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I can calculate the motion of heavenly bodies,
but not the madness of people.

— Sir Isaac Newton

(ii]



Abstract

The goal of this dissertation is to investigate ancient medical concepts of phrenitis,
a disease associated with high fevers and loss of reason. In particular, my dissertation
examines the concepts of, and treatments for phrenitis that were put forth by the
Pneumatist Aretaeus of Cappadocia (1st century AD), Galen (2nd century AD), and
the Methodist Caelius Aurelianus (5th century AD). These physicians are relatively
contemporary in their opinions (insofar as Caelius represents the opinions of the
1542m century AD Methodist author Soranus), and represent three different theoretical
frameworks and approaches to disease. In order to provide a relevant background to
the opinions of these physicians, this dissertation includes a review of concepts of
phrenitis presented in a number of earlier works, including the Hippocratic Corpus,
and the extant fragments of the 4th century BC physicians Diocles and Praxagoras.
Together, these works constituted a tradition with which Aretaeus and Galen closely

associated themselves, and against which Caelius aggressively polemicised.
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Introduction

Introduction

This thesis examines ancient concepts of phrenitis, which was believed to be a
disease associated with high fevers and madness, or loss of reason. Together with
mania and melancholia', phrenitis is considered one of three diseases that were
thought to cause madness in the ancient world. It is probable that phrenitis is the
oldest of these diseases: descriptions of phrenitis as a specific, clinical concept of
disease can be found in the texts of the Hippocratic Corpus, and seem to have been
passed down to these authors by earlier physicians.” The name phrenitis appears to be
derived from a combination of the suffix ‘-itis’, denoting disease or affection, and
phrén, a part of the body that, from Homeric times, was thought to be responsible for
reasoning and intelligent thought.? Although the phrén gradually lost its association
with intelligence, becoming known only as the diaphragm, the term phrenitis
remained; references to phrenitis as a disease of the rational powers appear in medical
literature until the 19™ century, when it became subsumed under such mental

disorders as ‘delirium’, ‘clouding’, or ‘confusion’.*

Before embarking on this study, it should be noted that the phrase ‘mental illness’
is problematic for historians of ancient medicine. Use of this term to describe a

disease, or group of diseases, generally implies that there is a difference between

! In using the term ‘melancholia’, [ am referring to the Graeco-Roman concept of this disease, not the
modern concept commonly described as ‘melancholy’. Flashar, 1966 gives a comprehensive
discussion of melancholia in ancient medicine.

2 This will be discussed in the chapter on Hippocrates.

3 In Homer, the phrén was often closely associated with the prapides, a psychic entity situated
somewhere in the chest. For a discussion of the phrén in Homeric thought, see Sullivan, 1995: 17, note
10, and Sullivan, 1988.

* Sakai, 1991: 193. Sakai mentions that in the third edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-III-R), ‘delirium’ is classified as one of the ‘Organic Mental Syndromes’. In
the most recent edition of this text, DSM-IV-TR, this term is no longer used “because it incorrectly
implies that ‘nonorganic’ mental disorders do not have a biological basis.” These disorders have now
been subdivided into three categories: 1) Delirium, Dementia, and Amnestic and Other Cognitive
Disorders; 2) Mental Disorders Due to a General Medical Condition; and 3) Substance-Related
Disorders. Certain aspects of the diagnostic features of delirium are reminiscent of the kinds of
symptoms reported in ancient accounts of phrenitis. (DSM-IV-TR: 136-137.)

(1]



Introduction

diseases that affect the psychological powers of the mind, and those that affect only
the physical parts of the body. In ancient medicine, however, this separation does not
generally exist. Diseases of the ‘mind’ are seen simply as physical diseases of the
body, in which the resulting madness — or damage to the rational powers — is just one
of several possible symptoms. As for the ‘mind’ itself, it must be noted that in ancient
medicine the rational powers are associated with a variety of different parts, and
sometimes processes, within the body. Thus, while the phrase ‘mental illness’ is not
an incorrect means of describing diseases such as mania, melancholia, and phrenitis, it
is important to remember that the ‘mental’ aspect of these diseases may vary
considerably from one author’s concept to the next. This is particularly important
when tracing a history of one of these diseases, since the varying opinions about the
nature and location of the mind are not necessarily related to each physician’s

particular era, or even to the prevailing attitudes towards medical theory in their time.

Much of our information for the study of ancient mental illness comes from
medical literature.” Depending on the author in question, these works range from a
few surviving fragments and/or testimonial references about an author’s work and
ideas, to complete texts, or even collections of texts. Regardless of the amount of
extant material, however, there are aspects of these works which limit our

understanding of ancient mental illness. To begin with, it is important to note that the

’ While examples and discussions of madness are also found in non-medical literature, for example, in
tragedy, history, and even philosophy, these works tend not to focus on the more disease-oriented
aspects of the condition. In these sources, madness is often viewed as being of divine origin, sent
either as punishment for a blasphemous action, or as a gift, in the form of philosophical or literary
inspiration. Madness is a common theme in 5" century Greek tragedies; Orestes (Euripides, Orestes),
Heracles (Euripides, Heracles), and Ajax (Sophocles, Ajax) are just a few of the many characters who
are driven mad by the gods. In works that do refer to madness as a medical condition, such as Plato’s
Phaedrus, and Problemata 30.1 by (Ps.?)Aristotle, the references are usually either made only in
passing (Plato, Phaedrus. 265a, 9-11.), or they lack the refined differentiation of disease we find in the
medical texts. In Problemata 30.1, for example, (Ps.?)Aristotle attempts to link the madness of Ajax,
Bellerophon, and Hercules to their melancholic constitutions; in doing so, however, he ignores the
differences in the symptoms displayed by each man, and reduces each of their conditions to the same
melancholic state (Arist. Problemata. 30.1, 953a). For scholarly reviews of madness in ancient
literature see: Dodds, 1964; Padel, 1992 and 1995; and Simon, 1978.

(2]



Introduction

overall goal of a medical text has a significant impact on how we understand the
material it contains. It is generally understood that ancient physicians held a variety
of different theoretical backgrounds, which strongly influenced their understanding of
particular diseases. In addition to using their medical writings as a means of
explaining their own ideas, physicians also use their texts as a way of proving the
superiority of their own theories over those of other physicians. In many cases,
medical literature is also meant to be didactic, designed to educate the reader on the
correct means of practicing medicine. The personal bias contained in the works is
sometimes very obvious, as in Caelius Aurelianus’ biting commentary on his
opponents’ ideas; or, it may be more subtle, as in the form of Galen’s craftily
constructed phrases about ‘the ancients’, which lend authenticity to his works by
emphasizing the close connections between Galen’s own opinions and those of his

illustrious predecessors.

One of the hindrances to our understanding of ancient concepts of mental illness
stems from ways in which authors describe disease. Whether intentional or not, any
discussion of a disease is filtered through the eyes and words of the author. In
descriptions of ill patients, for example, we learn only that information which the
author believes it is necessary to record. This information is heavily influenced by the
author’s overall medical background, as well as any preconceived ideas that he might
have about a particular disease; without prior knowledge of these details, however, it
is not possible to understand the significance of the author’s account. The authors’
descriptions of patients’ symptoms and behaviours are influenced by the overall
purpose of their texts and the agenda of that author in composing the work in a
particular style. In the Hippocratic Corpus, for example, Diseases 1 and 2 present

discussions of disease in a schematized form: first the name of the disease is provided,

[3]
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then a description of the primary disturbance that brings about the illness, then a list
of its symptoms, and its likely prognoses.6 While the author may have had experience
with a large number of cases of this disease, the format of such a text requires that he
ignore specific details of individual cases and present only a generalized pattern for
each disease. By contrast, the case histories in the Epidemics focus on the symptoms
of individual case histories, usually with little or no indication as to the distinctiveness
of these signs in the context of the overall pattern of disease. Limitations of this sort

occur in all forms of medical works, in varying levels of subtlety.

The author’s choice of vocabulary can also affect our understanding of his account
of the disease, owing to the limitations involved in translation and comprehension of
the ancient texts. This is especially problematic in descriptions of delirium or
delusion, where the precise subtleties of the Greek and Latin terminology often cannot
be translated — or even fully understood — by modern readers. Even in those instances
where the original language does not present translation-related problems, we may
never be entirely able to comprehend the exact pathological reality that each author is
trying to describe. While several authors may use the same terminology to discuss a
particular aspect of a disease, each author’s personal understanding of what that term
refers to may be completely different. This applies both on the small scale, in terms
of specific symptoms or characteristics, and on the large scale, in regards to the very
name of a disease. The terminology used for mental illnesses is a good example of
this problem: while the term ‘phrenitis’ appears in medical literature from antiquity
through to the 19 century, the actual concept of disease that the term refers to

changes considerably from one end of the spectrum to the other. It is therefore

¢ This pattern is discussed in more detail in Potter, 1988: 40-43.

[4])
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important to examine each author’s concept of a disease in its entirety, in order to gain

a better understanding of the overall meaning of their medical terminology.

When examining ancient concepts of disease, there is a natural tendency to try and
draw parallels between the ancient descriptions and possible modern equivalents.
This is very common in psychological studies of phrenitis, and is also evident in the
works of certain Classical scholars. Phrenitis, for example, has often been associated
with malaria, typhoid fever, meningitis, and encephalitis, as well as the more general
forms of mental disease that are now classified under the heading ‘delirium’.” The
difficulty of such retrospective diagnoses lies in the fact that our knowledge of any
disease is limited by the very works which discuss them. From a modern point of
view, the aspects of a disease that an author has chosen to report may have little or no
relevance to the overall diagnosis of a disease — in many cases, the information
provided may be sufficient to indicate a general group of diseases, but not detailed
enough to narrow it down to one specific illness. The changing concepts of a disease
also hinder retrospective diagnosis: while it may be possible to compare one author’s
explanation of a disease with a modern equivalent, this comparison may not be
applicable to a second author’s explanation of the ‘same’ disease. This is particularly
significant in ancient mental illnesses, where the suggested locations of the disease
and the mind could change drastically from one author to another. It does not seem
right, for example, to associate phrenitis with certain forms of brain fever when many
early accounts of the disease place this illness — and the rational powers that it
compromises — in various parts of the chest. Any attempt to make this comparison
requires the imposition of modern ideas of the mind upon these ancient accounts.

When studying ancient diseases, it is much better to approach each author’s account

’ Drabkin, 1955: 266; Byl and Szafran, 1996: 99; and DSM-IV-TR: 136-137.

(5]
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of the disease individually, establishing their beliefs about symptoms, causes, and
therapies, and placing these in the context of that author’s views on disease and
medicine as a whole. Only after these aspects have been established is it possible to

begin making comparisons between different authors’ accounts of each disease.

This dissertation fills a gap in the existing literature on ancient mental diseases.
At present, monographs exist on both mania and melancholia, the two other diseases
that ancient physicians commonly associated with madness.® In contrast, scholarship
on phrenitis is limited to a few short studies, which approach the disease from both
classical and medical points of view. A 1996 study by Simon Byl and Willy Szafran,
for example, reviews the concept of phrenitis in the Hippocratic Corpus. The aim of
this study is to create a basic picture of ‘Hippocratic phrenitis’, which can then be
used to look for equivalent diseases in modern psychiatric concepts of mental illness.’
After establishing a list of diseases that earlier scholars have linked with phrenitis, Byl
and Szafran provide a number of examples from the Corpus which establish delirium
and fever as the primary symptoms of the disease. They then list a handful of other
symptoms associated with phrenitis, placing them in order of the frequency with
which they appear in the Corpus. A few causal explanations are provided, followed
by a selection of remedies said to have been used as treatment for the disease, and a
number of passages discussing the connection between a person’s age and the

prevalence of phrenitis. The authors complete their study by explaining that

® On mania, see Pigeaud, 1987; on melancholia, see Flashar, 1966.

? Byl and Szafran, 1996. The goal of this paper is explained on page 98: “Nous nous proposons des
lors d’établir le dossier complet de la ‘phrenitis® hippocratique et de déterminer ensuite s’il est possible
d’identifier la nature de cette affection.”

(6]
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‘Hippocratic phrenitis’ has very close parallels to a category of modern diseases

. 1
known as ‘organic mental syndromes’. 0

This study is problematic for several reasons. To begin with, the desire to use
ancient accounts of disease to make retrospective diagnoses is a difficult undertaking
and, from the point of view of many historians of medicine, not an ideal approach to
the study of ancient disease. Byl and Szafran acknowledge some of the problems
inherent in this process, yet do not hesitate to find a modern parallel for phrenitis.
Secondly, in referring to the Hippocratic material itself, these authors neglect to
remind us that the Hippocratic authors do not share a unified concept of medicine, or
even of individual diseases. When listing symptoms in order of the frequency with
which they are mentioned in the Corpus, little consideration is given to the different
contexts in which these symptoms are described, or to the relevance of these
symptoms to Hippocratic concepts of phrenitis as a whole. A similar situation occurs
with causes and treatments — Byl and Szafran reference a handful of examples of
causes and therapies, but refrain from making any explanatory comments about the
importance of these details to the overall picture of their ‘Hippocratic phrenitis’. A
further problem with this study, which will be discussed in more detail in the chapter
on the Hippocratic Corpus, is that Byl and Szafran fail to clarify which Hippocratic
passages have been included in their study. When discussing symptoms, for example,
it would be useful to know exactly which passages they have used to tabulate the
frequency of each symptom. Judging by the passages that are referenced in the
footnotes, several of their examples are drawn from passages that appear to have been

connected to phrenitis only by later authors; inclusion of these potentially non-

19 Byl and Szafran, 1996: 103. The authors cite the entry for ‘organic mental syndromes’ that is given
in DSM-III-R. As mentioned above, this categorization is now viewed as outdated.

7
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phrenitic descriptions alters the overall calculation of frequency, and the resultant

conclusions.

In 1987, Monica Centanni prepared a review of phrenitis and epilepsy in the
Galenic corpus.“ This article summarizes Galen’s concept of phrenitis by
highlighting passages referring to the definition, symptomology, aetiology, and
therapy of the disease; many of these passages are drawn from Galen’s commentaries
on the Hippocratic texts.'> While this article provides a useful collection of material
about phrenitis, Cetanni provides only limited analysis of the material, and does not

seek to form it into a unified concept of phrenitis.

Jackie Pigeaud offers two studies of phrenitis. His 1998 review, ‘La phrenitis
dans 1’ceuvre de Caelius Aurélien’'?, provides a good introduction to Caelius
Aurelianus’ approach to phrenitis. The emphasis of this article is not on Caelius’
description of phrenitis itself, but rather on Caelius’ manner of explaining it. Several
key aspects of Caelius’ view of phrer;itis are brought to our attention, but are not
discussed in great depth: this is not the intention of the article. Pigeaud also discusses
phrenitis in his longer work, La maladie de I'dme, which was originally published in
1981." Pigeaud does not believe that phrenitis is a disease of the soul, but points out
that the nature of the disease invites discussion of the relationship between the soul
and the body."” His review of phrenitis highlights some key features of the disease
concept, such as the main symptoms and the location of the illness in the body, but is
largely restricted to a presentation of various authors’ views on the subject. As such,

this chapter provides a useful starting point for the study of phrenitis, but does not

'! Centanni, 1987.
2 Centanni, 1987: 54-63.
13 pigeaud, 1998.
:: Pigeaud, 2006. The section on phrenitis is found in Part 2, pages 70-100.
Pigeaud, 2006: 70: “La phrenitis n'est pas en aucune fagon une maladie de 1'dme, mais a l'intérieur du
concept se pose la question du siége et de la relation de I'Ame et du corps.”

(8]
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provide a complete concept of the disease, as it was understood by any particular

author.

A more recent, yet very short article on phrenitis was published in The Lancet in
2000.'® Here, Bill Bynum offers a brief discussion of phrenitis as described in the
Hippocratic Corpus, followed by a few references to 19 century concepts of this

illness; this article is not intended to be a detailed scholarly discussion of phrenitis.

There are also a number of studies which examine phrenitis from a psychological
point of view. A particularly good discussion of phrenitis is offered by Akio Sakai, in
his study ‘Phrenitis: inflammation of the mind and the body’."” Here, Sakai reviews
descriptions of phrenitis from ancient and medieval sources, and concludes that
phrenitis “can be regarded as a term that described a disease (or a syndrome) and
which was applied to acute disorders reflecting both somatic and psychic

1% While Sakai effectively refers to the debate about the seat of the

manifestations.
soul and the connection of that seat to the location of phrenitis in the body, he does
not take proper account of the different medical opinions that underlie, and strongly
influence each author’s concept of phrenitis. Overall, this article provides an

interesting discussion of certain aspects of phrenitis, but does not attempt to establish

a clear concept of the disease.

A less effective overview of phrenitis is found in a study of mental illnesses in
Aretaeus by Sotiris Kotsopoulos.'” The discussion of phrenitis offered in this article
is little more than a summary of Aretaeus’ treatments for the disease; the author’s

approach to Aretaeus’ work is evident in the presumptive statement that “phrenitis is

'® Bynum, 2000.

' Sakai, 1991.

'8 Sakai, 1991: 203.
1% Kotsopoulos, 1986.

91
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obviously modern delirium which is associated with infectious diseases.”?® Other
aspects of this article are also problematic, the most notable of which is Kotsopoulos’
statement that “the clinical entity of phrenitis and its management did not change
much till the time of Paulus Aegineta who lived in the 7" century AD and was the last

of the ancient medical writers.”*!

Further comments about phrenitis can also be found in the commentaries of
relevant texts, by authors such as Jacques Jouanna, and Paul Potter.””> These
discussions will be examined in more detail throughout this dissertation, in the context

of the various texts with which they are associated.

This dissertation focuses on perceptions and concepts of phrenitis as they were put
forth by Aretaeus of Cappadocia, a Pneumatist; Galen; and Caelius Aurelianus, a
Methodist. While these authors represent only a handful of the many authors who
discuss this disease, the opinions of these authors make for a compelling comparison
of the varying approaches to phrenitis in the ancient world. These authors represent
three different, yet roughly contemporary theoretical backgrounds, which date from
the 12" century AD. While Caelius Aurelianus was himself active in the 5™ century
AD, his work Acute and Chronic Affections draws heavily on the opinions of Soranus,
a Methodist from the 1¥/2"? century AD. This is especially true of Book 1, which is
entirely devoted to a discussion of phrenitis; it is this reliance on Soranus’ work that
enables us to consider Caelius as a contemporary of Galen and Aretaeus. In order to
provide a relevant background to the opinions of these authors, concepts of phrenitis

from the Hippocratic Corpus, and the 4™ century BC authors Diocles and Praxagoras

20 Kotsopoulos, 1986: 172.
2l Kotsopoulos, 1986: 172 and 173 respectively.
2 For example, Potter, 1980, and J ouanna, 2000.

(10}
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will also be discussed. Together, the opinions of these early authors make up the
approach to medicine that later became known as the Dogmatic, or Rationalist
tradition. This approach is based on a humoural view of medicine, in which diseases
are in some way connected to an imbalance in the body’s overall composition of
humours. As we will see, Galen and Aretaeus both seek to connect themselves to this
Dogmatic tradition: Aretaeus’ view of phrenitis clearly reflects this humoural
approach to disease, and is further emphasized by his deliberate use of Ionic Greek,
the dialect used by the Hippocratic authors. Galen’s specific explanation of phrenitis
is not as heavily influenced by the opinions of the Hippocratic authors, yet his overall
approach to medicine encompasses the traditional theories of humours and elemental
qualities. For Galen, it is his knowledge of human anatomy that shapes his account of
phrenitis. Finally, Caelius offers a distinct contrast to both of these authors, openly
rejecting the Rationalist approach to disease and medicine. Like other Methodists,
Caelius uses the Hippocratic tradition as something to fight against when putting forth
his theories of disease. While clearly aware of human anatomy, he does not let this
information influence his understanding of disease. A large portion of his discussion
of phrenitis is devoted to the criticism of other physicians, many of whom belonged to

the Rationalist tradition.

In order to avoid the aforementioned pitfalls of the study of ancient mental
diseases, the discussion of each author’s concept of phrenitis will be preceded by a
brief discussion of their medical background, including the relevant history of their
particular medical sect, and an overview of their general theories of health and
disease. Each author’s specific approach to phrenitis will then be discussed, in the
context of the symptoms which they believe to be most important, their views on how

the disease is caused, and the methods by which they seek to remedy the illness.

(11}
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Special attention will be given to aspects of their explanations which are significant to
the overall history of phrenitis. The highly fatal nature of phrenitis, for example, is
frequently mentioned by Hippocratic authors, yet rarely occurs in the accounts of
Aretaeus, Galen, and Caelius; similarly, certain symptoms that are mentioned in the
Hippocratic authors receive varied levels of attention in the three later authors.
Throughout this discussion, the authors’ opinions on these aspects will be highlighted,

and possible explanations for their attitudes will be suggested.

Emphasis will also be placed on a number of key issues, which relate to the
changing views of phrenitis over time. Advances in anatomical research in the 3
century BC, for example, led to the discovery of the origin of the nerves at the base of
the brain, and vastly improved physicians’ knowledge of the physical structure of the
lungs, heart, and other internal parts. These discoveries precede the three main
authors of this study by several hundred years. It must therefore be evaluated how
much of an influence these discoveries have on each author’s concept of phrenitis,
relative to the writings of the Hippocratic and 4™ century BC authors. Do our three
authors accept these anatomical discoveries and, if so, to what extent does this
information affect their understanding of phrenitis? Knowledge of the different
organs of the body also resulted in an approach to medicine that sought to associate
each disease with a specific part of the body. This approach, known as the locus
affectus, or affected place (removBws Tomos in Greek), is believed to have
developed in the late classical period, alongside the 3" century anatomical discoveries
made by physicians such as Erasistratus and Herophilus.23 In the context of the
discussion of phrenitis and other mental illnesses, the locus affectus relates both to the

question of the location of the diseases themselves, and to the question of the location

2 van der Eijk, 1998: 350.

[12]
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of the rational powers that they affect. Despite this close connection, however, the
concept of the locus affectus was highly contested among ancient physicians; some
authors argued over potential locations of different diseases, while others, such as the
Methodists, rejected the very possibility of identifying such a location in the first

place.

The impact of anatomical information on the diagnosis of phrenitis will also be
examined. As the disease concepts of phrenitis, mania, and melancholia became more
established, it became increasingly necessary for physicians to explain how and why
these diseases varied from each other, and from other similar illnesses. Just as
explanations of phrenitis often provide insight to these other diseases, clues to each
author’s understanding of phrenitis can sometimes be drawn from their explanations
of other diseases. Each author’s use of this differential diagnosis will be examined

throughout this dissertation.

What was, for the ancient physicians, the mental illness known as phrenitis?
Aretaeus of Cappadocia, Galen, and Caelius Aurelianus provide three contemporary
concepts of this disease, each of which is based on a different medical background.
For each author, we will seck to determine their definition of the disease: what do
they believe are the distinguishing symptoms of phrenitis, and how is it different from
other mental illnesses? What causes phrenitis, and what remedies can be used to treat
it? How do the overall medical theories of each physician affect their concept of
phrenitis, and to what extent are they influenced by the views and discoveries of other
physicians, both contemporaries, and predecessors? The answers to these questions
will reveal a clear picture of phrenitis in the ancient world and provide insight into the

broader characteristics of mental illness in antiquity.

[13]



The Rationalist ‘Tradition’

The Rationalist ‘Tradition’

This chapter seeks to provide an analysis of the concepts of phrenitis described by
the authors of the Hippocratic Corpus, and the fourth century BC physicians Diocles
and Praxagoras. Together, the opinions of these authors make up the basis of what
would later become known as the Rationalist, or Dogmatic ‘tradition’. Since Aretaeus
and Galen were both significantly influenced by the ideas contained in this tradition,
they are essential to our understanding of their explanations of phrenitis. When
examining Caelius’ concept of phrenitis, an understanding of the Rationalist ideals
helps us to understand Caelius’ negative response to more traditional views of

medicine, and his reasons for preferring the apparent simplicity of the Methodist

doctrine.

The Hippocratic Corpus contains the first systematic discussions of phrenitis. As
a result of the variety of medical beliefs expressed through these discussions, it is
possible to establish only a general concept of so-called ‘Hippocratic’ phrenitis: each
treatise in the Corpus has its own subtleties of explanation, which often contradict
those that are found in other texts. Nevertheless, we will see that there is a general
consensus in the Hippocratic Corpus regarding the concept of the term ‘phrenitis’. As
an illness of the mind, causal explanations of this disease require the integration of
theories for both the overall natufe of disease, and the nature and location of
intelligence and rational thought. Of particular interest are the descriptions of
phrenitis in the context of Rationalist medical philosophy, which are based primarily
on humoural theory, and the Rationalist discussion of the physical sources of the

rational powers.

[14]



The Rationalist ‘Tradition’

The opinions of Diocles and Praxagoras represent the first steps in the adaptation
of traditional Rationalist doctrines into individual approaches to the concept of
phrenitis. Each of these authors offers an account of phrenitis that is grounded in
Hippocratic medicine, yet is influenced by their own independent research on the
body and its structures. In explaining phrenitis, Diocles and Praxagoras both suggest
that the heart is the seat of the rational powers. While they also share the view that
phrenitis occurs due to inflammation in the area of the chest, each author has a

different explanation of how phrenitis comes to affect the seat of the rational powers.

Hippocratic ideas about the characterization of phrenitis and the location of the
rational powers were very influential; as will be demonstrated in later chapters,
certain of these ideas would remain popular among many generations of physicians.
Equally influential are the Hippocratic suggestions for treatment; while there are only
a few texts in the Corpus which discuss the treatment of phrenitis, we will see that the
methods used by these physicians continue to be prescribed in later discussions on

this subject.

Phrenitis in the Hippocratic Corpus

The Hippocratic Corpus contains the earliest surviving references to phrenitis.'
Discussions of phrenitis in these works suggest that the Hippocratic authors inherited
their knowledge of the disease from earlier physicians, and that they share at least a
basic concept of what the disease entails.> In Regimen in Acute Diseases, the author

lists phrenitis as one of the diseases which ‘the ancients’ had identified as an acute

! Discussions of phrenitis appear in: Affections, Aphorisms, Coan Prenotions, Crises, Diseases 1 and 3,
Epidemics 1, 3,4, 5, and 7, Regimen in Acute Diseases, Prognostics, and Prorrhetics 1.

? Jouanna (1999: 142) believes that most of the diseases identified in the Hippocratic Corpus, including
those such as phrenitis which appear for the first time in these texts, were already well known to
physicians of Hippocrates’ time.
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disease.’> In Epidemics 3, certain patients are identified as suffering from phrenitis,
without reference to any one specific symptom that highlights the presence of this
disease. Most of the symptoms offered in these case histories seem generic, and also
appear in patients suffering from other diseases.* The implication, therefore, is that
the readers of this text would already have some knowledge of how to diagnose
phrenitis, and would consequently understand the relevance of each diagnosis to the
patient’s overall case. A similar situation occurs in Epidemics 7.112, in which a
patient is said to become ‘deranged in the mind in a phrenitic manner’.> This author
offers no indication as to the exact manifestation of this delirium, which suggests that

he expects his readers to have previous knowledge of these particular characteristics.

The following chapter will attempt to reconstruct this ‘Hippocratic’ concept of
phrenitis, its most significant symptoms, theories about its cause, and methods by
which the Hippocratic physicians sought to provide therapy. Emphasis will be placed
on aspects of the disease which most Hippocratic authors agree upon, and attention
will be drawn to any significant variations of opinion. In creating this concept — and
indeed when discussing any aspect of Hippocratic thought — it is important to
remember that the diverse nature of the Corpus makes it impossible to draw any
conclusions about Hippocratic opinion as a whole. Each author in the Corpus has
their own specific views, with their own subtleties of opinion. Nevertheless, it is
useful to establish a general concept of phrenitis during this period, to improve our

understanding of how these authors viewed the disease. Furthermore, since later

* Hippocrates, Acut. 5 (2.232 Littré):"Eomt 8¢ Taita 6féa, Okoia @vSpaoav o1 Gpxoior TAeUpiTIV,
kot TEptTAEUHOVINY, Kl GPeviTIV, kai ABapyov, kal kaloov, Kai TAAAX VOUCTHOTO OKOOK
TOUTECV EXGHEVA ETTIV, €3V Ol TTUPETOL TO emimav Euvexées. These are the acute diseases, those
which the ancients have named pleuritis, and peripneumonia, and phrenitis, and lethargy, and causus,
and all those diseases which are similar to these, in which the fevers are generally continuous. All
translations in this dissertation are my own.

¢ Hippocrates, Epid. 3.3.17(4) (3.116-118 Littré). These ‘generic’ symptoms include fever, sweating,
heaviness of the head, loss of speech, and vomiting.

5 Hippocrates, Epid. 7.112 (5.460 Littré): mapékpouae TPOTOV PPEVITIKOV®
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authors would use Hippocratic ideas as the basis of their own medical views, this
reconstructed concept, however generalized, provides us with a starting point against

which later concepts of phrenitis can be compared.

In selecting sources for this chapter, I have restricted myself to those passages and
case studies which mention phrenitis directly or reference it in such a way as to leave
little or no doubt about the disease to which it refers. Ihave excluded, for example,
three case studies in chapter 17 of Epidemics 3 which have been identified as phrenitis
even though they do not mention the disease directly.® The word $ppeviTis has been
added to the end of these passages by various later scholars, along with the diagnostic
characters.” These stand in direct contrast to the more legitimate discussion of
phrenitis in case 4 of this chapter, in which the diagnosis is included in the main text:

‘O dppeviTikos T mpadTn kaTakhiBels.® Thave also excluded from my study
discussions of two diseases which modern scholars have suggested as being similar to
phrenitis, the ‘thick disease’ caused by bile in Internal Affections 48, and q)povris in

Diseases 2.72, which Paul Potter amends to, and translates as, phrenitis.9

Before undertaking this reconstruction, it is useful to review the general
Hippocratic approach to disease. Here again, there is no one theory of disease that
was shared by all the authors in the Corpus. The following summary, therefore, is a
review of some of the most prevalent theories of anatomy and pathology presented in

the Corpus. Throughout this discussion, special attention will be given to those

% Hippocrates, Epid. 3.3.17, cases 13 (3.136-140 Littré), 15 (3.142-146 Littré), and 16 (3.146-148
Littré).

7 Jones, 1923a: 213-217.

8 Hippocrates, Epid. 3.3.17(4) (3.116-118 Littré).

? Hippocrates, Intern. 48 (7.284-288 Littré); Morb. 2.72 (7.108-110 Littré). In his version of this
passage, Potter (1998a: 326-327) changes ¢ppovTis to ppeviTis, but does not offer an explanation as to
why he has made this amendment. Jouanna (1983) does not make this amendment. The similarity
between Intern. 48 and phrenitis is also suggested by Potter, without any specific justification: Potter,
1988b: 337, s.v.: “Phrenitis”.
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aspects which contribute most to our understanding of the Hippocratic concept of

phrenitis.

Hippocratic Physiology and Disease Theory

Generally speaking, the Hippocratic authors envision the body as an assemblage
of fluids and structures, which interact with each other in specific ways.'® Since
Hippocratic physicians did not perform anatomical dissections, their understanding of
the body’s internal structure was acquired through a combination of observation and
analogy. Knowledge of parts close to the surface of the body could be gained through
clinical examination, while certain internal parts could be examined during serious
injuries, or studied through comparison of human parts with their animal
equivalents.“ Hippocratic physicians were aware that certain parts were responsible
for particular activities.'” As Beate Gundert explains, “each individual part is
considered to have a certain shape and texture that makes it more or less apt to attract,
receive, retain, and/or expel fluids.”"> Spongy parts like the glands were thought to
draw off water, hollow cavities enabled respiration and hearing, and the reflective
membranes of the eyes were perfectly designed to enable sight."* In this system, the
individual parts of the body are seen to be ‘passive sites’ in which the various
activities take place. As Paul Potter points out in his summary of Hippocratic
Medicine, Ancient Medicine is one of the few texts which ascribe a more active role to

the organs.'s

' Gundert, 2000: 15 and Potter 1988c¢: 38. For a more detailed discussion of Hippocratic medical
views, see Potter, 1988c, Gundert 1992 and 2000, and Nutton, 2004: 72-86.

"' Gundert 2000: 15 and 1992: 454.

12 Gundert, 1992: 455.

' Gundert, 2000: 15.

" Gundert, 1992: 457.

15 Potter, 1988c: 39, and VM 22-23 (1.626-634 Littré).
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In the category of ‘fluids’, the Hippocratic authors include all the bodily
secretions and excretions, as well as blood, air, and humours.'® As Vivian Nutton
explains, the Hippocratic authors do not agree on the exact number, or even the
specific identities of these humours.!” Nevertheless, these authors do agree that health
is dependent upon a proper balance of the constituent humours; when the balance is
upset, diseases emerge in the body. In Nature of Man, for example, the author
suggests that the body is composed of four humours: blood, phlegm, yellow bile, and
black bile.'"® These humours are themselves composed of various mixtures of the four
universal qualities of heat, cold, moisture, and dryness.'” Since these are the same
qualities which come together to form the universe as a whole, they are highly
susceptible to similar qualities in entities such as foods, drinks, air, weather, and the
seasons. The author of Affections provides an account of how these forces can
produce disease. While this account incorporates a different concept of the bodily
humours, the explanation of how the humours are affected is common to many

Hippocratic texts:

All diseases happen in humans on account of bile and phlegm. This
bile and phlegm produce disease whenever, inside the body, one of
them is either dried out, or made wet, or heated, or cooled. The
phlegm and bile suffer these things from foods and from drinks, and
Jfrom exertions and traumas, and from smell, and sound, and sight, and
sexual intercourse, and from both heat and cold; and the phlegm and
bile suffer this whenever any of these things mentioned are either
applied to the body at an unsuitable time, or not according to habit, or
in amounts that are too great and too strong, or amounts that are too

small and too weak.

16 potter, 1988c: 40 and Gundert, 2000: 15.
'7 Nutton, 2004: 79.

'® Hippocrates, Nat. Hom. 4 (6.38-40 Littré).
' Hippocrates, Nat. Hom. 5 (6.40-44 Littré).
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VOUGTIUGTO TOIOIY GVBPITIOIT YIVETAI GTAVTA UTO XOANS Kol
dAEyHaTos 1) 88 XOAN Kal TO PAEyHa TS VOUOOUS TOPEXEL, OTOV
€V T6) CWHOTI N uTepEnpaivnTal, 1) UTEpUYpPaiVTAL, Ty
umepBepuaivnTal, § umeppuxnTat. TTaoxe! 88 TaUTa TO PAEYHa
K& T) XOAT] KOl GTO GITICV KO TOTIV, K& O TFO TTOVGV K
TPLHATCV, KXi ATTO OOHTS Kol 0kofs Kal OY10s kol Aayveins,
Kol Ao Tou Beppol Te Kol Juxpol® maoxer 6, OTOV TOUTWY
EKOOTO TCIV EIPTUEVEAV T) W) EV Ted SEovTI TpoodepnTal TC)
OWHATL, T) P} TO €100 T, 1) TAEI TE Kol 10XUPSTEPS, T) EAACO

Te ko GoBevéaTepa.

As this author explains, the disease-causing humours — in this case bile and
phlegm — are always present inside the body, and, under normal circumstances, are
not inherently bad. These humours become harmful only when they are in excess or
deficiency, or when their specific combinations of qualities become unbalanced. The
factors which influence the humoural balance include specific characteristics of the
individual and his habits, as well as more universal aspects that affect whole cities or
regions. A significant part of Hippocratic medicine is based upon the study of these
many factors, in hopes of being able to predict how and when certain factors will be
most likely to affect a patient. This process, known as prognosis, is most useful when
treating a sick patient: if the physician can assess the patient’s individual constitution,
and that of his surrounding environment, he will be better able to identify the disease
in question, determine how it is likely to manifest itself in the patient, and predict its

most likely outcome.” It is necessary for a Hippocratic physician to be aware of the

% Hippocrates, Aff. 1 (6.208 Littré). This author’s emphasis on bile and phlegm as the agents of
dlsease is fairly common throughout the Corpus (Nutton, 2004: 79). See also Hippocrates, Morb. 1.2.
2! For a more detailed discussion of prognosis in the Hippocratic Corpus, see Hulskamp, 2008: 7-49,

and Nutton, 2004: 82-93.
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deadly nature of diseases, so that he can accurately predict if or even when his patient
is most likely to die. In this way, the physician can both prepare the patient’s family

members for the eventual outcome, while also protecting his own reputation. In some
cases, a physician might also refuse to take on a patient who is already close to death,

thereby avoiding the possibility of being blamed for that patient’s demise, and ruining

his reputation as a physician.”

The author of Epidemics 1 describes the factors that a physician takes into account

when making a prognosis:

And concerning these diseases, from which we made our decisions,
having learned the common nature of all people and diseases and the
particular nature of each; from the disease, from the patient, from the
prescribed regimen and the one who prescribed it — for based upon
this too the diagnosis is easier or more difficult; from the constitution
of the weather and each place, according to its parts and its entirety;
Jfrom customs, from regimen, from the ways of living, from the ages of
each patient; through their speech, manners, silences, thoughts, sleep,
not sleeping, dreams —what kind? and when?; plucking, scratching,
tears; from the paroxysms, excrements, urines, salivations, vomits; and
the succession and transitions of the diseases — how many? from what?
to where? — toward death and crisis; sweats, chills, rigor, cough,
sneezing, hiccups, breaths, belches, flatulence — silent or with noises?,
nose-bleeds, haemorrhages, from these things one must consider what

will occur on account of these things.

Ta 8¢ mepl Ta vouoruata, € c3v Siarytyvadokopey, pabovTes ex
RS KOS $UCIOS GTAVTV, KAt Ths 18NS EKAaTOU" EK TOU
VOUCT]HOTOS * EK TOU VOGEOVTOS " EK TGV TPOODEPOUEVCOV” EK TOU
TPOOPEPOVTOS, ETN TO PEOV YApP Kol XOXAETGITEPOV EK TOUTOU" EK

~ / (4 \ \ ’ ~ b ’ \
™mS KATAOTOOLI0S OAI]S', KOl KOXTO HEPEX TGV OUPAVIWV KAl

22 Nutton, 2004: 88.
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XWpNs ekdoTns” ek ToU £Bgos EK ThHs SiaxiTns” K TV
EMTNOEVHA TV €K TS NAIKING EKAGTOU" AdYoIo!” TpdToLo!L
olyn’ S1avoruaGiy’ UTTVOLGIY, OUX UTTVOIGIV® EVUTIVIOIGIV OLOICI
K&l OTE" TIAHOIOI KVNOUOIO1" SaKPUOIOIV® EK TGOV TapoEuohcov:
S1aXWPTUACIV: OUPOIoL” TTTUXAOCICIV: EUETOICI Kol 0o EE Olcov
£s olo S1adoxal VOUonUATWY, K&l GITOCTACIES ET TO OAEBpiov
ka1 kpicipov: 18pads Yukis: piyos: BnE: mwrappot: Auypot:
mvevpota: epsuEiest dUoa, arywdees, Popuwdees ipoppayial,

KIHOPPOiIBES * EK TOUTWVY Kai doa S1a ToUTeov okemTéo.

As is evident from this list, the ‘tools’ of prognosis encompass a wide range of
factors. To begin with, the physician must assess the external factors that can affect
the patient. Since prognosis involves the past, present, and future of the patient’s
condition, the physician must look at the patient’s typical habits, his daily activities,
and recent intake of foods and beverages. Less changeable factors such as age and
gender also play a role in prognosis, because of their effects on the person’s natural
constitution: age is thought to cool the body, while gender can affect one’s
susceptibility to certain diseases. On a more universal level, the physician must also
consider the condition of the patient’s home, the climate and geographic location of
the city or town in which he lives, prevailing weather systems, and the current season
of the year.?* Some Hippocratic physicians associate each of the seasons with specific
humours and elemental qualities. When a season proceeds normally, with seasonable
weather patterns, diseases will occur in a normal fashion, with predictable crises and
outcomes. When the seasons produce unusual weather conditions, diseases follow

abnormal patterns, with outcomes and crises that are difficult to predict.”’

 Hippocrates, Epid. 1.3.10 (2.668 Littré).
;: The text Airs, Waters, Places describes the effects of environmental conditions on health and disease.
Hippocrates, Aph. 3.8 (4.488 Littré), Humor. 13.
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Once a person has been affected by a disease, their resulting symptoms become
additional tools from which the physician can make a prognosis. While ill, the
patient’s appearance and behaviour indicate how well he is holding up to the disease,
and whether his condition is likely to improve or become worse.”® The physician can
also use these signs to determine how best to treat his patient; while certain treatments
are useful for specific diseases, adjustments also have to be made to suit the remedy to
the individual needs of the patient. Here again, a physician will base his decisions
both on the habits and constitution of his patient, and on the characteristics of the

surrounding environment.

Given the psychological aspects associated with phrenitis, it is necessary to
consider some of the Hippocratic approaches to the rational powers, processes such as
intelligent thought and sense perception.’ The authors of the Corpus do not have a
unified opinion of how these processes occur, or the parts of the body that are
responsible for them; overall, opinions about these processes tend to associate the
powers with either the brain, the heart, or the blood.”® In many texts, Hippocratic
interest in the rational mind is guided by their inte;est in so-called ‘psychological’

diseases — those which are caused by physical abnormalities, yet result in dysfunction

% See, for example, Hippocrates, Prog. 9 (2.132- 134 Littré): Et 88 mpos 1¢3 Bapet KQl Ot GVUXES Kot
o Saktulol ne)\lﬁvm YIYVOVTCXI n’pooSomuos o) Gavaros mxpauma ue)\alvousvm 8¢
mavTeAas ot SakTuhol Kai ot _mo8es focov o}\eﬁpml Teov TeMISVCOY €101v: aMa kat TEAAa
OonuEla oKenTeoeal xpn’ r]v yop sunsrsms ¢spoov ¢a|vnral TO Kaxov, Kal a)\)\o TI TWV
nsplsonxmv rrpos TOUTEOLO! TOIG OnUELIOICIV urroSlevun, TO vouonua ES GTTOOTO(OW TPO(TTT]VGI
eEAMs, WOTE TOV HEV GVBpcoTov mepryevéaBon, Ta 8t peAavBEVTO TOU CLIPOTOS ATTOTIEEIV. And
if, along with the heaviness of the body, the nails and fingers become livid in colour, death is expected
at any moment; but if the fingers and toes become completely black, it is a less deadly sign than their
being livid. But also it is necessary to consider the signs, for if the patient appears to bear up
favourably against the evil, and some other of the signs indicating recovery are revealed in addition to
those signs mentioned here, there is hope that the disease will turn into an abscess, so that the patient
will recover, but the blackened parts of the body will fall off.
%" For more detailed discussions of the ‘mind’ in Hippocratic thought, see Gundert, 2000; Singer, 1992;
and van der Eijk, 2005.

¥ van der Eijk, 2005: 124-125. Brain: Hippocrates, Morb. Sacr. (6.352-397 Littré); heart: Hippocrates,
Morb. 2 (7.8-115 Littré), Hippocrates, Cord. (9.76-93 Littré); blood: Hippocrates, Morb. 1 (6.140-205
Litré), Hippocrates, Flat. (6.91-115 Littré).
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of the various rational powers.29 Of these discussions, only On the Sacred Disease
and On the Heart make any deliberate attempt to associate the rational powers with
particular parts of the body; the remaining texts associate the mental powers with

internal processes that involve multiple areas of the body.30

The most elaborate explanation of the rational powers is found in the work On the
Sacred Disease, in connection with a description of epilepsy.’’ Here, the brain is said
to be responsible for intelligence and movement: air coming into the body goes
straight to the brain, bringing external information that is interpreted by the brain.
The air then moves from the brain to the lungs, abdominal cavity, veins, and the rest
of the parts, enabling them to move in accordance with the brain’s interpretations.32
Epilepsy occurs when the passage of air through the body is blocked. The various
symptoms that can occur during the disease depend upon the location of the

blockage.™

The discussion of rational thought in this text is significant because it is the only
work in the Hippocratic Corpus to place the responsibility for rational thought in the
brain. In explaining how ‘thought’ works, this author makes a distinction between
ouveais, the brain’s ability to perceive and understand external stimuli, and
¢pévnc|s, the awareness of, and reaction to external stimuli, which is common to all
the parts of the body.** These processes continue normally, so long as the brain
remains healthy and capable of interpreting the information provided by the air. If the

brain becomes contaminated, it is rendered incapable of performing these

% van der Eijk, 2005: 131.

% van der Eijk, 2005: 124-125.

3 Hippocrates, Morb. Sacr. (6.352-397 Littré).

* Hippocrates, Morb. Sacr. 19 (6.390-392 Littré). See also van der Eijk, 2005: 126-127; Gundert,
2000: 21-22; Simon, 1978: 220-225; and Temkin, 1971.

¥ Hippocrates, Morb. Sacr. 9-12 (6.370-374 Littré).

3 van der Eijk, 2005: 127.
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interpretations. The author believes that this can happen in cases of mania, which
occurs when the brain is corrupted by either phlegm or bile.*> In one form of this
disease, phlegm moves into the brain, and produces a form of madness that renders
the patient silent and calm.>® In a second form, bile heats up the brain and causes the
patient to become noisy and restless, to shout and cry out during the night, and to do
things at inopportune moments.”” In both cases, the madness is said to continue as
long as the bile or phlegm remain in the brain; the symptoms end when the humours
flow back through the blood-filled veins, into the body.> The brain can also be
heated by excess blood, which moves into the brain when a person has frightening
dreams. This state of fear is temporary, since the blood returns to the body when the
person wakes up.” A final form of madness can occur from moisture, which saturates

the brain and causes it to move around, damaging its powers of sight and hearing,*

The author of On the Sacred Diseases uses these examples of madness as
evidence that the brain is the only part of the body capable of rational thought. In

positing this theory, he is going against the mainstream ideas of his time. To

35 Hlppocrates, Morb. Sacr. 18 (6.388-390 Lmré) See also Plgeaud 1987: 59-60.

Hlppocrates Morb. Sacr. 18 (6.388 Littré): ol pev yap umo Tou dAeyuaTos HOVOHEVOL TIOUXO! TE
g101 kai ou Bowotv oude BopuPeouaiv  Those who become mad on account of phlegm are silent and
do not shout, nor do they make a disturbance.

3 Hlppocrates Morb. Sacr 18 (6 388-390 Littré): 01 8¢ umo xo}\ns stpaKTm Kl Kakoupym Ko
ouK aneuoum oA\ oiel Tt akoupov Spadves ... ' Ex vuxrmv 8¢ Bog Kol KEKpGYEV OKOTOY
sEamvns 0 eyképaros StabepuaivnTar’ TouTo 65 TaoXousty Ot XohwSees, ot pAeypaTwSess Se
oU*  But those who become mad on account of bile scream and are mischievous and do not stay calm,
but they are always doing something that is badly-timed.... And they shout and scream during the
night, whenever the brain is suddenly overheated; this happens to those suffering from bile, but not
those suffering from phlegm. This reference to ill-timed behaviour suggests that the brain becomes
unable to communicate actions to the rest of the body in a timely manner.

38 Hippocrates, Morb. Sacr. 18 (6.388 Littr€).

3 Hippocrates, Morb. Sacr. 18 (6.390 Littré): 6|a65pua|vsra| 8¢ kal sn’nv TO alpa sns)\en TToulu
em ToV eyxscba}\ov Ko smCson Ep)gsrou 8¢ kaTa Tas ¢)\s as rrou)\u TCXS‘ rrpoupnuevas,
oxorav 'ruyxavn mvepwrros opsmv EVUTIVIOV ¢oBspov Kol EV Tco ¢oBco €Y’ oxorav 8¢
snsypnrou Kol Karacbpovnon Kol TO atpa mahv &mookeSaoli es Tas ¢)\s[30(s Tas
TPOEIPNUEVOS, METOUTAL. And the brain is heated also when much blood comes upon the brain and
boils. And the blood comes from the aforementioned veins in geat amounts. whenever a human
happens to see a frightening dream and goes into a state of fear... but whenever he awakens and
comes to his senses, the blood falls back into the aforementioned veins.

Hlppocrates Morb. Sacr. 17 (6.388 Littr€).
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strengthen his argument, this author attacks the idea that intelligence can be the

responsibility of either the heart or the phreén:

For which reason I say that the brain interprets intelligence. But the
phrén takes its name in another way, having acquired it through
chance and usage, not from reality or from nature; nor do I think that
the phrén has any powers such that it thinks or understands; however,
if some person rejoices exceedingly, or is grieved from an unexpected
thing, the phrén jumps and makes leaps on account of its thinness and
because it is especially stretched out in the body, and because it does
not have a cavity in which to take anything good or bad that comes
upon it, but from both of these it is disturbed on account of the
weakness of its nature. Since it senses nothing before it is present in
the body, it has this name at random, and the cause is just as it is with
the parts at the side of the heart which are called ‘ears’, but contribute
nothing to hearing. And some people say that we think with the heart
and that this is the part which grieves and thinks. Yet it is not in this
way, but it is diverted just like the phrén, and more so, on account of
these causes: for veins are directed from all parts of the body into this
place, and it has valves so that it perceives if some pain or tension
happens to the person, for by necessity, when distressed, the body
shudders and is contracted, and it suffers the same thing when
extremely happy. On account of this, the heart and the phrén feel
things especially. But indeed, neither has a share in thinking, but of all

these things the brain is the cause.

