, Italy (filippopesapane@gmail.com).

1. Sakula A. Carlo Forlanini, inventor of artificial pneumothorax for treatment of
pulmonary tuberculosis. Thorax. 1983;38(5):326-332.

2. Berti Bock G, Vial F, Heymans G, Rulliere R. Critical considerations on the
work of Carlo Forlanini (1847-1918 [in Italian]. Minerva Med. 1980;71(26):1879-
1883.

3. Forlanini C. A contribuzione della terapia chirurgica della tisi: ablazione del
pulmone: pneumotorace artificiale. Gazzetta degli Ospedale e della Cliniche di
Milano. 2013;3:537-585.

Infrared Thermography in Infantile Hemangioma Original Investigation Research

jamadermatology.com JAMA Dermatology September 2014 Volume 150, Number 9 969

Copyright 2014 American Medical Association. All rights reserved.

Downloaded From: http://jamanetwork.com/ by a Universita degli di Milano User  on 09/12/2017

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by AIR Universita degli studi di Milano

https://core.ac.uk/display/187972551?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://www.ncbi.nlm.nih.gov/pubmed/20936416
http://www.ncbi.nlm.nih.gov/pubmed/20936416
http://www.ncbi.nlm.nih.gov/pubmed/17762940
http://www.ncbi.nlm.nih.gov/pubmed/17762940
http://www.ncbi.nlm.nih.gov/pubmed/17192326
http://www.ncbi.nlm.nih.gov/pubmed/17192326
http://www.ncbi.nlm.nih.gov/pubmed/18060924
http://www.ncbi.nlm.nih.gov/pubmed/18060924
http://www.ncbi.nlm.nih.gov/pubmed/1222014
http://www.ncbi.nlm.nih.gov/pubmed/1222014
http://www.ncbi.nlm.nih.gov/pubmed/1053483
http://www.ncbi.nlm.nih.gov/pubmed/22351819
http://www.ncbi.nlm.nih.gov/pubmed/22351819
http://www.ncbi.nlm.nih.gov/pubmed/22498385
http://www.ncbi.nlm.nih.gov/pubmed/22498385
http://www.ncbi.nlm.nih.gov/pubmed/19706583
http://www.ncbi.nlm.nih.gov/pubmed/19020874
http://www.ncbi.nlm.nih.gov/pubmed/19020874
http://www.ncbi.nlm.nih.gov/pubmed/23807878
http://www.ncbi.nlm.nih.gov/pubmed/22691693
http://www.ncbi.nlm.nih.gov/pubmed/22691693
http://www.ncbi.nlm.nih.gov/pubmed/21918047
http://www.ncbi.nlm.nih.gov/pubmed/22804809
http://www.ncbi.nlm.nih.gov/pubmed/18676554
http://www.ncbi.nlm.nih.gov/pubmed/18676554
http://www.ncbi.nlm.nih.gov/pubmed/23675766
mailto:filippopesapane@gmail.com
http://www.ncbi.nlm.nih.gov/pubmed/6348993
http://www.ncbi.nlm.nih.gov/pubmed/6993995
http://www.ncbi.nlm.nih.gov/pubmed/6993995
http://www.jamadermatology.com/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamadermatol.2014.559