Ao it Tov eykedahov Elvat TOV sppnvevovTa T EVvectv. Al
8¢ Pppeves aAAws oUvopa EXOUCH TH) TUXT KEKTTIMEVOY Kot TG
vOHe, Te3 § EGVTI oUK, oUSE T7) PUoet, oudE o18a Eycoye Tiva
SUvapIv EXOUCIV ot hpéves c30TE GPOVEEIY Te Kal VOEEIY, TNV €l Ti
wvBpwmos umepxapein e adoknTou f) Gvinbein, ot ko
aAGIV TTAPEXOUCIV UTTO AeTTOTTOS Kol OTI QVOTETOVTAN

’ k) ~ ’ A} b b l4 \ o 7
HOAIOTOl EV TCY OLOMGTL, Kol KOLAITV OUK EXOUCH Trpos Tv SeEovTan
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1} ayaBov 7 kakov TPooTITTToV, GAN UTT AUPOTEPWV TOUTWY
TeBopuPnvTat i TN Gobevelny Ths Pucios: emel olobavovTai ye
OUSEVOS TPOTEPOV TCIV EV TG CWUATI EOVTV, GAAG ATV TOUTO
TO oUVop EXOUCI KAi TNV GITINY, WOTEP T& TPOS TN kapdin
amEP 3T KaAEETa, OUSEV €S TV akonv EupPaAlopeva. Aeyouat
8¢ TIvES s PPOVEOUEY T KOPSIT KA1 TO GVICIUEVOV TOUTO EOTI
Kol TO dpovTifov TO 8 oUx oUTWS EXEl, GAAG OTTATOI LEV CIOTIEP
o1 Pppéves kai paAhov Sia TauTas Tas aiTias” eE amavTos yap
ToU aowdpaTos AEPEs s aUTNV OUVTEIVOUaL, Kol EuykAeioooo ExEl
WoTe oladavecBat, v Tis TOVOS T) TAGIS YivnTol TG avBpwmey:
AVOYKT YGP KOl GVIGIHEVOV GPICTEIV TO OWIa Kol ouvTelveaBan,
K& UTIEPX T POVTO TO GUTO TOUTO TaoXetv S10TI 1) kapdir
aoBaveTal Te poAioTa kol ot Gpéves. Ths HEVTOI dpovoIos
OUBETEPW HETEOTIV, GAAG TTAVTWV TOUTEWV O eykEPOAOS O1TIOS

toTiv?!

This author believes that it is only the structure and location of the heart and the phrén
which makes them feel emotions such as joy, grief, and anxiety, and which leads

other physicians to associate them with the rational powers.

An example of rational thought as a process can be seen in Diseases 1. In this
work, the blood is said to be responsible for the greatest part of man’s intelligence,
clveots.*? So long as the blood flows through the body normally, the patient remains
rational; if the blood becomes corrupted by the invasion of hot bile, its consistency

and movement changes, and the patient becomes irrational.**

*' Hippocrates, Morb. Sacr. 20 (6.392-394 Littré).
*2 Hippocrates, Morb. 1.30 (6.200 Littré).
* Hippocrates, Morb. 1.30 (6.200 Littré). There are no other references to this process in this text.
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Signs and Symptoms of Phrenitis

The Hippocratic Corpus contains three pathologic discussions of phrenitis that are
of particular value to our examination of this disease concept. For this reason, it is
useful to include these passages here. The first passage comes from the text

Affections:

When phrenitis takes hold of the patient, at first the fever is very small,
and there is pain near the hypochondria, more toward the right, in the
liver; but when the fourth or fifth day begins, the fever becomes
stronger, and the colour becomes bilious, and the patient becomes
deranged in his thinking. In this disease, in the case of pain, provide
the same [treatments] as in pleuritis, and warm him, whenever pain is
present. Give a remedy to the cavity, and do the other treatments [as
used in pleuritis] the same way, except for drink; in respect to drink
use any you wish except wine, give either vinegar or honey and water.
But wine does not bring benefit to derangement of thought, neither in
this disease, nor in any other. To wash the patient from the head
downwards with large quantities of warm water gives relief in this
disease; for while softening the body, more sweat is created, and the
cavity empties, and urine is excreted, and the patient becomes more in
control of himself. The disease happens on account of bile, whenever
the bile has been set in motion and settles next to the inward parts and
the phrén. In the shortest cases it comes 1o a crisis on the seventh day,
in the longest cases, on the eleventh day. Few patients survive this
disease. And it can also change into peripneumonia; if it changes, few

patients survive it.

OpeviTis STow AaPn, TupeTos iaxel BANXPOS TO TP Tov, Kat
oduvn Tpos Ta utroxovdpia, uaAov 8t mpos Ta Sefia gs TO
NTop: OTaw 8¢ TETAPTAIOS YEVNTAN KXi TMEUTTAIOS, O TE TUPETOS
loXUPOTEPOS YIVETAL, Kol Ol 08UV, Kot TO XPWHK UTTGXOAOV

yiveTat, kat Tol vol mapokomr. TouTe, TAS MEV OBUVNS, ATTEP EV
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T mAeupiTi8i, Si8ovat, kat xAiaivewy, W’ oduvn Exerr TNV
kotAinv 8¢ Bepamevstv, kal TEAAG TTOIEEIV TG UTA, ATV TOU
moTou" moTe) 8¢ xpnobai Tedv aAAwv 0T &v eBeAns, TANV otvou,
1 6Eos ko peAL kot USop S186van- olvos 8t ou Eupdeper ToU vou
ToPoKSTTOVTOS, OUTE EV TOUTT TN VOUOwW, OUTE eV TNGIV GAAno!
Aouetv 8¢ TOAAG kol Beppcd KoTa TNV kepaAny eV TOUTT T{ vouow
EundEpel” LOAXCTONEVOU YOP TOU OWHATOS, KA1 18pws paAAov
YiveTat, Kai i} KOIAIN Kol TO oUPOV SIOXGIPEEL, KOI GUTOS EQUTOU
tYKpaTEGTEPOS YiveTal. H 8¢ voluoos yiveTat uTo XoAfs, 6Tav
kivnBeioa TPOs Ta GMAGYXVa Kal Tas Pppevas mpooiln® kplveTal
8¢ 1 pev Ppaxutatn efSouain, N 8¢ pokpoTaTn EvdekaTaln’
Sradevyouot 8¢ kai TauTnv OAiyol peBioTaton 8¢ kal oUTT €S

’ AN} ~ b ’ 7 44
TEPLMAEUHOVITIV, KO T)V HETXOTT], OAlyol Siadeuyouatv.

The second passage, found in Diseases 1, is divided between two chapters:
chapter 30 describes the disease itself, while chapter 34 explains how the disease

slowly weakens the patient and eventually causes him to die.

Phrenitis happens in this way: the blood in man contributes the
greatest part of intelligence; some say it is all of it. And so whenever
bile is put into motion, it comes into the veins and the blood, and
through this therefore it moves into the blood and turns it from its
usual composition and movement into serum, and it heats it; and it
heats also all the other body parts; and the patient both loses his wits
and is not in himself on account of both the greatness of the fever and
because the blood is serous and its movement has become abnormal.
Those being in this way because of phrenitis are especially similar to
melancholics in respect to their derangement. For when the blood is
destroyed by bile and phlegm, melancholics have this disease [i.e.:
melancholia] and they become deranged, and some become mad. And

in phrenitis it occurs in a similar manner; but in these cases the

* Hippocrates, Aff. 10 (6.216-218 Littré)
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madness and the disordered thought happens to a lesser extent because

the bile [that causes phrenitis] is more weak than the other bile. ...

They are delirious in this disease throughout the whole illness,
inasmuch as the motion of the blood, having been corrupted and set in
motion, is not normal. And inasmuch as they are out of their senses,
[the phrenitis patients] do not take any of that which is offered to them,
at least anything worthy of mention. And as time continues, they waste
away and become thinner both from the fever and from not being
nourished; and first the parts at the extremities wither up and grow
cold, then the closer parts. This is the origin of the cold and the fever
and the pains; whenever the blood in the veins is made cold on account
of the phlegm, it changes and congeals, and coming together at one
time in this place, at another time in another place, it trembles, and

finally everything grows cold, and the patient dies.

DpeviTis 88 I8¢ ExEl" TO GIHA TO EV T6) AvBpdTey TAEIoTOV
EupuPaAAeTal pEPos ouvEDIos* Eviot 8t Aéyouat, TO TGV OKOTaV
ouv xoAn kivnBeioa es Tas pABas kai es TO aipe e0eA6,
Siekivnoe kai S1LPPLIE TO Aipa EK THs EwBuins cUCTAOI0S TE KOl
kivnotos, kai SieBépunve: S1oBeppovdey 8¢ Stabepuaiver kai TO
aANo Oda TGV, KAl TOPOVOEEL TE CVBPITIOS KA OUK EV EGUTE)
EOTIV UTIO TOU TTUPETOU TOU TTANBEOS KO TOU GlOTOS TAS
810pPLICIOS TE KAl KIVOIOS YEVOpEVT)S OU THS Ewbuins.
TMpooeoikaot 8 pahioTa o1 UTO Ths PPEviTIBOS EXOHEVOL TOIG
HEAOYXOAGO! KATG IV Tapavolav’ of Te yap pehoyxohwdees,
okoTav ¢pBapf TO aija UTO XoARs kot GPAEyHaTOS, TNV voUoov
'loX0UGI KOl TTOPAVOO! YivovTal, EViol 88 Kai HaIvovTal Kal &V Ti)
dPEVITIS OAUTWS ™ 0UT 8E jooov 1} pavin Te Kai 1
TopadpOVNOIs YiveTal, d0cy Tep 1) XOAN TS XOAfs aobeveoTepn

2 /7
ECTIV. ...

“Ymo 8¢ Ths dpeviTidos amSAuvTon 38E’ TapPaAdPOVEOUSIV EV TN
vouow S1a TavTos, aTe ToU dijaTos epBapPHEVOU Te Kol

’ 2 \ ~
KEKIVTUEVOU OU TV EwBulaw kivnoiv' Kol GTe TapadpOVEOVTES,
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OUKETI T3V TTPOsdepopEvaav SexovTal, 6 Ti GElov Aoyou: oTav 8t
TPOIT O XPOVOS, HOPEIVOVTAL TE Kol HivuBousty UTTO Te Tol
TTUPETOU Kol UTTO Tou pndev TPEPeoBa” kol TPGITO MEV TQ EV
TOI0IV akpeTNPioIot Hivuber Te kai YuxeTa, EmelTo 88 T e
EYYUTOTC. Kai PUXEDS YE KO TTUPOS KO TOVLOV GPXTV TAUTHY
ToXEl" OTAV TO oy gV THO GAeiv UTTO ToU PpAéyHaTos Yuxe,
HETOTITTTEN T Kai EuomaTol aAes GANoTeE GAAD, K&l TPEWEL, TEAOS

8¢ YUXeTON TAVTa, Ko arrobvrioket,

The final passage is found in Diseases 3.

Phrenitis: Phrenitis occurs also from another disease. These patients
suffer in the following way: they feel pain in the phrén, such that they
cannot suffer you to touch them, and there is fever, and there is
derangement, and intense staring, and in other things the patients
resemble those who suffering from peripneumonia, whenever those
patients with peripneumonia are deranged. It is necessary to warm
this patient with warm, moist fomentations, and with drinks except for
wine, and if the patient is in a condition for it, purge them upwards: it
is necessary for them to bring up material by coughing and spitting,
Jjust as in peripneumonia. But if not, prepare the cavity so as to
evacuate it; moisten it with drinks, for this is a good thing. The disease
is deadly; patients die on the third, fifth or seventh days; if it takes a

milder course, it has a crisis just as in peripneumonia.

QpeviTides” dpeviTiSes 8¢ yivovTat Kai EE ETEPLOV VOUTWV.
TTaoxouot 8t Tode" Tas dpevas dAyEouatv, WOTE N EAOGI AV
apaoBat, kot Tip Exel, kol tkdpovEs €101, Kol aTeVES PAETouat,
kol TOAO TopaTANGia TOIEOUGH TOIGIV EV TN TEPITTAEUHOVIT,,
OKOTaV Ot EV Tf) MepITAeVHOViT Ekppoves twor. TolTov xAiaivev
8€1 XAIOOUOGIV UYpOIst Ko TTOHAGH ANV O1VoU, KAl TV HEV OLOS

’ 3 \ ) \ ’
Te 1], amokaBaipelv aves, Brxi Te kol TTUCEL AVAYEIV XPT) GIOTEP

* Hippocrates, Morb. 1.30 (6.200 Littré) and Hippocrates, Morb. 1.34 (6.204 Littré).
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EV TT) mepITAEUHOVIY" €1 88 pr}, TNV KA T KOIAINY TapaokeuaGely
OKeS UTIOXPET Uypaivelv 88 mouaTt: ayabov yap. H 8¢ voloos
BavaTaddns* amobunokouot 8¢ TpiTalol ) mepmTalol 1) EfSouaion

fiv 8¢ nicos AndBn, Kpivel s mweptmAeupovin. *

Having reviewed these pathologic discussions of phrenitis, we see that fever and
delirium are the only symptoms common to all three texts.*’ In discussions of
phrenitis in the other texts of the Hippocratic Corpus, fever and delirium are
referenced more often than any of the other symptoms, indicating that they are the
most significant symptoms of this disease. In the Prorrhetics and Coan Prenotions,
for example, the combination of fever and delirium is often used as a means of
diagnosing a case of phrenitis.48 The Hippocratic Corpus also identifies a number of
other significant symptoms of phrenitis. Many of these symptoms, such as trembling,
sleeplessness, and the quality of the urine, are significant because of their connection
to prognosis, the process of forccastiﬁg the course and outcome of a disease. As
mentioned above, Hippocratic physicians rely heavily on prognosis both to assist
them in their treatment of a disease, and to maintain their own reputations as
successful physicians. It is not surprising then, that much of our information about
phrenitis symptoms comes in the form of predictive statements, indicating how one or

more symptom may indicate the future progression of the patient and his condition.

“6 Hippocrates, Morb. 3.9 (7.128 Littré).

*” Hippocrates, Aff. 10 (6.216-218 Littré) lists fever, pain in the hypochondrium, a bilious complexion,
and delirium; Hippocrates, Morb 1.30 (6.200 Littré) lists only fever and delirium; and Hippocrates,
Morb. 3.9 (7.128 Littré) lists pain in the diaphragm, fever, derangement, and a fixed gaze.

* For example, Hippocrates, Prorrh. 1.15 (5.514 Littré): O\ tkoTavTes ofécos emmupeEavTes ouv
18pdT, PppeviTikol YivovTtan. Those who are out of their senses, who then suddenly have a fever
together with sweating, they become phrenitic. A similar statement is made in Hippocrates, Coac. 94
(5.602 Littré). See also Hippocrates, Prorrh. 1.27 (5.516 Littré)/ Hippocrates, Coac. 69 (5.598 Littré),
and Hippocrates, Prorrh. 1.34 (5.518 Littré).
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Before moving on to a discussion of these symptoms, it must be noted that the
Hippocratic authors frequently refer to the dangerous, highly fatal nature of phrenitis.
Each of the pathologic discussions of phrenitis (mentioned above), comment on the
fact that many phrenitis patients die from their disease.” A similar trend is evident in
the case histories of phrenitis patients presented in the Epidemics: of the seven cases
that are described in detail, only two of the patients survive.”® In addition, as will be
demonstrated, the majority of prognostic information gathered from symptoms of

phrenitis is negative, indicating that the patient is in danger of death.”’

Delirium, or derangement of the rational faculties, is possibly the most significant
symptom in the Hippocratic concept of phrenitis. In their review of phrenitis in the
Hippocratic Corpus, Simon Byl and Willy Szafran point out that Greek authors
frequently use the prefixes mapa- and ek- with words of thinking to indicate damaged
thought.’* This is evident in Hippocratic terminology for phrenitic delirium, which
frequently uses variants of TapokpoUw, and TaPAKOTTEW, meaning [ am struck
falsely in the mind, or deranged.5 > In Affections 10, phrenitic derangement is

expressed as damage of the nous, or organ of thought (kai Tol vol mapakomh*®); in

* Hippocrates, Aff. 10 (6.218 Littré): Siadevyouct 8¢ kai Taumny OAiyol* pebioToaTton 8¢ kai autn
&S TEpITAEULOVINY, Kal TV PETAOTT, OAiyot Siadeiyouciv. Few patients survive this disease. And
it can also change into pneumonia; if it changes, few patients survive it. See also Hippocrates, Morb.
1.34 (6.204 Littré) (which concludes the discussion begun in Morb, 1.30), Hippocrates, Morb. 3.9
(7.128 Littré).

%0 Case histories of individual patients are found at Hippocrates, Epid. 3.3.17(4)(3.116-118 Littré), 5.52
(5.236-238 Littr€)/7.71 (5.432 Liutré) (the same patient is described in two, almost identical passages),
7.53 (5.422 Littré), 7.79 (5.434-436 Littré), and three patients in 7.112 (5.460 Littré). Only the
patients in 5.52/7.71 and 7.79 survive. It is possible that Nicoxenus, the patient in Hippocrates, Epid.
7.80 (5.436 Littré) is also suffering from phrenitis; if so, there are three survivors out of eight patients.
5! For example, Hippocrates, Coac. 269 (5.642 Littré) and Hippocrates, Prorrh. 1.11 (5.512-514 Littré).
Other examples are provided in the following discussion.

52 Byl and Szafran, 1996: 99.

33 Liddell, Scott and Jones, 1996: 1314, s.v.: mapoakomTw and napakpoﬁm. The definitions of these
terms are almost identical; the variant TapoxpouaTikos is listed as being equivalent to
TTOPOKOTTIKOS, 1}, Ov (Liddell, Scott and Jones, 1996: 1314, s.v.: TOPOKPOUTTIKOS).

> Hippocrates, Aff. 10 (6.216-218 Littré). vous as the agent of inner sight, or instinct, goes back to the
Homeric Epics; it operates alongside the ¢ppnv, the seat of intelligent thought, and the Bupds, the seat
of emotion. For a discussion of these concepts in medical and non-medical sources, see Gundert, 2003:
13-36, and Sullivan, 1995: 18-35.
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other instances, TapakoT is used without reference to the particular damaged
organ. Other passages in the Corpus describe the damaged reason of phrenitis using
such terms as Topavoiel, Tapadpoviouatv, and Ekppawv, all of which indicate a
state of being out of one’s ‘mind’, or incapable of rational thought.>® In a few
passages, similar states are indicated by variants of é€ioTnu: I am displaced, out my

senses.57

As Jackie Pigeaud points out, Galen believed that the Hippocratic authors chose
their words with deliberate precision, in order to differentiate between the various
forms, and degrees of severity of each kind of delirium.*® In his introduction to
volume 1 of the Loeb Hippocrates series, W.H.S. Jones makes a similar assumption,
pointing out that the terms used by the Hippocratic authors can be divided into two
categories™: words such as those mentioned above, which indicate derangement of
the rational faculties, and words such as TopaAnpos and Tapoadéyw, which refer to
the wandering, unfocussed speech that is often seen in delirious people.6° Jones
suggests that within each of these categories, the terms can be ranked according to the
severity of delirium to which they refer; despite his admission that it is difficult to

establish this hierarchy of terms due to lack of primary evidence, Jones still takes the

55 Examples include Hippocrates, Prorrh. 1.4 (5.510-512 Littré) and 1.34 (5.518 Littré), Hippocrates,
Epid. 3.3.17(4) (3.116-118 Littré), and Hippocrates, Coac. 76 (5.600 Littré) and 269 (5.642 Littré).

5¢ More precise translations of these terms are: TaPOVOEe (TAPG + VOEW) think amiss, misunderstand,
lose one’s wits (Liddell, Scott and Jones, 1996: 1319); mapadpovéw (Tapa + dpovEw), to be beside
one'’s self, deranged (Liddell, Scott and Jones, 1996: 1330); and éxdpcov (ek + Gpnv) to be demented
(Liddell, Scott and Jones, 1996: 526).

57 Liddell, Scott and Jones, 1996: 595, s.v: ¢€lomnut. For these terms in use, see Hippocrates, Coac. 93
(5.602 Littré): ot e€1oTapevor; Hippocrates, Coac. 94 (5.602 Littré) and Hippocrates, Prorrh. 1.15
(5.514 Littré): ol EKOTAVTES.

%% Pigeaud, 2008a: 653; See also: Galen, De comate secundum Hippocratem 3 (7.657-658 Kiihn), and
Galen, Hipp. Epid. 3.1 (17a.481 Kiihn).

% Jones, 1923a: lvii-viii. While Jones appears to share Galen’s opinion, he makes no reference to his
comments.

% In Liddell, Scott and Jones, TapaAnpos is defined as raving, delirious (1996: 1316, s.v.:
TapaAnpos, ov); it comes from TapaAnpéc, I talk nonsense, rave. Liddell, Scott and Jones, 1996:
1316, s.v.: TapAnpéw. Tapadeyw: speak beside (the purpose), wander in one’s talk, rave (Liddell,
Scott and Jones, 1996: 1315, s.v.: TapAéycw).
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liberty of creating such a scheme, and declaring that “exuatvouat is obviously the
most vigorous word” to indicate derangement of the mind.®' Such an assumption is
misleading, because the Hippocratic authors themselves make no deliberate attempt to
rank, or even to explain their various words for delirium. In addition, since these
authors do not share a unified view of the location of, or even the processes involved
in rational thought, it would be extremely difficult to create any such hierarchical

scheme.

In relation to phrenitis, it is notable that delirium is almost always described using
words that relate to derangement of the rational powers. There is only one, rather
tenuous, instance in which mapaAéyco is used in reference to phrenitis. This occurs
in Epidemics 1, when moAa mapeheyov, ‘much wandering speech’, is listed as one
of the dangerous symptoms which appears in fatal cases of causus.? A few lines
later, the author briefly states that patients with phrenitis also display ‘all these
aforementioned symptoms”.*> Given the sweeping nature of such a comment, it
seems equally likely that the author does not mean to state definitively that phrenitis
patients exhibit wandering speech. This possibility becomes even more likely when
one considers that of all the references to wandering speech in Epidemics 1, or indeed

in any of the Hippocratic texts, this is the only one that appears to be connected to

®! Jones, 1923a: Ix. Jones defines gKpatvopa as ‘wild raving’; I prefer to translate it as I become mad,
or am driven mad.

62 Hippocrates, Epid. 1.2.9 (2.652 Littré).

** Hippocrates, Epid. 12.9 (2.650-652 Littré): Toio1 pév odv KOUOWBESIV GPXOHEVOLOIY
emscmumvsv oiol TQ o}\sepla OUVETITITEY: QUTIKG yap o(p)(ouEVOKJl TTUPETOS oﬁus, OpIKpA
enspptyouv ayp\mvou Sipeodees, acw&ssg, ouikpa pidpouv, mspl uero:mov Kou K}\m&xg,
ou6€|g & 07\ou no}\)\a TOPENEYOV'... TOIO 88 GPEVITIKOICIV OUVETTITITE PEV KOl TQ
UTTOYEYPOUUEVX TTAVTA... And so in those cases of ardent fever, symptoms appeared at the
beginning, those symptoms which indicate danger of death. For immediately in the beginning there
was acute fever, slight rigours, wakefulness, thirst, nausea, slight sweating around the face and
collarbone, but in no case in the whole body; much wandering speech; ... And in cases of phrenitis
indeed, all these aforementioned symptoms befell them.
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phrenitis.** A second notable feature in descriptions of phrenitis delirium is that it is
rarely described using forms of powin, madness, or éxuaivopa, I am driven mad.®®
One exception to this rule is in Diseases 1.30, in which the author explains that while
both phrenitis and melancholia produce madness, 1 yavin, and disordered thought,
noapadpovnaois, the severity of these symptoms is weaker in phrenitis because the
bile which produces the disease is weaker than that which produces melancholia.®® It
is important to note that in this passage, 1 pavin is not being used to refer to a

specific disease entity, only to a general form of madness.®’

Fever is the second significant symptom in the Hippocratic concept of phrenitis.®
In Affections 10, the author states that the fever starts out mild and becomes stronger
on the fourth or fifth day.®® Most other references to the fever indicate only that it is
present in the disease, or suggest that it is usually considered to be severe and acute. ™
The Hippocratic authors are undecided about the timing of the delirium and fever of
phrenitis. In Affections 10, for example, the author explains that the delirium appears

four or five days after the fever, at the time when the patient’s fever becomes

 moapeheyev appears in Hippocrates, Epid. 1.3.13, cases 4 (2.692 Littré) and 7 (2.702 Littré);
mapaAnpot appears in Hippocrates, Epid. 1.1.2, line 30 (2.610 Littré), and 1.2.4, line 38 (2.620 Littré).
Phrenitis is mentioned in Hippocrates, Epid. 1.2.4 (2.620 Littré), line 42; 1.2.6, line 3 (2.636 Littré);
and 1.2.9, lines 2, 19, 22, and 87 (2.650, 654, and 666 Littré); not one of these passages makes
reference to the delirium experienced by phrenitis patients.

85 The Hippocratic authors do not have a strong concept of mania as a specific disease, and often use
the term to indicate general delirium. For a discussion of pavta in the Hippocratic Corpus, see
Pigeaud, 1987: 29-63.

% Hippocrates, Morb. 1.30 (6.200 Littré). Note that the author does not mention the types of bile that
produce each disease (i.e.: black and yeliow), as one might expect from later authors. For a discussion
of peAavyxoAia in the Hippocratic Corpus, see Flashar, 1966: 21-49.

87 pigeaud, 1987: 35-36.

¢ In their discussion of phrenitis in the Hippocratic Corpus, Byl and Szafran (1996: 100) state ‘Mais la
fievre est assurément le symptome de la phrenitis le plus fréquemment mentionné par les médecins
hippocratiques.” Although they do not provide a complete list of the discussions of phrenitis that they
include in their survey, their footnotes suggest that they incorporate at least three case histories which I
do not believe to be cases of phrenitis (Epid. 3.3.17, cases 13 (3.136-140 Littré), 15 (3.142-146 Littré),
and 16 (3.146-148 Liuré)). Nevertheless, these authors are correct in suggesting that fever is a
significant feature of phrenitis.

% Hippocrates, Aff. 10 (6.216 Littré).

" Hippocrates, Prorrh. 1.15 (5.514 Litré): ofecos emmupeEavTes fever following suddenly
afterwards; Hippocrates, Epid. 1.2.9 (2.650 Littré): mupetos 0EUs acute fever.
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stronger.”! Coan Prenotions 94 and Prorrhetic 1.15 suggest an alternate view, stating
that the fever appears after the patient has lost his senses.”> A third possibility is
offered in Diseases 1.30, in which the fever and delirium appear simultaneously, on

account of heated blood.”

In some passages, fever is associated with trembling or spasms: some passages
speak of shivering, which is usually accompanied by fever, chills, and sweating, while
others describe a more violent form of spasms or convulsions.”* In both cases, the
presence of trembling in phrenitis is thought to be a negative, even fatal sign: in Coan
Prenotions 96, for example, the author clearly states that violent trembling (veavikws
Tpopwdea) in cases of phrenitis indicates death.”” A few of these passages refer to
the trembling as rigor, TO piyos, suggesting that the motions are related to a cooling
sensation in the body.”® This feeling of cold is echoed in a number of other passages,
which refer to the cooling as katayuEis; this symptom usually occurs while the fever

is still present, and is a very bad sign in phrenitis.”’ The danger of this scenario seems

" Hippocrates, Aff. 10 (6.216 Littré): PpeviTis STav Aafy, TUPETOS ToXE! B}\nxpos TO MPLSTOV...
orav 65 Teraprouog ysvnrou Kot m-:prrrmos, o Te TUPETOS IOXUPOTEPOS YIVETAIKAL Ot oBuvat,
Kl TO XPUOHO UTTOXOAOV YIVETAL, KAI TOU VOl wapokotn. When phrenitis takes hold of the patient,
the fever is very small; ... but when the fourth or fifth day begins, the fever becomes stronger, and the
colour becomes bilious, and the patient becomes deranged in his nous.
" Hippocrates, Coac. 94 (5.602 Littré): O\ exoTavres oftws emmupéEavTes, GppeviTiKol ylvovTat,
Those who are suddenly out of their senses, havmg fever afterwards, they become phremnc,
Hlppocrates Prorrh. 1.15 (5.514 Littré): Ot tkotavTes oféws emmupeEavTes ouv 18pcdT,
dpeviTikol. Those who are out of their senses, when they suddenly have fever afterwards together with
sweating, are phrenitic.

"3 Hippocrates, Morb. 1.30 (6.200 Littré).
™ Hippocrates, Epid. 7.79 (5.434 Litr€): uercx 8¢ Kaumos Tpoum&]s Burning fever together with
tremblmg, Epid. 1.2.9 (2.650-652 Littré): alTika yap GpXOHEVOIOH TUPETOS okus, emepplycov
oukpa: For immediately in the beginning there was acute fever, slight rigours. Spasms and trembling
in phrenitis are also mentioned without reference to fever: Hippocrates, Coac. 76 (5.600 Littré), 90
(5.602 Littré), 95 (5.602-604 Littré), 96 (5.604 Littré), and 100 (5.604 Littré); Hippocrates, Epid. 1.2.6
(2.636 Liuré); Hippocrates, Prog. 24 (2.186-188 Littré); and Hippocrates, Prorrh. 1.9 (5.512 Liuré).
7 Hippocrates, Coac. 96 (5.604 Littré): Ta tv ppeviTIKOIO! VEAVIKS TpopwSea, davaoipa.
76 Hippocrates, Coac. 90 (5.602 Littré): piyos TouTéoiol kakioTov. See also Hippocrates, Prorrh.
1.13 (5.514 Littré), and Hippocrates, Epid. 1.2.9 (2.650-654 Littré).
"’ Hippocrates, Prorrh. 1.27 (5.516 Littré): Al peTa katadu10s OUK &upéTey, d18puiovTt Ta
aveo, uadopian ppeviTikal, ws kat "ApioTaydpn, Kai HEvTOL Kat OAEBprat. Those with cooling
that is not free from fever, sweating in the upper parts of the body, and discomfort, are phrenitic, as in
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to be related to the fact that the patient feels cold, even though the fever has not
ended. In Prorrhetic 1.27, the author uses the phrase ‘cooling without relief from the
fever’: katauElos oUk &TUpETw; he believes that this symptom, combined with
sweating in the upper body, is a fatal sign in phrenitis. This opinion is shared by the
author of Prognostics, who explains that the best sweats in acute diseases are those
which completely do away with the fever: when cold sweats occur in conjunction

with acute fevers, they are indicative of death.”

The most severe forms of trembling in phrenitis are manifest as convulsions, ol
omaopot.” Convulsions are a very severe symptom in the Hippocratic texts, and are
usually said to be a bad sign.8° In phrenitis, convulsions seem to be connected to the
fever. The author of Epidemics 1 believes that convulsions are a regular part of
phrenitis.*' In Prognostics 24, the author explains that convulsions during fevers are
not common in adults or children over the age of seven ‘unless some of the most

powerful and pernicious signs appeaf, such as those which happen in cases of

the case of Aristagora, and indeed these people are in danger of death. See also Hippocrates, Coac. 69
(5.598 Littré).
™ Hippocrates, Prog. 6. (2.122-124 Litré): O & thmTes aplorm HEV ElOlV gV nam Toiow ofeat
voucmucxow oxooou (21 nuspnm TE xplomomu ylyvov'rm Kal Ts)\emos TOV n’upsTov
ana)\}\aooouow AyaBon 8¢ Kait oxoom &a TAVTOS ToU omuaros yuyvouevou ane&-:tgcxv TOV
avawnov eunsrsorspov ¢spov'r<x T0 vouonua O 8 av un TOI0UTOV Tl sﬁspyaomvral ou
}\uons)\ess Kamcrron 55 ol \]/uxpm TE Kai uouvov mEPL TNV xs¢a7\nv T Kal TO TPOCLITOV
ynyvopsvon Kol TOV auxsva OUTOI yorp ’g'uv uev ogen rruperco BavaTov rrpoonuawoum, Euv 8¢
TPNUTEPL, UMkos vouoou. Kai ot kaTa TGV TO 0eHa WOaUTWS YIYVOUEVO! TOIO! TEPT THY
kedaAnv' The best sweats in all acute diseases are those which happen on critical days and completely
do away with the fever. Also good are sweats that happen throughout the whole body, indicating that
the person is bearing the disease most favourably. But those that do not accomplish any of these
things, they are not advantageous. The cold sweats are the worst kind, those that happen only around
the head and the face and the neck; for these, when they occur together with acute fever, foretell death;
but when they occur together with milder fevers, they foretell a long disease. And those cold sweats
that occur throughout the whole body happen in a similar manner to those which occur around the
head.
7 Hippocrates, Epid. 1.2.6 (2.636 Littré): dpevI TIKOIOI PEV GTTOOHOL, Kl 1638E0 ETOVEHEOUTY, EViol
TaxuBavaTor Toutéwv: People with phrenitis have convulsions, and afterward vomit green material,
some of them are liable to sudden death.
% See, for example: Hippocrates, Acut. (Sp.) 23 (2.442 Littré) and 25 (2.444 Liré); Hippocrates, Aph.
4.66 and 67 (4.526 Littré); Hippocrates, Aph. 5.1-4 (4.532 Littré); Hippocrates, Aph. 7.9 (4.580 Littré);
Hlppocrates Prorrh. 54 (5.524 Littré) and 102 (5.540 Littré).

8! Hippocrates, Epid. 1.2.6 (2.636 Littré).
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phrenitis.’® This can be seen in Epidemics 7.112, in which two patients become
phrenitic and then ‘die in violent convulsions’.*®> Polyphantos, the first of these
patients, is said to have suffered a severe fever (v TUpeTS 6doSpa) at the start of his
illness.* Similarly, a phrenitis patient in Epidemics 3 suffers from acute fever and

convulsions on the second day of his illness and then dies two days later.®

Although fever and delirium are the key symptoms of phrenitis, there are a
number of other symptoms which help Hippocratic physicians identify this disease.
As with trembling, some of these symptoms are also useful for the prognosis of a
particular case of phrenitis. An important symptom in this regard is urine: since urine
comes from inside the body, its characteristics can provide clues about certain internal
problems. For the most part, the qualities of urine associated with phrenitis are
indicative of the severe and potentially fatal nature of this disease. In many passages,
the urine is described as white, transparent, and watery®®; in Aphorisms and Coan
Prenotions 568, this kind of urine is identified as a negative sign.*’ A few authors

report seeing sediment in the urine of phrenitis patients. The author of Epidemics 3

** Hippocrates, Prog. 24 (2.186-188 Liuré): ta & TpeaPuTepa TV mondicov Kol ot awdpes OUK Tt
EV ToOIOt n’upsronow umo va onaoumv a)\loxovrm nv N T TCOV OTEi WV TPOCYEVNTAL TCOV
\OXUPOTATWV TE KAl KOKIOTWVY, Ol TTEP EV TT]OI ¢pev|'nm yiyveTal.

8 Hippocrates, Epid. 7.112 (5.460 Littré): rrapsxpouos Tponov d)pevlrlxov anseavev £V
OTTOCHOIOV 1oXUPOIOIV. / GPEVITIKT YEVOpEVN amEBaVEY (IOQUTWS GTACHOICIV IGXUPOICL”
(Polyphantos’) mind was unsound in a phrenitic manner; he died in violent convulsions. / (The
maidservant of Eualcides in Thasos) after becoming phrenitic, died in a similar manner in violent
convulsions.

8 Hippocrates, Epid. 7.112 (5.460 Littré).

%5 Hippocrates, Epid. 3.3.17(4) (3.116-118 Littré).

% Hippocrates, Prorrh. 1.4 (5.510-512 Littré); Hippocrates, Epid. 3.3.6 (3.80-82 Littré); and
Hippocrates, Coac. 568 (5.174 Liur€). In Hippocrates, Epidemics 1.2.9 (2.652 Littré), phrenitis
patients are said to have had ‘small amounts of black, thin urine’ (oUpa peAava, oMy, AemTa).
This anomaly may be explained by the fact that the passage is technically describing symptoms in
cases ardent fever, which are then cursorlly attributed to cases of phremus

8 Hippocrates, Aph. 4.72 (4.528 Littré): * Okdoolotv olipa Stapovea Aevka, Tovnpd: pahiota 8t v
TO101 dpeVITIKOIOW EMPaiveTan. When the urine is translucent and white, it is a bad sign; th:s is
especzally prevalent in cases of phrenitis. / Hlppocrates, Coac. 568 (5.174 Littré): Asukov 8t kai

KO TAXEOHEVOV Siada—VEs oUpov, Tovnpdv: LaMOTa eV 4>psv1Tu<om|v emoaiveTal. A prevalence
of white, translucent urine is a grievous sign; this appears especially in cases of phrenitis.
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reports small, scattered substances that float in the urine and do not settlegs, while in
Coan Prenotions 571, the sediment is said to be dark and suspended, floating in a
colourless fluid.¥ These descriptions of sediments are echoed in Prognostics, in
which the author explains that sediments which are similar to coarse meal, or are

flaky, bran-like, or white and thin, are bad signs in a disease.*

In Epidemics 7.112, the author describes three cases of phrenitis in which the
patient’s urine was ‘shaggy’, Soctar.’! Jouanna, in his commentary on this passage,
suggests that this term refers to the sediments in the urine, not the urine itself.”
Given this interpretation, this passage offers another example of the negative
prognosis acquired from sediment in the urine: each of the patients in this passage is
said to have ‘shaggy’ sediment in the urine, and each of these patients dies from their
case of phrenitis. The author reinforces the dangerous nature of this kind of urine by

explaining that ‘bristly deposits and turbid urine are precise signs of headache and

convulsions and death.’®?

Another symptom common to Hippocratic discussions of phrenitis is
sleeplessness. Many Hippocratic physicians believe that a moderate amount of sleep
is an important factor in maintaining one’s health.** Any deviation from one’s normal

sleeping pattern is thought to be indicative, or even causative of some sort of mental

% Hippocrates, Epid. 3.3.17(4) (3.116-118 Littré): olipa AeTTd, EVXIWPTUOTA GHIKPS,
Sieomoopéva, ou) 18puto In Hippocrates, Epidemics 7.79 (5.436 Littré), the author reports that
there wasn’t any sediment in the urine of a phrenitis patient; the physician attributes this irregularity to
the treatment clyster of thapsia he has just administered to the patient. Jouanna, 2000: 95, note 8.

% Hippocrates, Coac. 571 (5.716 Littré): Ta 8 éixpoa péAGOIV EVAIWPEUUEVO HETO GYPUTIVITS KAl
Tapoxms, peviTikG® And colourless urine with suspended dark matter, with sleeplessness and
confusion, indicates phrenitis. See also Hippocrates, Coac. 258 (5.640 Liutré).

% Hippocrates, Prog. 12 (2.140-142 Littré)

°! Hippocrates, Epid. 7.112 (5.460 Littré); Smith, 1994: 405.

%2 Jouanna, 2000: 112, note 9.

% Hippocrates, Epid. 7.112 (5.460 Littré): Tavu ydip To Sa0fa oUpa K& QUATETAPAYHEVA, OTpgiov
akp1Pes kepahaAyins kai oTacpol Kai BavaTou.

% Hippocrates, Epid. 6.8.23 (5.352 Littré); and Prog. 10 (2.134 Littré). For a detailed discussion of
sleep and its role in Hippocratic medicine, see Hulskamp, 2008:72-94.
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or physical disturbance. The author of Aphorisms reports that getting too much, or
too little sleep is harmful, and may lead to disease.”> In Prognostics, the author states
that no sleep at all will either bring pain and distress that results in further

sleeplessness, or it will result in delirium,*®

In discussions of phrenitis, lack of sleep is expressed in two ways. In a few cases,
an author suggests only that the patient does not sleep: OUSEV UTTVGIGEV or OUX
UTvdSes.”” In other passages, authors use the term 1) &ypuTvia; often translated as
insomnia, this word seems to imply a condition in which the patient remains awake
and restless, often troubled by mental or physical discomfort. This use of the term is
evident in Epidemics 7.80, in which a patient remains awake on the seventeenth day
of his illness, ‘lying on his back, legs wide open because of feebleness; entirely
wakeful.””® This patient is clearly worn out by his disease, yet is unable to fall
asleepgg; his position in bed corresponds to the comment in Prognostics which
suggests that it is not a good sign when patients lie on their back with arms and legs

spread out.'® Coan Prenotions 223 points out that disturbed sleep and wakefulness

% Hippocrates, Aph. 7.72 (4.602 Littré): "Y vos,, &ypurvin, auPpOTEP HAAAOV TOU HETPIOU

y\vougva, voiaos. Sleep, wakefulness, when either of these happen more than moderately, there is

disease. See also Hippocrates, Aph. 2.3 (4 470 Littré);

% Hlppocrates Prog 10 (2.134 thtré) Kamorov 8¢ un Komaoem IJT]TE Tng vuxTos unTs Tns

nuepns T Yap UTo 08UVNS Te KAl TOVWY &YPUTTVEEIV Tj TOPAPPOVICEIV ETETON &TTO TOUTEOU TOU

onuetou. It is the worst not to sleep, neither during the night nor during the day, for either

sleeplessness on account of pain and suffering, or delirium will follow from this sign.

° Hippocrates, Epid. 3.3.6 (3.80-82) and 3.3, 71(4) (3.116-118 Littré).

%8 Hippocrates, Epid. 7.80 (5.436 Littré): kAiois Umrtin, okéAea Simyorypéva Sia v exhuoy:
TOPATIAV QY PUTTVOS .

% The disease from which this patient is suffering is not named: the passage says only that his case is
‘similar’ to that of the prev1ous patient, the fuller of Syros who had phrenitis. Hippocrates, Epid. 7.80

(5.436 Littré): kai 0 ev OMvBe leoﬁevos OHOIWS.

10 Hlppocrales Prog. 3 (2 118 thtré) “Ymriov 88 kéeoBat kal TAS XEIPAS Kol TOV TPAXNAOY Kot

T OKEAEQ EKTETOHEVE EXOVTA, IOOOV dyaBdv. But fo lie on one’s back, having the arms and neck

and legs spread out is a less good sign (i.e.: than lying one one’s side, with arms and legs relaxed).
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are bad signs in acute diseases.'”! In another passage, this author suggests that
wakefulness and confusion are signs that the patient will soon get phrenitis.'®?

Throughout the Corpus, &ypuTvia is frequently mentioned alongside koma'®,

both in cases of phrenitis, and in connection with other diseases.'® In Prorrhetics 1.1
and Coan Prenotions 175, koma and sleeplessness are listed as symptoms which may
precede the onset of phrenitis.'® For the Hippocratic authors, koma is a drowsy
condition in which patients usually sleep, but sometimes remain coherent but
listless.'® In Epidemics 3, the author describes a group of phrenitis patients who
alternate between a sleepless form of koma, and a state of wakefulness accompanied
by pain.'” The fact that the author specifies that it is ‘kGma without sleep’ (TO ke3po
Euvexes, oux uTvcddes) suggests that this is an atypical situation in k6ma. Another
passage in Epidemics 3 depicts the more common situation: here, the author explains

that for the duration of their disease, patients with phrenitis and other severe diseases

19 Hippocrates, Coac. 223 (5.632 Littré):” Oppdteov 0p8dtns tv 6Eel, 1 kivnots oEein, kat Umrvos
Tapaxwdns, § aypumvin, ToTE 8¢ kol oTdEies K PIvedv, oudtv ayabdv: Straight staring of the
eyes in an acute disease, or sharp changes, or disturbed sleep, or wakefulness, are in no way good,
especially when accompanied by blood dripping from the nose.

12 Hippocrates, Coac. 571 (5.716 Littré): Ta 8 axpoo HEAGOIV EVAIWPEVHEVA PHETO OYPUTIVINS Kot
Tapaxms, dpevitika: And colourless urine with suspended dark matter, together with sleeplessness
and confusion, indicates phrenitis.

1% 1 have chosen to spell K@pa in this manner as a reminder that this is not the modern concept of
coma.

104 Galen finds these passages particularly troubling, since he does not think that koma is a symptom of
phrenitis. His treatise De comate secundum Hippocratem (7.643-665 Kiihn) is an attempt to redefine
Hippocrates’ linking of these terms, so as to better align this statement with his own beliefs.

'% Hippocrates, Coac. 175: Ot kwapateidees Ev Gpxnot YEVOHEVO! HETG kKedaATs, 0oduos,
TpaxnAou, umroxovdpiou 08Uvns, aypumvéovTes, NPd YE GpeviTIKoi; Those people who suffer
coma in the beginning, with pain in the head, the lower back, the hypochondria, and the throat, and are
sleepless, are they not phrenitics? Hippocrates, Prorrh. 1.1 repeats this almost word for word.

'% Hippocrates, Epid. 1.2.4 (2.624 Littré), 2.3.1 (5.102 Littré), 3.2.11 (3.62 Littré), 3.3.3 (3.70 Littré),
and 3.3.17, cases 1, 2, and 13 (3.102-108, 3.110-112, 3.136-140 Littré).

‘07,Hipp9crates, Epid. 3.3.6 (3.82 Littré): kateixe 8¢ 1) TO keopo Euvexes, oux UTVE3Ses, T HETa
TOVCOV dypuTvoL”
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‘either were attended with heavy koma, or they slept lightly and for short periods.’'®

In all cases, koma, like sleeplessness, is seen as a dangerous sign.'®

The Hippocratic authors identify numerous other symptoms that appear in cases of
phrenitis. Most of these are mentioned only a few times, with little or no indication as
to their significance in the overall context of the disease. These symptoms include
such things as pain in the head or abdomen''?; aphonia, or speechlessness”'; small
swellings that resemble bug-bites“z; frequent expectorationI 13, and the fact that
phrenitis patients drink very little.!'* Some of these symptoms are also mentioned in
connection with other diseases; thus, while they may be of use in the prognosis of a
patient’s illness, they have only limited value in terms of diagnosis. A good example
of this are the symptoms that later become known as carphologia and crocydismos,
plucking motions of the hands, directed towards bits of straw in the former case, and
bits of wool and thread in the latter. The terms for these actions derive from the
behaviours themselves: crocydismos seems to be derived from the seeking, SiCnpai,

115

for bits of thread or wool, 1} kpokn.''"® The term “carphologia’ appears to refers to the

making of a collection, n) Aoyeia, of képdos, small bits of twigs or straw.''®

108 Hippocrates, Epid. 3.3.11 (3.90-92 Littré): &ia mavtos 8t Tolol TAeioToIoW i} Papu KA
TOPELTTETO, T) HIKPOUS Kal AETTTOUS Utvous kotpdaban.

1% The dangerous nature of koma is evident in Hippocrates, Prorrh. 1.89 (5.532 Littré), 1.91 (5.532-
534 Littré), 1.93 (5.534 Littré), and 1.102 (5.540 Littre).

"% Hippocrates, Epid. 7.112 (5.460 Littré) places the pain in the head; Hippocrates, Morb. 3.9 (7.128
Littré) states that it is in the diaphragm; Hippocrates, Aff. 10 (6.216 Littré) places it in the left side of
the hypochondrium.

"' Hippocrates, Epid. 3.3.17(4) (3.116-118 Littré) and 7.53 (5.422 Littré). See also Hippocrates, Epid.
7.79 (5.434-436 Littré), which mentions a broken, unintelligible voice.

"2 Hippocrates, Epid. 7.79 (5.434-436).

'3 Hippocrates, Prorrh. 1.6 (5.512 Littré) and Coac. 239 (5.636 Littré).

114 Hippocrates, Coac. 95 (5.602-604 Littré).

'3 Liddell, Scott and Jones, 1996: 426, s.v.: 8ilopa; and 997, s.v.: kpokn. See also Liddell, Scott and
Jones, 1996: 998, s.v.: kpokudilco, “pick loose flocks off a garment”.

116 Liddell, Scott and Jones, 1996: 881, s.v.: kdpdos, “any small, dry body... generally, in plural, dry
twigs, chips, straws, bits of wool, such as birds make their nests of”; and 1055, s.v.: i )\oys(a,
“collection”. See also Liddell, Scott and Jones, 1996: 881, s.v.: kapToloyecw “properly, gather dry
twigs: hence, pick bits of hair, etc.”
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In the Hippocratic Corpus, these plucking actions are mentioned (by name or
indirectly) approximately eleven times: three of the references relate directly to
phrenitis, two discuss the need to note these plucking motions when making a
prognosis, and the remaining six report the actions as symptoms of other, usually
unnamed diseases.!'” From these passages, we learn that these movements of the
hands are very dangerous signs, and that they can be indicators of phrenitis as well as

of peripneumonia, ardent fever, and headache.''®

This Hippocratic attitude towards carphologia and crocydismos becomes more
interesting when it is compared with later discussions of these symptoms. Whereas
the Hippocratic authors view these symptoms as widespread, certain later authors
view them almost exclusively as symptoms of phrenitis. Aretaeus believes that these
actions are common in phrenitis: as part of treatment, he suggests that patients be
given smooth blankets, so as to reduce the stimulus for their plucking actions.'"” In
De locis affectis, Galen uses the presence of these symptoms to diagnose his own case
of phrenitis.’®® Caelius Aurelianus includes carphologia and crocydismos in his own

definition of phrenitis, and argues that this disease cannot be diagnosed unless these

"7 Plucking motions in relation to phrenitis: Hippocrates, Prorrh. 1.34 (5.518 Littré), Hippocrates,
Coac. 76 (5.600 Littré), and Hippocrates, Prog. 4 (2.122 Littré); as a tool for prognosis: Hippocrates,
Epid. 1.3.10 (2.670 Littré), and Hippocrates, Hum. 2 (5.478 Littré); In other, mostly unspecified
diseases: Hippocrates, Prorrh. 1.109 (5.544 Liuré), Hippocrates, Coac. 262 (5.640 Littré), Hippocrates,
Acut. (Sp.) 16 (2.426 Littré), and Hippocrates, Epid. 3.3.17(15) (3.142 Littré), 4.14 (5.152 Littré), and
7.25 (5.396 Littré). Jouanna (2000: 84 note 11) suggests a fourth reference to carphologia, in the case
of the phrenitic woman in Hippocrates, Epidemics 7.53 (5.422 Littr€), whose elaborate hand
movements eventually cause her to cut herself: “Une autre interprétation est possible si I'on se souvient
que la phrenitis peut-€tre accompagnée de tremblements et, comme c'est sans doute le cas ici, de
carphologie. La malade s'égratigne, par suite des mouvements non coordonnés de ses mains.”

'8 Hippocrates, Prog. 4 (2.122 Littré) associates these hand motions with all four of these diseases, and
explains that they are dangerous signs. Hippocrates, Prorrh. 1.34 (5.518 Littré) and Hippocrates,
Coac. 76 (5.600 Littr€) connect them only with phrenitis.

' Aretaeus, 5.1.2 (91.23-24 Hude).

120 Galen, De locis affectis 4.2 (8.226 Kiihn)
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symptoms are present.'>'  There is no indication in the Corpus to suggest how or

why these symptoms eventually become so prevalent in later concepts of phrenitis.

Causes of Phrenitis

The general view in the Hippocratic Corpus is that diseases are caused by the
internal humours, whenever they become negatively affected by certain individual
and universal factors. In phrenitis, the humour usually at fault is bile: the authors of
Affections and Diseases 1 both identify this humour as the causative agent of

phrenitis.122

In Affections, the author explains that phrenitis occurs when bile, already set in
motion inside the body, settles down in the upper abdomen, next to the phrén and the

123 This explanation reflects the author’s belief that

‘inward parts’ (Ta aTTAQYXVQ).
all diseases are caused by either bile or phlegm. These humours are not inherently
bad, but they become dangerous when they become too hot, too cold, too wet, or too

124 In chapter 12, for example, this author explains that during winter, effects

dry.
such as tiredness or excesses of wine can cause the bile to become stirred up; if no
beneficial treatment is applied, the bile will produce disease in whichever location it

settles.'?

The author of Diseases 1 also believes that diseases are produced when bile and

phlegm are made too hot or too cold. His explanation of phrenitis is as follows:

121 Caelius Aurelianus, Acute Diseases 1.4.42 (44.27-46.4 Bendz) and 48 (48.23-33 Bendz).

12 Hippocrates, Aff. 10 (6.216-218 Littré), Hippocrates, Morb 1.30 (6.200 Littr€), and Hippocrates,
Morb. 3.9 (7.128 Littré).

'2 Hippocrates, Aff. 10 (6.218 Littré):" H 8¢ voloos yiveTan Umo xoAfis, 0Tav kivnbeloa Tpos T
omAdyxva kai Tas dpevas mpootly: The disease happens from bile, whenever, having been set in
motion, it settles next to the inward parts and the phrén.

1% Hippocrates, Aff. 1 (6.208 Littré).

125 Hippocrates, Aff. 12 (6.220 Littré).
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Phrenitis happens in this way: the blood in man contributes the
greatest part of intelligence; some say it is all of it. And so whenever
bile is put into motion, it comes into the veins and the blood, and
through this therefore it moves into the blood and turns it from its
usual composition and movement into serum, and it heats it; and it
heats also all the other body parts, and the patient both loses his wits
and is not in himself on account of both the greatness of the fever and

because the blood is serous and its movement has become abnormal.

DpeviTis 88 OUTwS EXEL" TO UG TO £V TC) GvBpw ey mAgioTOV
ouUUBAAAETON HEPOS OUVESIOS® EVIOl 8 AEyouat, TO TGV OTaV Ouv
xoAn kivnBeioa es Tas GpAERas kal es TO aipa e0eAbn, 81° ovv
EKIVNOE KO S16IpPace TO alipa ek Tiis Ecabuins ouoTaalos Te Kal
Kiwriolos, kal SieBepunve’ Siabepuaivel kai To GAAo odpa TaAv,
Kol TTOPOVOEEL TE cVBPLOTTOS Kol OUK EV EUTE) EGTIV UTTO TOU
mupeTol Tou TANBEos kai ToU aipaTos Ths Sloppwctds Te KAl

KIVIO10S YEVOUEVNS oU Ths ewBuins.!?

Mental phenomena in Diseases 1 are directly related to the movement of the blood

throughout the body.127 Thus, when the bile heats the blood and makes it more

watery, the patient’s mental capacities are also weakened — he becomes deranged, and

no longer himself. The author of this work believes that the derangement, which

persists throughout the disease, prevents the patient from taking any food. Since the

serous blood cannot provide nutriment either, patients become emaciated and starved.

This causes the extremities to cool and shrivel up; as the cold moves closer to the core

of the body, the patient eventually dies.'%

126 Hippocrates, Morb. 1.30 (6.200 Littré).
127 Gundert, 2000: 26.
12 Hippocrates, Morb. 1.34 (6.204 Littré).
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In Diseases 3, it is suggested that phrenitis can also develop out of another
disease.'” Although not named, it is likely that this disease is peripneumonia, since
the author believes that phrenitis patients closely resemble those with peripneumonia,
with the added symptom of delirium. He also indicates that the treatments for
peripneumonia are equally useful when treating cases of phrenitis. The close
connection between these diseases is also recognized by a number of other authors in
the Hippocratic Corpus: Aphorisms states that it is a bad sign when peripneumonia
turns into phrenitis'*’; Diseases 1 and Affections state that phrenitis that turns into

peripneumonia is usually fatal.'!

While bile is the substance that causes phrenitis, it is not in itself a ‘bad’ humour.
In order for the bile to produce phrenitis, it must first be affected in some way by an
external force — in this case, one that will stir up the bile and cause it to move into the
blood, or to settle in a particular part of the body. Two of the most influential of these
factors are the seasons and the weather: in Aphorisms, for example, the author
believes that the changing of the seasons is the chief cause of the production of
diseases.'”> He explains that although any disease may occur at any time during the
year, certain diseases are most common in particular seasons.'*® In Nature of Man,

the author describes how one humour grows stronger in each season, maintains its

' Hippocrates, Morb. 3.9 (7.128 Littré): ¢ppeviTi8es 8t yivovtan kai eE ETépov vouowv. Phrenitis
occurs also from another disease.

10 Hippocrates, Aph. 7.12 (4.580 Littré): " Emi mepimAsupovin QpeviTis, Kakov.

3! Hippocrates, Morb. 1.3 (6.144-146 Littré): Metamintet 8t Tade: ek mAeupiTiSos &s kaloov, kal
tk GpeviTISos £s MEPITAeUHOVIN' And changes occur in this way, from pleuritis into causus, and
from phrenitis into pneumonia; Hippocrates, Aff. 10 (6.218 Littré): Siapeuyouot 8 kat ToauTnv
ohiyor peBioTaTar 8 kai auTn &S MeptmAeuOVINY, KAl TV HETAOTT, OAtyot Stadedyoucv. And
few escape this disease [phrenitis]; and this changes also into pneumonia, and if it changes, few
escape it.

12 Hippocrates, Aph. 3.1 (4.486 Littré).

133 Hippocrates, Aph. 3.19 (4.494 Littré), Hippocrates, Nature of Man 8 (6.50-52 Littré), Hippocrates,
Humours 13 (5.492-494 Littré).
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strength into the next season, and is eventually replaced by a new humour."** The
author of this text likens the changing strengths of the humours to the changing of the
seasons, demonstrating the interconnectedness of man and his environment:

In the period of a year, sometimes the winter is especially strong,

sometimes the spring, sometimes the summer, and sometimes the

autumn. And so it is in man also, sometimes the phlegm is strong,

sometimes the blood, sometimes the bile, first the yellow, and then

what is called black bile.

" loxUel 8 EV TG EVIQUTC) TOTE HEV O XEIMWY HAAIOTA, TOTE 8€ TO
» \ A \ 14 A\ \ A 14 (74 \ AN ~
np, Tote 8¢ To Bepos, ToTe Se TO PBiIvoTTLwpov: ouTw St Kol EV T
avBpwITIL) TOTE MEV TO PAEYHQ 10X e, TOTE € TO dipa, TOTE O 1)

XOAT), TpcaTov pev h Eavln, emerta 8 ) péAaiva kokeopévn.

While phrenitis is not included in the catalogue of diseases in Aphorisms, it is
clear from other texts that phrenitis was most prevalent and most dangerous during
the winter or early spring: for example, most of the cases of phrenitis described in the
Epidemics occur during these seasons.'*® Phrenitis may also occur in late spring or

the summer, but these cases are less frequent, and usually milder in nature. "’

1 Hippocrates, Nat. Hom. 7 (6.46-50 Littré). This passage explains that phlegm increases in winter,
and remains strong into spring; blood increases in spring, and is strong into summer; bile increases in
summer, and remains strong into the autumn; black bile is greatest and strongest in autumn.

135 Hippocrates, Nat. Hom. 7 (6.50 Littré).

136 Hippocrates, Epid. 1.2.9 (2.650 Littré): TTepi 8¢ 1onueptnv kot uexpl n)«ua&os Kail uno XEIHWVA,
TOPELTTIOVTO HEV ol Kauom aTap Ko ¢pev|Tu<0| TAE10TO! TVIKOUTA EYEVOVTO, Kot EBunoxkov
TOUTECOV Ot TAEIOTON EYEVOVTO 8 Kol ke BEpos OAiyol. Around the equinox and up to the
setting of the Pleiades and throughout winter, cases of causus continued; but the most cases of
phrenitis happened in this time, and most of them were fatal; and a few cases had also occurred in
summer. See also: Hippocrates, Epid. 1.2.9.87 (2.666 Littré); Hippocrates, Epid. 3.3.6.1 (3.80-82);
Hippocrates, Epid. 7.53 (5.422 Littré); Hlppocrates Epld 7.112 (5.460 Littré)

137 Hippocrates, Aff. 6 (6.214 Littré): Mepi 8¢ T3v Kot KOI}\IT]V vouonuaTev evupeeoBan xp
Tade: Tr)\supms, Trepm)\suuovln, Kauoog ¢Psvmg, cxu‘rou ch)\EOVTm ogslou Kt YlVOVTtXl HEV
HAEAIOTA KO 10XUPOTATAL TOU XEIHEIVOS, yivovTat 8t kat Tou BEpeos, Nooov 8¢ ko
pohokwTepar: Concerning diseases of the lower cavity, it is necessary to consider the following:
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The characteristics of an individual’s constitution can also have an impact on his
susceptibility to phrenitis and other diseases. In Aphorisms, the author explains that

138, when it appears in people

phrenitis is common in people beyond the prime of life
older than forty, it is almost always fatal.'*® The author later qualifies this statement
by explaining that diseases are less risky when they are similar to the natural

constitution of the patient'*’; since bodies cool as they age, they become less suited to

the heat of phrenitis, and patients therefore endure greater suffering when it arises.

Treatment of Phrenitis

The overall goal of Hippocratic treatment is to help the body return to its natural
state of balance and, therefore, health. The first stage of this process begins with the
diagnosis of the patient’s disease; as Paul Potter explains, diagnosis “identifies the
‘fundamental anatomico-physiological disturbance’ from which the disease arose, and
against which specific therapeutic measures must be directed.”’*' In addition,
knowledge of the specific disease provides the physician with a general guideline for
how the disease is likely to progress through the patient’s body, when its critical
periods are most likely to occur, and how the disease most commonly comes to an
end.'** With this information in mind, the Hippocratic physician is able to decide

whether or not to begin treatment of the patient. If the disease is thought to be

pleuritis, pneumonia, causus, phrenitis, and the other diseases known as ‘acute’, they occur most often
and most strongly in winter, but they also occur in the summer, but less often, and more mildly.

% Hippocrates, Aph. 3.30 (4.500 Littré): Toiot 8 Umtp v fAkinv TadTny, dobuata,
mheupiTides, n’spm)\euuomal )\neapym dpeviTi8es, katoot, Stapporal xpoviat, Xorépat,
SucevTepian, Aetevtepian, aipoppoides. In those people above this age (i.e. that of the prime of life),
asthma, pleuritis, pneumonia, lethargy, phrenitis, causus, chronic diarrhoea, cholera, dysentery,
lientery, and haemorrhoids are common.

1% Hippocrates, Aph. 7.82 (4.606 Littré).

140 Hlppocrates Aph 7.82 (4.606 Littré): Rocov yop kivSuveUouoty, oloIv av otketn ThHs Puoios Ko
Ths NAIKins 1 voUoos 0. For the danger is less in those for whom the disease is akin to their nature
and age.

14! potter, 1988c: 49.

42 Potter, 1988c: 49.
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dangerous, agreeing to take on a patient puts the physician at risk of losing his
medical reputation, even if he might able to determine beforehand that any medical
intervention will turn out to be more palliative than curative.'*® In these cases, it is

considered acceptable for the physician to refuse to treat the patient.

Treatment of disease requires that the body’s internal balance of humour and
elements be returned to its natural state. In order to accomplish this, the disease-
causing agent — whatever it might be — must be removed from the body.144 In some
cases, this occurs naturally; more frequently, medical intervention is required.
Physicians can accomplish this evacuation by way of medicines — such as emetics,
diuretics, and sternutatories — or through surgical intervention such as bloodletting, or
the incision of abscesses to remove excess fluid.'*> Very severe diseases are
sometimes treated with cauterization, a treatment which is believed to stop the

movement of the disease from one part of the body to another.'*

For many Hippocratic authors, reéimen is an important part of the therapeutic
process. These authors believe that one’s diet, exercise, and bathing habits can help
restore the body to its natural balance. If applied while the patient is healthy, proper
regimen can also be used to prevent diseases from occurring in the first place. In
order to do this, physicians established the various properties of different foods and
beverages, and prescribed them as necessary, to heat, cool, moisten, or dry out the
body. The effect of certain foods on the body is also recognized and employed, such

as the ability of some foods to relax or tighten the bowels, cause flatulence, or provide

"> Nutton, 2004: 92. As Nutton explains, most Hippocratic authors believed that it was within the
doctors rights to refuse to treat a particular patient.

' Potter, 1988c: 43-44.

' Potter, 1988c: 44; Jouanna, 1999: 159-160.

18 Jouanna, 1999: 160-161.
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nourishment.'*’ In many diseases, regimen also includes the prescription of certain
exercises — mild exercise such as walking, or more violent forms such as running or
wrestling. Bathing can also be useful to a patient, provided that the patient’s house

has all the necessary apparatus to make the bathing process safe.'*®

Specific methods of treating phrenitis are discussed in only a few of the
Hippocratic texts. The most extensive discussion comes from Regimen in Acute
Diseases, which lists phrenitis as one of the acute diseases for which these
instructions are useful.'® In Diseases 3.9, a few specific treatments are listed in the
chapter on phrenitis; additional remedies are provided in the chapter on
peripneumonia, in which the author explains that treatments for peripneumonia are
equally applicable for cases of phrenitis and pleuritis.'® Affections offers a similar
situation: chapter 10 provides a few specific therapies for phrenitis, along with a
recommendation that the pain of phrenitis requires the same treatment as pains that
are caused by pleuritis.15 ! The connection between these diseases is due to the
anatomical proximity of the phrén and the pleura, and the fact that both diseases arise
from the abnormal accumulation of humours in their respective parts.'>> There is also

one case study of a phrenitis patient which refers to treatment of the disease; although

"7 Jouanna, 1999: 163.

18 Jouanna, 1999: 168-169. See also prpocrates, Acut. 65-68 (2 364- 376 Littré).

'*° Hippocrates, Acut. 5 (2. 232 Litté): "Eomi 8¢ Tod T oE¢ar, oKkola wVGLaTav 0| apxouon
n'}\supmv Kon Trspm}\euuovmv Kou ¢psvmv Kou }\neapyov, kot kadoov, kol TaAAa vouoTuaTa
OKGOO TOUTEV EXOLEVA EGTIV, COV OL TUpeTol TO emimav Euvexées. These are the acute diseases,
those which the ancients have named pleuritis, and peripneumonia, and phrenitis, and lethargy, and
causus, and all those diseases which are similar to these, in whtch the fevers are generally contmuous
150 Hippocrates, Morb. 3.15 (7. 140 Littré): G)sparrsuew 8t Xpr) TNV MEPITAEULOVINY OUTWS * OU
pévTol eEapuopTnon Kot TAEUPITIV Kol GPEVITIV 0UTw HETAXEIPICOMEVOS It is necessary to treat
peripneumonia in this way, and indeed it would not be incorrect to deal with both pleuritis and
phrenitis in this way. See also Hippocrates, Morb. 3.9 (7.128 Littré).

i51 Hippocrates, Aff. 10 (6.216-218 Littré): Toutep, Tis Hev oduvns, amep ev T TAeuptTIdL,
Si8oval... In this disease, in the case of pain, provide the same as in pleuritis...

152 leyritis is described in Hippocrates, Aff. 7 (6.214-216 Littré).
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these remedies were effective, they are not in keeping with most other

. . . 1
recommendations for treating the disease. 53

As discussed earlier, the Hippocratic authors are aware that patients very often die
from phrenitis. This is equally clear in discussions of treatment, most of which are
accompanied by a reference to the mortality of this illness."™ In Diseases 1, the
author gives a very clear statement of the fatality of phrenitis, explaining that phrenitis

patients essentially starve to death because of their deranged state:

And inasmuch as they are out of their senses, [the phrenitis patients]
do not take any of that which is offered to them, at least anything
worthy of mention. And as time continues, they waste away and
become thinner both from the fever and from not being nourished; and

first the part at the extremities wither up and grow cold, then the closer

parts.

KOl OTE TPOPPOVEOVTES , OUKETI T3V TPOS PEPOUEVLaV SéxovTal,
o 1 &E1ov Adyou” oTaw 8¢ mpoin 0 XpOvos, HOPAIVOVTAL TE KO
HtvUBouctv UTTG Te TOU TUPETOU Kol UTIO Tou undev Tpédeabat: kal
TPLITA HEV TG EV TOIOIV GKPWTNPIoIo! Hivibel Te kai WYuxeTa,

214 \ AR L ’ 155
ETEITA OE TA ET EYYVUTATC.

Hippocratic authors seek to cure phrenitis by removing the excess bile which
causes the disease. Removal of the bile also helps to relieve the pain in phrenitis,

since it is the presence of the bile which causes the pain. In Diseases 3, the pain — and

53 This passage is presented with almost identical phrasing in Hippocrates, Epid. 5.52 (5.236-238
Littré) and 7.71 (5.432 Littre).

'5* In Hippocrates, Morb. 3.9 (7.128 Littré), for example, the instructions for treatment are immediately
followed with a warning that the disease is fatal, and usually kills people on the third, fifth, or seventh
day of the disease. See also Hippocrates, Acut. 5 (2.232 Littré), and Hippocrates, Aff. 10 (6.218 Littré).
153 Hippocrates, Morb. 1.34 (6.204 Littré).
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156 Affections suggests that the

therefore the excess bile — is located in the diaphragm.
pain occurs in the right side of the hypochondrium, near the liver and beside the
‘inward parts’ (Ta 6mAayxva) and the phrén.'>" This excess bile represents an
imbalance in the body’s humours; thus, in order to let the body regain its balance, the
bile must be removed. To do this, the Hippocratic authors recommend that the ‘lower
cavity’ (1) xotAin) be emptied at the beginning of the disease, and regularly
throughout its course.'>® The author of Diseases 3 believes that evacuations of this
nature dull a patient’s fever and reduce his pain."”> Repeating these purges every

other day will help to maintain balanced moisture in the body, without harming the

patient’s strength.'®

Regimen in Acute Diseases is the only discussion of phrenitis treatment to explain
which purgative drugs should be used for treating phrenitis. This author suggests two
key medications: black hellebore mixed with wild carrot, cow-parsnip, cumin, dill, or
some other fragrant compound, and wild purslane mixed with the juice of

laserwort.'®! He explains the benefits of these remedies as follows:

Black hellebore makes better and more critical evacuations than wild

purslane, but wild purslane is better at creating diarrhoea than black

156 Hippocrates, Morb. 3.9 (7.128 Littré): Tas ¢pévas aAyéouctv, oTe un edoat av apacbor The
phrén (diaphragm) is painful, such that they cannot suffer you to touch them.

157 Hippocrates, Ajf 10 (6.216-218 Littré): ' H 8¢ voloos yiveTal UTo XoAfs, oTav kivnfeiox Tpos
Ta oWAdyXva Kal Tas Pppevas mpooiln: The disease occurs from bile, whenever, after having been
moved around, it settles next to the inner parts, and the phren.

158 Hippocrates, Aff. 7 (6.214) and 10 (6.218 Littré); Hlppocrates Morb. 3. 15 . 140 thtré)

159 Hippocrates, Morb 3.15(7.140 Littré): Tas 8¢ kothiag ¢ eV usv Tnol npmmow nuepnm
Tssoapow T WEVTE urroxcopssw XPN kol OAiyw p&Alov, ‘tva of Te mupeTol GUBAUTEPO! EwGt Kal
T GAyMUaTa KoudOTEPA® It is necessary to empty downward the lower cavity in the first four or five
days, and more than a little, in order that the fever might be dulled, and the pain made lighter.

190 Hippocrates, Morb. 3.15 (7.140 Littré).

6l Hippocrates, Acut. 23 (2.274 Litré): Hv 8¢ uTo TaS ?psvag 7 To a}\ynua e 8 v kAniSa uny
onuatv, ua)\eaooew 86 v KoO\mv T uEAavt sMsBopw 7 memAie, ps)\avl uEV SoUkov Ty oEoeAt
f) KUptvov T Gvvnoov 1) GAAO Tt TedV euwdEcov pioyovTa, TETAlL 8t oMoV atAptou If the
suffering is under the phrén, and there is no sign of it in the collarbone, it is necessary to soothe the
cavity, either with black hellebore or wild purslane, and with the black hellebore mix wild carrot or
cow-parsnip, or cumin, or dill, or some other fragrant compound; and with the wild purslane, mix the
juice of laserwort.
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bile. Both of these stop pain; many other purgative medicines also

stop pain, but these are the best of which I know.

"Ayet 8¢ uéhas uEv KaAAiw Kol KpioipwTepa TeTALoY, TETALov 8¢
HEAOVOS HAAAOV PUGEOV KATAPPNKTIKOV ECTIV' AP 88 TauTa
o8uvny Tavet- mover 8¢ kot dAAa ToAAG TGV UTMAG TV

’ \ ~ -~ \ » » ’ 162
KPOTIOTO 88 TOUTA LV EYw O1da ECTIV.

This physician also suggests adding purgatives to the patient’s gruel, if it can be done
without affecting its taste or colour, or becoming otherwise noticeable to the

patient.'®’

After the patient’s body has been purged, pain can also be treated by the
application of warm, usually moist fomentations, or compresses.'®* Regimen in Acute
Diseases suggests that the most efficient way to apply this heat is to fill a skin,
bladder, or vessel with hot water, and to place this against a soft cloth on the body,
near the site of the pain.'®® The heat of these compresses causes the collected bile to
concoct, allowing to it to be cleansed out of the body.'®® Compresses are frequently
mentioned in conjunction with the purgatives, suggesting that the two remedies are

complementary.

Regimen in Acute Diseases is the only text to suggest bloodletting as a remedy for

pain in phrenitis. In this text, the author suggests that venesection is the best remedy

162 Hippocrates, Acut. 23 (2.274-276 Littré).

163 Hippocrates, Acut. 23 (2.276 Littré).

164 Hippocrates, Morb. 3.9. (7.128 Littré): TolUtov xAaivetv 81 xAiaouactv uypolor It is necessary
to warm this patient with moist fomentations... See also: Hippocrates, Acut. 21 (2.268-270 Littré),
Hippocrates, Aff. 10 (6.216-218 Littré).

165 Hippocrates, Acut. 21 (2.268-270 Littré).

166 Hippocrates, Aff. 7 (6.214 Littré). 6rav 8¢ kabaipeobat apEntan 16 miov, Bepuaivovta
Eundeper TO mheupov EEcbev memaivelv Ta mpos TO MAeupOv: When the pus begins to be cleaned,
warming the side from outside the body is advantageous to soften the materials beside the ribs. This
author explains that pleuritis-related pain remedies should also be used for phrenitis (see above); we
can therefore assume that this explanation of the efficacy of compresses in pleuritis also applies to
phrenitis.
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when the pain extends from the abdomen to the collarbone, or whenever there is a
feeling of weight on the forearm, in the area of the breast, or above the diaphragm.'6’
In these cases, blood is to be withdrawn from the inner vein at the elbow; the author
believes that a considerable amount of blood should be withdrawn — the flow should
be continued until the blood becomes a deeper red, or becomes livid instead of clear

and red.'®® The author cautions that venesection will not be as beneficial to the

patient if the pains do not extend toward the collarbone.'®

Treatment instructions for phrenitis also include advice regarding the types of
food and drink that should be administered during the disease. As described earlier,
proper diet is an important aspect of Hippocratic treatment, because it helps to
maintain the patient’s strength and provide the qualities necessary to help rebalance
the humours. Regarding beverages, most of the Hippocratic authors refuse to give
wine to phrenitis patients because it causes headache and delirium.'”® Regimen in
Acute Diseases makes some variation in this regulation, suggesting that very pale
yellow, diluted wine may be administered, provided that every sip is followed by a sip
of water.!”! Otherwise, drinks in phrenitis should be restricted to oxymel, a mixture

of vinegar and honey, or hydromel, a mixture of honey and water.!”? The author of

167 Hippocrates, Acut. 22 (2.272 Littré).

168 Hippocrates, Acut. 22 (2.272-274 Littré): muvsw xpn ™V &V T6 GyKCOVI ¢}\s(3a mv €0, Kou
HT} OKVEELY ouxvov aq)alpt—:ew 'ro ouua £ws av gpubpoTepov TroMm pun, avTi koBopol Te Kol
gpubpou mEMOV" audOTEPa yap yiyvetar. It is necessary to cut the vein in the elbow, the inside
one, and not to hesitate to remove a large amount of blood, until, because of the great flow, the blood
becomes darker or livid red in colour instead of clear and red For both of these thmgs can happen
169 anpocrates Acut 22 (2.272 Littré): Toun pévTor ye oux opoiws Augt oSuvny, v Ui Tpos Ty
kAniSa mepaivn 1 08Uvn. Indeed, cutting a vein will not release the pain in the same way, if the pain
does not reach the collarbone.

170 Hippocrates, Acut. 50 (2.332 Littré): “O utv yAukus fiooov 0Tt kapnRapikos Tou otvwdeos, ko
ooV $PEVEIV KTTTOUEVOS ... Sweet wine is less likely to cause headache than vmous wmes and
attacks the phren less... | Hlppocrates Acut 63 (2.360 Littré): Yn‘onrsuoavn uswm ev TauTno!
Tfior voucotatv i kapnBapiny 1oxupny 1 dpevedv iy, TAVTATAGIV OIVOU XTTOOKETEOV" If you
suspect in these diseases either severe headache or distraction of the phrén, in all these cases one must
abstain from wine. c.i.: Hippocrates, Morb. 3.9 (7.128 Littré) and Hippocrates, Aff. 10 (6.218 Littré).
7! Hippocrates, Acut. 63 (2.360 Littré).

172 Hippocrates, Aff. 10 (6.218 Littré).
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Regimen in Acute Diseases explains that while both drinks are useful as diuretics, the
acidity of the vinegar is better at dissolving bitter biles, such as the yellow bile in

phrenitis.'”

The most commonly prescribed food in Hippocratic treatment is a gruel made

174 Regimen in Acute Diseases contains a long discussion about

from boiled barley.
this gruel, including instructions on how it should be prepared, the ways it benefits the
patient, and the correct times at which it is to be offered.'” Essentially, the purpose
of the gruel is to maintain the patient’s strength; food should be offered to the patient
every day, as often as he would normally eat when not il.'7® Similarly, if the patient
undergoes a purge, gruel should be given to the patient immediately afterwards, in a
quantity equal to the efficacy of the purge.177 According to Regimen in Acute
Diseases, there are only a few times at which it is not safe to give gruel to a patient:

when the bowels have not been emptied of previous meals — either naturally or with

medications; and whenever the feet are cold during a fever.'™

A final treatment recommended for phrenitis patients is bathing; In Affections, the

author states the following:

In this disease it is beneficial to wash the patient with plenty of hot
water, downward from the head. For, when the body is made softer,
the sweat is increased and the cavity is emptied and the urine is

excreted, and the patient becomes more in control of himselyf.

173 Hippocrates, Acut. 61 (2.356-358 Littré): "Ev Ked)a)\mw & slpnoeal ol aTo o&eos ogurnreg
mikpoXOAotot pGAAov 1 ue)\ayxo)\monm guucbspoucl TG MEV YAp TMikpa SiocAUETaN KOl
ekdAeyHaTOUTAL, ueTepilopeva Ut auTéou: To say it in summary, the sharpness of vinegar is of
more advantage to bilious people than to melancholic people; for the bitter bile is broken up and
turned to phlegm, after it is raised up. The benefits of hydromel and oxymel are discussed in
Hippocrates, Acut. 53-61 (2.336-358 Littré).

17 Jouanna, 1999: 164.

175 Hippocrates, Acut. 15 (2.244 -264 Littré).

176 Hippocrates, Acut. 11 (2.246 -248 Littré).

177 Hippocrates, Acut. 13 (2.244 -264 Litwré),

178 Hippocrates, Acut. 16-20 (2.250-252 Littré).
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Aoveiv 88 ToAAe) kai Bepped kaTa TNV kedparAny gV TAUTY TH voUow
Euudéper” HOAGOOOHEVOU YOAP TOU OWUATOS, KA1 18pwds paAAov
yiveTat, kai 1) kolAin Kol TO oUpov SiaxwpEet, Kol QUTOS EQUTOU

EykpaTéoTepos yiveton.'”

Regimen in Acute Diseases also recommends bathing as a treatment of phrenitis,
provided that the necessary accommodations for a bath are available in the patient’s
home. These include a sufficient supply of water, a good number of attendants to
carry out the work, and a sheltered location that is separated from the smoky fire

180 While this author believes that baths are beneficial

which is heating the bath water.
— especially for those who are usually in the habit of bathing, he cautions that baths
are less effective in ardent fevers than in acute diseases such as peripne:umonia.181

Although phrenitis is not mentioned in this context, the presence of fever in this

disease may reduce the efficacy of bathing for these patients.

As a final note on treatment, we may look at a case history of phrenitis that
discusses the treatment of phrenitis. This case, which appears in Epidemics 5 and 7,
states the following:

A humpback from phrenitis occurred in the butcher from Acanthus; In
this man, not one medication was useful, except sweet wine and bread;

to abstain from baths, and to massage him softly, and to warm him

with fomentation not much, but gently.

17 anpocrates Aff. 10 (6.218 Littré).

prpocrates Acut. 65 (2.364 Littré): “EoTi 8¢ Ote nooov xpnorsov Sia TT]V anapaoxsuaomv
TWV avepconmv 'V o}uynm yap omnon napeoxeuuo‘rm Tcx apusvcx Kou ol Gspaneuovrss oog
81" €1 8¢ un nayxa)\ms )\ouono, B)\omron av ou opIKpA® Kol yap oxsm]s akanvou 8¢1, kot
USaTos SaiAéos, kat Tou AouTpol ouxvou kat ur Atnv AaPpov, fiv ye ur outw 86n. And
sometimes one must use baths less often, because of lack of preparation on people; for in few houses
have the attendants prepared the necessary apparatus. And if one is not bathed well, it would be not
just a little harmful. For a shelter free of smoke is necessary, and abundant water for a long and non-
violent bath, unless this is necessary. See also Jouanna, 1999: 168-169.
181 Hippocrates, Acut. 66 (2.368 Littré).
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Ted payeipey eV AkavBe TO kKudwpa ek dpeviTISOS EYEVETO"
TouTe papuakomooin oudepin Evviveykey, otvos 8¢ pEAas kai
&pTooITin' AouTpadv amexecbal, kai avatpiPecbat Aeicos,

BaAmreoBai Te pr) TOAAG TupIMuaT, dAAa Tpnéws. B2

This case study demonstrates an unconventional approach to the treatment of
phrenitis, in permitting the use of sweet wine, and preventing bathing. By
comparison, the recommendation of gentle massage and warm fomentation are not so
unusual, and resemble the methods of softening the body that were described above,
by the author of Regimen in Acute Diseases. It is not clear, however, why this
physician chose to permit the use of wine as a remedy. The fact that this passage
appears in two different books of the Epidemics suggest that at least one version is not
based on the personal experiences of the author, making it difficult to explain this
anomalous approach to treatment. In the 18" century, it was suggested that this
passage actually refers to a different disease, and has been inadvertently associated

with phrenitis.183

182 Hippocrates, Epid. 5.52 (5.236-238 Littré). See also Hippocrates, Epidemics 7.71 (5.423 Littré).
Littré’s edition of this text offers the alternative reading of TO kwdwpa... EyEveTo, ‘he became deaf”,
in place of TO kKUPwHA. .. EYEVETO, ‘a humpback occurred’.

183 In the introduction to their translation of Epidemics S and 7, Jouanna and Grmek point out that the
18" century scholar D.W. Triller questioned whether dpeviTis in this passage might not be a lectio
facilior for vedpiTts, an affection of the kidneys. Triller’s assumption appears to be based on a
retrospective diagnosis of the cause of the hunchback as a type of tuberculosis of the spine, and is not
supported by any comments of the Hippocratic editors. D.W. Triller. (1754). De gibbo ex nephitide
potius quam ex phrenitide orto ad Hippocratem (lib. V. de moris epidemicis, p. 785, edit, Linden).
Wurtemberg., as cited in Jouanna, 2000: LXXXVIII-LXXXIX.
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Diocles of Carystus

Diocles of Carystus was one of the most respected physicians of the fourth
century BC.'® In the sources, he is described as a ‘younger Hippocrates’, second
only to Hippocrates in age and fame.'®® It is evident from the fragments that Diocles
was a prolific author with interests in a wide range of medical topics. References to
the titles of his works include such topics as gynaecology, surgery, bandaging, fevers,
regimen, and pathology.'86 According to Galen, Diocles was the first to write a text on

'87 While it is possible that Diocles used this study as a

the subject of animal anatomy.
means of exploring human anatomy (i.e.: by way of analogy between human and

animal parts), there is no evidence to prove that Diocles actually performed

dissections.'®®

In spite of this large number of works, only fragments of Diocles’ texts survive.
Most of our information on him is taken from the accounts of later authors, and is
therefore often of questionable authenticity.'® This is particularly true of Diocles’
views of phrenitis, which are mentioned in only six fragments.’*® One of these
passages is decidedly spurious, and was probably not written by Diocles.'®! Another

passage is found in the work of Caelius Aurelianus, and is presented with very

184 Diocles’ exact dates are not known. Philip van der Eijk (2000-1: 2.xxxiii) states that, based on the
evidence, “any reasonable pair of dates between 400 and 300 is theoretically possible”. The most
recent collection of Diocles’ fragments is van der Eijk, 2000-1. 1 have followed this system of
numbering for Diocles’ fragments.

185 Eragments 3 and 4 van der Eijk, respectively.

186 Nutton, 2004: 121. For a list of Diocles’ reconstructed titles, see van der Eijk, 2000-1: 1.xxxiii-
XXXiV.

187 Nutton, 2004: 121 and Fragment 17 van der Eijk.

188 Fragments 24a-c and 39 van der Eijk. See also van der Eijk, 2000-1: 2.xxvii.

139 For an account of the most prevalent sources of information about Diocles, and their associated
biases, see van der Eijk, 2000-1: 2.viii-xxii.

1% Eragments 71, 72, 73, 219a-b, and 183a van der Eijk.

1! Fragment 183a van der Eijk. This passage is a letter to Antigonus on the subject of regimen; the
likelihood that it was actually written by Diocles is very slim. For more information on this fragment,
see van der Eijk, 2000-1: 2.xiii, and the commentary on this passage at van der Eijk, 2000-1: 2.352-
360.

(591



The Rationalist ‘Tradition’

negative overtones.'”> The information contained in these six passages is limited — we
are offered only a brief explanation of the cause of the disease, a few comments about
its development, and a short list of remedies that were used against it. With such
limited information, it is almost impossible to reconstruct Diocles’ entire concept of
phrenitis. Instead, the following chapter will discuss these fragments in more detail,
highlighting both the relevance of the information to Diocles’ own views of phrenitis,
and significant features of the context in which each passages is presented. It will
then be possible to examine the significance of these passages to the overall

discussion of phrenitis.

The scarcity of information about Diocles’ concept of phrenitis forces us to look
beyond the minor details of his concept. Diocles represents a transition between
certain aspects of the Hippocratic concept of phrenitis, and later authors’ discussions
of the disease. These connections will be considered in more detail at the end of the

chapter.

Diocles’ Physiology and Disease Theory

Diocles’ approach to medicine appears to be based on a system of humours and
elemental qualities, in which health is dependent upon a balance of the composite
parts. While he seems to accept the four qualities of hot, cold, wet, and dry, as well as
the four humours of blood, phlegm, yellow bile, and black bile, the exact role that he
attributes to these humours is not clear.'”> Diocles’ fragments also refer to a ‘psychic

pneuma’, a particular kind of breath that originates in the heart and flows through the

192 Fragment 72 van der Eljk.
193 yan der Eijk, 2000-1: 2.xxix and Nutton, 2004: 121. See also fragments 27; 40, section 2; and 183a,
section 6; each of which presents a different humoural theory.
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body to enable consciousness and voluntary movement.'** Diocles believes that the
rational powers are located around the heart; it is the movement of the pneuma from
heart to brain which enables the powers of rational thought and sensation. It is

possible that the blood helps facilitate the movement of the pneuma.'®®

Diocles’ views on the cause of disease are also unclear. In some fragments,
diseases are said to result from an imbalance of the humours and/or elements of the
body.!*® Other fragments suggest that disease can occur when phlegmatic and
sometimes bilious humours obstruct the passages of the body and hinder the natural
movement of the pneuma.'””’ Phlegm and bile are also said to cause diseases by
entering the veins and corrupting the blood'®®; in these instances, bile boils and
curdles the blood, while phlegm cools it and causes it to congeal.'®® The humours of
bile and phlegm may also cause inflammation, pAeypovn, the pathological heating
and swelling of a particular body part.*®® Treatment for diseases appears to be
accomplished through removal of the excess humours and the application of
medicinal and physical remedies with properties opposite to those of the humour that
is in excess.?’! The specific methods of treatment that Diocles uses will be discussed

in more detail below.

194 Nutton, 2004: 121 and van der Eijk, 2000-1: 2.xxviii. While this concept is clearly part of Diocles’
theories, the actual term ‘psychic pneuma’ (Yuxixov mvelua) has most likely been projected onto
Diocles’ theories by the Anonymus Parisinus.

195 yan der Eijk, 2000-1: xxviii. See also Fragments 78, 80, 98 van der Eijk.

19 Fragments 51a-d and 53 van der Eijk.

197 See, for example, fragments 80 (headache), 83 (paralysis of the sense of smell), 87(pleuritis), 102
(Earalysis) and 108 (mania).

18 Fragment 59 van der Eijk.

19 Nutton, 2004: 122. See also Fragments 34 and 78 van der Eijk.

200 yan der Eijk, 2000-1: xxviii. See also Fragments 72, 90, 138 van der Eijk.

20! yan der Eijk, 2000-1: xxx. See also Fragments 55a and 138 van der Eijk.
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Concept of Phrenitis
The following passage from the Anonymus Parisinus provides our most
substantial piece of evidence regarding Diocles’ concept of phrenitis:
Diocles says that phrenitis is an inflammation of the diaphragm,
naming the affection from the place of the affection, and not from the
activity affected, and [he says that] the heart is affected together with
it. For it seems that he, too, suggests that thinking is located around

this place; for it is on account of this that loss of reason occurs with

this affection also.

O &8 Aiokhnis dpAeypovnyv Tol SiadpaylaTos ¢pnotv Eival T
dPEVITIV, ATTO TOTOU Kai OUK &TTO EVepyeias TO TabBos kaAcdv,
ouvSioTiBepévns kai Ths kopSios: EOIKE YOp Kol OUTOS TNV
dpovNoIv TEpt TNV GToAei eIV 81 TOUTO YOp Kol TOS

rapokomas emeodai ToyTors. %

The Anonymus Parisinus’ work De morbis acutis et chroniis is one of our more
reliable sources for information about Diocles.*” In this text, the Anonymus
describes sixteen acute, and thirty-five chronic diseases, under the headings of causes,
symptoms, and therapies. Within these sections, the Anonymus’ own medical
opinions are largely restricted to the discussions of signs and therapies; his sections on
the aetiology of these diseases is almost entirely composed of doxographic reports of
the opinions of the 4™ century physicians Diocles, Erasistratus, Hippocrates and
Praxagoras.”® For many diseases, each authors’ opinion is stated independently;

where the ideas of the physicians overlap, the Anonymus links the authors together,

202 Anonymus Parisinus, De morbis acutiis et chroniis 1 / Fragment 72 van der Eijk.

203 For a discussion of the reliability of the Anonymus as a source for Diocles, see van der Eijk, 2000-1:
2.xv-xvii. For a general discussion of the Anonymus’ doxography, see van der Eijk, 1999d.

24 The only variation to this is in chapter 51, where the Anonymus reports the philosopher Democritus’
view of the cause of elephantiasis. Anonymus Parisinus, De morbis acutis et chroniis 51.1.
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always with the intention of stressing their agreement with each other, rather than
their opposition.”®> This information is provided in a straightforward manner, without
any indication of bias. If an extrapolation or inference has been made, the Anonymus
is clear to point this out; in many cases, he reinforces these extrapolations with

supporting evidence taken directly from the texts of the individual authors.?%

While the Anonymus’ accounts of these authors’ opinions are clearly very
reliable, they are not entirely free from alteration. This is due to the fact that in
presenting the ideas on cause, the Anonymus deliberately structures the information in
a manner that seeks to answer the question ‘what part of the body is affected by this
disease?’*”’ Emphasis is placed on the identification of an affected part, along with a
description of the abnormal occurrence which results in the emergence of the disease.
In the aforementioned passage on phrenitis, Diocles appears to identify the diaphragm
and the heart as the places of affection, and the inflammation as the abnormal
occurrence. The Anonymus presents information in this way because of his interest in
the concept of the locus affectus (TemovBuds TéTOS, affected place), a way of
thinking about disease that focuses on internal anatomy, and seeks to determine which

28 While it is not impossible for Diocles

part of the body is affected in each disease.
and the other authors to have thought about diseases in this context, it is believed that
the idea of the locus affectus as a means of studying diseases did not appear until the

post-Classical period.zo9 In presenting the ideas of ‘the Ancients’ in this manner, the

Anonymus is participating in what became a doxographic tradition of reformulating

205 yan der Eijk, 2000-1: xvi.

206 yan der Eijk, 1999d: 314-315.

207 yan der Eijk, 1999d: 322.

208 The concept of the locus affectus in relation to this study of phrenitis is discussed in more detail at
the start of the chapter on Aretaeus. For a broader discussion of the concept, see McDonald,
forthcoming, 2010; for its use in the Anonymus Parisinus, see van der Eijk, 1999d: 322-324; in Caclius
Aurelianus, see van der Eijk, 1998: 350-352.

209 yan der Eijk, 1998: 350.
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the views of older authorities, in order to use them in support of one’s own

opinions.zm

To return to the fragment in question, we learn from this passage that Diocles
believes that phrenitis is brought about by an inflammation of the diaphragm, the
more traditional term for which is the phrén.®'' As the Anonymus suggests, it is from
this organ that phrenitis is said to have been named; whether Diocles himself shares
this opinion is not clear.”'? From Homeric times, the phrén was thought to be the
‘organ’ of rational thought; as mentioned in the discussion of Hippocrates, the phrén
functioned alongside the nous and the thumos to provide humans with their full range
of mental capacities.”"” It is interesting, therefore, that the Anonymus emphasises the
fact that Diocles does not associate this organ with the powers of intelligence.
Instead, Diocles places intelligence around or near the heart; thus, in order to account
for the mental derangement of phrenitis, the Anonymus tells us that Diocles believes
that the heart is also affected during phrenitis. Philip van der Eijk provides this

comment on the authenticity of this explanation:

The Anonymus seems keen to point out that, although Diocles’ use of
the name phrenitis is connected with the name of the part that is
affected, not with the fact that the disease manifests itself in mental
disturbance (as with Erasistratus and Praxagoras), Diocles
nevertheless acknowledges that phrenitis is accompanied by mental

disturbance, albeit only indirectly. Although there is no reason to

210 Eor a discussion of the origins of this practice, see van der Eijk, 1998: 349-351. Caelius Aurelianus
also participates in this tradition, with considerably more manipulation of the earlier authors’ opinions.
See below, in the section on Diocles’ treatments, and in the chapter devoted to Caelius in this
dissertation.

211 yan der Eijk, 2000-1: 2. 146, note 9.

212 yan der Eijk, 2000-1: 2.146, note 10. See also Pseudo-Galen, Introductico seu medicus 13 (14.733
Kuhn): ouvicTtaTat 8¢ mepi eyképadov, i urvtyyas, 1) s Tives Aéyouot mept ¢ppevas, o
Sioppayua kaAeiTat. Beparmeia 8 apuodios \8e. Phrenitis occurs around the head, or the
membranes of the brain, or as certain people say, around the phrén, which is called the diaphragm.
213 For a discussion of these concepts in medical and non-medical sources, see Gundert, 2003: 13-36,
and Sullivan, 1995: 18-35.
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question the validity of the Anonymus’ report on Diocles here, it is not
impossible that this latter point [i.e.: that phrenitis manifests itself in
mental disturbance] is also an extrapolation by the doxographer (as in
the case of Erasistratus) motivated by his desire to record agreement

between the four authorities.*"*

Another piece of information about Diocles’ concept of phrenitis comes from
Galen’s work On Critical Days.*"> Here, Galen is discussing the days of crisis of
acute diseases, namely, the days on which a disease reaches a turning point, and the
patient either begins to improve, or becomes worse. According to this passage,
Diocles believes that the crisis of an acute disease occurs within twenty-one days of

218 Galen disagrees with this statement, arguing that in acute diseases the

its onset.
crisis occurs on or before the fourteenth day. Instead of discrediting Diocles, Galen
tries to justify his predecessor’s mistake by reminding the reader that Diocles also
believes that phrenitis patients can be ill for several days before their disease begins to
show severe symptoms. This statement is comparable to the Hippocratic work

Affections, in which the symptoms of phrenitis are said to become more severe on the

fourth or fifth day of the disease.?'” Galen suggests that in proposing a twenty-one

24 van der Eijk, 2000-1: 2.147, note 13.

2!5 Eragment 71 van der Eijk / Galen, Di. dec. 2.13 (9.896-897 Kiihn).

216 Fragment 71 van der Eijk / Galen, Di. dec. 2.13 (9.896 Kiihn): TV 'ogéoov buo}\oyouuévmv eTvou
voanuarmv EVI(X mv 18 nuspav unemevovra daiveTal, xou Sta rou‘ro Kot Alox}\ng ou Tnv
18", aAha TV ElKOOTI’]V ﬂpmmv opov auUTV snesTo Korra Touro WEV auap'ravmv oL un TT]V K’
ua)\)\ov, MG TV ko OpOV QUTAV ETIBETO, OU UMV EKEIVOS YE TAVTWS OHAAAOUEVOS EV TE) 18
umepPaivetv. And of those diseases which are said to be acute, some appear to last beyond the
fourteenth day, and on account of this, Diocles set not the fourteenth day but the twenty-first day as
their limit; but accordingly, he was mistaken in this, in that he set the boundary not at the twentieth day
but rather at the twenty-first day, but indeed he was not entirely mistaken in going beyond the
fourteenth day.

2'7 Hippocrates, Aff. 10 (6.216 Liuré): ®pevitis Stav Adfy, TupeTOs toxer BAnxpos TO TPGTOV..
orav 65 Tsmpralos yavnTou Kol nsunrmos, oTE m:psTos IOXUPOTEPOS YIVETAIKAN Ot oSuvou,
Kol TO XPL3HG UTTOXOAOV YIVETaH, Kal ToU vou TapakoTr. When phrenitis takes hold of the patient,
the fever is very small; ... but when the fourth or fifth day begins, the fever becomes stronger, and the
colour becomes bilious, and the patient becomes deranged in his nous.
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day limit for acute diseases, Diocles is simply counting both the early days of the

disease, and the fourteen-day period that is marked by more severe symptoms.*'®

Treatment of Phrenitis

Diocles’ therapeutics are based on the theory that health is a matter of keeping the
body in proper balance.?" As explained above, most diseases seem to occur as a
result of an excess of certain humours, often in the form of blockages in the various
passages of the body. In these situations, the goal of the treatment is to remove the
excess material, and assist the body in re-establishing its natural equilibrium.?*
Often, this seems to be accomplished using evacuative remedies such as venesection,
medicinal purgation of the body, and the application of medicinal and physical

remedies with properties that are opposite to those of the excess humour.?!

Much of our information about Diocles’ treatments of phrenitis comes from

22 1 reading this text, it is important to be

Caelius Aurelianus’ text Acute Affections.
aware that Caelius has a very critical attitude toward non-Methodist views of disease

and treatment. In reporting the opinions of earlier authors, Caelius makes no attempt

218 Fragment 71 van der Eijk / Galen, Di. dec. 2.13 (9.897 Kiihn): o8¢ 8¢ TouTo HEV Kat 0 AlokAns
kai ot GAAor axe8ov amavTes ol mahaiol. dpeviTikous youv ebBls amo s TPwTS NuEpas ol
maw T1 yiveoBai gnow. €1 Toivwv Tis apEapevos ppeviTilety, Tol meumTalos, N efdouaios, i
emTakodekaTalos, 1) E1kooTaios kpiBein, TpAdSnAov s EVTos Ths eauTol 18 tkpibn. And
Diocles knows this, and almost all the other ancients. Indeed he says that people with phrenitis indeed
do not become very ill directly from the first day. If indeed someone who begins to suffer from
phrenitis were to have their crisis on the fifth day, or the seventh, or the seventeenth, or the twentieth
day, it is clear that he had a crisis within the fourteenth day of his own disease.

219 Nutton, 2004: 123. See also Fragments 51a-d and 53 van der Eijk.

220 Fragment 51a-d van der Eijk.

221 yan der Eijk, 2000-1: XXix-XXX.

222 Caelius Aurelianus, Acute and Chronic Affections. The final chapter of this dissertation discusses
Caelius in more detail.
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to conceal this hostility.223 As Philip van der Eijk points out in his introduction to

Diocles’ fragments,

Caelius often seems to mention only those Dioclean measures which
are suitable targets for his criticism: thus he highlights the sharpness
or drasticness of the measure, its highly dangerous nature, its
ineffectiveness, its inappropriateness, its irrationality, its inconsistency
with other measures, its uncertainty, or the absence of detailed
specifications concerning the dosage of a therapeutic substance (e.g.
vinegar, oxymel) to be administered and concerning the time a
particular measure should be applied and — for example in the case of

abstention from food — the time the measure should stop.***

Many of these negative characteristics are evident in Caelius’ account of the
treatments that Diocles uses against phrenitis. Here, Caelius reports that Diocles
prescribes bathing, venesection, and clysters as remedies against the disease; not
surprisingly, Caelius finds fault with each of these procedures.’”® We are also told
that in prescribing these treatments, Diocles gives special attention to the age,
strength, and habits of each patient, aspects which Caelius does not think to be
relevant to treatment. Diocles suggests that bathing should only be used for patients
who are strong and impulsive®?®, and that venesection is best for young men who have

227

lots of blood, or who regularly drink wine.”" In determining whether these

223 Eor further discussion of Caelius’ doxographic style, see van der Eijk, 1998, 1999b, and 2000-1:
2.xviii-xix.

224 yan der Eijk, 2000-1: 2.xix. This is true for most of the authors whom Caelius discusses, although
some receive more biting commentary than others. This will be discussed in more detail in the chapter
on Caelius in this dissertation.

225 Caelius Aurelianus, Acut. 1.12.100-103 (78.2-80.8 Bendz) / Fragment 73 van der Eijk.

226 yan der Eijk (2000-1: 2.150 note 7) suggests that from this line, “we may infer that Diocles was
thinking of people who display their strength without any rational control.”

227 Eragment 73 van der Eijk: Diocles vero libro quem de febribus scripsit, ait oportere phreniticos
fortes atque audaces lavacro curari, simili<ter> etiam phlebotomari iuvenes fortes atque plurimum
sanguinis abundantes vel consuetudine vinolentos, quosdam intra sextum diem, aliquos vero etiam post
septimum et octavum. item libro quem de passionibus et earum causis et curationibus scripsit non
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treatments were suitable, it is probable that Diocles would have also considered the
overall constitution of the patient, as well as environmental factors such as climate,
weather, and location; these are possibly the ‘other things’ which Caelius refers to
later in this passage.””® As for the clysters, Caelius reports that Diocles makes them
‘rather sharp’; his statement that they are ‘harmful’ and ‘in no way different than
poison’ is evidence of his hostile attitude towards Diocles’ opinions, and can therefore

be largely overlooked.””’

As we saw above, Diocles believes that phrenitis arises from an inflammation of
the phrén and the simultaneous affection of the heart. Although we are not told the
exact process that causes this inflammation, Diocles’ approach to treatment suggests
that it is due to an excess of a particular humour: both the venesection and the clyster
described by Caelius would accomplish the removal of a humoural excess. Once the
excess is removed, the heat and swelling would be able to dissipate; bathing may have
been used as a means of assisting with this dissipation. As Philip van der Eijk
suggests in his commentary on this fragment, Diocles’ use of bathing as a remedy for
phrenitis is reminiscent of the treatment advice given in the Hippocratic work

Affections.>® This text describes the softening effects of bathing on the body, its

solum, inquit, ex brachio sanguinis est phreniticis detrahendus, sed etiam de venis quae sub lingua sunt.
Diocles indeed, in the book which he wrote about fevers, says that it is proper for phrenitics who are
strong and spirited to be treated with baths, and similarly, young men who are strong and have a great
abundance of blood or who are in the habit of drinking wine, it is proper for them to be treated with
venesection, some within six days, others even after the seventh or eighth day. Again, in the book
which he wrote about affections and their causes and treatments, he says not is blood to be withdrawn
from the forearm of phrenitis patients, but also from the veins under their tongue. Methodists have a
more universal approach to treatment, and do not make alterations according to individual patients’
needs.

228 Caelius Aurelianus, Acut. 1.12.103 (80.1-8 Bendz)/ Fragment 73 van der Eijk: cum enim non
aetates neque cetera, quae superfluo posuerunt, praevidenda probemus, sed passionem magis atque eius
comitantia consideremus. For let us not commend making provisions for either age [of the patient] or
the other things which they superfluously set down, but let us consider more completely the disease and
its accompanying signs. See also the commentary on this passage, van der Eijk, 2000-1: 2.151, line 28.
229 Caelius Aurelianus 1.12.102 (78.18-26 Bendz) / Fragment 73 van der Eijk: Dehinc noxius est etiam
clyster acrior, quem saepissime probant, atque nihil a veneficio differens. What is more, to use a rather
sharp clyster, which they recommend frequently, is harmful and in no way different than poison.

20 yan der Eijk, 2000-1: 2.150; and Hippocrates, Aff. 10 (6.218 Littré).
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tendency to bring out sweat, and its ability to relax and empty the bowels and
bladder.”®' There is evidence that Diocles chooses his treatments on the principle that
health is restored by way of treatment with opposites; thus, in order to reduce the heat
and swelling of the inflammation, Diocles would probably have applied cooling

remedies that would soothe and reduce the swellings.?*

Although there is no mention of it by Caelius, it is most probable that Diocles
would also have relied on regimen as a means of treating phrenitis. Regimen, or the
use of diet and exercise to cure disease and maintain health, is an area of particular
interest to Diocles.”>* In a book entitled Matters of Health, he discusses the elemental
properties contained in a variety of foods and medicinal substances, and the ways that
these substances act upon the body — especially in terms of their laxative, diuretic,
nutritive, and related powers.”* Diocles recognizes the fact that these powers vary
according to the way each substance is prepared, and based on the specific
characteristics of the person to whom they are administered. Diocles argues that it is
difficult to predict the effects of a substance based on its individual properties alone,
and that it is not always possible to explain why certain foods acted the way they do.
In his opinion, experience is the best way to learn how the various foods and

medicines are most likely to react in a given situation.”*

3! Hippocrates, Aff. 10 (6.218 Littré). This text is included in Appendix 1 of this dissertation. There is
no specific evidence in Diocles’ surviving fragments to either support or disprove this similarity.

232 Bragments 55a-b van der Eijk, and van der Eijk, 2000-1: 2.xxx.

233 Nutton, 2004: 123; and van der Eijk, 2000-1: 2.xxx. See also Fragments 182 and 183a.

234 Nutton, 2004: 123; and van der Eijk, 2000-1

233 Fragment 176 van der Eijk. The overall discussion of this passage is summed up as follows: aytn
LEv f Tol AlokAéous prois EOTIV ek Telpas pdvns eyvedoBan Tas ev Tals Tpopals Suvapers
fyousévou kal pnT EK Tis KaTa kpaotv eveifecas PAT EK TS KATA Tous XupoUs. And this is the
declaration of Diocles, who believes that one can come to know the powers in foods from experience
alone, and not from an indication according to its treatment not an indication according to its
humours. See also van der Eijk, 2000-1:2. 321-334 (the commentary on this passage) and 2.xxx; van
der Eijk, 1996; and Nutton, 2004: 123,
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Diocles’ fragments contain only one recommendation for the use of foodstuffs in
the treatment of phrenitis: in fragments 219a and b, we are told that Diocles uses
boiled garlic as a remedy for phrenitis.* Although neither passage indicates the
specific benefits of this remedy against phrenitis, one possibility can be derived from
the passage from Pliny the Elder (fragment 219a), which tells us that Diocles makes
use of garlic’s laxative properties in the treatment of dropsy.?*’” Garlic is used for a
similar purpose in fragment 1834, a letter about dietetics that is spuriously attributed
to Diocles.?*® Here, boiled garlic is listed as a safe, non-pharmaceutical method of
evacuating the lower cavity, a procedure that resembles the effect of the clysters
described in the fragment from Caelius Aurelianus.”®® This connection is only
speculative, however, since fragment 183a does not include phrenitis as one of the
diseases that can be prevented with laxatives. Instead, this letter lists phrenitis as a
disease of the chest, the prevention of which is said to be accomplished by way of

forced vomiting, which ensures that the stomach does not become overfull.>*°

Whatever Diocles’ intended goal in the administration of the boiled garlic, it is
most likely that this remedy would have been only one of a number of treatments that

he recommends in the treatment of phrenitis.

26 Eragments 219a-b van der Eijk.

237 Fragment 219a van der Eijk: Diocles hydropicis cum centaurio aut in fico duplici ad evacuandam

alvum... Diocles for dropsy with centaury or in double fig, 10 evacuate the belly...

238 The questionable authorship of this letter is discussed in the commentary on this passage, van der
9]k 2000-1: 2.352-358.

Fragment 183a, secnon 4 van der Euk oTav Tt Tourwv npoonualvn mv KOI)\lav Se1 ua}\aknv
nponapcxoxsuast |JETCX Sraitns dveu ¢>apuou<ems foT1 8¢ mheico ko ao4)a)\r], oloTIo!
XPUOHEVOS OUK Qv Glauaprons, osur)\no( us}\lkparw Kaen\pnusva oxopéa edBa, pohaxm,
Aamada, AMivolwoTs, HEMTWHATA" TAVTA Yo p UTTOKTIKG KotAtas eoTiv. Whenever one of these
signs occurs beforehand, it is necessary to soften the lower cavity, and to prepare it in advance with
regimen, without employing drugs; there are many methods, and safe ones, making use of which you
will not go astray: beets boiled down with hydromel, boiled garlic, mallow, monk’s rhubarb, mercury,
honeycakes. For all of these are evacuants for the lower cavity. Caelius’s reference is in Fragment 73
van der Eijk.

290 Eragment 183a, section 3 van der Eijk. The other diseases of the chest are pleuritis, peripneumonia,
melancholia, acute fevers, lethargy, and burning fever with hiccup. Garlic is not included as one of the
substances that can be used to facilitate this forced vomiting.
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Praxagoras of Cos

Praxagoras of Cos was a younger contemporary of Diocles, born around 340
BC.?*! His father, Nicarchus, was also a physician; Galen reports that Praxagoras’
belief that arteries carry only pneuma was an opinion he shared with his father
Nicarchus.?*? Praxagoras is known both as an eminent physician, and as the teacher
of several well-known physicians, including the third century anatomist Herophilus.
The Praxagorean school, based on his teachings, became well established, and
probably existed to Galen’s time. Galen himself is said to have written a work
discussing Praxagoras’ view of the humours; there is evidence to suggest that he also
wrote a work on mixtures according to Praxagoras.”** Like Diocles, Praxagoras’
medical interests were wide-ranging; the sources report that he wrote books on such
subjects as therapeutics, diseases, anatomy, diseases in foreign countries, and works
on two specific kinds of symptoms, Tep ouveSpeuovTv, symptoms which can
assist with the diagnosis of a disease, and mept e mdovoueva, or concurrent

symptoms which help a physician predict the outcome of the disease.?**

As with Diocles, our knowledge of Praxagoras’ approach to medicine is passed
down to us only through fragments of his works, and references to him in other
sources. In the collection of these passages compiled by Fritz Steckerl, there are only

two fragments which offer information about Praxagoras’ understanding of

241 Steckerl, 1958: 2. This work offers most recent collection of fragments from Praxagoras and some
of his followers; unless otherwise noted, all fragment numbers refer to Steckerl’s fragments of
Praxagoras. In a few cases, Steckerl has included multiple passages under one fragment number; in
these instances, to improve on clarity, I have labeled each of these passages with letters, to help
differentiate between them. Steckerl’s volume is problematic because it lacks any analysis of the
fragments or their sources. In addition, especially in his introductory discussion of Praxagoras’
doctrines (1958: 7-44), Steckerl frequently accepts Galen’s accounts of Praxagoras at face value,
without any consideration of Galen’s personal biases and/or rhetorical technique.

242 Fragment 85 Steckerl.

23 Geckerl, 1958: 4-5 and 13, and Fragments 86, 92, and 93.

24 Eragments 86 and 92 Steckerl.
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phrenitis.245 In Fragment 61, Galen reports that in a text about the different kinds of
acute diseases, Praxagoras includes a reference to fevers that occur in phrenitis.
The second fragment, Fragment 62, is taken from the Anonymus Parisinus’
doxographic account of the possible causes of phrenitis: in this passage, Praxagoras’
views immediately precede those of Diocles. A third piece of information, one that is
not included in Stecker]’s collection, is offered by Caelius Aurelianus, in his
doxographic discussion of treatments for phrenitis. Here, in the interests of showing
his own thoroughness as a doxographer, Caelius Aurelianus tells us that Praxagoras

did not pass down any treatments for phrenitis.?*

Given these limited fragments, the best way to analyse Praxagoras’ concept of
phrenitis is to place it in direct contrast with Diocles’ concept of this disease. These
authors were contemporaries, and shared a similar background of medical influences.
As we will see, both authors have a cardio-centric view of intelligence, yet only
Praxagoras believes that the heart is the primary site of affection in phrenitis. Diocles,
as we have seen, prefers the idea that phrenitis is located in the phrén, with the heart
being affected only indirectly. Before going into this discussion in more detail,
however, it is useful to review some of Praxagoras’ general approach to medicine, in

order to gain some context for his views of phrenitis.

245 Eragments 61 and 62 Steckerl.

246 Fragment 61 Stecker! / Galen, Hipp. Epid. 6 (17a.889-890 Kithn): o 8¢ TpaEaydpas kai
¢psv|T|Kous Kol }\neapyu(ous KOl TTPOS YE TOUTOIS IKTEPIKOUS TIvas OVOUATE! TUPETOUS EV Tofls
Siapopais TV oftwv. And Praxagoras, among the different kinds of acute diseases, named
phrenitic fevers, and lethargic fevers, and indeed near to these, certain icteric fevers. Galen offers this
comment in the middle of a discussion on the different ways of naming fevers.

247 Caelius Aurelianus, Acut. 1.12.100 (78.2-10 Bendz) / Fragment 73 van der Eijk: nam curationem
nillam tradidit. sed neque Praxagoras neque Herophilus. For [Hippocrates] did not pass down any
remedies. And neither did Praxagoras or Herophilus. For a discussion of Caelius’ use of this
technique, see van der Eijk, 1999b: 434-435,
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Praxagoras’ Physiology and Disease Theory

Praxagoras believes in a humoural approach to medicine. He is said to have
identified as many as eleven humours, one of which is blood.?*® In his work On the
Natural Faculties, Galen tries to reconcile Praxagoras’ beliefs with those of
Hippocrates — and therefore with his own beliefs as well — by arguing that these ten
new humours are simply explanatory subdivisions of phlegm, yellow bile, and black
bile.>*® Despite Galen’s insistence, which apparently extended into a work on the
humours according to Praxagoras, this interpretation is very unlikely.?** Rufus of

Ephesus offers the following explanation of Praxagoras’ humours:

Praxagoras named the humours in his own personal way, sweet, and
well-balanced, and vitreous; these are divisions of the form of phlegm;
and he names others sharp and sodic and salty and bitter; and these
appear just as in flavours. And others are named leek-green in respect
to colour, and yolk-like in respect to their thick consistency. And
others are named corrosive because they are provided with corrosive
properties; and other are named stationary humours because they are
present in the veins and they do not spread out into the flesh, because
they are thin and steadfast humours in the veins. And on the whole,

Praxagoras calls every liquid a humour.

MpoaEaydpas 8¢ 1810v Tpdmov Tous xuuous cvduale, yAukuv, Kai
\ooKpaTOV, Kol UGAOEIST® TOUTOUS MEV KATA TV 186V TOU
dAéynaTos® ahous 8¢ ofuv kal viTpadn, kal GAUKOV, Kal TIKPOV"
’ A} < 14 ’ 4 \ ~ Ay
TouTous &t WS YEUSOUEVE datvovTat’ aAlous 8t, mpoooeidn pev
~ ’ ’ \ ~ /7 v A \ A tr
™ XPOog, AekiBadn de T maxutnTI- aAhous 8t, EuaTikov pev, OTI
Eveaban mopaokeualel oTacipov 88, OT1 eV Tols GpAediv EVESTTKE,

kai ou 81a818ea01v €1 TNV odpka, Sia TO AeTTous kai PpAeBuddels

248 Eragments 20, 21, 22 Steckerl.
249 Fragment 21 Steckerl. See also Nutton, 2004: 124.
250 reckerl, 1958: 10.
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£lval Tous oTacipous Xupous. To 8¢ dhov, xupov o TTpafaydpas

TGy TO Uypov koAel>!

The most frequently mentioned of Praxagoras’ humours is the so-called ‘vitreous
humour’, a very cold humour with an appearance and consistency similar to that of

liquefied glass.>? Galen refers to this humour repeatedly, and believes that it is a

species of phlegm.**?

Praxagoras believes that diseases can be caused by excess humours, which putrefy
when they become collected in one place.”>* Fevers, for example, arise when
humours begin to putrefy in the ‘hollow vein’, the large vein which runs from the
liver to the kidneys.255 It is possible to suffer excesses of more than one humour at a
time: if, for example, there is a simultaneous accumulation of bile (a hot humour) and
phlegm (a cold humour), patients will suffer both shivering and a fever.*®
Sometimes, as in inflammation of the liver, old humours can become mixed with new
humours, causing the humours — and, presumably, the surrounding area — to become

putrid, stagnant, and inflamed.?”’

25! Fragment 22 Steckerl / Rufus of Ephesus, De corporis humani appellationibus 226.

25‘2 Fragment 52 Steckerl / Galen, Caus. Symp. 1.7.7 (7.137-138 Kithn): WuEis Te yap loxupa moTe
uev b xaf abmy, kot &' de emt GpAéypoTt mAvY Yuxpad, (TotodTov & EoTI TapamArioiov
UdAG KEXUMEVY KOTG TE TV Xpaw Kol TNV oUaTaGIY, OV TEP 81 kati UaAwSN XUpOV O1 TrEpt TOV
Tpaayopav Te kai PrAoTipov ovoualouov)... For sometimes [the condition arises from] intense
chilling by itself, or sometimes from very cold phlegm (this is of the sort that is nearly similar to
liquefied glass in respect to appearance and composition, of the sort which followers of Praxagoras
and Phylotimus called vitreous)...

253 Fragments 50-57 Steckerl.

25* Fragment 46 Steckerl.

255 Fragment 60 Steckerl. On the identification of the ‘hollow vein’, see Fragment 7 Steckerl. Only
Praxagoras refers to this vein as the ‘hollow vein’. Most other physicians say that the ‘hollow vein’ is
the one which runs through the diaphragm and heart.

25 Fragment 51(b) Steckerl.

257 Fragment 68 §1eckerl / Anonymus Parisinus, De morbis acutis et chroniis 32.1: nroaTos
¢Aeypoviis aitia... kaTa 8¢ ﬂpagayépav, OUHTIACKT|V £V TG HEPEI TOUTGY XUHV TPOodATeov
tOMots: kat da TOUTO OTACIV Kaxl onv kot T TouTeov PpAeypovAv. The cause of inflammation
of the liver... according to Praxagoras, combination in this place of new humours with old humours;
and on account of this there is stagnation and putrefaction and inflammation of these humours. '
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Treatment of diseases is primarily through the evacuation of the troublesome
humours, using such methods as venesection, emetics, and purgatives. Galen believes
that Praxagoras uses Hippocrates’ instructions as a guide for employing venesection,
to decide when this remedy will be beneficial, and from which part of the body the
blood is to be removed.?>® Additional treatment is administered through the use of
medications and dietetics. Galen reports that Praxagoras bases his selection of
medications on the nature of the specific disease, and that his remedies are designed
to treat both the area of the humoural accumulation, and the entire body.?® In his
rather bitter accounts of Praxagoras’ methods of treatment, Caelius Aurelianus

mentions such remedies as bathing, massage with oils, fasting, and the application of

poultices and plasters.260

Praxagoras’ anatomical studies are focussed on the processes and structures of the
body.261 In his opinion, the heart is responsible for rational thought, ¢p6vnc|g.2°2
Galen reports that Praxagoras and his student Phylotimus believe that the brain is only
an outgrowth of the spinal column, with no particular connection to the rational
powers.263 Praxagoras believes that the veins, which carry the blood and other
humours, begin in the liver.”®* The arteries, which begin in the heart, gradually
become thinner as they stretch out through the body; when they become too thin to

support themselves, the hollow passages collapse inwards and become nerves.?®®

258 Eragment 98(b) Steckerl.

259 Fragments 96 and 97 Steckerl.

20 Eragments 100, 101(a), 102-108, 109a, and 111-114 Steckerl. The diseases mentioned in these
passages are (in order): cholera, dysentery, liver disease, lethargy, epilepsy, paralysis, phthisis,
hemorrhage, tetanus, ileus, synanche, dropsy, pleuritis, and pneumonia.

26! Nutton, 2004: 125.

262 Fragment 62 Steckerl: ﬂpagayopas 8¢ dAeypoviy Tis kapSias elval dnot v dpeviTiv, fis
Kl TO KATQ ¢uow epyov ¢povnow olETaN Elvan” Praxagoras says that phrenitis is an inflammation
of the heart, of which he believes the natural duty is rational thought. See also Fragments 30, 69, 72,
and 75.

263 Fragment 15 Steckerl, and Phylotimus, Fragments 1-2 Steckerl.

264 Nutton, 2004: 126.

265 Fragment 11 Steckerl; see also Nutton, 2004: 126.
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According to Galen, it is in this way that Praxagoras is able to claim that the nerves
have their origin in the heart, the seat of the rational powers.®® The arteries carry
pneuma from the heart to the rest of the body; that the pneuma is in some way
responsible for the body’s movement is evident from the fact that if the passage of the
pneuma is halted, as in epilepsy, the blocked pneuma makes the body shake and
convulse.?” The arteries also have their own natural movement — the pulse.*®
Praxagoras uses the various speeds and qualities of the pulse as a means of
determining certain information about accumulations of the humours in the body.**
Although it is not clear how he made use of this information, Praxagoras’ attempts to

use the pulse as a diagnostic tool have had a lasting impact on future physicians’

research in this area.”’®

Concept of Phrenitis

Only three of Praxagoras’ extant fragments refer to phrenitis.”’' Two of these
fragments provide some general details: that Praxagoras considers phrenitis to be an

acute disease with fever, and that he does not record any treatments for phrenitis that

268 Eragment 11 Steckerl. Galen seems to emphasize the connection between the nerves and the seat of
the ‘mind’ as a means of explaining how the nerves are capable of sensation; the scenario he presents
parallels his own view that the brain is responsible for the rational powers, and is also the starting point
of the nerves. It is not possible to know if Praxagoras® own explanation was as comprehensive as
Galen implies.

267 Fragment 70 Steckerl:’ﬂeaﬁgyégas Tepl TNV Taxeiov apTplav dnot yivecBon dAeypaTikedv
XUHE3Y CUOTAVTEV €V QUTH OUS &1 moppoAuyoupévous amokAeiel Ty Siodov Tou amro kapdias
kol TVEUHATOS Kali OUTL) TOUTO kpadaivety kai omav TO owpa’ Takiv 8¢ kaTaoTabeowy
163V TopdoAUywv Taveabal T6 mabos. Praxagoras says that epilepsy develops around the thick
artery, when the phlegmatic humours become stopped in this area; these humours, having formed into
bubbles, stop the passage of the psychic pneuma out of the heart, and in this way the pneuma causes
the body to shake and have spasms. And when the bubbles have come down again the affection stops
See .also Fragment 75, in which the Anonymus Parisinus explicitly links the arteries with voluntary ‘
motion.

268 Eragments 27 and 28 Steckerl.

269 Eragments 84 and 85 Steckerl.

270 Nutton, 2004: 126-127.

2! Fragments 61 and 62 Steckerl, and Caelius Aurelianus, Acut. 1.12.100 (78.2-10 Bendz).
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are significant enough to have been known by Caelius Aurelianus or his sources.?’?

The third surviving fragment, taken from the Anonymus Parisinus’ De morbis acutis
et chroniis, offers the following account of how Praxagoras views the cause of
phrenitis. For the sake of comparison, the account of Diocles’ views is included here

also, as it is recorded in the original source:

Praxagoras says that phrenitis is an inflammation of the heart, of
which he believes the natural duty is rational thought; when the heart
is disturbed on account of this inflammation, it becomes productive of

this affection.

Diocles says that phrenitis is an inflammation of the diaphragm,
naming the affection from the place of the affection, and not from the
activity affected, and [he says that] the heart is affected together with
it. For it seems that he, too, suggests that thinking is located around
this place [i.e.: the heart]; for it is on account of this that loss of

reason occurs with this affection also.

Mpaaydpas 8t pAeypovny Ths kapdias elval dnot T PppeviTIv,
fis kal TO kKaTa PUCIV Epyov PPOVNGIV OIETAN ElVat” UTTO 8E TNS
dAeyHOVs TaPAOOOUEVNY TNV kapSiav Toudt Tou mabous

OUOTOTIKTV YivecBat.

‘O 8t AtokAis dAeypoviv Tou StadpayHaTos ¢natv Elvat THv
$PEVITIV, ATTO TOTOU KAl OUK GTTO gvepYElas TO TaBos koAcdy,
ouvSiaTiBepEvns kot Ths KapSias® EOIKE YAp Kol OUTOS TNV
dpdvnotv mepl TOUTNY amoAei eIV 81 TOUTO Yap Kl TOS

Tapakotas emeobon TouTols. 2

272 Eragment 61 Steckerl, and Caelius Aurelianus, Acut. 1.12.100 (78.2-10 Bendz) reepectlvely

273 Fragment 62 Steckerl / Fragment 72 van der Eijk: npagayopas 8t pAeypoviv s kapSias elvai
énot T ¢psvmv RS kai To kaTa ¢ucnv epyov 4>povr]ow olETa sivou umo 3¢ Ths PAeypovis
Tapaooousvnv mv Kap&av Touﬁe Tou Tafous OUOTGTIKI]V ywsoeal O ¢ AlOK)\ng ¢)\syuovnv
ToU SladpAYHATOS $nowv ewou ™mv cbpsvmv oo TOTTOU |<ou ouK omo svepyslag T0 naeos
KoV, ouv&aneeuevns Kou s Kap&as EOIKE yap Kal ourog TNV dpovnow mepl Tau Ty
&molei ety 814 TOUTO Y& p KO TGS TAPAKOTas émeabat TOUTOLS.
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Leaving Diocles aside for the moment, we see that Praxagoras situates phrenitis
directly in the heart, the seat of the rational ‘mind’. Although not explained in this
passage, examination of other fragments suggests that the inflammation is very likely
caused by the stagnation and putrefaction of humours in the ‘hollow vein’, the large
vein which runs from the liver to the kidneys.”’* The heat created by the
inflammation accounts for the fever which, as mentioned in fragment 61, Praxagoras
believes to be present in phrenitis. Based on the Anonymus Parisinus’ presentation of
Praxagoras’ views, this fever seems to be a distinguishing factor between phrenitis
and mania. In another example, the Anonymus Parisinus reports that Praxagoras
believes mania to be caused by a swelling of the heart, which disturbs the rational
powers but does not create fever.?” By contrast, in cases of phrenitis, the putrefaction
of the humours causes both inflammation and the fever.”® As we will see in later
chapters, the use of fever as a means of differentiating between these diseases became
a standard aspect of later concepts of phrenitis; it is possible the Anonymus has

mistakenly imposed this idea upon Praxagoras’ concept of these diseases.

Going back to this passage as a whole, we are able to compare Praxagoras’ and
Diocles’ concepts of phrenitis. The Anonymus’ motives for phrasing this information
in a way that emphasizes the locus affectus have already been discussed in the section

on Diocles. Praxagoras, on the one hand, suggests that phrenitis is caused by direct

214 A similar explanation is offered as the cause of inflammation of the liver. See Fragment 68
Steckerl.

275 Fragment 72 Steckerl: Mavias aitia. TIpaxayopas v paviav yiveoBai ¢not kat’ oidnow
Ths kapdias, oimep kai To ppovelv elvar Sedofake. un emyiveaba 8¢ au Ty TupeTols Sia To
undt Ta ExTOs oIdNPOTA MOV TUPcdBers. The cause of mania. Praxagoras says that mania
occurs on account of swelling of the heart, in which place he thinks rational thought is located. But
fever does not occur along with this because external swellings do not create feverish states.

276 Fragment 60 Steckerl: Ao1ov 8¢ TO T3 ouvOXLav YEVOS, L3V O OURTIS XPOVOS Els
TopoEuopds EoTIV TiTol 8i1d TAVTOS OHOTOVOS, ) HELOUEVOS, i abfavdpevos dxpt kpioews, Umo
TolaUTTs 1Tias YEVEBat TEdukev, oiav amavTwv TupeTdv o TTpagayopas umebeto, ofyiv
OIOUEVOS TCOV UMV &V TN KotA dAePi owvioTaoBar. And it remains that the type of continuous
fevers which are at their highest state throughout, either becoming weaker or increasing up to the
crisis, on account of these causes they are brought forth, just as Praxagoras suggested of all fevers,
believing it to be established by putrefaction of the humours in the hollow vein.
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inflammation of the heart. This damage to the rational powers manifests itself in the
delirium common to phrenitis. Diocles, though sharing the view that the rational
powers are situated in — or at least around — the heart, maintains the more traditional
view that phrenitis occurs inside the phrén. To account for the delirium of this illness,
Diocles must therefore clarify that the heart is affected by way of a simultaneous

affection, in the sense that the inflammation of the phrén has a direct influence upon

the heart.?”’

Placed together in this way, Diocles and Praxagoras represent the development of
opinions about the location of the rational powers, and the connection between this
location and the location of phrenitis. Diocles, the older physician, maintains the
older, more traditional belief that phrenitis is a disease of the phrén; he is not entirely
traditional, however, in that he accepts that the ‘mind’ is located near the heart.
Praxagoras, who is younger than Diocles, takes these concepts a step further, by
combining the location of phrenitis with the location of the rational powers, and

stating that both of these aspects are situated in the heart.

Summary

The authors of the Hippocratic Corpus represent a diverse, and sometimes
contradictory, set of medical backgrounds. Most of these physicians use humours as
the basis of their theories of disease. The variations in their definitions of phrenitis,
combined with their various theories as to its causes and treatments, prevent us from
creating a conclusive Hippocratic definition of phrenitis. Nevertheless, there is a

general consensus that emerges from the Corpus, describing phrenitis as an acute and

277 Some 500 years later, Galen will speak of such situations as ‘sympathetic affections’. See the
chapter on Galen in this dissertation for a detailed discussion of this concept.
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normally fatal disease characterized by the presence of fever and delirium. Other
symptoms, such as sleeplessness, particular qualities of the urine, and tremors are
introduced by different authors, often as prognostic signs indicating the likely
outcome of the illness. Although an important defining symptom of phrenitis for later
authors, carphologia and crocydismos are here listed only as occasional symptoms of

phrenitis; they appear equally often as symptoms of other diseases.

The key symptom of delirium is an important lens for analysing the Hippocratic
concepts of phrenitis, because delirium is understood by the Hippocratic authors to be
derangement of the rational powers. Their theories regarding the nature of
intelligence and the physical processes or locations that were responsible for this
power were quite different, resulting in a variety of explanations regarding the role of
the humours in producing delirium. Many authors identify bile as the cause of
phrenitis; abnormal accumulations of bile are said to affect the phrén or the blood,
depending on where the author believes the source of intelligence and rational powers
to be located. Although it does not discuss phrenitis in particular, the treatise On the
Sacred Disease provides a new approach to the location of the mind, using anatomy
to demonstrate that the rational powers are seated in the brain, not in the heart or the

phrén.

The goal of Hippocratic treatment is connected with the humoural explanations of
disease. Many of the treatments seek to remove excess accumulations of humours
through the application of remedies with opposite properties. Other physicians seek
to remove excess bile by purging the lower cavity, and also recommend that warm
compresses be used to ease the pain that occurs in this disease. In Regimen in Acute
Diseases, the author advocates the use of dietetics as a means of treatment for

phrenitis. This interest in the therapeutic properties of food was a relatively new
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development amongst Hippocratic authors, one that would be further developed by

later physicians.

Diocles and Praxagoras continue many of the basic tenets of Hippocratic thought.
While the fragmentary nature of their surviving texts limits our precise knowledge of
their approach to disease, there is evidence that they subscribe to the fundamental
aspects of humoural theory. In respect to phrenitis, both Diocles and Praxagoras view
inflammation as the cause of the disease: Diocles names inflammation of the phrén,
while Praxagoras situates it in the heart. In a similar manner as several Hippocratic
authors, both authors identify the chest as the location of the rational powers;

Praxagoras suggests they are in the heart, while Diocles suggests the area around the

heart.

The comparison of Hippocratic views of phrenitis with the concepts presented by
Diocles and Praxagoras reveals an evolution of thinking regarding phrenitis. Both
Diocles and Praxagoras accept the key symptoms of fever and delirium as core to the
concept of phrenitis, yet progressively begin to incorporate new ideas about the
functioning of the body. This integration of new ideas with traditional concepts
anticipates the approaches to medicine taken by both Aretaeus and Galen. Caelius
Aurelianus chooses simply to reject these traditional ideas, accepting in their place a
new set of doctrines that incorporates a new explanation for the origins of disease. In
every case, however, a clear understanding of this Rationalist tradition is integral to

our review of later concepts of phrenitis.
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Anatomy and the Development of the locus affectus

The period between Praxagoras and Aretaeus brought significant changes to the
medical understanding of the human body. In the third century BC, anatomical
discoveries by physicians such as Herophilus, Erasistratus, and Eudemus began to
change earlier views of the internal parts of the body, by improving the understanding
of the structure and functions of the various organs. By way of dissection, these
physicians investigated the structure of organs such as the lungs, heart, and brain, as
well as the body’s intricate systems of nerves, veins, and arteries. In addition to the
valuable insight that these discoveries offered into the workings of each organ, they

also provided physicians with an overall physical schematic in which to position their

theories of disease.

Exploration of the body’s organs improved physicians’ ability to differentiate
between different diseases. Investigation of the lungs, for example, improved the
understanding of diseases such as pleuritis and peripneumonia.”’® Whereas the
Hippocratic author of De locis in homine differentiates between peripneumonia and
pleuritis only by the question of whether it is one side or both that is affected by the
flux®"®, anatomical research enabled Erasistratus to locate pleuritis in the membrane
around the ribs, and peripneumonia in the lungs themselves.®® This ability to

associate diseases with specific parts of the body facilitated the development of the

28 philip van der Eijk (1998: 351, note 53) indicates that the discussion of the location of affection in
these diseases is linked to the increase in anatomical knowledge of these organs.

219 Hippocrates, De locis in homine 14.2 (6.302-304 Littré): altan 8¢ yivovton S1a T68e" STaw Es
Tov mAevpova pevan &K Tis kepahfs Sid ol Bpdyyou Kol TEV GpTNPICdY, O TAEUHWY, OTE
Yadapos v kai ENpos uceL, EAker e’ EWUTOV TO Uypov o T1 &v SuvnTan® kal eV Elpuan,
péfeov yiveTal, kai OTa LEv es GAov pevan, HECwv 0 AoPos yEvouevos aupoTEpLoY Eauoe Te3v
mAeupécov, Ko TEpITTAeupoviny emroinaey: 6Tav & Tis eTEPNS HoUvov, TAeupiTiv. These diseases
occur on account of this: whenever there is a flow into the lungs from the head through the windpipe
and bronchial tubes, the lung, since it is loose and dry in nature, draws to itself any moisture that it
can. And when it has drawn the moisture, it becomes bigger; and whenever there is flow to the whole
lung, the lobe, having become bigger, touches both sides of the pleura, and this is peripneumonia; but
when only one side touches, this is pleuritis. See also Craik, 1998: 56-57.

280 Anonymus Parisinus, De morbis acutis et chroniis, 8.1.1 and 9.1.1 respectively.
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concept of the locus affectus, an approach to medicine that seeks to identify the

specific parts of the body affected by each disease.?®!

Galen credits Erasistratus with being the first to come up with the concept of the
affected place; he claims, however, that Erasistratus used this concept only as a
rational exercise.”®? Around 100 AD, Archigenes, a Pneumatist, wrote what appears
to be the first treatise on the affected place in disease.”®® In this text, Archigenes
identified various types of pain, and used them as a means of identifying the part that
was affected in each disease. For example, pains from an affection in the liver were
said to be fixed and dull, while the pain of the kidneys were said to resemble a harsh
and steady constriction. In his own study of the affected parts, De locis affectis, Galen
frequently criticizes Archigenes’ work. He argues that Archigenes could not possibly
have experienced all of these pains himself, and therefore cannot consider them as
reliable means of diagnosis.”®* Galen’s own view of the locus affectus is based on the
idea that diseases cause damage to the activities of each organ; simply put, he believes
that the location of a disease can be identified by looking for the activity of the body
that is in some way hindered, or prevented altogether.”®> As will be explained in the

discussion of Galen’s physiology, this approach is grounded in Galen’s own

281 For a broader discussion of the locus affectus, see McDonald, forthcoming, 2010.

282 Galen, Loc. Aff. 1.1 (8.14K).

283 For a detailed discussion of Archlgenes see Mavroudls, 2000

284 Galcn Loc Aff., 2 9 (8. 117K) ETl’ElTCX ¢ KCXI ayvaTog nulv TOIS N nenoveoow eonv El un
apa n‘avr snaﬁsv o Apxwevns Ta TOU omuarog uopla Kav ouyxcopnen 8¢ TolTo, TiS ow
TTlOTEUOEIEV ST Kt mvaa Ta kB ExaoTov popiov emalev £is avBpuatos; utokeioBw &', €1
Boulet, Kol TOUTO, K&ITOl Y &8UvaTov eaTiv: Therfore it is unknown for us in respect to those not
suffering parts, if Archigenes did not suffer in all the parts of his body;and if this is agreed, who will
trust that one man suffered everything, in each part [of the body]? Let it be established, if you wish,
also this, that it is impossible. Much of Book 2 is devoted to discussing and criticizing Archigenes’
text; there are also many other passing references to him in the work.

285 Galen, Loc. Aff. 1.5 (8.44-45K). In her study of Galen’s use of the concept in this work, Almuth
Gelpke (1987) suggests that in order to formulate a concept of an affected part, physicians must view
organs as complete, active structures, each with its own individual function or purpose. I do not agree
with her argument.
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anatomical research, which provided him with a detailed understanding of physical

structures of the body.

The concept of the locus affectus became very influential among ancient
physicians. It has already been demonstrated that physicians such as the Anonymus
Parisinus used this concept as a guiding principle in their doxographic studies of older
physicians’ views on disease.”®® Despite this popularity, the concept of the locus
affectus was not without its critics. The greatest opponents to this concept were the
Methodists, who doubted the very possibility of identifying the affected places. As
will be demonstrated in our chapter on Caelius Aurelianus, Methodists argue that
diseases result from general conditions of the body, the common states, which affect
all parts at once. In this system, speculation about individual affected parts is
rendered irrelevant, since the treatment of a disease is governed by the overall nature

of the disease, not by the part which appears to be most affected.?®’

In the study of mental diseases such as phrenitis, mania, and melancholia,
anatomical research was limited in its ability to assist in determining a location for
these diseases. Further research into human anatomy could not determine the location
of the mind, because of the non-physical nature of the rational powers. The discovery
of the starting point of the nerves in the brain provided a means of explaining
sensation, yet this accounted for only a portion of a human’s mental powers. Those
physicians who believed that the mind was in the heart were now faced with the
additional problem of how to incorporate this centre of sensation into their overall

concept of the rational mind. In terms of disease, improved knowledge of sensation

286 gee above, in the discussion of Diocles’” Concept of Phrenitis.

287 Caelius Aurelianus, Acute Affections 2.28.148 (232.10-13 Bendz): ubi totum corpus laborare
senserimus; et neque mutabilis sit adiutoriorum qualitas pro patientibus locis, sed talis perseveret in
genere donec passio ipsa perseverat. ...whereby we see that the whole body suffers; and neither does
the quality of the treatment change because of the affected place, but it remains the same in respect to
its nature so long as the disease itself remains.
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also led to new theories about the specific mental powers that were affected by each
disease. If presented with a deranged patient who saw objects that were invisible to
others, physicians had to decide whether this resulted from damage to the powers of
sense perception, or to the faculty of reason. Consideration about the various
manifestations of derangement also led to new medical theories about the nature of
the different diseases that affect the mind. While the basic symptoms of phrenitis,
namely fever and delirium, would continue to define the concept of this disease, the
anatomical knowledge gained in this period would come to have a significant impact
on the explanations of the nature of phrenitis put forth by Aretaeus, Galen, and
Caelius Aurelianus. As we will see, their responses are closely related to their

different approaches to anatomy and the concept of the locus affectus as a whole.
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Aretaeus of Cappadocia

Aretaeus of Cappadocia is a Pneumatic physician from the 1¥ century AD. As a
member of this sect, his approach to medicine is related to the traditional Rationalist
ideas that developed out of the ideas of the Hippocratic authors, Diocles, and
Praxagoras. His primary work on diseases, his only surviving text, is written in the
Tonic dialect of the Hippocratic authors, and contains many allusions to the
Hippocratic Corpus.' Aretaeus believes in a humoural system of medicine, in which
illnesses emerge when the body’s elemental balance becomes offset. Added to this
system is the concept of the pneuma, or spirit, which brings movement and function to

the various parts of the body.>

Aretaeus’ concept of phrenitis shows many parallels with earlier concepts of this
disease. He maintains the opinion that phrenitis is distinguished by the presence of
delirium and fever, and treats the disease with remedies that are reminiscent of
Hippocratic opinions. In explaining the location of this disease, however, Aretaeus
shows distinct advancements over his predecessors’ ideas. In a manner resembling
that of Diocles, Aretaeus separates the location of phrenitis from the location of the
rational powers: he argues that rational powers of the mind are located in the heart,
while phrenitis, an affection of the senses, is located in the head. Unlike Diocles, it is
the anatomical discoveries of the 3™ century BC that have a strong influence on
Aretaeus’ understanding of phrenitis. In particular, two important discoveries
affected Aretaeus’ concept of phrenitis: the role of the nerves in the transmission of
sensation; and the discovery of the base of the nerves in the brain. This knowledge,

combined with the Rationalist-inspired Pneumatic approach to medicine and mental

! Nutton, 2004: 205.
2 Oberhelman, 1994: 962.
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illness, resulted in the development of a new understanding of the symptoms, causes

and treatments of phrenitis.

Pneumatic Physiology and Disease Theory

Pneumatic medicine takes its name from the emphasis it places on the role of
pneuma in the determination of illness and health.® Galen tells us that the originator
of the pneumatic doctrines was Athenaeus of Attaleia, the student of Posidonius.* As
Vivian Nutton explains, if the Posidonius mentioned here is the Stoic philosopher and
scientist Posidonius of Apamea, and if Galen means that Athenaeus actually studied
with Posidonius in person, it is likely that Athenaeus founded this new form of
medicine in the last century BC, perhaps around 60 BC. Alternatively, since neither
Pliny nor Celsus mentions this story, it is equally possible that Athenaeus lived in the
early part of the Roman Empire, and was the student of Posidonius only insofar as he
studied this scientist’s texts.® Athenaeus’ doctrines combine elements of Stoicism and
Hellenistic Dogmatic, or Hippocratic Medicine.” In his work mepl Bonenué(m)v, for
example, he uses Stoic pneumatology as the basis of his medical theories, and lays out
many of the doctrines that come to characterize members of the pneumatic sect.®
While Galen does not support all of the ideas presented in this 30-volume work, he
praises it as being the best review of the whole of medical theory written by a modern

author, largely because of its accurate representations of earlier physicians.’

3 Nutton, 2004: 202. For recent discussions of the Pneumatic ‘school’, see Oberhelman, 1994, and

4Smith, 1979. ) )
Galen, De causis contentivis, 1.2. This work survives only in ions: .

(Arabic and English) and 134 (Latin), only in later translations: Lyons, 1969: 54-5

5 Nutton, 2004: 202.

¢ Nutton, 2004: 202-203.

7 Nutton, 2004: 203.

8 Verbeke, 1945: 191.

9 Galen, De elementis ex Hippocrate. (1.457 Kiihn).
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Unfortunately, neither this nor any of Athenaeus’ other works survive today except in

fragmentary form.

Although there are many physicians who are described by ancient and modern
scholars as ‘pneumatic’, it is not clear whether this term refers to a cohesive ‘school’
of medicine.'® From the very beginning, adherents of this sect combine pneumatic
ideas with those of other schools. For example, Claudius Agathinus of Sparta,
Athenaeus’ most famous student, combines the ideas of his teacher with those of
Methodist and Empiricist origin, producing a more eclectic form of medicine. "’
Archigenes of Apamea, living around 100 AD,'? shares many pneumatic ideas, but is,
to quote Steven Oberhelman, “an Eclectic in outlook and practice.”’’ Archigenes is
believed to have written a work discussing the eight different qualities of the pulse, as
well as several other texts on fevers, surgery, symptomatology, nosology, and
pharmacology. He is also believed to have written the first treatise on the locus
affectus, or affected place in disease, in which various types of pain are used as a
means of identifying the part of the body that is affected by each disease.'* Other
well-known physicians who have been identified as Pneumatists include Herodotus,
Leonidas of Alexandria, Heliodorus, and possibly the author known only as

Anonymous Londinensis. 13

Part of the difficulty in assessing the unity of the Pneumatic school stems from the
fact that our knowledge of these physicians is almost entirely based on fragments

taken from later authors. The most complete Pneumatic work that survives today is

10 Nutton, 2004: 206 and 385 n.30.

1l yverbeke, 1945: 191; Nutton, 2004: 202.

12 yerbeke, 1945: 192.

13 Oberhelman, 1994: 958.

14 Eor a detailed discussion of Archigenes, see Mavroudis, 2000. i i

<ce McDonald, 2009 (forthcoming),g dis, 2 For a discussion of the locus affectus,
15 yerbeke, 1945: 191; For Anonymous Londinensis, sece Nutton, 2004: 206.
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Aretacus’ work on the causes, symptoms, and treatments of acute and chronic
diseases. This work, which is divided into eight books, dates to the latter half of the
first century AD.'® Unfortunately, many parts of this text have been lost, including
the first four and a half chapters; without this opening section of the text, we cannot
know if it was originally known by a single title.!” From its current form, we know
that Aretaeus groups his discussions of diseases under four headings, with two books
for each title: On the Causes and Symptoms of Acute Diseases, On the Causes and
Symptoms of Chronic Diseases, Therapeutics of Acute Diseases, and Therapeutics of
Chronic Diseases."® In this system, each disease has two chapters of the work
devoted to it: a chapter in one of the first four books to describe its causes and
symptoms, and a chapter in one of the latter four books, discussing the method of
treatment it rc:quires.19 While the division of diseases by acute and chronic was

common among the works of ancient physicians, Aretaeus’ separation of the

16 Roselli, 2004: 163. Aretaeus’ chronology is a much debated topic, as it is based on several
contributing factors, most of which cannot be fully resolved. Oberhelman, 1994 provides a good
discussion of the history of this debate. More recent, yet brief discussions can be found in Roselli,
2004: 163 n. 1, and Nutton, 2004: 205.

17 Roselli, 2004: 164. Book 1, chapters 1-4 are lost entirely. These included discussions of the causes
and symptoms of phrenitis, lethargy, marasmus, and apoplexy. Chapter 5, on epilepsy, commences
partway through the chapter. The titles of these chapters can be restored by their parallel chapters in
Book 5, which provide the treatments of these illnesses. The following sections of this work have also
been lost; here again, chapter titles are based on the surviving passages of the corresponding works:
Book 5, parts of chapters 4 (treatment of apoplexy), and 7 (treatment of synanche); from Book 7,
portions of chapter 5 (treatment of melancholia), 13 (treatment of affections of the liver) and 14
(treatment of affections of the spleen), and all of chapters 6, 7, 9-13, and 15-16 (treatments of mania,
paralysis, phthisis, empyema, abcesses of the lungs, asthma, pneumodes, jaundice, and cachexia
respectively); from Book 8, chapters 1 (treatment of dropsy) and 6-11 (treatments of colic, dysentery,
lientry, and hysterics) are missing, as well as portions of chapter 3 (treatment of kidney affections), 7
(treatment of the celiac affection), 12 (treatment of arthritis), and 13 (treatment of elephantiasis).

18 The only modern critical edition of this text is Hude, 1958. Hereafter, I will follow Hude’s number
system, and refer to these books as follows: On the Causes and Symptoms of Acute Diseases — books 1
and 2: On the Causes and Symptoms of Chronic Diseases — books 3 and 4; Therapeutics of Acute
Diseases — books 5 and 6; Therapeutics of Chronic Diseases —books 7 and 8. Corresponding citations
from Hude will refer to page and line numbers.

19 Roselli, 2004: 164.
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discussion of pathology and treatment of one and the same disease into separate books

. 20
is very unusual.

Another interesting feature of Aretacus’ work is the content of the prefaces which
begin each of the four main sections of the text.! The preface to book 5 is of a style
rather typical of medical prefaces: it appears prior to the beginning of chapter 1 and
outlines the contents of the two following books.?? In contrast to this, and more
uncommon in this genre, are the prefaces to books 3 and 7, which are listed as the
opening chapters to each of these books.”® In these, Aretaeus outlines the painful and
often dangerous nature of chronic diseases and their treatments, and depicts
something of the relationship that must exist between a successful physician and his
patient. In the preface to book 3, for example, Aretaeus urges the physician to
encourage his patient by way of diversified treatments and leniency in less important
aspects of regimen; he also reminds patients that they must be courageous and willing
to cooperate with their physicians.24 Only in this way will a chronic disease be

prevented from wearing down the patient’s soul as well as his body.”

This concern for his patient is also evident in other sections of Aretaecus’ work: in

his discussion of treatment for cardiac affections, for example, Aretaeus points out

20 Roselli, 2004: 164—165. While it is true that other physicians — such as Diocles (van der Eijk, 2000-
1), Anonymous Parisinus (Garofalo and Fuchs, 1997), and Praxagoras (Steckerl, 1958) — separated
their discussions of each disease into causes, signs and treatments, these physicians seemed to have
kept the topics together in a single chapter for each disease. The individuality of Aretaeus” work is that
the causes and symptoms sections of each disease are entirely isolated from their related sections on
treatment. There is some indication that Archigenes’ lost work on nosology may have used a similar
organizational scheme as Aretaeus; this, however, is not known for certain. For more information, see
Roselli, 2004:165 n. 6; Mavroudis, 2000.

21 Roselli, 2004: 165. The prefaces are found at the start of books 3, 5 and 7; presumably, there would
also have been a preface to book 1, although this part of the work is now lost.

2 Aretaeus 5.0.1 (91.3-11 Hude). One is reminded of the preface to Celsus’ De Medicina, which
outlines the historical development of medicine, and serves as an introduction to the 8 books of Celsus’
work. See Mudry, 1982.

23 Aretaeus 3.1.1 (36.4—18 Hude) and 7.1.1 (144.3-15 Hude).

24 Aretaeus, 3.1.1-3.1.2 (36.11-14 Hude).

25 Aretaeus, 3.1.2 (36.14—18 Hude).
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that diseases and therapies can be very taxing for a patient.”® Thus, the physician
must encourage the patient with cheerful words and assist him by offering diversified
versions of treatment.?” In his discussion of tetanus, Aretacus laments that in some
cases, a physician cannot offer his patient any assistance as regards life, relief from
pain or relief from deformity. In these cases the physician can only offer sympathy,
as the patient slowly succumbs to the illness. The overall impression that one gains
from these passages is that as a physician, Aretaeus’ primary concern was the

treatment of his patients. This type of comment is not common in medical literature.*®

Although there is no one single text that outlines the doctrines of pneumatic
medicine, it is possible to establish some basic principles of the sect. To begin with,
Pneumatists pick up the traditional Hippocratic notion that everything in the cosmos is
composed of different mixtures of four elemental qualities of heat, cold, moisture, and
dryness.”’ These mixtures are permeated by pneuma, which provides the resultant
bodies with movement and function.’® When the pneuma and elements are correctly
balanced according to the nature of the body, the condition is known as eukrasia. In
this state, the pneuma retains its fonos, or tension, and health is maintained in the
body.>' When the elemental qualities fall out of balance, dyskrasia is produced, a
condition that causes atonia, or dissolution of the pneuma, illness, and eventually
death.3? Diseases emerge during the shift from eukrasia to dyskrasia.>® As in the

Hippocratic Corpus, the various causes of disease are both internal and external, and

26 Aretaeus, 6.3.12 (128.25-37 Hude).
¥ Aretagus, 6.3.12 (128.27-30 Hude): XPT WV QUTOV Te OAKNEVTA Kot EUBUHOV EupEVAL Kai TOV
IMTPOV EMECH HEV napaddobal s EUEATIOTINY FUUEVAL, s B8 Gpryelv moIKIAR Tpody Te Kol
owcp.'Am.l so it is necessary for the patient to be courageous and cheerful and for the doctor t0 remain
;geakmg in hopeful terms, and to assist with varied food and wine.
Roselli, 2004: 172.
2 Verbeke, 1945: 199.
30 Oberhelman, 1994: 962.
; Verbeke, 1945: 199.
19?4??8[:15,’2 .2.3.4 (23.7-11 Hude). See also: Oberhelman, 1994: 962; Smith, 1979: 231; Stannard,
33 Stannard, 1964: 31.
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include such things as imbalances in the elements or humours, climate, wine,
deficiencies in the quality or quantity of one’s food, wounds, medicines, and even
other illnesses.>* It is up to the physician to determine which of the elements have

become imbalanced, so that he may immediately work to counteract the dyskrasia.

Aretaeus’ concept of the body encompasses many of the anatomical discoveries of
the 3™ century BC. He believes that living things require both food and pneuma in
order to live; of these, pneuma, or breath, is more important, since humans cannot live
without breathing.” Aretaeus believes that the heart is the origin of respiration and
life.3® It is also the seat of the soul, and of the rational powers.”” As the central organ
of the body, the heart is responsible for distributing the body’s innate heat (EuduToc
Bepun), a substance that gives life and sensibility to all parts of the body.38 It creates
respiration by transferring some of its heat into the lungs, which then strive to draw in
cool air as a means of reducing the heat.*® With each breath that is inhaled, more

pneuma is brought into the body.

The heart takes the pneuma from the lungs, and distributes it to the rest of the
body by means of the veins and arteries*’; blood and prneuma are transported through
the body in both the veins and the arteries.*! Aretaeus believes that blood originates

in the liver: its purpose is to transport the nutriment that is created in the liver to all

34 Oberhelman, 1994: 963. Descriptions of these causes are numerous throughout Books 1 to 4 of
Aretaeus’ work.

3 Aretaeus, 2.1.1 (15.1-4 Hude): Avoial Tolol TpwTOLON, TPO¢ﬁ Ko TrveupaT, Ta Lda 4
TouTEoV 8¢ TOAAOV ETIKAIPOTERN T) GUATIVOT® iy YOp EMOXT TIS WUTHY, OUK EIS HOKPOY
Siapkéoet, GAN auTika Bvrioket covBpeamos. Living things live by two primary things, food, and
pneuma, and of these breath [i.e.: pneuma] is more important; for if breath should be stopped, not one
gerson will hold out, but immediately the human dies.

6 Aretaeus, 2.1.1 (15.10-11 Hude).

37 Aretaeus, 2.3.4-5 (22.26-23.3 Hude): ur o kai aide otopdyou ol Suvapies, ala kapdine, évla
kai 1) gy kai i $UOIC aUTENG A, €6 TV kot TO M&Boc | TV TSE Suvapewv.  These are not the
powers of the stomach, but of the heart, in which place are both the soul and the nature of the person,
and in this place also is the affection of these powers.

38 Aretaeus, 4.12.3-4 (83.9-14 Hude).

39 Aretaeus, 2.1.1 (15.10-12 Hude)

40 Aretaeus, 6.7.1 (136.12-13 Hude); Oberhelman, 1994: 962.

41 yerbeke, 1945: 197-198.
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other parts of the body.42 He argues that the heart is the origin of arteries, to which it
imparts heat, while the liver is the origin of the veins, to which it imparts blood.*’
These systems are connected by way of the vena cava, the large vein which runs from
the liver into the heart in one direction, and from the liver to the base of the spine in
the other direction.**  In order to accommodate Erasistratus’ 3 century BC
discovery of the starting point of the nerves inside the brain, Aretaeus contends that
the powers of sense perception are located in the brain, and not in the heart with the
remaining rational powers.” The presence of the senses in the brain makes it
susceptible to excess amounts of heat; heat damages the senses, and prevents them
from functioning propcrly.46 Aretaeus also believes that the brain receives more

blood from the heart than any other part of the body.*’

42 Aretaeus, 5.4.2 (103.1-2 Hude) and 6.6.1 (134.18-21); See also Oberhelman, 1994: 962.

43 Aretaeus, 6.7.1 (136.10-13 Hude).

“ Aretaeus, 2.8.2 (28.14-21 Hude): sv'rt-:ueev ¢ 5010(! € o omooxuouos ylyvouevm nspnv ToU
mra'ros a¢|xvsovrm N usv yap AV ToV nmeov )\oBov 5|anspnoaoa £§ TO KUPTQ ounsou
s§e¢aav6n ETI’EIT(X rrspnvaoa TO Siappaypa eu¢uvs| Tn Kap&u Kon)\n ¢>)\eq; nﬁe Ka)\esmu n &¢
eTépm, TOV xarm )\oBov TOV nsurrrov 6|anspnvcxoa usxpl va KUmeV em TT]V paxw egenol Kot
m5£ mxpaTsTarou usxpl va loxlmv aTap Kou nde KOl}\n OUVOLX YO TO GUTO, OUVEKEV Pic
Kal WUTT ECTIV n ¢)\s\|1 TNV apXTV &0 ToU NTATOS loxovoa. Thus, having become two parts by
branching out, these arrive at the other side of the liver. For one, passing above the first lobe, appears
on the convex side of the liver. Then, having passed by the diaphragm, it goes into the heart. And this
is called the vena cava [literally: the hollow vein]. And the other part, which goes beneath the fifth
lobe, passing through the middle of the convex side, it comes up along the spine and extends along as
far as the hip-joints. But this also is called the vena cava. For it has the same name, because it is one
and the same vein, having its origin from the liver.

45 Aretaeus, 5.1.5 (92.28-29 Hude): kepadn 8¢ xwpos pev otobrioios kai veupwv adéctos: And the
head is the location of sense perception and of the beginning of the nerves; See also 5.2.12 (100.29-
101.30 Hude). Aretaeus’ separation of sensory and rational powers is unusual, and serves as a sort of
transition between the fourth century authors, who placed these powers in various parts of the chest,
and Galen, who accommodates for the placement of the nerves by moving all of the mental powers to
the brain. As we will see, this separation also has a significant impact on Aretacus’ understanding of
diseases that affect the mental powers

% Aretaeus, 5.6.4 (100.9-11 Hude): sBmoaTo KOTE avayxn muptoat Keqaa}\nv ouK ao¢a}\es HEV
aloenoem veupotat 88 &yaBov: Taode pev yap opixAns emavadopq GTHEVY TUTANGE, &vinot 8
Ta veupa. Necessity sometimes compels us to warm the head with fomentations, this not beneficial for
the senses, but it is good for the nerves. For this fills [the senses] with a rising of a mist of vapours,
but it loosens the nerves.

47 Aretaeus, 5.1.5 (92.28-29 Hude): oipa 8¢ mapa kapdins eAket pdAhov f aAhotor 81801, And the
heart gives to it [i.e.: the brain] more blood than to any other part.
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It should be noted here that the extant sections of Aretacus’ work do not provide a
specific explanation of the role of the phrén in regards to the rational powers.**
Nevertheless, Aretaeus’ use of this term indicates that he sees some connection,
however limited, between the phrén and the powers of the mind. In two passages
from his chapter on the causes of melancholia, the phrén is named as the gathering
place of the black bile that results in mania and melancholia.* These passages tell
us that the phrén is located in the chest, the same area of the body that houses the
heart, the seat of the rational powers. The phrén is not to be mistaken with the
diaphragm, however, which Aretaeus refers to as the Siappoyua.®® The connection
between the phrén and the black bile of melancholia is reinforced by Aretaeus’
citation of a passage from Homer’s Iliad, in which Agamemnon’s great phrén has
been darkened with anger.”! Aretaeus believes that the terminology for black bile and
anger have become associated with one another because of the ability of this
substance to drive a person to anger and dejection.52 In three other passages, Aretaeus
speaks of the ability of wine to affect the phrén: one passage speaks of wine’s ability
to soften the phrén and soothe the mind (thumos), while the other two passages
suggest that wine can be damaging to the powers of the mind (phrén).5 3 Tt is not clear

from these passages whether Aretaeus is suggesting that the phrén has a responsibility

48 The phreén is distinct from the Siapparyua, or diaphragm, an organ located between the pleura and
the liver: Aretaeus, 3.13.2 (54.5-6 Hude).

49 Aretaeus, 3.5.1 (39.14 Hude) and 3.5.4 (40.7 Hude).

50 For example, at Aretaeus, 2.7.2 (27.11 Hude), 2.8.2 (28.17 Hude), 3.9.1 (49.15 Hude), and 5.1.23
(96.24 Hude).

5! Homer, Iltad 1.102-104, as cited at Aretaeus, 3.5.2 (41.22-25 Hude):"Hpcs ATpeu‘Sns supuxpemv
’Ayausuvmvl Axwusvos MEveos 8t peya ppéves apdrpedaivan / TTipmAavt, 6ooe 8¢ o1 Tupl
AapTeTOwVTt EIKTNV. The wide-ruling Agamemnon, son of the hero Atreus /grieved; with his great
phrén darkened all around, / filled full of anger, eyes shining like fire.

52 Aretaeus, 3.5.2-3 (39.17-27 Hude).

53 Aretaeus, 5.1.28 (97 29 Hude) Buuov TE yap npnuvovwl ua}\eagu dpevedv Kol e ELouTEWVY ES
Suvaptv TpédpovTat, aTap NS EWUTEOIOL EUTTVEOUCH €5 NBoVNV. For [wine] makes the mind soothed
by soﬁemng the phren and out of themselves they are roused to strength; 5.1.9 (93.24 Hude): kedadns
yop kGl ppeveav Qv molEet. For [wme] touches the head and the phren and 6.3.11 (128.19-20
Hude): npourrepnpeuoem 8¢ xpn, WS UM APV PEVCIV O olwos Tolental: And it is necessary to be
firm, so that the wine does not make the phrén deranged.
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for the rational powers, or if these passages simply use traditional phrasing to express

ideas that have existed since Hippocratic times.>*

According to pneumatic doctrine, diseases emerge when the body’s equilibrium of
elemental qualities and pneuma becomes imbalanced. For the most part, illnesses are
said to be caused by one of four types of dyskrasia of the elements: heat and dryness,
cold and moisture, dryness and cold, and heat and moisture.” While it is possible to
categorize different diseases according to the dyskrasia that causes them, the various
diseases in each group do not necessarily have other factors in common. Mania, for
example, is thought to be caused by a dyskrasia of dryness and warmth, the same kind
of imbalance that leads to cholera, peripneumonia, and synanche.56 These diseases

have little in common aside from the underlying dyskrasia.

Aretaeus also believes that diseases can be caused by an unnatural condition of the
pneuma. In some cases, diseases are said to be caused by a combination of dyskrasia
and the pneuma. In his discussion of epilepsy, for example, Aretaeus explains that
disease develops out of a dyskrasia of cold and moisture. The seizures, however, are
provoked by the spinning of the pneuma that becomes trapped inside the body.”’

Ileus shows a similar dual-cause: while the underlying source of the disease is said to
be a dyskrasia of dryness and warmness, Aretaeus believes that the main symptoms of

the disease are triggered by the build-up of cold, sluggish pneuma that becomes

4 Namely, the belief that wine has a damagmg effect on the rational powers. In 5.1.9 (93.24 Hude) and
6.3.11 (128.19-20 Hude), the expression atv dpevedv, is used as a metaphor for derangement of the
mind. This phrase is also found in the Hippocratic work Regimen in Acute Diseases: Hippocrates,
Acut. 63 (2.360 Littré). See also Liddell, Scott and Jones, 1996: 299, s.v.: G\]JIS'

55 Aretacus mentions this last form of dyskrasia only once, as one of the causes of spitting up blood:
Aretaeus, 2.2.16-17 (21.10-13 Hude); See also Oberheiman, 1994: 964.

56 Mania: Aretaeus 3.6.2 (41.20-21 Hude); cholera: Aretaeus, 2.5.2 (24.15-25.8 Hude); peripneumonia:
Aretaeus, 2.1.3 (16.3-6 Hude); and synanche: Aretaeus 1.7.2 (8.11-12 Hude). See also Oberhelman,
1994: 963.

57 On dyskrasia as the cause of epilepsy, see Aretaeus, 3.4.3 (39.9 Hude) and 7.4.15 (155.30 Hude). On
the spinning of the pneuma, see Aretaeus 7.4.10 (154.20-24 Hude).
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lodged in the intestines after the area becomes inflamed.>® Other diseases, such as
synanche, can be caused by pneuma alone.” Aretaeus tells us that one form of this
disease appears to be caused by a change in the condition of the pneuma to the hottest

and driest state, without any accompanying inflammation of the body.60

In order to cure illness, Pneumatic physicians must determine the type of
dyskrasia that is affecting the patient, and then use opposing remedies to reset the
imbalance of elements. Bleeding, including venesection, cupping, and the application
of leeches, was believed to be the most effective treatment whenever a patient
suffered from too much blood or pneuma.61 Pneumatists also believed that humours
and pneuma can become collected in certain parts and/or areas of the body. If these
accumulations cannot be treated directly by way of drug therapy or surgery, cupping
and rubifacients can be used to move the fluids to an area that is more susceptible to
treatment (i.e.: from an organ to the surface of the skin).** In treating peripneumonia,
for example, Aretaeus suggests that blood be withdrawn from points on both arms
near the elbows, in order to repel the humours from both sides of the lungs.®® This
removal is said to take away any causes of the disease located in the blood; in

addition, the evacuation is thought to pull blood from the vessels in the lungs, leaving

58 Here, the dryness and warmness is indicated by the seasons in which the disease is most common.
Dyskrasia of heat and dryness: Aretaeus 2.6.2 (25.27-28 Hude); role of pneuma: Aretaeus, 2.6.1
(25.11-13 Hude). See also: Oberhelman, 1994: 964ff.

59 Aretaeus explains synanche as the inflammation of the organs of breathing, involving the tonsils,
epiglottis, esophagus, uvula, and top of the trachea, and sometimes also the tongue and parts of the jaw.
Aretaeus, 1.7.1 (7.25-8.3 Hude).

60 Aretacus, 2.7. 2 (8 11-13 Hude): gpot 89 Sokéel aUTEOU TOU nvsuuarog uouvou TO KGKOV EUMEVOL
TpoTmV TounpNV £ TO BeppoTaTov KOl ENpSTaTOV TPETOUEVOU, GveuBEV TOU OWNATOS TIVOS
dAeyuovns. For it seems to me that the evil is the grievous change of this pneuma alone, when it
changes to the hottest and driest condition, without any inflammation of the body.

6! Gtannard, 1964: 33ff; Oberhelman, 1994: 964; Brain, 1986: 148. Examples of the use of
venesection in such diseases include satyriasis: Aretaeus, 6.11.2 (141.25-142.7 Hude); diseases of the
large arteries Aretaeus, 6.71-2 (136.4-16 Hude); and diseases of the kidneys: Aretaeus, 6.8.3 (137.23-

28 Hude).
62 Sannard, 1964: 34.
63 Aretaeus, 6.1.1 (119.5-8 Hude).
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more space for breath to pass through them.* In the event that venesection is not
suitable for a patient, Aretaeus recommends that cupping instruments be used to draw
the humours and pneuma outward from the body®’; the inflammation produced by the
cupping treatment is proof of the collection and/or withdrawal of the excess

66 : : .
pneuma.”” Purging is also recommended as an effective means of reducing excess

pneuma from the body.*’

Due to the taxing nature of bleeding and purging therapies, Pneumatic physicians
believe that it is important to monitor the overall health and mental states of their
patients. Aretaeus frequently prescribes caution when performing venesection on his
Patients, to ensure that the amount of blood withdrawn is regulated by the strength of
the patif:nt.68 Since the period of bleeding and purging can last as many as ten days,
Pneumatic physicians recommend the use of dietary and exercise regimes to maintain
the strength of the patient throughout the period of treatment.® Patients are not
permitted to go without food during this time, and they are encouraged to exercise or
take part in physical therapy so long as their strength can permit it.”® In this way,
physicians can prepare their patients for the next stage in treatment, which involves
the use of drugs and other medications.”" The goal of this pharmaceutical phase of
treatment is to restructure the imbalance of elements and pneuma, and to restore the
patient’s natural condition of eukrasia.”* The drugs used for this purpose are selected

according to their elemental properties, the theory being that the best treatment for an

64 Aretaeus, 6.11 (119.11-13 Hude).
65 Aretaeus describes this approach in his treatment of peripneumonia: Aretaeus, 6.1.3 (119.19-25
Hude).

6 Srannard, 1964: 34.

67 Oberhelman, 1944: 964; Stannard, 1964: 34. This can also be seen in the treatment of
peripneumonia, in which clysters are given to the patient in order to help relieve the fluids and flatus
that contribute to the illness. Aretaeus, 6.1.2 (119.13-19 Hude).

68 Aretacus, 7.2.2 (144.22-145.1 Hude).

69 Oberhelman, 1994: 964; Stannard, 1964: 34-35.

70 Stannard, 1964: 34-35.

7! Grannard, 1964: 34-35; Oberhelman, 1994: 964.

72 Oberhelman, 1994: 964.
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excess of a particular element is the application of its opposite: warming substances
are recommended for excess of cold, moistening substances for excesses of dryness,
and so on.”” Pharmaceuticals are administered to the patient in a number of ways,

including compresses, poultices, diuretics, sternutatories, clysters, and cataplasms.’

Signs and Symptoms of Phrenitis

Aretaeus’ account of phrenitis is divided into two sections: the first part, which
would have discussed the causes and symptoms of phrenitis, is thought to have
formed the first chapter of book 1; unfortunately, this chapter is now lost. The second
part of Aretaeus’ discussion is found in the first chapter of the fifth book of his overall
work on diseases; this section contains an account of Aretaeus’ suggested treatments
for phrenitis. Additional references to phrenitis are also found in certain other
chapters of Aretaeus’ work, in his discussions of syncope, mania, and lethargy.”” The
relationship between phrenitis and these other diseases is discussed in more detail

below, in the context of the relevant aspects of phrenitis.

Based on the surviving material, it is evident that Aretaeus views phrenitis as an
acute disease accompanied by fever and delirium.”® Aretaeus refers to the fever of
phrenitis in the plural, perhaps in reference to the fact that they are long-lasting: he

tells us that the fevers are continual, with short, poorly marked remissions.’”’ Aretaeus

73 Oberhelman, 1994: 964; Stannard, 1964: 39.
7 Stannard, 1964: 39-53.

5 Aretaeus describes syncope as a form of loss of consciousness, which results from the complete
dissolution of the tonos of the pneuma. Aretaeus, 2.3 (21.27-23.12 Hude).

76 Fever: Aretaeus, 5.0.1 (91.8 Hude); delirium: 5. 1 3 (92 2 Hude).

7 Aretaeus, 5.1.6 (92 33-93.2 Hude): guvexseg yap TOI0! ¢pEVlTlKOl0l Ol TTUPETOL KOl OUSE
Emavéoias pakpds, GAG Bpaxeias kai GaTHous KOUdIOHOUS ToteupEvoL. For in those suffering
with phrenitis, the fevers are continuous and the abatements are not long, but they produce short and
unmarked remissions.
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also reports that the fevers of phrenitis are more dry than those of a ‘single’ fever's;
although he does not explain this phenomenon, it is possible that this added heat is
due to the continuing nature of the fever, which does not allow time for the heat to

dissipate between intervals.

Unlike the Hippocratic authors, Aretaeus is very consistent with his terminology
for delirium in phrenitis.” He refers to this condition as | Tapagopn, ‘a going
aside’, or ‘derangement’ of the mind; this use of the prefix ‘mapo-’ to indicate
variation from what is expected is reminiscent of the words for delirium that were
used by the Hippocratic authors.®® There are also a few instances in which Aretaeus
uses the verb paivopai to describe phrenitis patients ‘going mad’.?' In each of these
situations, he appears to be referring to a form of madness that goes beyond the
typical delirium of phrenitis: it is brought on by loud noises or lack of food, indicating
the patient’s inability to withstand any form of irritation.®”> Whenever this kind of
madness occurs, Aretaeus believes that it is necessary to treat the patient with cooling

remedies.

78 Aretaeus, 5.1.7 (93.7 Hude): Tpodrn Uypr TEC! HEV TOIO! FUPETAIVOUGH, OUX TKIOTX 8¢
dpeviTikoior” EmMENPOTEPOL YGp TUpETAV pouvev: Liquid food is best for all those suffering from
fever, and not least in phrenitis; for these fevers are more dry than single fevers.

1 mapadopn is also used to describe delirium (or lack of delirium) in other discases (pleuritis,
affections of the liver, satyriasis, etc). In these instances, the derangement can apply to the mind
(Aretaeus, 2.4.2 (23.19-20 Hude), in causus; and 2.8.7 (29.21 Hude), in affections of the vena cava), or
to the senses (Aretaeus, 7.5.5 (157.3-4 Hude), in melancholia).

80 1 iddell, Scott and Jones, 1996: 1330, s.v.: Tapadopa. N wapadopn is the Ionic form of this word.
81 Aretaeus, 5.1.1 (91.17 Hude): patvovtat; at 5.1.3 (92.11 Hude) and 5.1.12 (94.10 Hude),
¢kpaiveovtat is used. The third instance relates to the treatment of this condition. The madness
caused by mania and melancholia is also described using this verb.

821 oud noises: Aretaeus, 5.1.1(91.17 Hude); lack of food: 5.1.3 (92.11 Hude).

83 Treatment of the madness: 5.1.12 (94.10 Hude): i § av expaiveovtat, TH8E poAtoTa Téyyetv
Juxpcd, kol uxokevey e L&Mov Bépeos cdpn, XetHeivos 8¢ xMopcd. And whenever they are
driven mad, at this time especially it is the right time to moisten with cooling agents, with colder ones
during the season of summer, and warm ones during winter. This will be discussed in more detail
below.
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Aretaeus believes that the delirium of phrenitis is caused by the accumulation of
heat in the brain.®* It usually appears one or two days after the onset of fever, but can
also appear as many as six or seven days into the disease.® Like the fevers, delirium
in phrenitis comes in waves, repeatedly going through periods of increase and
remission; it is a good thing when the fever and delirium increase and decrease at the
same time.®® Aretaeus specifies that the delirium of phrenitis results from an affection
of the senses in the head, not from affection of the rational powers, which are located
in the chest. This distinction is an important aspect of the differentiation between

phrenitis, mania, and melancholia:

The cause of the disease [i.e.: mania] involves the head and
hypochondria, sometimes beginning in both places together, other
times these parts bring suffering to each other. The superior cause in
mania and melancholia is in the internal parts, just as in phrenitis it is
for the most part in the head and senses. For phrenitics, being
subjected to illusions of the senses, see things that aren’t present just
as if they were present, and things that don’t appear to others seem to
appear to them. But those who are mad [with mania or melancholia]
see as it is necessary to see, but they do not form judgments about

these things as it is necessary to form judgments.

loxouot 8& TNV a1 TNV ToU voorpuaTos kepadn kai umoxovdpia,
&ANOTE pEV Oua A apEapeva, aAloTe 88 aAAnhoio
EuvTipwpolvTa: TO 8€ KUPOS EV TOIOI OTTAGYXVOIGH EGTI T HaViY)
kol peEAaYXOAIT), OkwaTep eV TT) KeDaAD Kai TNHot a10bnoec! Ta
ToAM\a TOI01 $PEVITIKOIOL. OI8E HEV Yop TapaicBavovTal Kai Ta

U TOPEOVTa OpEOUat SNBev s TaPEOVTA, KA1 TO L) PaIVOHEV

8 Oberhelman, 1994: 962-963.
8 Aretaeus, 5.1.4 (92.15-21 Hude).
8 Aretaeus, 5.13 (92.12-14 Hude).
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A kot SYtv IEAANETaN " OF 8 HOIVOUEVOL OPEOUTH MEV €IS XPT)

~ ’ \ \ y s \
Opfiv, ol Ylyveokouo! 8¢ Trepi auTécov ds Xpn ytyvesokeiv.t

Aretaeus considers mania and melancholia as two parts of the same disease: he
tells us that melancholia is the beginning phase, and a specific form, or species of
mania.®® In mania, the mind can be turned to either anger or delight, whereas in
melancholia, it turns only to grief and despondency.89 These diseases are chronic, and
are not accompanied by fever.”® They are caused by a combination of a dyskrasia of
heat and dryness, and the presence of black bile in the area of the phrén.®" If this bile
moves downwards, it causes melancholia; mania seems to occur when bile moves
upward: the head and senses become affected by sympathy, and the increased severity

of the disease eventually drives the patient mad.*?

As explained in the aforementioned passage, mania and melancholia are based in
the hypochondria and directly affect the patient’s rational powers. Although the head

might also become affected through sympathy, the underlying cause of these diseases

8 Aretaeus, 3.6.7 (42.29-43.4 Hude).
8 Aretacus, 3.5.3 (39.27-28 Hude): Sokéet [Te] 8¢ pol pavins ye sppeEval apxm Kai Hépos h
us)\ayxo}\(n. It is interesting that, although making this connection between the diseases, Aretaeus
still chooses to discuss mania and melancholia in separate chapters. Unfortunately, his accounts of
these diseases are not intact either: the chapter on the treatment of mania is entirely lost, as well as the
final portion of the chapter on the treatment of melancholia. For a discussion of mania in Aretacus, see
Pigeaud, 1987: 71-94. For melancholia i in Aretaeus see Flashar, 1966: 7'3 8’3

8 Aretaeus, 3.5. 3 (39. 4 6 Hude): Toiol pgv yap umvout—:vouou a}\)\ors HEV €S opynv alhoTe 8¢ &g
BuunSiny N yveun TpémeTat, Tolol 8¢ peAayxoAddot es ATmy kat aBupiny potvov. For those
with mania at one time are in a state of anger, at another time they are in a state of delight, but those
with melancholia are only in a state of grief and despondency.

% Aretaeus, 3.5.2 (39.27 Hude): ot 8¢ abupin em uifj avraoty, &veues TupETOL. It is
despondency from one apparition, without fever; and 3.6.1 (41.36 Hude): ékoTaots yop £0Tt T6

UM TGV XPOVIOS, aveube mupeToU. It is altogether chronic displacement of the mind, without fever.

! Dyskrasia of heat and dryness: Aretaeus, 3.5.5 (40.10-11 Hude), and 3.6.2 (41.20-21 Hude). Black
bile: Aretaeus, 3.6.1 (39.10-16 Hude), and 3.6.4 (40.5-10 Hude). Aretaeus does not seem to associate
the phrén with any form of rational powers — as outlined above, he places the senses in the brain, and
the rational powers in the heart.

2 Aretaeus, 3.5.4 (40.8-10 Hude): nv 8¢ kol kedahn es Euumabeiny dyn kal auslﬁn'rm 10
no(pa)\oyov ms oﬁueuumg &5 YEAwTa kol RSovnv s Ta MoAAa Tou Biov, o 8¢ paivovTat, aufn
Ths vouaou paMov 1) aAyei TaBeos. And if the head is led in sympathy, also the abnormal
irritability of temper changes into laughter and pleasure in the greatest part of their life, and they are
driven mad, by increase of disease more than by the suffering of the affection.
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is in the chest, near to the seat of the rational powers.93 The delirium in these diseases
is a product of the patient’s inability to form a correct judgement about what he sees.
Phrenitis, on the other hand, is based in the head and senses; the delirium caused by
phrenitis results from damage to the powers of sense perception, which causes the
patient to see things that do not really exist.®* Atone point, Aretaeus describes this
damage as a dark mist that contaminates the senses.”” Examples of this damaged
sense perception is evident in Aretaeus’ description of the visual disturbances that
certain phrenitis patients suffer when they remain in the light:

For if they become angered by the light, and they see things that do not

exist and deceive themselves with non-existent appearances, or

recognize one thing in place of another, or are stuck by strange images

and are altogether afraid of the light and the things in the light, it is

necessary to choose darkness [for them].

b Y \ Ay \ , \ b 14 AN 7 A} AR 74 Ay
flv yap TPos TNV oYV GYpIaiveo! Kol OPEWGH TO WN OUTA Kol
1o pny UmedvTa davtaleovTal ) Gvb ETEPWY ETEPX Y1YVWOKWOT, T
Eéva wlahuota mpoPalavtat kai To Euvolov Thv alynv 7 TG

tv avyn SediTTeovTal, {édov aipéeobat xpn:*

93 This reference to affection by sympathy foreshadows Galen’s use of this concept to differentiate
between phrenitic delirium that is caused by primary affections of the brain, and non-phrenitic
delirium, which is caused by sympathetic affection of the brain.

94 Jackie Pigeaud (2006: 97-98, and 97, note 307) sees in this passage the beginning of a differentiation
between illusions and hallucinations. He suggests that illusions, which result from mania and
melancholia, are based on actual sensory data; hallucinations, the product of phrenitis, are based
entirely on images created by the mind, and are not based on external sensory data. This distinction,
however, is a modern concept, one that I do not think should be imposed upon ancient descriptions of
derangement.

9 Aretaeus, 5.1.29 98.4-6 Hude): ¢38¢ yop 10 uév Enpov apBAuveTon kail kaBopevetar Ths opixAns
h diobnats, 1 B¢ yveoun euotabns N6 Eumedos Wipvel. For in this way the dryness will lose strength
and the senses will become clean of the dark mist, and judgement will remain calm and steadfast.

% Aretaeus, 5.1.3 (92.3-7 Hude).
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Aretaeus believes that it is a sign of recovery when these patients are once again able

to remain calm when placed in a bright room.*’

The delirium of damaged sense perception also seems to cause the plucking
motions of the hands that Aretaeus attributes to phrenitis patients. In some cases,
these motions are driven by a desire to pluck at the nap, or fluff of the bedclothes;
Aretaeus refers to this action as crocydismos, a symptom that was also recognized by
the Hippocratic authors. In other cases, the patients seem to reaching out in front of
them, as if to grasp at invisible objects floating before their eyes. They may also
reach for projections from the walls that do not exist, or simply raise their hands for
no apparent reason.”® While Aretaeus suggests that these motions are common in
phrenitis, it is not clear whether he believed that they were always present as part of
the disease. It is not until Caelius Aurelianus that carphologia and crocydismos

become requisite aspects of phrenitis.99

Aretaeus also describes a number of affections which can accompany cases of
phrenitis: information about these symptoms is limited, since it comes in the form of
instructions on how to remedy these conditions. As aresult, Aretaeus gives no
indication as to the frequency, or significance of these conditions. He does, however,
indicate some of the processes which bring them about. As an interesting point of
comparison, is should be noted that several of these symptoms were also described in

the Hippocratic Corpus. We have seen that Aretaeus believes phrenitis patients to be

97 Aretaeus, 5.1.3 (92.7-8 Hude): ayaBov 8t mpos auymv ocodpoveety Te kot Tpnuveabon Tnv
wapadopny. It is a good sign when the patient is of sound mind and the delirium is calm while in the

light.
C Aretaeus, 5.1.1-2 (91.19-23 Hude): kot yop Tpo Tcv oAy dudaipéousi Tiva Peudio

"WaALaTA, Kot Ta un eEloxovTa apdadowaot ws UTEPIOXOVTA, Kal Ao TPOdACs GvaiTin
TpokAnats Xe1pwv popns. And they grasp at certain false images before their eyes, and grasp at
things that don 't project outward just as if they did stick out, and everything is a motive for unjustified

motions of the hands.
9 Caelius Aurelianus, Acute Diseases 1.4.42 (46.1-6 Bendz); and Acut. 1.5.47-48 (48.13-33 Bendz).
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sensitive to loud noises or want of food.'® This increased sensitivity is likely due to
the effects of the disease upon the senses; this affection of the senses can also result in
bouts of anger.'®! Since phrenitis is located in the head, Aretaeus believes that this
disease also affects the nerves; this involvement may give rise to convulsions.'®> He
also reports that sleeplessness may occur, on account of the dryness and thinness of
the pneuma.")3 The hypochondria may sometimes become distended from
inflammation, hardness, and flatulence, or it might become collapsed and retracted
upwards.m4 Constipation of the bowels is also said to be frequent in phrenitis, as is
enlargement of the spleen, and pain in the liver.'% Finally, Aretaeus explains that the
increase of heat in the body during phrenitis and other acute diseases causes damage
to the organs of the chest region. As heat is transferred from the extremities into the
chest — leaving the head, feet, and hands cold — the natural heat of the chest is put out
of balance, resulting in high fever, cough, and affection of the diaphragm, pleura, and

1
stomach. 06

Toward the end of his account of the treatment of phrenitis, Aretaeus explains that

certain cases of phrenitis may also be accompanied by causus, an independent disease

10 A retaeus, 5.1.1 (91.16-17 Hude) and 5.1.3 (92.10-11 Hude).
10! Aretaeus, 5.1.2 (92.1-2 Hude).
102 A petaeus, 5.1.2 (91.25-92.1 Hude). This is reminiscent of the dangerous convulsions described by
the authors of Epidemics 1 and Prognostics: Hippocrates, Epid. 1.2.6 (2.636 Littré), and Prog. 24
(2.186-188 Liutre).
103 Aretaeus, 5.1.14 (94.22-24 Hude). This symptom is also identified by the Hippocratic authors. See,
for example, Hippocrates, Epid. 3.3.6 (3.82 Littré) and Coac. 571 (5.716 Littré).
104 A retaeus, 5.1.16 (95.4-5 Hude) and 5.1.17 (95.15-16 Hude).
105 Constipation Aretaeus, 5.1.20 (96.3 Hude); enlargement of the spleen: Aretaeus, 5.1.17 (95.13-14
Hude); pain in the liver: 5.1.16 (95.9-10 Hude)
106 Aretaeus, 5.1. 23 24 (96.19-31 Hude): emel 8¢ kol prnka 3V naonm ol ogslncl VOUOOIOI
axseoem xpri, navm TOV kapvovTa Euv Kpa&n Kou nvsuuovn rrpmnow uEV UTT avayxns ™S
cxvarrvons a)\)\ots usv Gepuns. a)\)\ors 8¢ \puxpns en 8¢ umo rrupsrou KaUowSeos Kou Bnxos kat
uypmv Tovnpins Kal VEUPGV KOlVOJVlT]S‘ KO\ GTOUGXOY guud)opns Un's(;coxoros AL |<ou
5|a¢payuaTos KO(KIT]S (KPCXGH] yop fiv wabp pefov 11 Setvov, oUkoTe akéeTan), e 8t Toio
dpeVITIKOION Kot oha Xpry Tade petA\iooetv. Since it is necessary to apply remedies to the chest in
all acute diseases, all parts suffering together with the heart and lungs, principally by necessity of the
respiration, which is sometimes hot and sometimes cold; but indeed from the severity of fever, and the
cough, and the bad state of humours, and association of the nerves and the concurrence of the badness
of the stomach and pleura, and diaphragm (for if the heart suffers some great danger, certainly it does
not recover), and in cases of phrenitis also it is especially necessary to soothe these things.

[104]



Aretaeus

that often appears as the preliminary stage of syncope.'o7 In these cases, the patient
experiences thirst, perplexity (amopin), and a desire for cold water, symptoms which
are also common to causus in its independent form. Aretaeus also mentions that
mania can appears alongside the causus and phrenitis, but does not indicate how or
why this might come about; such details may have been included in Aretaeus’ lost
chapter on the causes and symptoms of phrenitis.m8 Since phrenitis is normally
accompanied by a fever, it is likely that the appearance of these diseases is an
indication that the fever of phrenitis has become very severe. In an earlier passage in
this chapter, for example, Aretaeus describes a situation in which an excessive amount
of heat in the body results in delirium that grows progressively worse. 9 1t is possible
that the onset of mania occurs in a similar manner, as the delirium ceases to have
periods of remission. Regarding the presence of causus, the appearance of the
disease due to excessive fever is supported by Aretaeus’ statement that causus with
phrenitis can easily be converted into syncope, a transformation that also occurs when
causus appears as an independent disease.'' In both situations, the conversion from
causus to syncope results from the complete dissolution of the tonos of the pneuma,
which occurs when the dyskrasia of heat and dryness reaches its most extreme
state.!! At this point, hot becomes cold, and dry becomes moist: as Aretaeus

explains, ‘things that are stretching into the extreme state of matters quickly turn into

107 A retaeus, 5.1.27 (97.14-15 Hude); on causus as an independent disease, see Aretaeus, 2.4 (23.13-
24.14 Hude); on causus in syncope, see Aretaeus, 2.3.5 (23.7-12 Hude).

108 Aretaeus, 5.1.27 (97.15 Hude). Jackie Pigeaud (1987: 84, and 239, note 24) believes that while
Aretaeus’ earlier use of the verb Ekpaivopon referred only to a general state of madness, his use of the
term pavin in this instance refers specifically to the disease. The three extant chapters on mania and
melancholia do not refer to the occurrence of these diseases in cases of phrenitis.

109 Aretaeus, 5.1.10-11 (93.29-94.5 Hude).

110 A retaeus, 5.1.27 (97.19 Hude); For the connection between causus and syncope, see Aretaeus, 2.4.3
(23.25-26 Hude) and 2.3.5 (23.11-12 Hude).

I Aretaeus, 5.1.27 (97.19-23); see also Aretaeus, 2.3.5 (23.7-12 Hude) and 2.4.2 (23.22-23 Hude).
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the opposite form.’'!? Dissolution of the pneuma in this manner is generally fatal, and

113

requires great care to ensure that the patient will survive. '~ As we will see, this is

one of the few occasions upon which Aretaeus gives wine to patients with delirium.'"

Causes of Phrenitis

Aretaeus believes that the cause of phrenitis is based in the head and senses.'"” In
pneumatic terms, the underlying cause of the disease appears to be a dyskrasia of heat
and dryness; this is evident from the cooling and moistening remedies that Aretaeus
uses to treat the disease.''® The individual symptoms of phrenitis — such as fever and
delirium — also appear to have specific physical causes. Delirium, for example,
occurs when heated pneuma and vapours become trapped in the head and cause the
senses to become disordered.'"” Aretaeus also refers to a form of delirium that arises
from the affection of certain parts of the chest; it appears to emerge as a result of the

build up of heat in this part of the body.''®

During a fever, Aretaeus believes that the body’s heat is drawn from all parts of

the body to the internal organs of the chest, leaving the extremities and even the

112 A retaeus, 2.4.2 (23.23-25 Hude): ot yOp TGV TPNYHGTWVY £C TO ETXATOV EMTAOIES £ THY
tvavTiny peTaPailouot 18env.

113 Aretaeus, 5.1.28 (97.23-31 Hude).

114 Aretaeus, 5.1.28 (97.23-24 Hude).

115 Aretaeus, 3.6.7 (42.32-43.1 Hude): 10 8t KUpOS EV TOIGL GTACYXVOLO! EGTI £ pHAViT Kol
ueAaryXoAin, OkwoTrep ev 17 kedpaA] kol Thor diafoeot TG TOANG TOIO! GPEVITIKOIOL. OidE iV
ydp TapaofavovTal Kai TA ur TapeduTa opéouat SMbev s mopedvTa, kol T un) datvdpeva
6w kot oY WEAANeTa The superior cause in mania and melancholia is in the internal parts,
just as in phrenitis it is for the most part in the head and senses. For phrenitics, being subjected to
illusions of the senses, see things that aren’t present just as if they were present, and things that don't
appear to others seem to appear to them.

16 This is evident from Aretaeus’ recommendations to use moistening cooling remedies to treat
phrenitis. See, for example, Aretaeus, 5.1.24 (96.31-32 Hude).

117 Aretaeus, 5.1.11 (94.5-6 Hude): aTpcdv yop Tode kai BEpuns S1amveuoTIKa Kail TaxEwy XUV
S1aAuTIKd, TA Ths Tapadophs EuvaiTia. For these things relieve hot vapours through exhalation
and dissolve the thick humours, the things that contribute to the delirium.

118 Aretaeus, 5.1.24 (96.26-27 Hude). Galen also recognizes a form of delirium that originates ‘around
the diaphragm’ and is ‘almost phrenetic’. Galen, Loc. Aff. 5.4 (8.329 Kiihn).
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surface of the torso cold to the touch.'” This collection of heat is further aggravated
by poor respiration, which is sometimes hot and sometimes cold.'” Since, under
normal circumstances, the purpose of respiration is to bring a fresh supply of cooling
pneuma into the body, poor respiration limits the body’s ability to moderate its
internal heat.'”! The problem is enhanced by constipation of the bowels, a common
symptom of phrenitis.'” The usual function of the bowels is to draw heat and
vapours from the head and chest, and remove unwanted matter from the abdomen;
constipation prevents this process, rendering the body incapable of regulating its

internal heat.'®® The resultant condition is a dyskrasia of heat and dryness.

Treatment of Phrenitis

Aretaeus’ treatment of phrenitis is typical of what we know about Pneumatic
therapeutic regimes. He believes that phrenitis is caused by a dyskrasia of heat and
dryness; thus, in order to treat the disease, Aretaeus recommends a series of remedies
that are designed to cool and moisten the body. Many of these treatments are
prescribed for specific symptoms; this is in keeping with the belief expressed in
Aretaeus’ preface to this chapter, that the remedies of acute diseases are connected to

124 n prescribing these treatments, Aretaeus pays special

the symptoms of the disease.
attention to the individual needs of the patient, in order to make the recovery process
as comfortable as possible for the patient. It is interesting to note that Aretaeus does

not deal directly with the treatment of fever in this chapter, or indeed in any section of

119 Aretaeus, 5.1.24 (96.28-31 Hude). See also Aretaeus’ discussion of the symptoms of causus,
Aretaeus, 3.4.1 (23.13-17 Hude).

120 A retaeus, 5.1.23 (96.22 Hude).

121 Nutton, 2004: 202.

122 A retaeus, 5.1.20 (96.3 Hude).

123 Aretaeus, 5.1.20 (96.2-7 Hude).

124 Aretaeus, 5.0.1 (91.1-2 Hude).
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his text.!? In the preface to this book Aretaeus explains that he has described the

varieties and treatments of fever in a separate text; unfortunately, this work is no

longer extant.'?®

Aretaeus’ overall discussion of remedies can be loosely divided into five general
topics. It begins with a description of the best environment in which to lay the sick
patient, in order to provide the most comfort to the patient during his recovery.
Second, Aretaeus gives instructions for bloodletting, one of the few time-specific
remedies in this regime. The third area of interest is food; like his Rationalist
predecessors, Aretaeus has a particular interest in the specific properties of individual
foodstuffs, and the beneficial effects that these can have on the body. This
information is followed by a discussion of treatments for the individual symptoms of
phrenitis, most of which involve topical applications of substances with cooling and
moistening properties. Finally, Aretaeus ends his chapter with a description of the
signs that indicate the removal of phrenitis. While this is a positive sign for the
potential outcome of this disease, Aretaeus gives no indication of the actual survival

rates amongst patients with phrenitis.

In describing the requirements of a phrenitis patient’s sickroom, Aretaeus is
effectively setting the stage for the remainder of the treatment. While, in general,
recommendations for the sickroom are not unique to his treatment of phrenitis, the

specific instructions offered in this chapter do appear to be distinctly suited to the

125 Although Aretaeus’ work includes a chapter on the causes and symptoms of causus, a very severe
form of fever (Aretaeus, 2.4 (23.13-24.14 Hude)), there is no corresponding chapter on the treatment of
causus. The corresponding treatment chapter should be found at 6.4, however, this chapter discusses
the treatment of cholera.

126 Aretaeus 5.0.1 (91. 3 7 Hude) OKOOO HEV cov eV ﬂ’UpETCOV eepomsur] ylyvsrou KOTO T¢ TTIV
rourmv &ad)opnv KO KATO TT]V TC3V VOOTUG Teov 18ENV K&l TNV EV GUTOLS TToIKIAINY, TouTéov
1o et Ev TOIO Apdt TupeTdv Aoyoror AeheEetai® As many of these remedies as occur in the
treatment of fevers, according to the differentia of these symptoms and according to the form of the
diseases and the varieties in these, of these things the greater part will have been written in my
accounts concerning fevers. See also, Nutton, 2004: 205.
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requirements of phrenitis.'?’ Throughout these instructions, Aretaeus seems to be
focused on the most prevalent symptom of phrenitis, delirium. He therefore
recommends that the patient’s room be free of any decorations or adornments that
could inspire false visions and add to the patient’s restlessness.'*® Walls and bedding
are to be kept free of unnecessary decorations or embellishment, features which might
encourage the tendency toward carphologia and crocydismos.I29 The bed is to be of a
good size so that the patient will not toss about from discomfort or be able to fall out
of it, and it should be soft enough to prevent further aggravation of the patient’s
troubled nerves.'*® Noise should be kept to a minimum, and the conversation of
visitors should not be too exciting.'*" It is also important to humour the whims of the
patient, especially when his delirium tends towards anger.*? Regarding the level of
illumination of the room, it has already been pointed out that for certain patients,
being in a bright room can aggravate their delirium; for these patients, Aretaeus

believes that a dark room is preferable.'*?

Aretaeus also offers instructions for the temperature of the patient’s room, to
ensure that the heat of the room does not add to the dyskrasia of heat and dryness in
the patient’s body. Like the Hippocratic authors, Pneumatic physicians believe that
the characteristics of a person’s environment — both on a personal scale, and on a

more universal scale — can have a direct impact on people’s health; it is therefore

127 Gimilar recommendations also appear in the chapters on the treatment of lethargy: Aretaeus, 5.2.1
(98.8-14 Hude); tetanus: 5.6.1 (107.13-20 Hude); and bloodspitting: 6.2.2 (121.1-7 Hude).

128 By contrast, in the recommendations for the sickroom of a patient with lethargy, Aretaeus
recommends that the room be full of decoration, to help stimulate the patient’s dulled senses. Aretaeus,
5.2.1 (98.8-14 Hude). In tetanus, the recommendations refer only to the necessary softness of the
bedding, to comfort the patient’s stretched and damaged nerves. Aretaeus, 5.6.1 (107.13-20 Hude).
129 Aretaeus, S.1.1-2 (91.14-23 Hude).

130 Aretaeus, 5.1.2 (91.21-22 and 91.24-92.1 Hude).

131 Noise: Aretaeus, 5.1.1 (91.14-17 Hude); visitors: Aretaeus, 5.1.2 (92.1 Hude).

132 Aretacus, 5.1.2 (92.1-2 Hude).

133 Aretaeus, 5.1.3 (92.2-7 Hude). Aretaeus’ concern for the appropriate lighting will be echoed in
Caelius Aurelianus directions for the sickroom. In Caelius’ case, however, the decision between light
and dark is based on the therapeutic properties of illumination.
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necessary to keep the heat and humidity of the room at a moderate level, and to adjust
it in accordance with the season. Consequently, Aretacus recommends that the room
be kept cool and humid in summer, warm in winter, and appropriately moderated in

. 134
spring and autumn.

As is common in Pneumatic treatments, Aretaeus begins his treatment with
bloodletting and purging, remedies which appear to be applied after the delirium has
set in. Aretaeus’ purpose in prescribing venesection is to remove excess blood and
pneuma from the patient’s body, thereby reducing the amount of heat in the body.
Aretaeus is particularly concerned with the time-sensitivity of this treatment: if a
patient’s delirium appears within five days of the appearance of their fever,
venesection should be carried out as soon as possible. Venesection should be
performed during remissions of the fever and delirium, before giving food to the

135 Aretaeus suggests that the proper time for bleeding is before the sixth or

patient.
seventh day of the disease.'® If the delirium begins after this time, the taxing nature
of the disease will have weakened the body to a point where it is no longer able to
withstand the demands of venesection. In these cases, the patient’s body must be
emptied by way of purgatives or other stimulants.'”’ Where venesection is
appropriate, Aretaeus instructs that blood should be removed from the middle vein at

the elbow.'*® This procedure should be followed in all cases of phrenitis, except those

in which the disease appears to be affecting the head more than the abdomen: since

134 Aretaeus, 5.1.1 (91.12-14 Hude).
135 Aretacus, 5.1.4 (92.14-18 Hude). The specific timing of the disease is evident from Aretaeus’
comment that decisions about bloodletting should be made when it comes to the right time for
nourishment: fjv 63v TKY) O ka1pos &5 Bpediy, TPWTIOTA OKETITEOY, €1 Xp1} Gdatpéetv alipa. A few
lines earlier, Aretacus explained that the proper time for giving food is during the remissions of both
the fever and the delirium: Aretaeus, 5.1.3 (92.9-10): eukapin 8¢ tv T{oI eMavEcear audoiv, kai
rupeTol kot mapadopns.

136 Aretacus, 5.1.4 (92.18-19 Hude): &1 8t mpoowTéPw TOU SEOVTOS XPOVOU EKTAIL) EOVTI N
%BGouaiap €nv... But if [the delirium arrives] after the fitting time, arriving on the sixth or seventh
day...

137 Aretaeus, 5.1.4-5 (92.18-21 Hude).

138 Aretaeus, 5.1.4 (92.14-18 Hude).
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the head takes in more blood from the heart than it sends out to other parts, it will

suffer considerable damage if its vessels are emptied of blood.'*

Aretaeus warns his reader that the strength of the patient should be used as the
guide to the amount of blood that should be withdrawn.'*® If too much blood is
removed, the body’s tonos will be lost, and the patient will develop syncope.'*! For
this reason, only a small amount of blood should be withdrawn in phrenitis, even if
the procedure takes place at the onset of the illness, when the patient is at his

142 : .
Whenever possible, the entire amount should be taken at once, so that

strongest.
the patient can be fed before the remission in his fever and delirium ends. "3 If the
patient faints before that amount is removed, the physician must wait until the next
remission before removing any more blood. The only exception to this is in cases
where the intervals between remissions are very long. If this is so, the patient should

be immediately revived so that the current withdrawal can continue.'**

The third topic that Aretaeus discusses in this chapter is the patient’s diet. Like
other Rationalist physicians, Aretaeus is interested in the properties of different kinds
of food, and the ways in which these properties can be used to assist in treatment. He

explains some of the motivation for this interest in his chapter on the treatment of
bloodspitting:

Foods are diverse, as are the form of the medicines in the food. And
truly there are medications in food. For neither will you easily find all
the good properties of food from only one kind, nor, if only one food is

sufficient in the cure, should only one be used, because this will easily

139 Aretaeus, 5.1.5 (92.22-31 Hude).
140 Aretaeus, 5.1.6 (93.5 Hude).

141 A retaeus, 5.1.5 (92.22 Hude); see also Aretaeus, 2.3.5 (23.10-12 Hude).
142 A retaeus, 5.1.5 (92.21-22 Hude).

143 Aretaeus, 5.1.6 (92.31-33 Hude).

144 Aretaeus, 5.1.6 (93.2-5 Hude).
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result in satiety. And it is fitting to have variety; for already this

happens from chronic diseases.

Tpodo MorkiAat Kai TNV 13ENV OKolax Ta PpappaKa. GTOP Kol TOL
ddpuoKa v TPOPT" OUTE YAP ETI HIf] HOUV]) GTFGVTO EUPEIV TG
Tpodiis &yaba eumopov, oUTe v pia’od povvn ts MNTPEINY ApPKE,
Wi pouvn xpéecBat 8ia Tov kopov priiov. KAl Yap KaTa TotkiAa

” . ¥ A \ ’ r .l45
gikelv’ 10N 68 OO XPOVILOV Yy VETO!

In phrenitis, Aretaeus is interested in foods with properties that will cool the body and
increase its internal moisture. He recommends a number of foods that help lubricate
various parts of the body. This added moisture helps to reduce the patient’s fever and
improve his respiration; it also acts as a diuretic, helping the body to naturally
evacuate blockages in the intestines and lower abdomen.'*® Suggested foods for this
purpose include spelt grains mixed with water or a mulse, a combination of milk and
honey; porridges boiled with savoury, parsley, or dill; and herbs such as mallow,

beets, hartshorne, and round gourds.'’

The main goal of Aretaeus’ dietary recommendations is to ensure that the patient’s
strength is maintained throughout treatment. For this reason, he does not want
patients to be left without food for long periods of time.'*® Instead, he suggests that
patients be given small amounts of food at frequent intervals, during the remissions of
fever and delirium.'*® If these intervals are too far apart, the patient can be fed while

the fever is still present, provided that foods are restricted to only those that will not

145 Aretacus, 6.2.17 (124.19-20 Hude). See also Aretacus, 5.10.4 (114.20-21): & Tpodfj yop keioeTa
TG POpuUOKS, KTAP KAl TX GAPHAKA EV Tpodfi. For in food lies medication, and truly medications
lie in food.

146 Aretaeus, 5.1.7 (93.10-14 Hude).

147 A retaeus, 5.1.7 (93.7-15 Hude).

148 A retacus, 5.1.3 (92.10-11 Hude).

149 gince this was also the time at which he performed venesection, it can be assumed that food would
be provided after the procedure has taken place (5.1; p. 92.14-15 and 93.31-33).
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aggravate the fever; Aretaeus believes that this method is better than allowing the
patient to be driven mad by lack of food."® Aretaeus suggests that the nourishing
qualities of the patient’s diet be increased as the disease progresses, to ensure that the
patient maintains his strength.'>' His one exception is to reduce the amount of
nourishment during the crises of the disease, and for a short time before they occur.'*
This restriction indicates that Aretacus does not believe that a patient’s body can
process strong foods during the paroxysms of phrenitis. The nourishing qualities of a
patient’s diet can be enhanced with cereals, meat, poultry, and fish, all of which
should be boiled down into soups.15 3 The specific varieties of these foods should be

selected according to what is best in each particular geographic area.'>*

Aretaeus’ one restriction on food is a common element of ancient dietary regimes:
as with many of the Hippocratic authors, Aretaeus believes that it is not safe to give
wine to phrenitis patients because of its effects on the rational and sensory powers.'*
This rule extends to fruit that contains wine, which should only be given to patients
after it has been boiled, a process that removes its vinous qualities.'*® Aretaeus
permits the use of wine only in extreme circumstances, for example when a case of
phrenitis has become so severe as to bring on an attack of syncope. Aretaeus explains
that in these cases, wine is the only effective remedy: it swiftly counteracts the

dissolution of the body and penetrates right to the extremities. It also tightens the

tonos of the pneuma, rouses the deadened pneuma, warms that which is cold, and

150 Aretaeus, 5.1.3 (92.10-12 Hude).

151 Aretaeus, 5.1.8-9 (93.15-19).

152 Aretaeus, 5.1.8 (93.17-18

153 Aretaeus, 5.1.8 (93.18-21 Hude).

154 Aretaeus, 5.1.7 (93.14-15 Hude), and 5.1.9 (93.21-23 Hude).
155 Aretaeus, 5.1.9 (93.24 Hude).

156 Aretaeus, 5.1.9 (93.26-28 Hude).
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supports and restrains those things which are flowing outwards.'”’ Wine also pleases
the sense of smell, strengthens the power of life, and temporarily relieves the patient’s

delirium, thereby giving the patient the strength required to continue fighting the

. 158
disease.”

The penultimaté ‘section’ of Aretaeus’ chapter describes the various
pharmaceutical remedies for phrenitis; these are discussed in connection with the
specific symptoms for which they are recommended. As with the majority of
Aretaeus’ treatment regime, these remedies are chosen according to their cooling and
moistening properties; when describing the effects of these remedies on the body,
Aretaeus often alludes to the heat and dryness that contribute to the various
symptoms. These remedies are applied externally, in the form of fomentations and

plasters, and internally, as diuretics and clysters.

The first symptom that Aretaeus addresses is delirium; clearly, he considers this a
significant aspect of phrenitis. His recommendations for this symptom are primarily
topical: fomentations made of olive and rose oils are suggested, with additional herbs
mixed into these oils as necessary, to increase the cooling properties.'® Aretaeus
suggests that a very effective fomentation can be made from the hair of wild thyme
that has been boiled in oil, an infusion of ivy or knot-grass juice, or cow’s parsnip and

sulfur-wort boiled in oil and mixed with a little vinegar.'®® These medications help to

57 Aretaeus, 5.1. (97.23-28 Hude): a)\xap HOUVOV E0TH owos eps\pou uev WKEWS KCXT ouour]v Kol
TAvT usxpl Trsparcov uo)\sw Tovco Se rrpooGswm Tovov Kol rrveuua vsvapxoousvov syelpou
q;u w a)\envou oqual mhadov, ¢epousvmv eEw kal peov’rmv kpoTToaN, ndus usv oodpaiveaat
s ndovnv, KpaTaos 8¢ ompt?,ou Suvap &s Ceonv, aproTos 8¢ pertAiEat Bupodv ev mapadopi.

158 Aretaeus, 5.1.28 (97.27-28 Hude).

159 Aretaeus, 5.1 (93.29-94.5 Hude).

160 Aretaeus, 5.1; p. 94.1-5 Hude).
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dissipate vapours and heat that are trapped in the head, and dissolve the thick vapours

that contribute to delirium.'®!

External applications of herbal medicines are also suggested as remedies against
insomnia, inflammation of the hypochondria, flatulence, pain of the liver, swelling of
the spleen, and constipation of the bowels. Aretaeus suggests that poppies are
particularly useful for insomnia, because of their ability to moisten and thicken the
pneuma.162 These flowers can be boiled in oil and then applied to the forehead,
placed whole under the pillow when still green and freshly plucked, or the expressed
juice of the flowers can be mixed with water and rubbed into the forehead and
nostrils, and poured into the ears; all of these methods will bring sleep to a restless
patient.'63 Insomnia may also be remedied by the gentle motion of patting the head
and rubbing the feet with oils, motions which cause the patient to relax.'® Ina
recommendation that certain scholars have taken to be an early form of psychiatric
therapy, Aretaeus also suggests that patients will be soothed if they are surrounded by
familiar circumstances, such as music for a musician, the rocking motion of a boat for

a sailor, or the sounds of children for a teacher. 165

Inflammation of the hypochondria should be treated with embrocations mixed
with oil from over-ripe olives that has been boiled with dill or fleabane.'® This
substance is thick and sticky, and causes reddening of the skin, properties that will
help to reduce the inflammation.'®’ The liver and spleen are to be treated with a

fomentation made from lanolin-rich wool, unripe olive oil or rose-oil, and Hellenic or

16! Aretaeus, 5.1.11 (94.5-6 Hude): &Tucdv yap Tade kai Bépuns StamyeuaTika kol WaxEwy XUpedv
SioAuTiKd, TG THs Topadopis Euvvaitia. For these things promote exhalation of the vapours and
heat and destroy the consistency of the humours.

162 Aretacus, 5.1.14 94.22-24 Hude).

163 Aretaeus, 5.1.13 (94.19-22 Hude), and 5.1.14 (24-26 Hude).

164 Aretaeus, 5.1.14 (94.26-27 Hude).

165 Aretaeus, 5.1.15 (94.29-95.3 Hude).

166 Aretaeus, 5.1.15-16 (95.3-7 Hude).

167 Aretaeus, 5.1.16 (95.5-6 Hude).
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Cretan rob; oxycrate should be added if the spleen is swollen, and vinegar if it is
not.'®® If the hypochondria is retracted upwards, similar treatments should be used,
with butter being used instead of or in addition to the oils, and with the addition of
rosemary, fleabane, and dill.'®® Finally, constipation of the bowels can be removed by
externally applied liniments or internal suppositories.'” For this latter treatment, a
clyster of mulse, oil, and natron should be used.'”’ Many of these remedies can also

be altered for use as plasters or lotions, which can be applied to the body as necessary.

In some cases, medicinal treatments are not strong enough to treat the symptoms
of phrenitis. The distension of the hypochondria, for example, may not be reduced by
the application of topical treatments. In these instances, Aretaeus suggests the use of
cupping instruments with scarification, which will help to remove the blood that is
adding to the inflammation.'”® On the first or second day of the inflammation, the
cupping glasses are to be applied to the point at which the swelling is the greatest, and
a quantity of blood removed.'” As in venesection, this amount is to be determined by
the strength of the patient, and should be limited so as not to bring on syncope.'’*
Cupping can also be used to relieve delirium, if the previous cooling fomentations
have been ineffective. The hair on the head must first be cut off, or trimmed to half
its length if it is long.'” This will allow the head to breathe more freely, and release

some of its heat. Once the patient has been sufficiently strengthened through diet, dry

168 Aretaeus, 5.1.17 (95.9-15 Hude).

169 Aretaeus, 5.1.17 (95.15-18 Hude).
170 A retacus, 5.1.20 (96.2-3 Hude).

171 Aretaeus, 5.1.20 (96.6-7 Hude).

172 A retaeus, 5.1.20-21 (96.7-10 Hude).
13 Aretaeus, 5.1.21 (96.8-10 Hude).

174 Aretaeus, 5.1.21 (96.10-11 Hude).
175 Aretaeus, 5.1.22 (96.15-17 Hude).
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cupping glasses should be applied to the back, followed by cupping with scarification

on the top of the head.'”

Aretaeus ends his chapter on phrenitis treatment on a positive note: a description
of the signs that indicate that the patient has started to recover from phrenitis. This
stage is reached when the patient’s fever is reduced, his mind becomes calm, and his
hypochondria is no longer inflamed or swollen."”” At this point, the patient’s head is
still affected by the dyskrasia of heat and dryness, and must be frequently washed
with cool water. In this way, the head and the rest of the body will be able to exhale
the remainder of the excess heat, removing the mist from the senses, and adding
moisture to those parts of the body that are still arid.'”® When these final symptoms
have been relieved, the patient is on the proper course for recovery.'” Unlike his

Hippocratic predecessors, Aretaeus does not comment on the rate of survival in this

disease.

Summary

Aretacus’ account of phrenitis combines the traditional, Rationalist ideas of
disease causation, with an anatomical understanding of the body that derives from the
Alexandrian discoveries of the 3™ century BC. He believes that phrenitis arises from
a dyskrasia of heat and dryness; although we do not have Aretaeus’ exact account,
this unnatural humoural condition appears to arise during fever, when heat moves
from all parts of the body into the chest. The accumulation is further aggravated

when involvement of the lungs and bowels hinders their ability to help regulate the

176 Aretaeus, 5.1.22 (96.17-19 Hude).

177 Aretaeus, 5.1.29 (97.31-98.1 Hude).

178 Aretaeus, 5.1.29 (98.2-5 Hude)

179 Aretaeus, 5.1.29 (98.6-7 Hude): Tade pévrol Ths AUGIOS THS VOUOOU YVWHATS. These indeed
are the signs of the release of the disease.

[117]



Aretaeus

body’s heat. Hot vapours also rise up to the brain, where they affect the sensory
powers. The resulting condition is the damaged sense perception that Aretaeus

identifies as phrenitic delirium.

By placing phrenitis in the brain, Aretaeus presents a new development in the
concept of phrenitis. The novelty of his approach stems from the fact that he
separates the locus affectus of phrenitis, the brain, from the location of the rational
powers, which he believes to be situated in the heart He is not, of course, the only
physician to do this: we have already seen that Diocles also posited separate locations
for phrenitis and the rational powers. In Aretaeus’ case, however, this separation is
based upon a division of the mental powers. Aretaeus accepts the belief that the
starting point of the nerves in the brain indicates that the powers of sensation are also
located in this place. Since phrenitis affects the senses, he suggests that the locus
affectus of this disease must also be the brain. The loss of Aretaeus’ chapter on the
symptoms and causes of phrenitis is of particular regret in this respect, since it
prevents us from knowing Aretaeus’ criteria for making this decision. In his extant
chapter on treatment, Aretaeus speaks of phrenitis patients having strange visions and
seeing things that do not exist; it is possible that he used these poavTagia as evidence
for his decision. We will see in the following chapter that Galen uses the symptoms
of carphologia and crocydismos as evidence of damage to the sensory powers; it is
possible that Aretaeus may have viewed them in a similar light, perhaps giving

inspiration to Galen’s approach.

Aretaeus’ separation of the rational and sensory powers, and his belief that
phrenitis is located in the brain both foreshadow Galen’s approach to phrenitis.
Aretaeus, however, continues to rely on humoural explanations for disease. His

incorporation of anatomy provides an organ-based explanation for the humoural
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process occurring in the body. As we will see in the following chapter, Galen’s

approach to phrenitis moves a step beyond Aretaeus, placing even more importance

on the involvement of the body’s organs.
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Galen

Galen’s medical career dates to the 2™ century AD.' His approach to medicine is
strongly influenced by the teachings of the Hippocratic Corpus, combined with a
strong interest in philosophy. Galen places great emphasis on his adherence to the
Rationalist tradition. Throughout his many texts, he frequently highlights the
connections between his own ideas and those of ‘the Ancients’, authors such as
Hippocrates, Diocles, and Praxagoras. Galen’s system of medicine also draws heavily
on anatomical research; he believes that hands-on experience with anatomy is the only
means of gaining a clear understanding of the proper structure and function of the
human body.> Galen himself carried out considerable anatomical experiments and
dissections, on both human and animal bodies. He used the knowledge acquired from
this research to formulate a complex theory of disease that focuses on the different
organs of the body, and the activities for which they are responsible. This system
emphasizes the locus affectus of each disease, offering complex anatomical
explanations for the symptoms they produce. Galen’s concept of phrenitis is one of
the diseases described in this system. As we will see, Galen identifies phrenitis as a
primary affection of the mind, capable of causing damage to the powers of sensation,

and to the rational faculty. For Galen, both of these powers are viewed as activities of
the brain.
In contrast to Aretaeus and Caelius, Galen did not write a single, unified text

about phrenitis. Instead, his concept of this disease must be pieced together from

short references to the illness that are found in a number of his many texts.® In these

! For a more detailed history of Galen’s life and career, see Nutton, 2004: 216-229.

2 Nutton, 2004: 230.
3 Significant discussions of phrenitis can be found in the following texts: Galen, De symptomatum
differentiis (1.42-84 Kiihn), Galen, De symptomatum causis (7.85-272 Kiihn), Galen, De comate

[120]



Galen

works, Galen’s comments about phrenitis are suited to the goals of each specific text,
and do not necessarily correspond with each other. His most comprehensive
discussion of phrenitis is found in De locis affectis, in which he discusses diseases in
the context of the parts of the body that they affect. Here, passages about phrenitis are
found in discussions of the eyes, the brain, and the diaphragm, parts of the body
which he believes to be affected during cases of phrenitis.* In each of these passages,
emphasis is placed on the delirium and hallucinations that are associated with
phrenitis, and the processes by which these symptoms are produced. By contrast, in
De causis pulsuum, Galen focuses on the characteristics of the pulse during phrenitis,
and mentions delirium only briefly. This is in keeping with the overall purpose of this

text, which is to explain why the pulse takes on certain characteristics in each disease.

Galen’s Physiology and Disease Theory

Galen’s medical views are based upon the traditional Hippocratic theories of the
elemental qualities and humours. He believes that the human body, and indeed all
animate and inanimate bodies, are composed of the four elemental qualities of heat,
cold, wetness and dryness. Each type of body — be it human, animal, or vegetable —
has its own specific mixture of elements, according to the nature of its species. In the
case of humans, for example, there exists a particular mixture of elemental qualities
that comes together to form an ‘ideal’ human. Galen describes this kind of person as

‘well-fleshed’, and suggests that he might resemble the man upon whom the Canon of

secundum Hippocratem (7.643-665 Kiihn), Galen, De difficultate respirationis (7.753-960 Kiihn),
Galen, De locis affectis (8.1-452 Kiihn), Galen, De pulsibus ad tirones (8.453-492 Kiihn), Galen, De
causis pulsuum (9.1-204 Kiihn), Galen, De crisibus (9.550-760 Kiihn), Galen, In Hippocratis
prorrheticum (16.489-840 Kiihn), Galen, In Hippocratis epidemiarum libri (17a.1-17b.344 Kiihn), and
Galen, In Hippocratis aphorismi (17b.345-18a.195 Kiihn). While phrenitis is mentioned in certain
other of Galen’s texts, these tend to be only passing references to the disease, with very little added
insight.

4 Galen, Loc. Aff. 3.9 (8.173-179 Kiihn), 4.2 (8.225-227 Kiihn), and 5.4 (8.329-332 Kiihn) respectively.
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Polyclitus is based.” Within the balance of qualities that creates each species, there is
room for some subtle variation, so that one person may have more or less of a
particular element in them than another. These minor variations result in different
physical characteristics, depending on the part of the body in which the excess is
located; in his text De Temperamentis, for example, Galen explains that excesses of

heat and dryness in a human’s skin will generally result in a hairier body.®

In humans’, Galen believes that variations in the mixtures also affect the ruling
powers of the soul, activities such as memory, perception, understanding, and the
faculties of the senses, which Galen places in the head.® In Quod animi mores
corporis temperamenta sequantur, Galen explains that an excellent soul is built from
the same good balance of food, drink, and daily regimen that creates a well-balanced
body.9 If a person’s physical mixture is affected by these factors, the rational powers
of their soul also become affected. Clear evidence of this is seen in people who drink

copious amounts of wine, or have excesses of bile collect in their brains. As Galen

explains:

> Galen, De Temperamenus 1.6 (1.541 Kiihn): ueoos 5 oas ' avamnons KaT £1805 « o xaAouusvos
EUCaPKOS’ ouros 5 scmv, ov ouTe naxuv ouTe )\srrTov EXOMEV EITEIV OUTE BepuoV oUTE Yuxpov
oUT GAAG TIVI TV APETPIOw EVSEIKVUHEVLOV OVOUGTWV TpooayopeUoat. And within humans, the
middle form is called ‘well-fleshed’; this is the person whom we can say is neither fat nor slender,
neither hot nor cold, nor can they be called demonstrably disproportionate in any way. Galen refers to
the Canon of Polyclitus at Temp 1.9 (1.567 Kiihn).

6 Galen, De Temp. 2.5 (1.611 Kiihn).

" Galen, QAM 3 (4 775 Kiihn): ToApa Aéyew auTtds, s oU AV 1805 0WUGTOS EMITHOEIOV EOTIV
umodeEaabat v AoyroTikny Yuxnv. ! undertake to explain this, that not all forms of body are
suitable to receive a rational soul. Galen does not believe that every form of body is capable of
receiving a logical soul.

8 Galen, OAM 1 (4.770 Kiihn): i tv eyxepoAep kabidpupevn AoytoTikn Wuxt... The rational soul
that is seated in the brain.... See also Galen ,Loc Aff. 2.10 (8.126-130 Kiihn) and 3.7 (8.166-167
Kiihn). For the specific actlvmes, see Galen QAM 1 (4 770-771), and the dlscussmn below

® Galen, QAM 1 (4 768 Kuhn) ko] 510( TV sSeouava TE xou nouarmu ETI TE TV oonuspou
nparrouevwv EUKpGOlCXV spyaCousea KOK wums €IS apemv ™ q/uxn ouvTEAECOUEY, WS Of TEPI
TMuBaydpav Te kot TTAGTeova kot Tives ANt Tedv Takacdv 1aTopovuTat mpagavTes.

...through our food and drink and daily actions already we make a good [bodily] mixture, and from
this also we produce an excellence in the soul, as the followers of Pythagoras and Plato and the other
ancients give accounts of occurring.
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It is necessary to agree, even in respect to suggestions that the soul has
its own specific substance, that the soul is subject to mixtures of the
body. Indeed, the mixtures have the power to separate the soul [from
the body], and they force it to become delirious, and they take away
memory and comprehension, and they make the soul more grievous
and more cowardly and more spiritless, just as the soul appears in
melancholia, and they make the soul have the opposite characteristics,

as when one drinks wine moderately.

&varyKolov oUv EITAL Kl Tols 181av ousiav Exelv uoBepévors Trv
Juxnv oporoyfoat Souledetv auTnY TAlS Tol GLHATOS KPAOESIV,
€1 ye kal XwpliLev sEouaiav Exouot kal TapadpovEiv
&ayKALoua! Kl HVTUNY Kal GUVESTV GotipouvTal K
AutmpoTépav kol aToAuoTépav kai aBupoTepav epyalovTan,
kaBaep eV TOls Aoy XoMans daitveTal, Kol ToUTeov EXEIV

TAVOVTIO TOV THVOVTX TOV O1VOV CUHHETPES. ©

Galen recognizes that these changes to the mixtures can also occur naturally, such as
in the case of aging, which cools the body and eventually causes damage to all of the

L1l
soul’s faculties.

Galen uses the term ¢uo1s to refer to a body that is in its natural state'?; that is,
when the elemental qualities in the body are balanced, and the person is neither

diseased nor in perfect health."> In this condition, all parts of the body are able to

1 Galen, QAM 3 (4.779 Kiihn).
" Galen, QAM 5 (4.786-787 Kiihn): 810 Ti Toivuv £l EIXaTOV yTipas &¢ikvoupEvol mapeAipnoav
OUK o}\lym rr]s TOU ynpms nAiktas ano&eﬁsuyuevns glval §npag ou 8ia T EnpdTrTa dricopev
&G Sta TNV YuxpoTHTA" davepds yap auTn TGOt TOls Epyols Ths Yuxhs Aupaivetor. Why
then do those who reach extreme old age talk nonsense, and not just a few old people, when [old age]
is a time of life that has been shown to be dry? [ would not explain this as being on account of dryness,
but of coldness. For manifestly, this damages all actions of the soul.

12 Galen also speaks of ¢pUOIs in a teleological sense, in which the personified ‘Nature’ serves as the
creator of living bodies. For a discussion of this form of $uots, see Hankinson, 1988.

13 Dean-Jones, 1993: 25.
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function kaTax GpUov, ‘according to nature’.'* If the elemental qualities should fall
out of balance, and an excess of one or more qualities be produced in a particular part
of the body, that part becomes somehow damaged and mapa $pUGIv, ‘contrary to
nature’.’> In this unhealthy condition, the part is either hindered, or entirely

prevented from performing its proper function. Galen refers to these affected parts as
‘diseased’.'®

Galen divides the parts of the body into several different structural levels.!” Based
on his anatomical understanding, he identifies the homoiomeric, or uniform parts as
the lowest structural level of composition. These parts are directly composed of the
four elemental qualities, mixed together in such a way that when divided - for
example, during dissection — the individual pieces look identical to the part from
which they were severed.'® Homoimeres are the smallest units of structure visible to
the naked eye,19 and include such parts as veins, arteries, bones, nerves, cartilages,
membranes, and flesh.® Due to their composition, these parts are very susceptible to
the class of diseases which Galen calls dyskrasiai, or imbalances.?! There are four
primary dyskrasiai in this category, each of which is caused by an unnatural excess in
one of the four elemental qualities.22 These excesses arise either from internal

changes in the part itself, or from external forces that flow into the body and off-set

14 Galen, De morborum differentiis 2.1 (6.837 Kiihn), Galen, CAM 9.2 (1.255 Kiihn).
1 Galen, Morb. Diff. 2.1 (6.837 Kiihn); Galen, CAM 9.2 (1.255 Kiihn).

16 Galen, Morb. Diff. 2.1 (6.837-838 Kishn): &M\’ €imep 1 Uyeia TolTo, 8filov cs T vooos T6

TV Tiov, TOl KATaoKeUn Tis Tapa ducw, T BAGRNs evepyeias arTio. But if health is this, it is
clear that disease is the opposite, that is some condition contrary to nature, or a cause of damaged
activity.

17 In De morborum differentiis, Galen identifies 3 levels: homoiomeric parts, organic parts, and the
whole body. Galen, Morb. Diff. 3.1 (6.841 Kiihn).

18 Galen, De placitis Hippocratis et Platonis 8.4.7-15 Kiihn (De Lacy, vol. 2, p.500).

19 Dean-Jones, 1993: 37.

20 Galen, Morb. Diff. 3.1 (6.841 Kiihn). See also Galen, Hipp. Elem. (1.493 Kiihn).

21 Galen, Morb. Diff. 4.1-4.2ff (6.843-844 Kiihn) and Johnson 2006,

22 Galen, Morb. Diff. 4.2 (6.844 Kiihn).
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the quantities of elements.”> Galen also identifies six combined dyskrasiai of the
homoiomeres, which occur when there is an excess of two elemental qualities at the
same time.>* The most frequent combinations are excesses of heat and dryness, heat
and moisture, cold and dryness, and cold and moisture. On rare occasions, an

‘anomalous dyskrasia’ of heat and cold, or dryness and moisture may also occur.”

Homoiomeric parts come together to form the second structural level in the body,

that of the organic, or compound parts.”® Galen describes an ‘Opyavov’?’

as any part
of the body that performs a specific action; in De methodo medendi, he offers the
examples of the eye for sight, the tongue for speaking, and the legs for walking.28
Diseases which affect the organic parts are primarily those which involve an
abnormality in the overall structure of the organ. While each organ is composed of

multiple homoiomeric parts, Galen believes that only one of these smaller parts will

be responsible for carrying out the function; the secondary parts exist to assist with

» Galen, Morb. Dl\]f 5.2 (6 848- 849 Kuhn) Em 8¢ Tns Ssurspas umoBéoews N 6|a¢opa TV
voonuarwv &Tm Tuyz(avst rrors usv Bn TAls TTOlOTT]Cl uovous aMououuevmv TWV ouonouspwv
OHOTWV, EOTIV OTE 88 PUELOTS €15 GUTQ TIVOS OUOIOS TOS EIPTIHEVAS EXOUATS TTOIOTNTOS.
And concerning the second hypothesis, the differentia of diseases happens to be two-fold: for
sometimes the homoiomeric bodies are changed in their qualities alone, at other times it is changed
from the flowing into them of something that has the qualities spoken of. See also Galen, De optima
corporis nostri constitutione 3 (4.742 Kiihn), and Johnson, 2006: 70.
2 Galen, Caus. Morb. 1.1 (7.2 Kiihn) and Galen, Morb. Diff.12.1 (6.873 Kiihn). See also Johnston,
2006: 113.
25 Galen, Caus. Morb. 6.2 (1.20-21 Kiihn): kat T1 80&&19\1 av lvat TOUTO YE aﬁuvaTov aua
espporepov e Kou q/uxporspov omore)\eweou ToU kaTa UGV EV KAt TAUTOV OLINA, KO
UYpSTEPOV QU ki EnpoTepov, GAA Kal YIVeTa TOUTO. And something which might seem to be
impossible, for the same body to be rendered at the same time both more hot and more cold than is in
accordance with nature, or again more moist and more dry, but even this does occur. Galen discusses
these anomalous dyscrasiai in De inaequali intemperie (7.733-752 Kiihn).
26 Dean-Jones, 1993: 38. In Morb. Diff. 4.4 (6.846 Kiihn), Galen refers to organic structures as
‘secondary organs with primary organs being the homoiomeric structures. In this system, the more
complex organic structures (see below) are known as tertiary and/or quaternary organs.
27 Note that in using the term ‘organ’, I am referring to Galen’s concept of an ‘Opyavov’, not the
modern Engllsh understanding of the word. May, in her translation of UP, uses ‘instrument’ to define
‘opyavov’, in order to indicate the 1nc1us1v1ty of Galen’s term May, 1968: Vol. 1., 67-68.
28 Galen, MM 1.6.3 (10.47 Kiihn): opyavov 8¢ ovopale peépos Cooou TeAelos Evepyeias
anspyaomov, olov opBapov Odecws kat YADTTAV StadékTou kai okeAn Badicecws: I call an
organ a part of the living body that is capable of performing a complete action, such as the eye of
sight, and the tongue of speech, and the legs of walking. At Morb. Diff. 3.1 (6.841 Kiihn) Galen lists
the brain, heart, lungs, liver, stomach, eyes, and kidneys as examples of organic structures,
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that function.” Galen calls an organ ‘diseased’ only when these smaller parts are
affected in such a way that the function of the organ is hindered or entirely prevented:
if the secondary parts are affected but the function is not impeded, the condition is
merely ‘a cause of disease’.*® Abnormalities can occur in the form, number, size,
and/or the relative position of these smaller parts. Finally, Galen also identifies a
category of diseases which affects both homoiomeric and organic structures.”’ He
calls this group ‘dissolution’, or ‘breakdown of continuity’ > It includes injuries of
traumatic origin, such as flesh wounds, broken bones, ulcers, torn ligaments or

arteries, and injuries from internal erosion, such as ulcers caused by abrasion from

abnormal humours.33

Galen’s interest in defining the structures of the body is connected to his belief
that diseases are essentially affections of particular parts of the body. This concept of
the locus affectus (Greek: 0 memovBeds TOTos) or ‘affected place’ forms the basis of
Galen’s work De locis affectis. In this text, Galen picks up the explanation of an
‘organ’ that was outlined in De methodo medendi, namely, that an organ is any part of
the body which performs a specific activity (évépyeia).** Galen explains that
diseases can be identified by looking for changes in the various organs of the body,
including excretions, growths, colour, and impediment or cessation of a particular

bodily activity.” Of these, the most reliable symptoms for diagnosis are the changes

29 Galen, Morb. Diff. 6.1 (6.855 Kiihn).
30 Galen, Morb. Diff. 6.1 (6.855 Kiihn).

31 1n both CAM 5.2 (1.238 Kiihn) and Morb. Diff. 11.1 (6.872 Kithn), Galen calls this the “fifth”
category of disease, indicating that he considers it part of the same category as diseases of the organic
structures. Johnston, however, believes that this category can be interpreted as an independent, third
category of diseases (2006: 71 and 751f.). '

32 Galen, MM 2.6.16 (10.126 Kiihn); Galen, Morb. Diff. 4.5 (6.847 Kiihn) and 11.1ff (6.872 Kiihn);
Galen, CAM 5.2 (1.238-239 Kihn). ’

3 Johnston, 2006: 115.

34 Galen, Loc. Aff. 1.1 (8.2 Kiihn), and Galen, MM 1.6.3 (10.47 Kiihn).

% Galen, Loc, Aff. 1.5 (8.4 Kiihn): TMoMAakis § dipa Tomou Te Kol Siabéaecas € evos
yvwpiouatds eoTw f EvdeiEis, f Tomou Te GO KO GITIOU OlOV ET HEV TGV TOMWV ANS TE THS
BeBAappEvns EVEPYEIDS Kai TCOV EKKPIVOpEVEaY kal Ths BE0tws kol Ts KaTa TV 68UvnY ™
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that occur in bodily activities: the location of an illness is easily determined by
identifying which part of the body is responsible for that damaged activity. The
remaining physical symptoms can then be used to determine the exact nature of the
affection in question. Galen believes that it is essential for physicians to be well

trained in human anatomy, so that they will have no difficulties carrying out this

process of diagnosis.36

Galen identifies two types of affection: direct affections, known as idiopathic
(1510681 ), or primary affections (TpwToméBeia’’), and indirect affections,
known as sympathetic affections (kaTex oupTaeiav). Primary affection of an
organ occurs when a disease is present in the organ itself; symptoms of primary
affections are continuous, and usually remain for the duration of the disease.”® In

contrast, sympathetic affection occurs when an organ suffers through transference of

1iémros Kaxt TCOV OIKEICV OUNTITEoRGTeoV T Evderfls, Emi 8t Tadv TaBedv amo Te Ths T
EKKPIVOEVCOY 18éas kai s ToU Tomou $ucews kal ThS KaTa THY 08uvny 1810TTOS KAl TV
OIKE{ OV OUNTITEUATEOV, GO LEV OV TiiS BePAapuevns evepyeias EvaetEls Tol memovldTos
HOPIOU YIVETO KATX TOVOE TOV TPOTOV. Many times the indication is from one sign, both of the
place [of the affection] and of its disposition, or of the place together with the cause. F or example, in
the case of the places, the indication of the places [of affection] is from the damaged activity and tite
excretions and the position, and from the particular nature of pain and the specific symptoms. In the
case of the affections, the indication is from both the specific excretions and from the species 'of the
place and from the particular nature of the pain and the specific symptoms. And so the indication of
the affected part based on the damaged activity, happens in this way.

3 Galen, Loc. Aff. 1.1 (8.16 Kihn): h,S’ U MUV apTiwds AeyOUEVn Ths TPOKEIMEVTS
TpayuaTeias ECTIV OIkei, kai paiveTan T6 Yt To00UTOV N8N KAT QUTNV, €IS XPN Y1YVGIOKELY
TPCITOV LEV ef avarTopns EKAOTOU TGV Hoplev akpiPads TNV ouciav, OMOIA TIS EOTIV EMELITA
8 TV EVEPYELGV TE Kal TPOS Td minaiafovta pdpia kotvwviav, Smep &V T6d Ths Beoews
ovopaT! meptAapBaveTa. Kai pnv Kol 1] XPETO TEOV Hopicov EKAOTOU peYG A GUVTEAET Tpds THY
TSV TETTovloTwWV TOTeOV EUPECIV: But the meaning of our present discussion is precise, and it has
made evident this much already, that it is necessary to learn first, from dissection of each ,of the parts
precisely its nature, of what sort it is; then both its activity and its association with the parts nearb '
that which is understood by the name thesis (placement). And especially, the function of each of th);
parts greatly contributes to the discovery of the affected part.

37 At Loc. Aff. 30-31, Galen says that the term idiopathy (i810ma8e1a, a disease pertaining to a
particular part) is a more appropriate term than protopathy (Tpcototrabeta, a primary disease) when
speaking of tht? opposite to sympathy. Nevertheless, he later speaks of protopatheias when speaking of
?srimary affections of the various parts of the body.

Galen, Loc. Aff. 3.7 (8.166 Kiihn), Galen, Caus. Symp.7.2 (7.202 Kiihn). An explanation of primar
and secondary affections can be found at Galen, Loc. Aff. 1.3 (8.30-31 Kiihn) and 3.1 (8.137 Kiﬁhn) ’
respectively. o ’
39‘Galen, Loc. Aff. 3.7 (8.166 Kithn): TG JEV NKPIBWHEVA TOLS 18101S CUMTITLIUAT! Kat Sinvekn Kot
T} TTPOTYTIOOHEVEOV ETEPLOV YEVOHEVT KOTa npwrondeemv The latter [a primary disease] can be
well understood from the specific symptoms, which are continuous and do not arise on the basis of
other preceding affections. ‘
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affection from a different primarily affected organ. As Galen explains, “it is clear
from the word ‘sympathy’ that the organ does not suffer alone, but it suffers together
with another organ. And it would be better and more clear to say that a certain organ
suffers sympathy from another organ.”*® This transfer of affection can occur through
nerve conduction (or lack thereof), humoural transfer, movement of vapours within
the body, or through direct, physical contact.*' Generally, symptoms of sympathetic
affection are temporary, and disappear when the affection of the other organ is
removed,*? although this is not always true: there is also a second form of sympathy,
in which the symptoms will remain after the primary affection has disappeared.*’ In
these cases, Galen believes that the sympathetic affection has become so severe as to
create a primary affection in that organ. He offers as an example of this the case of a
patient with pleuritis who develops a persistent delirium: in such a situation, Galen
concludes that the sympathetic affection has caused the head to become affected by an

idiopathic disease.*

Signs and Symptoms of Phrenitis

Galen defines phrenitis according to its primary symptoms: he states that it is an
acute illness characterised by fever, delirium, and the plucking motions of the hands

known as carphologia and crocydismos.* While this description of the disease is in

40 Galen, Loc. Aff. 1.6 (8.49 Kiihn) : SnAolTat yap ou To UNSOAws TOOXEIV EK THS OUHTIGOXEV
dwvis, &AAa TO ouv ETEPL MOGXEIV. GuEtvOV 8E KOt CAPECTEPOV £ ETEPLW TAGXEIV AV EITTOL
Ti§ TO OUUTIGOXOV.

4 Giegel, 1976: 208 n.58.

42 Galen, Loc. Aff. 3.7 (8.166 Kiihn).

# Galen, Loc. Aff. 3.7 (8.166 Kiihn) and 2.10 (8.134 Kiihn).

4 Galen, Loc. Aff. 2.10 (8.134 Kiihn): 6Bev €1 kat TTAEUPITIKEGY TVt HOVILOS ETLyEvnTOaN
Tapadpoauvn, VootV hidn Aoyifou Ty kedpahnv AT vooov 18tav, LIGTE KAV KATAOTH TO ThS
mAeupas mabos, evBéxeoBat pEvan To Ths KepaAns

45 Galen, Caus. Symp. 7.1 (7.202 Kiihn). Galen uses carphologia (picking at threads of woolen fabric)
and crocydismos (plucking at straw in the walls or mattress) to diagnose his own case of phrenitis in
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keeping with the more traditional view of phrenitis, Galen differs from his
predecessors by focussing mostly on the characteristics of the delirium that is
produced by this disease, and placing only limited emphasis on the presence of the
fever.*® In doing this, Galen appears to be focussing on the aspects of phrenitis which
can be used to diagnose its presence: while fever is definitely one of these aspects, its
presence alongside delirium is so easily identified that it requires little explanation.
The various forms of delirium, by contrast, cover a wide range of abnormal
behaviours, and can be produced by many different diseases. Galen therefore focuses
on explaining these various manifestations, and explains how the characteristics of a

case of delirium indicate its particular causes.

In his discussion of Galen’s psychopathology, Jackie Pigeaud points out that
Galen is very precise in his use of psychological vocabulary, both when discussing the
different activities of the brain, and when speaking about the diseases that affect its
functioning.47 In De placitis Hippocratis et Platonis, for example, Galen identifies
six different activities for which the brain is responsible: interpretation of what is seen
by the eyes (¢ovTacia)*®, memory (uvrjum), reminiscence (Gvapvnais),

understanding (emoTruN), intelligence (vonos), and reasoning (Siavdnaots).*

Loc. Aff. 4.2 (8.226 Kiihn); they are also included in definitions of phrenitis in the Pseudo-Galenic texts
Int. (14.732) and Def. Med. (19.412).

46 Galen refers to fever as a distinguishing aspect of phrenitis in only a few passages, and usually only
in passing; for example, at Symp. Caus. 7.1(7.202 Kiihn), Galen bneﬂy mentlons that yellow bile can
produce delmum with or without fever: ovopalovtat 8 GpeviTISes HEV ol HETO TTUPETIV, HOVIGL
8¢ ol xmpls touTwv. He then continues with the causes of the different kinds of delirium. See also
Galen, Hipp. Epid. (17a.698-699 Kiihn), and Galen, Loc. Aff. 3.7 (8.166 Kiihn).

47 pigeaud, 2008a, specifically p. 562-568 (diseases of the mind) and p. 571-572 (terminology for the
faculties of the mind).

48 1 prefer to translate $avTooia as ‘image-reception’ to emphasize that the word refers to the process
of interpreting the images that are picked up by the eyes during the process of seeing. ‘Imagination’,
the more common translation of this word, can easily give the wrong impression of this process, as it
can also refer to the creation of mental images which are not underslood to be real.

4 Galen, PHP 7.3.2 (DeLacy, 2005 vol.2, p. 438) 5£5EIKTGI HEV YGp S T) TOU yeyevvnuevou Cmou
5|ou<r|ms urro TPIV ap)(cov ywsTou ulag usv TT]S‘ R Kscbcx)\n Kakalousung ns epya Ko®
eaumv HEV T} TE PAVTOCIA KO §) HVTIUT KG T} GUOUVNOLS, EMOTIMN TE KO1 VONoIS Kal
Siavonats ... For it has been demonstrated that when it is born, a rational animal is ruled by three
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Several of these activities are also mentioned in De locis affectis, in which Galen
identifies the faculties of understanding (e moTnuN), judgement (So'ga), thought
(Sravorjois), consideration (Evwoeiv), remembrance (pepvijoBon), calculation

(AoyiCeoBat), and deliberation (Tpoaipgiohan).

Galen’s precision in defining these activities is reflected in his discussion of the
diseases which damage them. In De symptomatum causis, he explains that symptoms
of affection of the authoritative activities (yepovikas gvepyeias) can be divided
into three classes: damage to the function, complete destruction of the function, and a
changing of the activity into another form.”' Galen explains that destruction of the
authoritative activities results in loss of memory, of the type seen in the sluggish mind
(Leapedots) and forgetfulness (AriOn) that are caused by illness and old age.*
Coldness seems to be the underlying cause of this destruction: Galen says that similar
symptoms are produced by medicines which are known to have cooling properties.”’
Moderate damage to the authoritative activities are also caused by slight cooling, and
are manifest as numbness (vapkn) of reason (Aoy1ouos) and/or memory.54 In this

text, Galen places delirium in the third class of symptoms, explaining that these

ruling principles, one of which is located in the brain, the duty of which is, by itself, the interpretation

of (sensed) images, memory, reminiscence, understanding, intelligence, and skillful thought...

% Galen, Loc. Aff. 2.10 (8.126-127 Kiihn). See also Pigeaud, 2008a: 571.

5! Galen, Caus. Symp. 7.1 (7.200 Kihn): EoTI usv ouv KQV TAUTOIS Tpla T rrpcow yevn TV

ouummuamw BV pEv amaddeta s evepyelas ETepov 8t PAaPn: To 8¢ TpiTov €15 eTépov 186as
EKTPOTTV.

52 Galen, Caus. Symp. 7.1 (7.200-201Kiihn).

53 Galen, Caus. Symp. 7.1 (7.201 Kiihn): Kou Bn)\ov, ws £ Kamqmgsl YivETaN xou ucapoaons Kol

)\r]en Kail yap OUV KO TOl APHOKA TG TV TOIOUTWV CUUTITGWHATWY TTOINTIKA YuxXpa Tals

Suvapeciv e0Ti. From which it is clear, that both sluggishness and forgetfulness are caused by

cooling. And indeed medicines producing symptoms of this sort are cold in respect to their qualities.

4 Galen, Caus. Symp. 7.1 (7.201-202 Kihn): ot 8¢ ue*rpnou BAqBal Kol Olov vapkou TOU }\oylouou

TE chl ™S uvmms Em Bpaxurepq Karawésu oupBawouow, nTol Sia Tt Tdv euoco TOU

owuaTOS }\n¢68vrmv dopuakwy \I/uxpo)v T kaTa TS KepoAfs emiTeBEVTCOY, 1) ki Xupod

\puxpou KaTa TOV yképahov nBpoiouevou” And moderate damage also, such as numbness of the

reasoning powers and memory, arises from slight cooling, either through some one of the cold

medications being taken inside the body, or being placed upon the head, or from a cold humour

gathering inside the head.
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unnatural movements of the authoritative powers are caused by abnormal humours.™
Phrenitis, delirium with fever, and mania, delirium without fever, result from hot

humours such as yellow bile; melancholia alone results from colder humours such as

black bile.>®

As Pigeaud explains, Galen often uses case-study style examples to illustrate
exactly which activity is damaged by each disease.” In discussing phrenitis, Galen
uses two examples to demonstrate that during this disease, the faculties of rational
thought and image reception are damaged: whether it is one or both of these faculties

that is affected depends on the form (¢i8ea1v) of phrenitis that affects the patient.*®

Galen'’s first example is that of a young male patient from Rome who was able to
recognize people and objects around him, yet could not draw rational conclusions

about the outcome of his actions:

A certain man, having been left in his home in Rome with one slave
who was a wool-worker, got up from his bed and came to the open

window, from which he could be seen and see the people passing by.

35 Galen, Caus, Symp. 7.1(7.202 Kithn): xou napacbpoouvou 8 mdoat, n}\nuus)\sus unapxouoan
KIVI]OEIS‘ Ths NyeHovikis Suvapews, em poxBnpols ouvioTavrat xuuois f Suokpaoig TV KATA
Tov eyképodov. Galen does not refer to these categories of symptoms in any of this other discussions
of phrenitis.

6 Galen, Caus. Symp. 7.1 (7.202- 204 Kiihn): ovoua(;ovml &-: ¢pev|TuSeg HEV Ot HETO _TUPETCV,
pavnou 8¢ ol xmpls TOUTwWV, TOTE HEV TOIS 5akvw6w| ko Bepuois srrousvm XuHols, omolos O
s Eavbis xo}\ns €EOTI ua}uow rro)\)\ouug ): Kara il 5uckpa0|av TV EM TO Oepuorspov
aUTou ToU syks¢a)\ou ouvtoTapevat povat § ot peAayxoAikai Tapdavotat YuxpdTePOV EXOUCH
TOV (i TIOV XUpHOV. And those with fever are called phrenitis, and those without fever are called
mania; and sometimes they follow from biting and hot humours, especially of the sort that yellow bile
is; and at other times they arise on account of a hotter dyskrasia in the brain; and melancholic
derangements alone have as their cause the colder humours.

57 pigeaud outlines a number of Galen’s case-study examples of patients with different diseases of the
rational powers. Pigeaud, 2008a: 564 572

% Galen, Loc. Aff. 4.2 (8.225 Kihn): E101v eV ydp auTis amhai uev Suo, auvbetos 8 £€ audoiv n
TpiTn. Tlvss usv yap va ¢psvm|<mv ouGev oAws od)a)\)\ousvou mepl Tas moenrmas
5!C(YVOJOEIS TV opchwv ou KaTa $pUCIV EXoUst TAlS 6lavonT|Kals KplOEOlV ewm 5 gumolv
BV pgv Tais Siovorjaeotv ouSev o¢a}\)\ovra| TAPEATUTWTIKDS O KIVOUVTAI KXTA TOS
o\obricets, GAhots 8 Tiow kat dudpw PePhadBar cuuBEBnkev. There are two simple types of
phrenitis, and a third type from both [simple] types occurring together. For some people with
phrenitis do not suffer in respect to their sense perception of visible things, but they do not make
rational judgments according to nature. And, on the contrary, other people with phrenitis are not
overpowered in their powers of judgement, but they are led astray by mistaken sense-perception; and
certain others happen to be struck by both symptoms.
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When he showed each glass vessel to the people outside, he enquired
whether they might urge him to throw it. When they laughingly asked
him to throw the items, and clapped their hands, he successively threw
down everything he had picked up, and the people below shouted in
laughter. Sometime later, he enquired of them if they might order him
to throw out the wool-worker, and when they had called for him to do
this, he threw down the slave; when the people saw him fall from high
up they were amazed, and they stopped laughing. Running toward the
fallen, crushed man, they lifted him up.

kaTaheldBeis Tis em THs oikias ev Padun ped’ evos epioupyoi
moi80s, AvaoTas amo THs KAivns Tikev emi Ths BupiSos, 8!’ fs
oiév T fv opdobai Te AUTOV kal OPGV ToUs TaPIGVTAS. EITa Tedv
UOA VGOV OKEUGOV EKOOTOV ETTISEIKVUS QUTOIS, El KEAEUOIEY oUTO
BoAAetv, emuvBaveTo. TV 8t peTa YEAwTOS GE1oUvTwY Te Baleiv
Kol KPOTOUVTGV TAlS XEPOIV, O HEV eRaAey edeEns amavTa
mpoxeip1Louevos, ot 8¢ yeAdvTES Ekekpayeloav. UoTEpov 8¢ ToTe
TUBOWEVOS OUTEIV, E1 KA1 TOV EpLoupyOV keAeuolev BAnBivan,
KEAEUGOVTCOV QUTEV, O eV EBalev, o1 8¢ emel kaTadepduevov tf
UJous EBECOOVTO, YEAWOVTES HEV ETOUCAVTO, TECOVTA 8¢

’ b4 I4 14 59
TPOCSPAHOVTES AVEIAOVTO oUVTPIBEVTA.

This same patient — or one very similar — is described in Galen’s De symptomatum

differentiis.® In this version of the case, the phrenitis patient is also described as

59 Galen, Loc. Aff. 4.2 (8.226 Kiihn).
% Galen, Symp. Diff. 3.4 (7.61 Kiihn): swous 8¢ ¢>cxvmoua uev oudev ¢a|vem| }\oyuCova 8 ouk
opbus, Tol SravonTikoU Trs Yuxis auTols nenoveoms coomsp Kol TG bPEVITIKG T)
K)\sloavrl usv Tas 6upas svﬁoesv skaorov 8¢ TV oxsumv rrporewovn 6|a TGV Oupu&.ov, ElTal
spmrwvn TOUS TI’('XplOVTCXS‘, €1 Ks}\euowv mesw ouros yap sxaorou HEV TGOV oxeumv aKpang
Eheye Touvoua chv Teade Bn)\os v out’ sv i ¢avmonq ™ ITEpl aura BEB)\auusvos our eV T
TV ovouarmv uvnun Ti 81 Bou}\srou auroe TO rrowm Pmrew ad’ uqn])\ou Kai Karayvuval,
ToUuT OUKEe 0165 T fv oupPBaAeiv, aAX’ v auTe 81 To) Epyw Tw8e KaTadnAos EYIVETO
rapanaiwv. In some, no false image appears. They do not calculate things correctly, because they
are affected in the intellectual part of their soul. Just as in the phrenitis patient who, having closed up
the doors to his house, was holding each of his vessels out through the window, then asking the people
passing by if they might order him to throw the vessels out. For each of these items, he said the name
of the vessel accurately, and in this it was clear that he was not damaged in respect to his image-
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holding household utensils out of the window, and asking passers-by to order him to
throw the items down. This patient is able to identify each object that he holds up;
thus, Galen believes that his faculties of image-reception (pavTacia) and memory
(pvnun) are not affected. Instead, he suggests that the patient’s inability to explain
why he wants to throw and break the items demonstrates that he is no longer able
think rationally about his actions. This same argument can be applied in the case of
the man from Rome: he is able to see and recognize the glass vessels for what they
are, but his impaired faculty of reason drives him to smash them on the ground below.
This man’s damaged faculties are further revealed by his inability to realize the

consequences of tossing the slave out the window along with the glass vessels.

Galen illustrates the second form of phrenitis by relating the story of when he

himself was ill with the disease:

And I know the opposite [type] not only from another’s case, but also
from when it happened to me when I was a young man in my prime.
For, being feverish in the summer, I was burning up with fever, and |
believed — on account of some dark shadows — that pieces of straw
were standing out from the bed, and similarly that threads were
standing out from my gown. When I tried to remove these, having
picked up nothing in my fingers, I continued to attempt this both more
frequently, and more violently. And when I heard my two friends who
were nearby saying to each other that already this action was
crocydismos and carphologia, I became aware that I was suffering
what they spoke of, but that I was understanding accurately and was
not delirious in respect to my ability to reason. [ said, “You speak
correctly, but help me, lest I should suffer from phrenitis.” After they
turned themselves to bringing wet dressings to my head, throughout

the whole day and night certain troubling visions came to me in my

reception, nor in respect to his memory of the name. But why did he wish to throw everything from
high up and to break them? This he was no longer able to put together, but in this very deed it was
clear that he had become confused.
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sleep, so much that I both called out loud and jumped up from my bed.

But all the symptoms went away on the following day.

16 & tvavTiov ou Hovov e aAAwv, aANG kel EHOUTE CupPBav
o180 HEIPOKIEY TNV NAIKIAW OVTI. TTUPETTWV Yap eV BEPEl TUPETES
Siakoel, THs TE KAuns EEEXEIV Tiva kapdn, KaTa THY XpOov
ophveddn, kal TEV 1HaTicoV Opolas Kpokudas EvopiGov: EiT
&PAIPEIV HEV OUTOS EMEXEIPOUV, OUSEVOS 8E UTIO TLV SakTUAWY
&VoipePOUEVOU, CUVEXECTEPOV Te kol adoBpOTEPOV ETEXEI pOUV
oUTE TPATTWVY. ETAIPwY 8 Suoiv TapoVTwY Akouoas GAARAov
AeydvTaav, 035 ouTos 1181 kpokuSilel Te Kot kappoloyel, ouvika
HEV €§ GUTO ToUTo TremovBoiut To Aeyouevoy Ut auTedv,
&kp1Pds 8e MopakoAoUBLIV EHOUTE) HI) TP TAIOVTI KATA TV
AoytoTikn Suvapty, opBeds, ednv, AeyeTe, kai BondeiTe pot, un
GPEVITIOW. TPATIOHEVEGIV § OUTCIV ETT TAS TPOOTIKOUCAS
empPpoxas Ths kepoAfis, 8" SAns Ths MUEPOS Kol VUKTOS EVUTIVIa
HEV ol TapoXwdn TIVO CUVETECEY AXpPl Tou Borjoal TE Kai
quaTmSHoal TPOS TAUTA, KATEOTN 8 TG CUUTTTCIUOTA TAVTK

kot TNV eEfs Nuépav.°!

Galen believes that this form of phrenitis affected his ability to understand what he
was seeing, but did not affect his ability to make rational decisions. He distinctly
remembers seeing the imaginary pieces of wool and straw, and believing that they
were real; his decision to try and pick at these objects was therefore a rational
decision, based on erroneously interpreted visual images. Galen does not think that
this is evidence of a damaged faculty of reason. Galen provides further discussion of
the motivations for crocydismos and carphologia in his commentary on Hippocrates’
Prognostics. Here, he explains that some of his patients have told him that they could

see, and were trying to pick up the sticks and pieces of wool. These reports were

6! Galen, Loc. Aff. 4.2 (8.226-227 Kiihn).
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given both by patients who were ill at the time of the interview, and patients who

1.2 Galen explains that these

remembered seeing the images after they became wel
visual illusions are created when humours combust in the brain and create smoke-like
fumes, which then move into the fluid of the eyes. This causes the patients to see

dark shadows, which they then try to reach out and touch.®

Galen’s interest in defining these two forms of phrenitis is limited to these
passages; elsewhere, he generally refers to the mental aberrations of phrenitis simply
as delirium, Tapadpoouvn. Galen believes that delirium can be caused by a number
of different diseases, which affect the brain both directly and through sympathy. In a
different section of De locis affectis, Galen discusses the characteristics of these
various forms of delirium, in order to provide a means of differentiating between
them.® Here, he explains that delirium can arise from an abnormality in the opening
of the stomach, or from pleuritis, peripneumonia, or very high fevers.** In these
cases, the delirium is temporary, lasting only as long as the fever. Delirium may also

arise from an affection of the diaphragm, in a form which appears ‘almost phrenitic’

62 Galen, Hipp. Prog. 23 (18b.74 Kiihn): €viot yoUv Npurveucav nuiv Ty T& T3V <kpokuSea Kal
TV TV axUpwV dovTaciav, v alTe T Tad yiveobat kot peta Tath UoTepov
&TTOPVNHOVEVOaVTES. Some, at least, described to me the appearance of pieces of wool and straw,
both in the same time (of the illness) and from remembrance, sometime after this. This contrasts with
Galen’s statement in Mot. Musc. 2 (4.445 Kiihn) that due to their damaged faculty of sense perception,
phrenitis patie‘:nts cannot remember thipgs that happened to thf:m during their illness: &v pev oiv
gvapyeis Tous TOTOUS TGV MPOYHATCoV eV Tdis pavTasials AaPn, §|aoc6;s| uéxpn TAVTOS,
kot TOUTO WEV TO HVIHOVEUEY EOTIV' AV & apudpwds Kail TavTamaoiv emimoAds, ou Saowlel,
kal ToUT 0Tt TO emAeAfofal. kal Sia ToUT ev Bupols, kai ppovTiot, kol pebans, kat ppeviTion,
ko GpSPots, kai SAws Tols 1oxupois Ths Yuxis Tabnuacty oudevos v av Tpawary is
Uotepov ¢T1 pepvnvran. Therefore if the soul grasps the manifest places of events in the faculties of
imagination, it preserves nearly everything, and this is remembering. But whenever it grasps
something weakly and entirely superficially, it does not preserve it, and this is forgetting. And, on
account of this, in anger, and in thought, and in drunkenness, and in phrenitis, and in fear, and on the
whole in difficulties of the soul, there are not any misfortunes which the soul might suffer, that in the
future it will still remember.

63 Galen, Loc. Aff. 4.2 (8.227 Kiihn). This will be explained in more detail in the discussion of Galen’s
explanation of the cause of phrenitis.

64 Galen, Loc. Aff. 5.4 (8.329-332 Kiihn).

65 Galen, Loc. Aff. 5.4 (8.329 Kiihn).
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(EYYVUS TQV d>ptev|Tu<cEn1).66 This type of delirium is continuous, and is accompanied
by shallow and frequent, or deep and moaning respiration®’; phrenitic delirium, by

contrast, is nearly continuous,”® and is preceded by deep and slow respiration.”

In the paragraphs following this discussion, Galen outlines the development of a
case of phrenitis; in delineating this progression, he is providing a means of
differentiating between cases of phrenitis and cases of delirium that are caused by
sympathy. Galen believes that one of the principal differences is the duration of the
delirium itself: phrenitic delirium develops slowly, and is almost continuous.” It is
preceded by a certain set of symptoms, including sleeplessness, sleep disturbed by
vivid false images, bleeding from the nostrils, and dry, bloodshot eyes.“ As the
delirium sets in, patients lose their ability to make rational and correct judgements,
and they may begin to display crocydismos and carphologia. Patients may suffer
from acoustic illusions, and they may become unresponsive to touch or questioning.”?
Galen believes that the delirium of phrenitis is so close to being continuous, that many
physicians are unable to differentiate between it and the delirium of diaphragmatic
origin; it is for this reason that they mistakenly believe phrenitis to be an
inflammation of the phrén, the diaphragm, and named the disease accordingly.”

Galen concludes this discussion by reminding us that in cases of delirium not caused

% Galen, Loc. Aff. 5.4 (8.329 Kiihn): GAN ol 1 Tas GPEVAS EYYUS TGV GPEVITIKEV E101V*

67 Galen, Loc. Aff. 5.4 (8.331 Kiihn).

% Galen, Loc. Aff. 5.4 (8.331 Kiihn): n)\nonov ycxp s TKEL TOU Glnvsxous

% Galen, Loc. Aff. 5.4 (8.331 Kiihn): usya peEv yap kai St ToAAoU XpOvou TO TVETpA TOIS ET
ByKedaAc) PpeVITIKOLS EeERs EaTIV ael”

7 Galen, Loc. Aff. 5.4 (8.329 Kiihn): Tois dpeviTion § 1810V egonpsrov UTTGPXE! TO un5 &V TOlS
rrapaKlJCXIS TV rrupsmw maveoho Tnv napad)poouvnv OV Yap el cuurraeuq KAT EKEIVIV TNV
véoov O eyképalos Taoxel, ahAa kaT tSiomabeiav Te kai mpwTomaleiav kapve: ..

7! Galen, Loc. Aff. 5.4 (8.330-331 Kiihn). In De Crisibus, (Galen, Cris, 3.3 [9.707 Kuhn]) the presence
of nosebleed is used as a means of differentiating phrenitis from lethargy and peripneumonia.

72 Galen, Loc. Aff. 5.4 (8.331 Kiihn).

3 Galen, Loc. Aﬁ’ 5 4. 331 Kuhn) . EW &AM & oudewt uopuco TO vaexes EOT! TN
napa4>poouvns, oTl un 6|a¢payuan uovm Tr)\nmov Yop WS nm TOU vasxous ws 81’ auTo
TOUTO 50§a06nvcx| TOIS na}\alms, em Tm uoplm TOUT(O ¢}\syua|vovn ytyvsoeou dpeviTiKOUS,
ovouaoou TE ¢psvas oUTO 816 TNV AUTIY UTTOVOIAY, WS KA TG GPOVOUVTI popic
oupﬁaklousvovrl
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by phrenitis, these preliminary symptoms are either not present, or of little
importance.74 One may also look for tightness in the hypochondrium, another
symptom which indicates that the origin of the delirium is in the diaphragm, and not

in the brain.”

In Galen’s other works, we find references to other distinguishing symptoms of
phrenitis. One of the more significant of these is pulse; Galen believes that the
particular characteristics of the pulse indicate changes occurring elsewhere in the
body.76 Galen associates each of the various speeds, rhythms, and tensions of the
pulse with different diseases. In De causis pulsibus, Galen explains that in phrenitis,
the pulse is usually small, moderate of tension, hard, sinewy, very compact, and fast;
only rarely is there a large pulse in phrenitis.”” There is a certain wave-like aspect to
the movement of this pulse, and often it seems to be trembling, or moving in a
convulsive manner. Galen explains that these characteristics occur because the heat
of phrenitis constricts and stiffens the membranes that surround the arteries, causing
them to move convulsively.”® He believes that this stiffening occurs in all fevers, in
varying degrees.”

Galen’s works also refer to a number of conditions that occur alongside phrenitis,
yet are not necessarily specific to the disease. In De motu musculorum, Galen tells us

that loss of reason in phrenitis often causes the patient to become incontinent.*’ In De

™ Galen, Loc. Aff. 5.4 (8.332 Kiihn).

75 Galen, Loc. Aff. 5.4 (8.332 Kiihn).

76 Nutton, 2004: 237-238.

7 Galen, Caus. Puls. 4.14 (9.184 Kiihn). This same information is given in Galen, Puls, 12 (8.483-484

Kiihn), minus the accompanying causal explanation.

8 Galen, Caus. Puls. 4.14 (9.185 Kiihn).

7 Galen, Caus. Puls. 4.14 (9.186 Kiihn).

8 Galen, Mot. Musc 2 4. 439 Kuhn) Kou TO uelevou Tt TWV nspnrrmuarmv akoumws n
napa}\uesvrmv ywsTou TV uucov Tourwv. n TOU )\oylouou xakonpayouv'ros WS EV

dpEVITION, N Kot Tol Aoy1GHOU K&l TE3V Huedv GpuvopEVeaY, ws v WEBaIs And they release some
excretions unwillingly either when the muscles become paralysed, or when reason is poorly, as in

phrenitis, or when reason and the muscles are burdened, as in drunkenness. '
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tremore, palpitatione, convulsion et rigore, we learn that spasms occur in phrenitis
and ardent fevers because of the drying out of the sinews by the extreme heat in the
body.®' Sleeplessness and agitation are also common, due to the vivid dreams and
images that occur in phrenitis. In his commentary on Hippocrates’ Prorrhetics, Galen
says that the vividness of these dreams is brought on by the dryness of phrenitis.®
This dryness also contributes to the shrill voice and rough tongue that can occur
during the illness.®® Other aspects highlighted by Galen include a low tolerance for
noise, the tendency to drink very little or not at all, and uncontrolled trembling.*

85

Phrenitis patients may also fall into a koma.™ These are just a few symptoms of

phrenitis that were identified by Hippocrates, and supported by Galen.

As a final note on symptoms, it is interesting to note that in several of Galen’s
texts, he refers to an illness known as ‘Typhomania’ (Tudopavia).®® Galen identifies
typhomania as a mixture of phrenitis and lethargy; he explains that it occurs when the
head is affected by yellow bile and phlegm at the same time.*” If one of these
humours begins to take over, the disease will become either phrenitis or lethargy, in
accordance with the prominent humour. Patients suffering from this disease often
seem to display aspects of both diseases: “You will find many phrenitics not able to
get up entirely nor able to open their eyes, but remaining in the same place, they are

similar to lethargics.”®® These patients snore when they sleep, stare fixedly, are slow

81 Galen, Trem. Palp. (1.640-641 Kiihn). See also Galen, Loc. Aff. 3.8 (8.173 Kiihn).

82 Galen, Hipp. Prorr. 1.5.1 (16.525 Kiihn). See also Hulskamp, 2008: 213-215.

8 Centanni, 1987: 58.

8 Galen, Diff. Resp. (7.941 Kiihn).

85 Galen, Hipp. Epid. (17a.713 Kiihn).

86 Jackson, 1969: 376-377. This disease is discussed primarily in Galen, Comp. Hipp. 2 (1.654-655
Kiihn); Galen, Puls. 12 (8.484 Kiihn); Galen, Caus. Puls. 4.15 (9.187-189 Kiihn); Galen, Hipp. Prorr.
(16.497 Kiihn).

87 Galen, Hipp. Prorr. (16.496-497 Kiihn).

8 Galen, Comp. Hipp. 2 (7.655 Kiihn): Invenies enim multos freneticos <nec> surgentes omnino nec
elevare potentes oculos, sed in eodem loco manentes similiter litargicis.
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to respond to questioning, and often talk nonsense.” Despite offering these
symptoms, Galen does not believe that Typhomania is an independent disease entity.
In De comate secundum Hippocratem, for example, he is sceptical of the very
existence of this disease, saying that ‘many ignorant doctors’ (plurimi indocti
medicorum) came up with the name typhomania, because they did not know what else
to call this mixture of diseases.”® This is supported in Galen’s commentary on the
Prorrhetics, in which he tells us that he prefers to refer to the disease simply as a
mixture of lethargy and phrenitis. In De pulsibus ad tirones and De causis pulsuum
Galen provides the characteristics of the pulse when this combination of diseases is

present; he does not use the name ‘typhomania’ in either of these texts.”'

Causes of Phrenitis

Galen defines phrenitis as a primary affection of the brain, characterized by fever,
delirium, and the plucking motion of the hands known as carphologia and
crocydismos. He uses the irrational behaviours associated with phrenitis as evidence
of the fact that the illness is located in the brain, the organ responsible for the
authoritative faculties.”’ Diseases which damage these faculties are either primary or
secondary affections of the brain and surrounding meninges. They differ from other

diseases only in that they do not produce physical symptoms such as swellings,

8 Galen, Caus. Puls. 4.15 (9.188 Kiihn) and Galen, Puls. 12 (8.484 Kiihn).

% Galen, Comp. Hipp. 2 (7.655 Kiihn): unde hoc plurimi et indocti medicorum nec quid oportet vocare
sciunt, sed omnino ambigunt et extranea eis esse videtur passio hec et innominata, quidam autem
permixtam ex litargia et frenesi existimant et vocant eam ‘typhomaniam.” From this, many ignorant
doctors know not what they ought to call it, but this disease and its name appears entirely ambiguous
and extraneous to them, which however they suppose it is, and they call it ‘Typhomania’.

*! Galen, Caus. Puls. 4.15 (9.188-189 Kithn) and Galen, Puls. 12 (8.484-485 Kiihn).

2 Galen, Loc. Aff. 3.7 (8.166-167): TO uev ouv syks¢a)\co TaVTa yweoeou T TV nysuovmwv
svspyslmv mabn, mdot Tois 1aTpois, 600! ye urj Sia Gprhoveikiav o1pEsews GANX LEV EV TR YUX)
dpovouav, aMa 88 Aeyouotv, wpoloyntar: And therefore all those doctors, as many as do not
make decisions from love of rivalry, but who think in their own soul and who speak out, they believe
that every affection of the ruling powers is located in the brain. See also Galen, Loc. Aff. 2.10 (8.126-

130).
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excretions, pain, or change in colour;*® symptoms of these so-called ‘mental’ diseases
are limited to changes in the activities of the brain.

Galen defines delirium, Tapadpoauvn, as ‘defective movement of the

% He believes that it is caused by a dyskrasia of heat and

authoritative power’.
dryness in the brain, and that it arises during both primary and secondary affections of
the brain and surrounding meninges. In delirium from primary affection — such as in
phrenitis — the dyskrasia occurs when hot humours such as yellow bile occupy the
substance of the brain.”® The excess heat created by the humours damages the
rational powers and produces delirium, either with or without an accompanying
fever.”® The delirium of primary affections is present throughout the duration of the
illness; it develops slowly, and does not fluctuate when the accompanying fever
increases and decreases.”’ This form of delirium does not end until the fever has
disappeared completely.98 In delirium from sympathetic affection, the dyskrasia of
the brain is caused by the transference of heat from an affected organ elsewhere in the
body. Thus, delirium begins only at the highest point of the fever, and subsides

whenever the fever lessens. Sympathetic delirium commonly occurs in high fevers, in

cases of pleuritis and peripneumonia, and from an abnormal functioning of the

% Galen, Loc. Aff. 3.5 (8.156-157 Kiihn): 1) oiov piCa mpoPaAlet Tt onusiov, ouTe 8t’ Sykou mapa
duotv, oG,'rs 81" o8uvns, ouTe S1a XpwuaTos eEnAAaypévou Trapa To mpdobev, T S TIvos T
EKKPIVOUEVGOV

% Galen, Caus. Symp. 2.7 (7.202 Kiihn). kai mapoadpoouvar 8¢ maoat, TAnppelels umdpxovoat
Kivioets Ths NyEHovikis Suvapecss, em poxBnpols ouvicTavTal Xupols 1) Suokpaoig TV KaTa
tov eykébadov. And all deliria, which are defective movements of the hegemonic power, arise from
bad humours or dyskrasiai in the brain.

9 Galen, Caus. Symp. 2.7.2 (7.202 Kiihn).

% Galen, Loc. Aff. 3.9 (8.178 Kiihn).

97 Galen, Loc. Aff. 5.8 (8.329 Kiihn): Tois dpeviTior & 1810v eEaipeTov Umapxet TO und’ tv Tals
rrcxpaKUOGS TCOV TMUPETLOV mavesBon T Trupad)pooﬁvnv' But a unique and special fact in phrenitis
is that the delirium does not stop in the time immediately after the high point of the fever. See also
Galen, Loc. Aff. 3.9 (8.178 Kiihn).

% Siegel, 1973: 270.
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opening of the stomach.”” Galen also mentions a form of sympathetic delirium that
‘originates around the diaphragm’, and causes patients to become ‘almost
phrenitic’.mo This form of delirium is caused by an affection of the stomach, which
sends hot vapours to the brain by way of the large nerves which reach from the brain
to the upper opening of the stomach.”'®' It is differentiated from actual cases of

phrenitis by way of the symptoms which precede an attack of phrenitis.

In De locis affectis, Galen explains that the delirium of phrenitis is produced when
yellow bile heats up in the brain, overflows into its substance (owpa) and produces
delirium, with or without a fever.'® The shade of the yellow bile determines the
severity of the case of phrenitis: a moderate form of phrenitis originates from pale-

yellow bile, while a more violent type is produced by dark-yellow bile.'®

If very
dark-yellow bile is combusted, the resulting delirium is bestial, more in the realm of
melancholia than of phrenitis.'o4 The combustion of yellow bile in the brain is also

responsible for the visual images that occur in some cases of phrenitis, which Galen

claims to be the source of carphologia and crocydismos:

When a biliary humour accumulates in the brain at the time of a

burning fever, the brain is affected in the same manner as objects

% Galen, Loc. Aff. 3.9 (8.178-179 Kiihn) and 5.4 (8.329 Kiihn). Galen believes that the stomach and
the brain have a direct connection via the nerves of the spinal column, through which heat could be
transferred. Galen does not explain how this transference takes place.

10 Galen, Loc. Aff. 5.4 (8.329 Kiihn): &M ou Sia Tas ¢pévas %Yyﬁs TcSv ¢pevmxc3v €101V

01 Galen, Loc. Aff. 3.9 (8.179 Kiihn): 7y Te ydp kothia 10 kepahfj kait i kepoAn 17 xothig
usra&&om TWV naenuarmv 81 1o péyeBos Tedv €€ eykedpahou kaBnkSVTWY VPOV Eis TO
oToUa ThS YAOTPOS... For both the stomach communicates affections to the head, and the head to
the stomach, on account of the magnitude of the nerves going down from the brain into the mouth of
the stomach...

12 Galen, Loc. Aff. 3.9 (8.177-178 Kithn) : 67" éw § v aire) mheovdion T¢d Tol Eykepahou owpart,
pe}\ayxo}uav spyaCeTou Kaeansp 0 ETEPOS XUHOS Tns ue}\awng xo}\ns o Karmnmuevns rng
Eavbns | XOoAns ysvousvos, Tas nplwﬁsls napat})poouvas amoTEAEl Xepls TUPETOU TE Kol OUY
TUPETE), TAEOVALLaV EV TL) CLIpAT TOU eykscpa}\ou

103 Galen Loc. Aﬁ 3. 9 (8. 178 Kiihn): kai 810 TOUTO ™ ¢psvm50s n PEV TiS som METPIWITEPQL,
TTIV YEVEGIY EK TS cOXpds Exouca XOAfs N 8¢ Tis apodpoTipa, Ths Eavbis Eyyovos
UTaPXOUoa

14 Galen, Loc. Aff. 3.9 (8.178 Kiihn): xaxi Tis dAAR fnpreddns e kai peharyxohikn Tapadpoouvn
ylveTat, katommBetons s Eavbhis xohns. See also Siegel, 1973: 191.
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which are burned by a very hot fire. A kind of smoky flame arises as
from an oil lamp. When fumes enter the blood vessels leading to the

eyes, they produce optical illusions in these patients.

8T &v yap aBpoiabn Tis ev eykedaAey XoAwdns XUHOS GHO
TTupeTd S10KOET, TAPATANCIOV Ti TAGXE! TOIS UTTS TTUPOS
OTITCUEVOLS, KL KATG TOUTO Ay wUv TIva YEWWAEY TEQUKEV, caTep
k& Tols AUXvots TouAaiov: Tis AMywus cuvSIekTTi TTouoo Tois
tm TOV 0pBaALOY GdIKVOUPEVOLS AYYEIOLS, CNTIO YIVETOI TGV

/ s~ 105
$OVTAOUATWV QUTOIS

Galen believes that the lens of the eye is responsible for receiving visual
impressions, and transmitting that information to the brain.'® In the above
explanation, the ‘humoural fumes’ move through the blood vessels and into the
chamber of fluid that sits between the lens and the cornea. The fumes cause the fluid
to become thickened and cloudy; this turbidity affects one’s vision, and causes

107

various visual disturbances. ~  In De locis affectis, Galen explains that while some

visual illusions (phantasmata) are caused by primary affections of the eye (i.e.: from

108y, others may be caused only by sympathy, during primary

suffusions, or cataracts
affections of the brain or the opening of the stomach. 19 The type of affection can be
diagnosed from the characteristics of the visual disturbances: phantasmata that affect

both eyes simultaneously and intermittently are generally caused by sympathetic

affection, whereas primary affection results in permanent visual illusions, usually only

195 Galen, Loc. Aff. 4.2 (8.227 Kiihn)
106 por a detailed analysis of Galen’s concept of sight, see Siegel, 1970: 40-126. Galen’s writings on
vision can be found in UP 10 (3.759-841 Kiihn), and PHP (5.626ff Kithn). For Galen’s anatomy of the
e(?'e, see Duckworth, 1962: 27-50.

” Galen, Caus. Symp. 2.6 (1.96 Kiihn), Galen, Hipp. Prog. 23 (18b.73 Kiihn).
18 Galen, Loc. Aff. 4.2 (8.223 Kiihn): s 8¢ earspou Koms ax}\uwéeorepas r] BoAwdeoTépas, N
ouveASvTt Pavat, un kaBapds akpiPas GatvouEvns, UTTOXUGEWSs EOTIV apXT® But when one pupil
becomes hazy, or turbid, or appears to be contracted, appearing not perfectly clear, a suffusion
(cararact) is beginning.
109 Galen, Loc. Aff. 4.2 (8.221 Kiihn). See also Galen, Caus. Symp. 2.7 (7.97 Kiihn).
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in one eye.' 10 Galen says that phrenitis can produce symptoms comparable to the
suffusions, which indicates that the phantasmata of phrenitis remain with the patient
for the duration of the illness.''" For some patients, the phantasmata may resemble
floating spots, which they may interpret as gnats, threads, beans, grains, or even
ﬁgurf:s.112 When patients begin to pluck at these illusory images, they are said to be

displaying crocydismos and carphologia.'"®

The cause of phrenitis is more comprehensive than the mere presence of yellow
bile in the brain. In De symptomatum causis, Galen explains that ‘phrenitis does not
come about simply from hot humours, but it is produced after inflammation of both
the brain and the meninges.’'"* Thus, in order for the yellow bile to cause phrenitis,
the brain must first be in a condition (diathesis) of inflammation. Galen believes that
inflammation is caused by perittomata, or residues, the surplus products of
digestion.115 When food is ingested, it is heated by the body’s innate heat, and
converted into blood. If the correct amount of heat is applied, the blood will contain
the correct balance of all the humours, and will be capable of nourishing the body and
promoting growth. Residues are created when more food is consumed than is
necessary for the nourishment of the body.''® They are composed of a mixture of all
the humours, usually with one humour being predominant. The residues flow
throughout the body, until they find a place in which to establish themselves. The

various parts of the body are endowed with excretory faculties that are designed to

110 Galen, Loc. Aff. 4.2 (8.221-222 Kiihn).
""! Galen, Loc. Aff: 4.2 (8.225 Kiihn): rrapcxn}\nona 8¢ Tols TV \mo souevcov CUUTTWHOTA
ywerou TOAGKIS EYKEQAAOU TAOXOVTOS EV TIOL PpeviTiSeov iTe €16:01v £iTe Stadopdils eBENoIs
ovopalev. Symptoms nearly resembling those of suffusions (cataracts) occur many times in affections
o{‘ the brain in certain forms or kinds of phrenitis, if you wish to use these terms.

2 Galen, Hipp Prog. 23 (18b.71-75 Kiihn); Siegel, 1973: 157-165.
113 Galen demonstrates this connection in his discussion of his own experience of phrenitis. Loc. Aff.
4.2 (8.226-227).
14 Galen, Caus. Symp. 7.2 (7. 202 Kiihn): 1] MEV Yap ¢pevmg oust amAcds | sm eepuolg ouvioTaTal
)suums‘, aANG peTa To GpAeypovnv epyaleoBat kaTa Te Tov Eykédahov Kai TAs pivIyyos.

Brain, 1986: 11; Dean-Jones, 1993: 44-45.

116 Brain, 1986: 11.
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expel the residues and keep them moving through the body until they are concocted
by another part.117 If a part’s excretory faculty is weak, the residues will remain in
that part and establish a focus of inflammation. Certain parts of the body are more
susceptible to residues, because their excretory powers are naturally weaker. These

parts include the skin, the lymph nodes (which Galen calls the glands), the lungs, the

spleen, and the brain.''®

The nature of the resulting inflammation is dependent upon both the part affected,
and the predominant humour in the residues. An excess of phlegm produces watery
swellings, yellow bile leads to ulceration, black bile makes hard and fibrous tumours,
and an excess of blood — known as pléthos - creates inflammations with symptoms of
redness, heat, and pain.119 Galen identifies two kinds of pléethos: ‘dynamic pléthos’,
which results from the failure of a part to expel excess residues, as described above,
and ‘pléthos by filling’, which occurs when too much blood flows into a vessel and
may cause it to rupture.120 Galen believes that a pléthos of blood or other humours
should be immediately treated by venesection, so that it does not result in further
complications.'?' The effects of venesection replicate the natural evacuation of
pléthos that occurs during menstruation or from the bleeding of haemorrhoids. In De
venae sectione adversus Erasistratum, for example, Galen argues that women who
have regular menstrual cycles do not suffer from phrenitis or certain other diseases,

yet are sure to fall victim to them if menstruation should cease.'”? For men, a similar

17 Galen, Cur. Rat. Ven. Sect. 8 (11.274 Kiihn).
118 Galen, Cur. Rat. Ven. Sect. 8 (11.275 Kiihn); Galen believes that despite its weak excretory powers,
the structure of the brain gives it an advantage in the excretion of the residues: the passages which run
downward from ventricles of the brain allow the residues to drain out the nose or from other parts of
the head. Galen, Cur. Rat. Ven. Sect. 8 (11,275 Kiihn); Dean-Jones, 1993: 44; Brain, 1986: 11.

119 Brain, 1986: 12; Lytton and Resuhr, 1978: 533.

120 Galen, Cur. Rat. Ven. Sect. 3 (11.257-261 Kiihn); Brain, 1986: 12 and 126; Dean-Jones, 1993: 44,
121 Galen, Cur. Rat. Ven. Sect. 6 (11.267-268 Kiihn); Brain, 1986: 122ff.

22 Galen, Ven. Sect. Er. 5 (11.165-166 Kithn): edhe 8 moTe ppeviTiow N AnBdpyors i amaouois 7
-rpou0|5‘ | TETGVOIS EMUNVicov 19vTwv. €18es 8¢ ToTe us}\ayxo)\moav T} potvopEvny Ul n"ruouoau
Kk Budpakos 1) EHoloaw ek yaoTpos aipa, T kepaAaiq KapVOUCa, T} CUVAY XY TVIyopevny, 1 Tt
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123 1f left untreated,

evacuation of excess blood is performed by haemorrhoids.
dynamic pléthos can lead to putrefaction of the impacted humour; alternatively, the
collected residues may move elsewhere in the body and cause unnatural swellings.

The danger of pléthos by filling lies in its tendency to cause swellings of the affected

vessels, or apoplexies and ruptured veins.'>*

A significant by-product of inflammation is heat, which is conducted through the
body to the heart by way of adjoining parts. Once it reaches the heart, the excess heat
is distributed to the rest of the body by way of the pumping of the arteries. Galen
identifies this creation of excess heat as one of the most important causes of fever.'?
As Siegel explains, Galen generally views fever as a distinct illness in itself, which
can sometimes be modified or complicated by other diseases. "2 1f an inflammation
begins to putrefy, an increased amount of heat will be produced; the resulting fever

will develop faster and be more difficult to treat successfully. 127

From this discussion, we can see that there is no one single cause of phrenitis. For
this disease to occur, yellow bile must move into a brain that is already in a state of
inflammation; the concocting yellow bile causes delirium and visual disturbances, and

adds to the production of the body’s fever. When the delirium, fever, and visual

TWV ueya?\mv K(Xl loxupcov naenuarwv un'ousvoucav, €1 KaGACS EKKPIVETO TO KATOUTVIN
\oxouévev 8 al ALY ETOIHOV EV TavTi Kaked YevéaBar. Was a woman with menstrual cycles ever
seized with phrenitis or lethargy or spasms or trembling or tetanus? Or did you ever see a woman
affected by melancholia or mania, or spitting from the thorax, or vomiting blood from the stomach, or
suffering pain in the head, or vexed by a sore throat, or submitting to any of the strong and severe
affections, if she has proper menstruation? But on the contrary, if the cycles are stopped again, she is
most likely to become affected in all bad ways.

'2 Galen, Ven. Sect. Er. (11.165-166 Kiihn): Karot)\moov 8¢ n6n TOS yuvalxcxg £ ToUs avdpas
eAOE, Kou pabe, TOoo! pEV ouuoppouSl TO mpn"rov etelouevon stouoeau TAVTES anaﬂsls
voonuaTwv Statedolor, oot § emoxedetons THS KeVeoEws v xa}\enmrarms EYEVOVTO.
Leaving women alone now, let us speak of men, and learn how as many of them as regularly evacuate
the excesses through haemorrhoids, all of them continue to be unaffected by diseases, but all those who
have stopped these evacuations come into the most grievous conditions.

124 Galen, Cur. Rat. Ven. Sect. 5 (11.266 Kiihn).

125 Giegel, 1968: 169.

126 Gjegel, 1968: 273-4.

127 Brain, 1986: 11.
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illusions take over, the patient is diagnosed as suffering from phrenitis. In De comate
secundum Hippocratum, Galen lists a number of other aspects which he believes can

contribute to phrenitis or ardent fevers (causus):

For upon this same condition and by these same reasons both causus
and phrenitis, doubtless according to the season they are in excess in
the summer and in warmer places, and in youth when it is at its height,
and in nature, those who are warmer in constitution, and in the course

of life the same thing, and in respect to habits....

TMEl YOp TO1S OUTONS KATAOTACES! K&I TOIS GUTOIS CITIONS Of TE
kadool koot PpeviTI8es Gpelel kaTa THV wpav mAsovalouat Ty
Bepivniv kail eV Xeplots BeppoTépols kai v NAKie Tf TGSV

b ] ’ A ’ ’7 A ’
akpalovTawv kal ev duaeot BepuoTepats kal Sl TuaoIv

P Ve ’ 128
WOaUTWS Kol EMTNOEVHAoY. ..

Phrenitis, and the fever and inflammation which accompany it, are hot and dry
conditions. Thus, any factors which increase the heat and dryness of the body also
increase one’s chances of developing phrenitis. While weather and climate have
some effect on the body’s condition, Galen also believes that a person’s natural
humoural composition can make them more or less susceptible to certain diseases. 129
As demonstrated in the first chapter of this dissertation, this belief is founded in
Hippocratic medicine. Galen bel‘ieves that hot and moist climatic conditions promote
the occurrence of putrefactive fevers: the heat adds to the fever, while the moisture

contributes to the putrefaction of impacted residues in the body."*°

Similarly, people
with bilious temperaments are more susceptible to phrenitis and other fevers, because

their bodies are naturally hotter and drier. Age also affects one’s susceptibility to

128 Galen, Comp. Hipp. (1.651 Kiihn).
129 Nutton, 2004: 234.
130 Brain, 1986: 12-13.
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disease: a person’s innate heat is strongest when they are young, making them more
susceptible to hot diseases in their youth. As people age, their bodies become more
cool and moist, increasing their likelihood of cooler, wetter diseases.'”' In regards to
gender, women are seen to be colder than men, which is why they are also generally

more predisposed to cold and wet diseases.'*

Treatment of Phrenitis

Galen’s theory of treatment is very complex, encompassing most, if not all aspects
of his medical theory as a whole."> For even the most basic understanding of how to
apply proper treatment, Galen thinks that a good doctor must have considerable
medical training. In order to perform his duties successfully, a physician should
understand the composition and functioning of the body and all of its parts; the basic
principles of how and why diseases operate within the body; the causes, symptoms,
and habits of each of those diseases; and the various properties and effects of all
foodstuffs and medicinal drugs that can be used to cure them. As Philip van der Eijk
points out, there is a tension in Galen’s therapy between the need to base treatment
both on “universally valid, scientific knowledge... founded on secure theoretical
principles and obeying the rigorous rules of logic”, and on the different needs and
requirements of each individual patient and/or case of a disease.'** On the one hand,
Galen believes that proper therapy should be based on a solid, logical understanding
of the body and its operations. This kind of knowledge should be universally

applicable to all patients since, in theory at least, all humans share the same basic

131 Galen, Hum. (19.489 Kiihn).

132 Galen, Temp. 2.4 (1.606 Kiihn)

133 For more on the difficulties of understanding Galen’s therapeutics, see van der Eijk, 2008: 284fT.
134 yan der Eijk, 2008: 286-287. T '
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bodily structures and suffer from the same types of diseases. At the same time, Galen
does not support the idea that one method of treatment can be applied to all cases of
the same disease.'*> In his opinion, each person has his own distinct constitution and
way of life, all of which impact the way in which a disease affects his body. A good

physician must therefore be able to adjust his therapies to suit the exact needs of each

individual patient.

There is not room in the present review for a detailed account of Galen’s process
of determining proper treatment for a disease. Simply put, we can say that Galen
determines the correct course of treatment though a combination of diagnosis and
prognosis. Using the signs and symptoms of a disease, Galen establishes both the
nature and probable causes of the current affection, and the likely duration and course

of development that the disease will follow. As David Dean-Jones explains,

prognosis assists treatment not only by identifying the illness but also
by giving the physician a better understanding of the possible course of
disease, which will enable him to treat his patients better. If the
physician knows the likely course of disease, he will know when and if

he should intervene in matters of regimen or medication.'*®

A significant aspect of Galen’s diagnosis process is the concept of endeixis, or

‘indication’.!®” Galen defines endeixis as ‘a reflection of the sequential result’ 138,

essentially, it can be described as the use of visible signs or symptoms to infer what

139

internal, non-visible conditions are occurring inside the patient’s body. *” Galen uses

the information gathered from these signs to establish a concept of the disease that is

135 Galen claims that this is the approach taken by the Methodists, and frequently criticizes them for it.
136 Dean-Jones, 1993: 50.

137 On the notion of endeixis in Galen see Durling, 1991; Kudlien, 1991; and Hankinson, 1991:202ft,
138 Galen, MM 2.7 (10.126 Kiihn): Tv yap olov epdactv Tis axoloubBias evdeiEiv Aéyopev.

139 Hankinson, 1991: xxvii. See also van der Eijk, 2008: 292.
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affecting his patient. He is then able to combine this information with more universal
medical theories — such as using opposites to treat opposites — to determine which

remedies are most appropriate for his patient.'*’

Galen’s method of treatment consists of two general phases: removal of the cause
of the disease, and restoration of the patient to a natural state of health. Galen also
puts great emphasis on a preventative form of treatment, which helps to prevent the
onset of disease altogether. Galen believes that most internal diseases are caused by
the accumulation of excess residues. Thus, with a proper regimen of diet and

141 .
When a person does become ill,

exercise, this accumulation should be preventable.
Galen first seeks to remove the disease from the body by attacking the causes and
conditions that have brought upon the illness. Galen believes that evacuation of all
excesses — both of quality and quantity — is the first step in removing an illness.'*? He
views venesection as the most efficient means of evacuation, especially in cases of
pléthos, or where all of the humours have increased equally.'*® Venesection is
preferable both because it is fast-acting, and because it can be easily controlled by the
physician. Where venesection is too strong a remedy'*, other forms of evacuation
can be used. Galen lists them in order of strength: friction, exercise, baths, and

abstention from food.'®’

In addition to these forms of evacuation, Galen also employs purgative
medications. In De Constitutione Artis Medicae, he tells us that purgative medicines

should be used to remove excess residues of black or yellow bile from the primary

140 pean-Jones, 1993: 49; Hankinson, 1991: xxvii.

141 Dean-Jones, 1993: 45.

142 Galen, CAM 18.4 (1.298 Kiihn).

143 Galen, CAM 18.5 (1.299 Kiihn); Brain, 1986: 122.

144 Galen did not use venesection on patients whom he did not deem strong enough. He never used it
on children under 14 years of age, and was careful when using it on the elderly. Galen did not,
however, limit its use by the number of days that the patient had been ill. Brain, 1986: 131-132.

145 Galen, CAM 18.5 (1.299 Kiihn).
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veins; if these residues are in other veins they should be evacuated through the urine
or by purging.146 Evacuations for bile or phlegm can also be effected through sweat
or concoction: this text does not explain how to bring this about, although one might
assume that this would involve artificially increasing the patient’s body temperature,

perhaps through massage or some form of exercise.

Evacuation of the excess residues can be used to treat the body as a whole, or can
be directed toward a specific part of the body. Galen provides very explicit
instructions on how bloodletting can be used to remove residues from a particular part
of the body, diverting them either to a nearby part, or to one that is far away (for
example, from the mouth to the nose, and from the mouth to the foot)."*” Galen also
treats the affected part by way of topical remedies. This includes both the area
housing the organ that is primarily affected, and any areas that might be affected by
sympathy.148 He does this by selecting foods and drugs with properties opposite to
those that were causing the illness, such as drying remedies for illnesses of moisture,

149

and cold remedies for illnesses of heat. ™~ Galen associates certain foods and

medicinal drugs with the properties of the humours. In addition to hot, cold, moist,

146 Galen, CAM 18.5 (1.299 Kiihn).
147 Brain, 1986: 129-130.
4% Galen, Loc. Aff. 2.10 (8.129 Kiihn): TPV UEV yap 18iav Tiva SicBeatv ev eykedalep yevéoba,
Kaw TO ouunaoxew uovov aurou BAanTouevou espansuﬁsvros TOU npmronaeouvros, ouéisv
Qv ETI Ka'ra}\smono TOUTC) CUUTT TG ysvousvns 8¢ Tivos Ev aurm uovluou 6|aeeosms EK TS
ouprabeias, o T npmronaﬂnoavn uovey Ta BonbruaTa xpn rrpoo¢spsw aAha kot T4
kepaAy: For when some specific condition has come about in the brain, it having been damaged by
sympathy alone, if the primary affection is remedied, not any of the symptoms should remain; but
should some steadfast condition come about in this place from sympathy, it is necessary to apply
remedies not to the primarily affected place alone, but also 10 the head.
149 Galen, Loc. Aff. 2.10 (8.130 Kiihn): €1 pEV yap uypov £in, gnpouuelv auTo TpooTiKeV” €l 85
Enpov, uypouusw ouTw 8¢ Kal TO ev \yuxpov Bspualvsw TO ¢ Bepuov \puxew ETI 65 xou £l KaTA
TIval ou{;uytav rrsrroveon 6|a ms evavrlag cuCuylas auTo Oepamuew TTpOOT]KEl T0 usv Enpov
KCX! Bspuov uypaivovTa kat \puxovral T6 & Uypov kot Yuxpov EnpaivovTa kai BepuaivovTa,
KQTTL TGV Aotmradv Suoiv ouluyiadv avaloyov' For if the body is wet, it is proper to dry it out, and if
it is dry, to moisten it; and in this way also it is proper to warm a cold body and to cool a hot one. And
further, if there is some combined affection, it is proper to treat it through the opposite qualities to this
combination: to dry and hot affections apply moistening and cooling remedies, and to wet and cold
conditions apply drying and warming remedies, and the same applies to the two remaining analogous
combinations.
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and dry, Galen also believes that certain substances can rarefy or thicken the humours,
which can assist in the excretion of the unwanted excesses.'™® In the case of
medicinal remedies, Galen believes that the different properties each have specific
effects on the human body. Warm drugs, for example, cause a lack of sleep and
increased bodily movement, whereas cold substances bring about numbness (narké)
and loss of consciousness.””' Galen stresses the need for a clear understanding of the
effects of these properties, so that the physician will be able to choose the most
appropriate remedy for the patient and illness in question. He does not support the
belief that treatments are universally applicable to cases of a particular disease.'**
Once the disease has been removed, Galen moves to a restorative phase of treatment,

to restore the patient’s strength and physical constitution. In this stage of treatment,

he relies mostly on diet and exercise to restore the body to its natural balance of

153
humours. 3

There are very few specific references to the treatment of phrenitis in Galen’s
works.'>* From Galen’s explanation of when he suffered from phrenitis, we learn that
wet dressings are applied to the head of phrenitics to prevent the onset of delirium. 135
This treatment is a logical counteraction to the heat and dryness of phrenitis. In De
methodo medendi, Galen mentions that oxyrrhidion, a mixture of rose oil and vinegar,

156 .3 -
this, too, counteracts the heat

can also be applied to the head of phrenitis patients;
and dryness of phrenitis. Based on Galen’s overall theory, it is reasonable to believe

that Galen would also use some form of evacuation to reduce the inflammation and

150 Nutton, 2004: 241,

151 Galen, Loc. Aff. 2.10 (8.132 Kiihn). See also 8.161-163 Kiihn.

152 Nutton, 2004, 242.

‘53 Nutton, 2004: 240.

154 Most of the information on how ‘Galen’ treated phreniti -Galenic
(14731742 Kiihn), phrenitis comes from the Pseudo-Galenic text Int.
155 Galen, Loc. Aff. 4.2 (8.227 Kiihn).

156 Galen, MM 14 (10.928 Kiihn).
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fever of phrenitis. In order to remove the excesses of yellow bile, it is likely that
Galen would have prescribed purgative medicines, diuretics, or even clysters to
remove the excess residues. It is also likely that he performed venesection on

phrenitis patients, to counteract the pléthos that brought on the fever of phrenitis."’

Summary

Galen’s adherence to the Rationalist tradition is evident in his identification of
yellow bile as the basic cause of phrenitis. In order to elaborate on the processes that
create this disease, Galen relies on his detailed anatomical understanding of the body
and its structures. Like Aretaeus, Galen identifies the brain as the locus affectus of
phrenitis. He specifies that phrenitis is a primary affection of this organ, evidence of
which comes from the particular kind of delirium it produces: delirium that is nearly
continuous, non-fluctuating, and slow to develop. At its height, this delirium can
compromise a person’s ability to make logical decisions about their behaviour, or
affect their understanding of the things they are seeing. Galen believes that the
damage to this latter faculty is the source of the plucking motions of the hands that
were identified in phrenitis patients as far back as the Hippocratic Corpus. He
explains that these images occur when smoky fumes move into the eyes, and
contaminate the fluid that sits between the cornea and the lens. The shadowy images
caused by this contamination are misinterpreted as the pieces of wool and straw

towards which phrenitis patients claim to be reaching.

Galen’s concept of phrenitis takes a further step in the integration of Rationalist

tradition and new developments in medicine. He goes beyond Aretaeus in his

157 Galen, CAM 18.5 (1.299 Kiihn); Brain, 1986: 122.

[152]



Galen

acceptance of anatomical explanations of disease, often seeming to neglect humoural
theory altogether. Nevertheless, Galen remains a proud member of the Rationalist

tradition, as evidenced by his continual allusions to the authority of ‘the Ancients’.
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Caelius Aurelianus

Caelius Aurelianus is a Methodist physician from the 5th century AD. His
primary extant work, entitled Acute and Chronic Affections, is the most substantial
surviving Methodist work on the subject of disease pathology. In creating this text,
Caelius drew heavily from a Greek work on the same subject written by Soranus, a
well-known Methodist from the early part of the 2nd century AD.! While the exact
connection between these works cannot be known, there is sufficient evidence in
Caelius’ work — especially as regards phrenitis — to indicate that his ideas are
representative of 2nd century Methodist doctrine. It is on this basis that Caelius’

concept of phrenitis can be compared with those of Aretacus and Galen, despite the

time span between the authors.

Caelius’ concept of phrenitis provides an interesting contrast to those of Aretaeus
and Galen because of his Methodist approach to disease. Like other Methodist
authors, Caelius challenges the more traditional, humoural theories of disease in
favour of a form of medicine that focuses on the practical treatment of illness. The
Methodists’ motivation in creating this new approach is the belief that if entities such
as humours and pneuma are not physically observable, their very existence cannot be
proven, and should not be used as the basis of a theory of medicine. Instead,
Methodists argue that diseases, both physical and mental, develop out of the common
states, physical conditions that are easily observed by a trained eye. The common

states affect the whole body at once, and contain within themselves an indication of

! Modern scholars now agree that Caelius’ Acute and Chronic Affections is more than just a Latin
translation of Soranus’ Greek work of the same name; however, the extent to which Caelius has
expanded upon Soranus’ ideas is still not clear. For further discussion of this relationship, see: Hanson
and Green, 1994: 979; Lloyd, 1983: 186 note 258; Pigeaud, 1992: 105-117; Rubinstein, 1985: 85 note
3; van der Eijk, 1999a: 48 note 2.; and van der Eijk, 1999b: 415-424. For a gencral discussion of the
paradoxes in, and possible developments of Caelius’ Methodism over that of his predecessors, see van
der Eijk, 1999a: 47-83,
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the kind of treatment that they require. There is no need in this system for complex
theories about the internal conditions that give rise to disease, or about the parts of the
body in which they are located. The same applies to the powers of the mind: as

Caelius explains, Methodists believe that the location of these powers cannot be

known.

As can be inferred from the title of his work, Caelius Aurelianus divides his
discussion into acute and chronic diseases: there are three books on acute diseases,
and five books on chronic diseases. The overall impression that one gains from this
text is that Caelius intends it to be a refined, systematic discussion of medicine.
Throughout his work, Caelius is very concerned with proper diagnosis: he bases his
discussion of each disease around a basic framework of issues, emphasizing such
aspects as character and symptoms of the disease, the part of the body most affected,
and the aspects of one disease which can make it appear similar to another.” Caelius’
discussion of phrenitis is the longest in his work, taking up the entire first book on
acute diseases. In addition to an explanation of the Methodist views on the
symptoms, causes, and treatments of phrenitis, this book also contains a lengthy
doxography of the treatments of phrenitis that were put forth by some of Caelius’
most notable predecessors. As demonstrated in the section on Diocles, this
doxography can be a useful source for other physicians’ view on phrenitis treatment,
if one separates the facts from the biting commentary. The commentary is also
valuable for the insight it offers into the justification behind Caelius’ negative attitude

towards these other authors.

2 van der Eijk 1998: 345-347.
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Methodist Physiology and Disease Theory

The Methodist sect was founded in the 1st century BC by Themison of Laodicea,
a follower of Asclepiade:s.3 Toward the end of his life, Themison broke from
Asclepiades’ teachings and developed the theory of the three koinotétes, or common
states. Around 50 AD, Thessalus of Tralles further developed these ideas, producing
a form of medicine that focused on the method of healing rather than the theories
behind it.* The common states, which are sometimes translated as ‘commonalities’,
come in three forms: a state of stricture (strictura), a state of flux, or looseness,
(solutio), and a combined state (status mixtus).5 In the mixed state, the looseness and
stricture are both present within the body, with each state becoming predominant at
different times, or with both states active at the same time, but in different parts of the
body.® Methodists believe that the common states are manifest qualities. That is,
they can be seen and understood by the naked eye, without any speculation or
theorizing about their effects on the body. There are no internal, and therefore hidden
properties or processes involved in these states, nor are there any difficult theories

about how the states act within the body to create a disease.

Determining treatment for the common states is equally straightforward, due to
the notion of endeixis, indication, an integral part of the common states doctrine.
While the terminology for this concept is similar to that used by Galen when
explaining how external symptoms indicate internal conditions, the Methodists use

this term in a different way. For Methodists, endeixis is the intuitive connection

3 Tecusan 2004:13. For more general discussions of Methodist doctrine, see Pigeaud, 1985; Frede,
1987; Gourevitch, 1991; and Rubinstein, 1985.

4 Nutton 2004:167.

5 Celsus, De Medicina, Preface, 54-55: satisque esse quaedam communia morborum intueri. siquidem
horum tria genera esse, unum adstrictum, alterum fluens, tertium mixtum. They stand firm that there
are certain visible common states of disease. Since, of these there are three types, one of constrition,
another of flux, the third a mixture.

6 Celsus, De medicina, preface.11 and Pliny, Historia naturalis 29.5.6; see also: Nutton, 2004: 190~
191, and Hanson and Green, 1994: 989.
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between the common state and the method that is required to cure it — that of applying
remedies with properties opposite to those of the active common state. Sextus
Empiricus, a philosopher and Methodist physician, explains the concept of indication
by drawing a parallel between it and the impulse that drives us to eat or drink:

Just as the Skeptic, according to the necessity of the affection, is led by

thirst to drink, by hunger to food, and by certain other things similarly,

in this way the Methodist doctor is led by the affection to

corresponding things, by the stricture to relaxation...

¢OOTTEP OUV KATY TNV GVAYKTV TV Tabdv O OKETTIKOG UTTO pEV
Sigouc em ToTov odnyeiTal, umo 8 Aol emi Tpodny, Kai Emi Ti
TV GAAV OpOIWE, OUT Kal 0 pebodikos 1aTpos UTo T

~ Y \ \ ’ t ~ € \ A} ’ ) A
mobdv em Ta KaTaAANAa o8nyeiTal, UTTO HEV OTEYVGIOEWS ETTI

v xauveav...”

Like the thirsty person who knows instinctively to drink, a Methodist doctor, thanks
to indication, will instinctively know exactly how to cure his patient of his illness.
Relaxing treatments are indicated by the state of stricture, astringent treatments by the
state of looseness, and a combination of both kinds of therapies whenever the mixed

state is present.

This connection between the common state and its appropriate treatment is the
reason why Thessalus was apparently able to claim that he could teach all of
Methodist medical knowledge in only six months.® It is not necessary to have
observational experience in order to know how to treat all the different diseases that

the doctor may encounter, as is the case in Empiricism, nor is there a need to learn

7 Sextus Empiricus, Pyrrhoniae hypotyposes 1.238, as cited in Mates, 1996: 123,
8 Galen, MM 1.1 (10.4-5 Kiihn).
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difficult Rationalist theories about hidden processes and states.” Methodist medicine
is focused on identifying and treating the common states, and puts little emphasis on
aspects such as symptoms or antecedent causes. These features have no effect on the
treatment of the common states, and are therefore left to the realm of medical theory -

physicians may speculate on these aspects, but they should not allow them to alter

their methods of treatment.

The Methodists base this approach on the argument that medicine should be
founded only on factors that can be proven though physical observation. Any
substances that are internal cannot be seen, and are therefore considered as
ambiguous, and insufficient grounds upon which to build a theory of treatment.
Disease theories based on anatomical structures are viewed in a similar manner.
While Methodists do not deny the existence of these physical structures, they do not
let the knowledge of these parts affect their belief that diseases are affections of the

entire body, not of individual parts. '

Despite their avoidance of all things speculative, the surviving Methodist sources
— most of which survive only as fragments — do not explain the nature of the common
states per se, or the processes by which these states arise inside the body. The sources
are equally silent regarding the connection between the common states and the
individual diseases. The state of stricture, for example, is said to produce a number of
different diseases, including phrenitis, lethargy, peripneumonia, and epilepsy; the

Methodists do not explain how this state of stricture may develop into one of these

diseases.

9 Frede 1987: 265.
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Signs and Symptoms of Phrenitis

Caelius defines phrenitis as acute derangement of the mind, accompanied by acute
fever, the actions of carphologia and crocydismos, and a small, rapid pulse.'o In
referring to this description as a ‘definition’, Caelius appears to be contradicting his
own Methodist beliefs: he tells us several times throughout his work that Methodists
usually avoid giving definitions.'" As Michael Frede points out in his review of
Methodist doctrine, Methodists dislike definitions because they require a commitment
to specific theories and theoretical entities, aspects which do not fit into the Methodist
approach to medicine.'*> He therefore believes that Methodists use the terms
‘definition’ and ‘description’ interchangeably; in offering a ‘definition’ they really

provide only ‘descriptions’ of the various diseases. B

Although this explanation is satisfactory in the case of Caelius’ definition of
phrenitis, Philip van der Eijk has correctly pointed out that it will not suffice for all
the forms of definition that we encounter in Caelius’ work.'* He offers the more
likely suggestion that in refusing to give definitions, Caelius is not rejecting the use of
definitions per se; he is simply protesting the practice of trying to contain the entire
essence of a disease in only a few short lines.'> Caelius appears to believe that

definitions are to be used as an aid to identifying or explaining a disease, but are not

10 Caelius, Acut. 1.preface.21 (32.22-26 Bendz): nos igitur manifeste atque breviter, quantum res
patiuntur, intelligentiam sive diffinitionem passionis trademus, dicente phrenitim esse alicnationem
mentis celerem cum febri acuta atque manuum vano errore, ut aliquid suis digitis attrectare videantur,
@Nﬂh%dﬂ&ﬂMmmmwewWMbgmvmmmapmmpraukmaVWJMmhmaukw@
and briefly as things will allow, will set down our understanding or definition of the disease, by saying
that phrenitis is acute derangement of the mind with acute fever and vacant motions of the hands,
appearing as if to touch something with their fingers, which the Greeks call crocydismos or
carphologia, and a small, dense pulse.

1l Caelius, Acut. 2.26.142 (228.3 Bendz): diffinire Methodici iuxta Sorani iudicium declinant.
Methodists, in like manner to the judgment of Soranus, avoid defining [diseases]. See also: Caclius,
Acut. 2.31.163.

12 Frede, 1987: 273.

13 Brede, 1987: 273-274. See also: Gourevitch, 1991: 67.

14 van der Eijk, 1999a: 68-75.

15 van der Eijk, 1999a: 74-75.
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meant to serve as our complete understanding of the illness. Michael Frede

summarizes this concept admirably:

Methodist definition, and Methodist language quite generally, does not
pretend to be more than a pragmatic attempt to draw our attention to
the phenomena, to help us become aware of them in our own
experience. This familiarity with the phenomena is what counts; it can
never be replaced by the mere possession of a phrase; however

appropriate and precise the phrase may be, it will never quite capture

the phenomenon.16

Caelius has taken great pains to ensure that his definition of phrenitis avoids the
mistakes found in the definitions suggested by other physicians, mistakes which he
reviews in great detail in the preface to his book on phrenitis.'” Caelius’ primary
objections to these definitions revolve around the different authors’ use of language in
describing phrenitis, and their tendency to include in their definitions aspects of
phrenitis that are either not definite, or not always present. In response to these
criticisms, Caelius does not include the cause of phrenitis in his definition, or any
reference to the eventual outcome of the disease. Since these aspects are greatly
debated by the various medical sects, Caelius believes that it is best to avoid including
them in a definition. This will make the definition accessible to all physicians,
regardless of their theoretical understanding of disease. In a similar manner, Caelius
includes in his definition only those signs of the disease that are present in every case
of phrenitis: as he explains in another section of this text, Caelius believes that a

diagnosis of phrenitis cannot be made if any of these signs are not present.

16 Erede, 1987: 274

17 Caelius, Acut. 1.preface.1-21 (22.3-32.26 Bendz). Caelius briefly critiques the definition of
Demetrius, 2 Herophilian, before moving on to a long attack on definitions offered by Asclepiades and
his followers. Caelius greatly dislikes Asclepiades, and expends a good deal of effort in criticizing his
opinions. This will be explained in more detail in the section on Cacelius’ Doxography.
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Caelius believes that phrenitis is to be diagnosed by the concurrence of the four
signs of the disease that are outlined in his definition: derangement of the mind
(alienatio mentis), fever, carphologia and crocydismos, and a small, rapid pulse. The
derangement is contrasted with furiosus, the term Caelius uses to refer to mania. 18
Caelius makes a point of differentiating between signs, permanent aspects of the
disease that are present throughout the course of the illness, and symptoms,
characteristics of the disease that may or may not appear during the diseases, and are
usually only temporary.'9 A disease cannot be properly diagnosed until all of the
signs are present; should any one of them disappear, Caelius will say that the disease
has changed into something else.”” By contrast, symptoms of a disease will come and
go throughout its course, and are not integral to the identification of a disease.
Caelius uses symptoms of a disease to indicate the severity of individual cases. The
greater the number and variety of symptoms that appear, the more severe the case of
phrenitis.21 Symptoms may also indicate particular aspects of each case of phrenitis,

such as the potential for the current disease to develop into another.”

Caelius does not give many details regarding the signs of phrenitis. With regard

to the fever, for example, Caelius says only that it is acute, and that it can be felt all

18 1t should be noted, however, that in his description of mania, Caelius describes the discase as chronic
impairment of the mind, without fever: est autem alienation tardans sine febribus... (Caclius, Chron.
1.5.146 [Bendz]).

19 Caelius, Acut. 2.33.176 (250.11-13 Bendz): nam signum neque recedit, et semper significato
coniunctum est, accidens autem, quod Graeci symptoma uocant, nunc aduenit, nunc recedit... A sign
does not recede, but is always joined with the thing it signifies; but concurrent aspects, which the
Greeks call ‘symptoms’, at one time increases, and at another time is disappearing...

2 Caelius, Acut. 1.3.34 (40.15-22 Bendz); and Caelius, Acut. 1.48 (48.23-33 Bendz). This will be
discussed in more detail below, in the context of the differential diagnosis of phrenitis.

2t Caelius, Acut. 1.3.35: (40.23-24 Bendz): Magnitudinis uero atque proprietatis differentiam plurima
atque alia sunt, quae designant, a Graecis symptomata apellata... Indeed there are many different other
sings which designate the severity and indeed even the peculiarities [of a case of phrenitis], which the
Greeks call ‘symptoms’...; and Caelius, Acut. 1.3.39 (44.3-5 Bendz): Grauis autem ac perniciose affici
dicimus eos, quos ut supradictos plurima atque uaria fuerint secuta et iugi<ter> et sine ulla
indulg<ent>ia laxamenti. We say that those people are seriously and destructively affected, those who
are attended with many different symptoms, as described above, continuously and without any relaxing

remission.
22 Caelius, Acut. 1.3.39 (44.3-8 Bendz).
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over the body.” His description of the pulse mentions only the faintness and quick
speed of its beats, and the fact that it appears to remain this way for the duration of the
illness.2* References to the movement of the hands suggest only that phrenitis
patients appear to be picking at threads from the covers, or pieces of straw from the

walls, and that these motions are known as crocydismos and carphologia
respectively.25

Caelius provides detailed descriptions of the manifestation of phrenitis in a
discussion of the symptoms of phrenitis. He offers an extensive list of these
symptoms of phrenitis, roughly grouped into subject-based categories: types of fever,
manifestations of delirium, physical descriptions of the patient’s expression and
complexion, and characteristics such as excretions, pulse, and sweating.”® In terms of
fever, for example, Caelius explains that it can be continuous, semi-tertian, or
irregular. He says that mental derangement can appear before the end of the first
three days, or after this time; the later the onset of the derangement, the more severe
the case of phrenitis.”’ In contrast to Galen, Caelius believes the derangement of
phrenitis can be either continuous or interrupted, and can cause quiet or loud laughter,

singing, or sadness.”® Patients may be seen to tear their clothes and hair, speak to

3 acute: Caelius, Acut. 1.5.46 (48.9-10 Bendz): sed phrenitici acutis uel celeribus... but in phrenitis
[the fever] is acute or swift...; felt all over the body: Caelius, Acut. 1.8.55 (1.29-30 Bendz): Nos igitur
communiter totum corpus pati accipimus. etenim totum febre iactatur. Therefore we accept that the
whole body suffers generally. For the whole body is shaken by fever.

2 Caelius, Acut. 1.5.47 (48.21-22 Bendz): ...quia in phreniticis etiam tunc paruus atque densus

perseuerat... ... because in phrenitis even [during a remission] the pulse remains small and quickly
beating... See also: Caelius, Acut. 1.preface.21 (32.22-26 Bendz), Caelius, Acut. 1.3.34 (40.15-22
Bendz).

25 Caelius, Acut. 1.5.48. (48.24-25 Bendz). See also Caelius, Acut. 1.preface.21 (32.22-26 Bendz); and
Acut. 1.3.34.(40.15-22 Bendz).

26 Caelius, Acut. 1.3.35-38 (40.23-44.2 Bendz).

27 Caelius, Acut. 1.3.39 (40.5-6 Bendz): peius etiam laborare dicimus eos, qui post primam diatriton
fuerint hac affecti passione, quam qui ante ipasm. Indeed, we say that those who are affected by this
disease after the first diatritus suffer more gravely than those who are affected before this time. The
diatritus is discussed below; see also Leith, 2008.

28 Caelius, Acut. 1.3.35 (40.26-28 Bendz): ...alienatio intra diatriti uel post diatriti tempus iugis aut
intercapedinata cum risu tacito aut cum cachinno et cantilena uel certe maestitudine... ...derangement
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invisible and/or dead people, gulp down food un-chewed, or refuse it altogc:ther.29
The patients’ eyes may become bloodshot; they may have trouble sleeping; and their
faces can become drawn, red, or very pale.30 They may also suffer from severe
sweating or convulsions, or fall into a state of stupor so severe as to indicate the

potential onset of lethargy.”'

Many of the symptoms described in this section are reminiscent of those that were
identified by Caelius’ predecessors. By including these suggested symptoms in his
own description of phrenitis, Caelius is enabling followers of these other sects to read
their own accounts of phrenitis into his discussion. Caelius can thereby demonstrate
the validity of his approach to phrenitis, despite his different opinions on the exact
role of symptoms in disease. In terms of his own Methodist understanding of
phrenitis, this explanation allows Caelius to show how these véried manifestations can
be accounted for by his explanation of the typology of phrenitis (based on the
common states), and how they are relevant to his means of differentiating between

phrenitis and other similar diseases (accomplished through the concurrence of signs of

the disease).

Caelius believes that the mental derangement of phrenitis can resemble the
derangement caused by mania or melancholia, by paroxysms of diseases such as
peripneumonia and pleuritis, and by the drinking of poisonous drugs such as henbane

or mandragora.”* He differentiates between these alternate forms of derangement

within the first three days or after the three-day period, either continual or interrupted, with quiet
laughter or with immoderately loud laughter and singing or very extreme continual sadness ...

2 Caelius, Acut. 1.3.35-36 (40.23-42.14 Bendz).

30 Caelius, Acut.1.3.37 (42.15-22 Bendz).

31 Caelius, Acut. 1.3.38 (42.23-44.2 Bendz).

32 Caelius, Acut. 1.4.42 (44.28-31 Bendz): Similes sunt atque uicinae phreniticae passioni ex ipsa
alienatione furor, quam uulgo insaniam uocant, melancholia, pleuritis atque peripneumonia, quae
saepissime accessionis tempore alienationem faciunt, item mentis alienatio in his, qui mandragoram aut
altercum biberint. Diseases similar to, and of the same nature as phrenitis, in respect to the
derangement itself, are mania, which is commonly called insania, melancholia, pleuritis, and
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based on the different signs of each condition, and on the timing and duration of these
various signs. The presence of fever is the most significant sign for this purpose: if
the patient has a fever, Caelius can immediately eliminate mania and melancholia
from the list of possible options, since neither of these diseases is accompanied by a
fever.® Caelius also points out that carphologia and crocydismos do not appear in
cases of melancholia or mania, and that melancholia is marked by the vomiting of
black bile that accompanies it, due to the involvement of the esophagus in this
disease.>* For the diseases that produce madness during their paroxysms, Caelius
relies on the timing and duration of the madness: he believes that diseases such as
pleuritis and peripneumonia cause loss of reason (alienatione) only during
exacerbations of the disease, as a side effect of the extreme pain. For this reason, the
derangement is only temporary, and comes and goes along with the attacks and
remissions of the illness.*® To diagnose phrenitic derangement from that which is
caused by the drinking of poisonous substances, Caelius suggests that the physician
should look for the four main signs of phrenitis; it is not sufficient to ask if the patient
has consumed any drugs, since consumption of these substances can also be

antecedent causes of phrenitis or other similar diseases.*

peripneumonia, which most often during times of increase cause derangement, also [similar to
é)hrem'tis is] derangement of the mind in those who drink mandragora or henbane.

3 Caelius, Acut. 1.4.42 (46.1-3 Bendz): Internoscuntur autem furentes atque melancholici a phreniticis,
siquidem alienatio sine febricula atque crocidismo uel carphologia esse videatur... Mania and
melancholia are distinguished from phrenitis, since they appear as derangement of the mind without
fever and crocydismos or carphologia...

3 Caelius, Acut. 1.4.42 (46.1-6 Bendz).

35 Caelius, Acut. 1.4.43 (46.9-13 Bendz): ...primo, quod, cum dolores asperantur, extenditur atque
consurgit alienatio et eorum indulgentia minuitur, quippe levis atque solubilis deliratio. nam
phreniticorum si ex consensu fuerit facta, tamen et non semper accessionibus aucta aut demissionibus
minuta, sed magis intardans atque perseuerans perspicitur. ...first [they differ] because when the pain
becomes stronger, the derangement is increased and breaks out, but with the yielding of these pains the
derangement diminishes; clearly the delirium is not heavy and dissolves easily. But derangement of
phrenitis, even if it comes with concurrent symptoms, yet it does not always increase during attacks, or
decrease during remissions, but it is perceived as being more constant and persevering.

36 Caelius, Acut. 1.4.44 (46.14-23 Bendz).
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While mania can generally be differentiated from phrenitis by its lack of both
fever and the plucking at pieces of wool and straw, Caelius believes that there are
occasions when mania is also accompanied by a fever, due to some supervening
cause.>’ Since many physicians have failed to note this occurrence, Caelius takes the
time to explain exactly how to make this differentiation. Not, as Caelius reminds us,
for the purpose of changing the treatment of the patient — for all acute and chronic
diseases require a relaxing treatment when at the height of an attack — but so that he
may show us the correct way of differentiating between similar diseases.™ Caelius
also believes that it is useful to apply certain remedies to the parts most affected by a
particular disease; one must be able to identify the particular disease in order to know

which part of the body is most affected by that disease.”

There are three parts to Caelius’ explanation of how to separate cases of phrenitis
from cases of mania that are accompanied by fever. He begins by examining the
order in which the fever and the mental aberration first appear in the patient. In
phrenitis, the fever comes before the loss of reason, whereas in mania, they appear in
the opposite order.”* If the fever and mental derangement arrive at the same time,
however, this first part of this diagnosis process cannot be used. Caelius then
considers the pulse of the patient: in phrenitis the pulse is always small and rapid,

while in mania, the pulse is small and rapid only at the start of the disease and during

37 Caelius, Acut. 1.5.45 (46.25-48.3 Bendz).
38 Caelius, Acut. 1.5.45 (46.29-48.4 Bendz): ...non quidem mutandae curationis causa - omnes etenim
passiones celeres supradictae atque tardae, sed in superpositione constitutae, quam Graeci epithesim
uocant, laxatiua atque mitigatiua indigent curatione -, sed ad demonstationem, quo probemus etiam
specialium uti discretion, haec posuimus. We se this down, not, indeed, for the cause of changing the
remedies, for all the aforementioned acute diseases, and even chronic diseases, if they are not in a
condition of paroxysm — which the Greeks call epithesis — require relaxing and diminishing remedies,
but to demonstrate how we think it is right to distinguish individual diseases. See also: Caelius,
Chron. 1.5.153 (520.21-30 Bendz).

39 Caelius, Acut. 1.5.46 (48.4-6 Bendz).

40 Caelius, Acut. 1.5.47 (48.13-15 Bendz): praecedit enim febrem in furiosis alienatio, in phreniticis
uero febricula alienationem. In mania the derangement precedes the fever, in phrenitis the fever
precedes the derangement.
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the increasing stages of its attacks. It becomes slower and larger during remissions.*!
In the case of an unremitting fever during mania, however, this change in pulse will
not occur, and the pulse will remain small and rapid. If this should happen, the doctor
must move to the final step in the diagnosis process, and look for the signs of
carphologia and/or crocydismos: Caelius insists that these signs are never present in
cases of mania.*? If they appear in what was originally diagnosed as mania, Caelius

takes this as proof that the patient’s case of mania has tumed into a case of phrenitis.*’

Caelius ends his discussion of the signs of phrenitis by explaining the difference
between patients with phrenitis who are asleep, and those who have passed from
phrenitis into a state of lethargy.44 He believes that this in an important differentiation
to be able to make, since the physician must be ready to apply proper treatment to the
patient as soon as his disease changes into lethargy.45 To make this differentiation, the
doctor must look at physical characteristics: complexion, expression, respiration,
pulse, reaction to touch, position in bed, and the degree of fever.*® When a patient has
passed into lethargy, he will have a pale, leaden complexion; a sad expression; a slow

breathing rate; a full, large, yet empty pulse; and a high fever. The patient will likely

4! Caelius, Acut. 1.5.47 (48.17-22 Bendz).

42 Caelius, Acut. 1.5.48 (48.24-28 Bendz). It is likely that Caelius is simply being dogmatic in
emphasizing this point. Despite his insistence that this sign is a key feature in the separation of
phrenitis and mania, he makes no reference to carphologia or crocydismos in his chapter on mania,
even when discussing the differences between the two diseases. Chron. 1.5.146 (516.19-24 Bendz).

43 Caelius, Acut. 1.5.48 (48.28-31 Bendz): quae denique si furiosis aduenerint in febribus constitutis, in
phreniticam passionem ex insania uenisse pronuntiamus, tamquam rursum ex phrenitica passione
cedentibus propriis signis, hoc est supradictis, in furorem transeant... thereupon, if these signs appear
in a case of mania that occurs with fever, we pronounce that the disease has passed from mania into
phrenitis; just as the disease can change from phrenitis back into mania, with the removal of the
proper signs, those that are discussed above.

4 Caelius, Acut. 1.6.49. (50.4-5 Bendz). See also: Caelius, Acur. 1.5.48 (48.31-33 Bendz).

45 Caelius, Acut. 1.6.49 (50.6-9 Bendz): ...atque multos inexercitos medicos errore fefellerunt, ut
dormientes tamquam depressos excitarent aut oppressos tamquam dormientes sine adiutorio passion
traditos reliquissent, utilem ducimus eorum discretionem faciendam. ...and many inexperienced
physicians have been deceived by the mistake, so that they rouse sleeping patients, thinking that they
are weighed down by lethargy, or, thinking that the patient is only sleeping, they relinquish patients
who have lethargy, without treating the disease; for this reason, we determine that it is useful to make
a distinction between these diseases.

4 Caelius, Acut. 1.6.49 (50.1-9 Bendz).
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be lying toward the foot of the bed in an unnatural position, and his hypochondria will
be very firm to the touch.”” If these factors are present, it is necessary to wake the
patient up, and begin treating him for lethargy; if not, it is sufficient to let him remain

sleeping.48

Causes of Phrenitis

In accordance with his Methodist background, Caelius tells us that phrenitis arises
either from the common state of stricture, or from the mixed state, in which stricture
is accompanied by looseness.*® The fact that phrenitis can arise from two different
states means that there are two types of this disease. Caelius explains that while some
physicians choose to differentiate the types of phrenitis based on the way it manifests
itself in the patient — for example, from the overall happiness or despondency of the
patient’s behaviour — it is more appropriate to make this distinction according to the
common states that causes them:

In truth we say that one type [of phrenitis] is from stricture, another
from the combination of stricture and looseness. For indeed it is
proper to determine in such a way, so that the different forms of
disease are revealed not from the diverse symptoms of the disease, but
from certain general and necessary signs, which will come, as we have

said above, from the principle types of affection, and we base our

treatment on this rationale also.

nos uero aliam dicimus esse ex strictura, aliam ex complexione

stricturae atque solutionis. est enim uerum ita discernere, ut non

47 Caelius, Acut. 1.6.50 (50.11-21 Bendz).

48 Caelius, Acut. 1.6.49 (50.1-9 Bendz).

9 Caelius, Acut. 1.7.52 (52.6-7 Bendz): nos uero aliam dicimus esse ex stricture, aliam ex
complexione strictura atque solutionis. In truth we say that one type [of phrenitis] is from stricture,
another from the combination of stricture and looseness.
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accidentium diuersitas passionis differentias ostendat, sed generalis
quaedam ac necessaria designatio, quae fiet ut supra diximus ex

principalibus passionibus, unde etiam curationum ratio sumatur.>

Caelius believes that the symptoms of phrenitis are too changeable and temporary to
be used as a means of distinguishing between the two types of phrenitis. As we saw
earlier, Caelius believes that symptoms indicate the severity of a case of phrenitis, but
are otherwise not necessary to the diagnosis or treatment of phrenitis. It is for this

reason that they do not serve as a useful criteria for the identification of the different

types of phrenitis.

Caelius does not provide a direct explanation of how the common states are to be
identified in the body. He seems to take it for granted that the readers of this text will
already be trained in this basic Methodist skill. There is some evidence, however,
which suggests that Caelius wanted to make his work accessible to non-Methodist
readers as well as Methodist ones. While he does not explain the Methodists’ way of
identifying the common states, a careful reading of Caelius’ text provides sufficient
information to enable an indirect diagnosis of the type of phrenitis that is affecting a
patient. We have already seen that Caelius provides a detailed description of the
identifying signs of phrenitis, and the ways in which one can clearly differentiate
between phrenitis and other similar diseases. Once this diagnosis has been made,
there are certain clues in Caelius’ section on treatment which can assist a physician in
determining whether the patient’s case of phrenitis has arisen from stricture or from

the mixed state. Caelius suggests, for example, that loose bowels and sweating occur

50 Caelius, Acut. 1.7.52 (52.6-10 Bendz).
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when looseness is predominant in the body.*! If the looseness becomes more severe,
he believes that the body will appear to be wasting away through excessive
sweating.52 These are perhaps not the most precise signs of a case of phrenitis caused
by looseness, but they at least provide a basic indication of this type of the disease.
This may not be the proper Methodist way of making this distinction, but it can be
effective nonetheless. The inclusion of this information suggests that Caelius

expected non-Methodists physicians to read his text, and wanted to make his material

accessible to them.

Despite his insistence that diseases arise from the common states, Caelius does not
offer an explanation of this process. According to Methodist doctrine, he is justified
in omitting this explanation, since this kind of information is not considered relevant
to Methodist concepts of disease. It is not necessary to know how a disease — or even
a common state — arises in the body in order to know how to treat it: one need only
know that the common state does, in fact, exist. Caelius’ text breaks from this,
however, by indicating that the common states can arise from certain antecedent
causes. He refers to these antecedent causes when describing how one can
differentiate between the mental derangement of phrenitis, and that which is brought
about by other diseases.” Here, Caelius explains that it is possible for phrenitis to
emerge from the drinking of a drug, since ‘the antecedent causes of phrenitis are not

necessarily preordained or even determined.”™ In a later chapter, Caelius indicates

St Caelius, Acut, 1.9.68 (60.18-19 Bendz): At si adiuncta fuerit stricturae solutio, ut aut uenter fluens
aut sudores esse uideantur, caput supradicto modo... But if the stricture is joined with looseness, so
that either loose bowels or sweating is visisble, treat the head in the aforementioned manner...

52 Caelius, Acut, 1.9.69 (60.26-27 Bendz): at si plus fuerit extentus, ut integros solui uideamus, etiam
flabris utimur... but if [the looseness] is more spread out, so that we see the whole body dissolving...
See also: Caelius Chron. 1.6.183 (1.538-540 Bendz).

33 Caelius, Acut. 1.4.44 (46.14-23 Bendz).

54 Caelius, Acut.1.4.44 (46.15-17 Bendz): sed quia etiam de medicamine poto potest phrenitis cuenire -
non enim praeordinatae atque fixae sunt necessario eius antecedents causae... But it is possible for
phrenitis to arise from the drinking of a drug, for the antecedent causes of this disease are not
preordained or even determined
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that phrenitis can also arise from antecedent causes such as exposure to intense heat

and the consumption of too much wine.”

In another passage, Caelius suggests that the antecedent causes actually give rise
to the common states, and not to individual diseases themselves. This approach is
presented in the first chapter of Caelius’ book on phrenitis, as part of a discussion
about the existence of signs that indicate the future onset of phrenitis.”® He presents
this information in the form of a debate between the followers of Thessalus, who
represent the Methodist approach to this concept, and the followers of Asclepiades, on
the opposing side. Through the hypothetical words of Thessalus, Caelius explains

that Methodists do not believe that there are signs which unquestionably indicate the

future onset of phrenitis:

We, however, do not perceive that there are signs of the future onset of
phrenitis, nor, therefore, do we believe that is its possible for there to
be signs of the future onset of phrenitis. But neither does any one of
the antecedent causes distinguish this, such as excessive heat,
overeating, intoxication from wine, and even exercise after eating,
from living or sleeping in caves, or new plaster on the walls of the
sleeping rooms. These also apply to other diseases in general, such as

lethargy, apoplexy, and epilepsy.

nullius autem futurae passionis signa esse perspicimus, neque igitur
phreniticae passionis esse posse signa credamus. sed neque
praestantius quicquam antecedentium causarum, ut adustio, cruditas,

uinolentia, atque exercitium post cibum, uel mansio siue somnus in

55 Caelius, Acut. 1.12.102-103 (78.25-80.2 Bendz): atque ita etiam ex uinolentia in phreniticam
passionem uenientes conuenit plerumque non phlebotomari, cum forte etiam solutio affuerit. alios
etiam, hoc est ex aliis causis phreniticos effectos, ut est adustio, saepe phlebotomari oportet. And
accordingly, it is generally not suitable to use venesection on patients suffering with phrenitis that
comes from intoxication with wine, since looseness might perhaps be present. But often it is necessary
to use venesection on other cases of phrenitis that have arisen from other causes, such as intense heat.
56 Caelius, Acut. 1.1.22-30 (34.1-38.11 Bendz).
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speluncis confertur, aut noua politura in muris parietis cubiculorum.
haec alias quoque passiones ingerunt generaliter, ut lethargiam,

apoplexiam, epilepsiam.>’

The Methodist argument underlying this passage is that the antecedent causes cannot
be assigned to phrenitis in particular, because the same antecedent causes can also
precede diseases such as lethargy, apoplexy, or epilepsy. This statement is not a
rejection of antecedent causes as a whole, but only of antecedent causes that lead to
one specific disease. Each of the diseases listed in this argument results from
stricture.”® In saying that these antecedent causes can lead to any of these diseases,
Caelius — in the guise of Thessalus and his followers — is pointing out that the
antecedent causes actually bring about the common state of stricture, which then has
the potential to develop into any one of these diseases.” When Caelius later explains
that the antecedent causes of phrenitis are not fully determined, he is technically
referring to the antecedent causes of stricture, which may or may not develop into a
case of phrenitis. He does not explain how the common state of stricture can result in
a disease. Similarly, Caelius cannot agree that the antecedent causes can act as signs
of the future onset of phrenitis, since they can actually result in one of several possible
diseases. It is not necessary to identify the exact antecedent causes of the common

states, since these do not have a direct impact on treatment.

With the common states as the basis of his pathology, Caelius, like other
Methodists, does not need to participate in the debate over the locus affectus of

disease. The nature of the common states dictates that they are active in the entire

57 Caelius, Acut. 1.1.23 (34.11-19 Bendz).

58 ] ethargy: Caelius, Acut. 2.1.2 (130.12-19 Bendz); apoplexy: Caelius, Acut. 3.5.52 (322.18-324.5
Bendz); epilepsy: Caelius, Chron. 1.4.72 (470.19-29 Bendz).

%% presumably, there are additional antecedent causes which have the potential to bring about the
common state of looseness, which could then develop into one of the diseases thought to be caused by
that state.
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body at once; as a result, the diseases produced by the common states must also affect
the whole body. As Caelius explains in his discussion of phrenitis, physical evidence
of this universal affection can be seen in signs such as fever, which is palpable in all
parts of the body.” The Methodists prefer this ‘universal affection’ approach because
it is based on physically observable features. Much of their objection to more
traditional theories of disease is based on the fact that these doctrines are often based
on unobservable components — entities or processes that occur inside the body, and
are therefore hidden from view — or on elemental qualities that are too small to be
seen by the naked eye. The Methodists argue that if these internal factors cannot be
seen, there is no way to prove their existence; it is therefore most inappropriate to use
them as the basis of one’s explanation of disease. The idea that disease was located in
a particular place in the body is equally tenuous, since any evidence of affection will

also be internal, and therefore unobservable.

Caelius’ work on diseases directly discusses the locus affectus in relation to six
acute diseases: phrenitis, lethargy, pleuritis, peripneumonia, cardiac disease, and
hydrophobia.®’ He uses these chapters to point out the places of affection that were
identified by various other medical authors, and some of their motivations in choosing
these locations. As is typical of Caelius’ doxography — a fact that will be explained
later in this chapter — the goal of these passages is to point out the mistaken opinions

of these authors, while also demonstrating their folly in wasting time debating issues

8 Caelius, Acut. 1.8.55 (52.29-54.1 Bendz): Nos igitur communiter totum corpus pati accipimus.
etenim totum febre iactatur. implet denique phreniticorum significatione<m> febrium signum,
quapropter totum corpus curamus. Therefore we accept that the whole body suffers generally. For the
whole body is shaken by fever. Fever, therefore, serves as a significant sign of phrenitis, for which
reason we apply remedies to the whole body.

! phrenitis: Caelius, Acut. 1.8.53-57 (52.11-54.23 Bendz); lethargy: Caclius, Acut. 2.6.26 (144.21-
146.2 Bendz); pleuritis: Caelius, Acut. 2.16.96-100 (194.1-196.26 Bendz); pneumonia: Caelius, Acut.
2.28.147-148 (230.27-232.20 Bendz); cardiac disease: Caelius, Acut. 2.34.180-183 (252.20-256.3
Bendz); hydrophobia: Caelius, Acut. 3.14.116-117 (360.26-362.10 Bendz).
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that cannot be proven.® In his discussion of the locus affectus of peripneumonia, for
example, Caelius lists the places of affection that were identified by Diocles,
Erasistratus, Praxagoras, Herophilus, Asclepiades, and Apollonius the Herophilian.®*
Caelius uses this wide variety of identified parts — which range from the veins and/or
arteries of the lungs, to the passages that connect the lungs to the windpipe — to
emphasize the fact that the locus affectus is both impossible to identify, and irrelevant
to the treatment process. He follows this list of opposing opinions with the Methodist

view of the issue, as it was explained by Soranus:

Soranus, however, whose most genuine understanding we are striving
to describe in this Latin discourse, says that the whole body is
suffering from this disease, but the lung more severely. But he judges
this to be an estimation and not to be accepted as evident truth. It is
even useless to treatment, indeed [even] if we neglect the judgment of
the particular places [of affection], nothing hinders [our treatment],
when we discern that the whole body suffers; and neither would the
qualities of the remedies change on account of the affected part, but
their general nature remains the same as long as the disease itself

remains the same.

Soranus autem, cuius uerissimas apprehensiones Latino sermone
describere laboramus, totum inquit corpus passione uexari, sed

pulmonem uehementius; quod quidem aestimatum et non ad expressam

62 For a general discussion of Caelius’ doxography, see van der Eijk, 1999b; and van der Eijk, 1998:
342-353.

63 Caelius, Acut. 2.28.147 (1.230-232 Bendz). Pati in peripneumonicis Diocles uenas pulmonis inquit,
Erasistratus uero arterias, Praxagoras eas inquit partes pulmonis pati quae sunt spinae coniunctae.
etenim omnem inquit pulmonem pati Herophilus;... Asclepiades uero eas pulmonis partes pati, quae
arteriae sunt adhaerentes, quas appellant bronchia. item Apollonius Herophilus inquit ipsius pulmonis
uenas atque arterias pati. Diocles says that in peripneumonia the veins of the lung are affected, and
Erasistratus says it is the arteries of the lung; Praxagoras says that those parts of the lung are affected
which are joined to the spine. And Herophilus says that the entire lung is affected; ... Asclepiades says
that those parts of the lung are affected which are adjoined to the windpipe, which they call the
bronchia, And likewise, Apollonius the Herophilian says that the veins and even the arteries of the
lung are affected. Philip van der Eijk discusses this passage in more detail in his study of Caelius’
doxographic technique: van der Eijk, 1999b: 442-445.

[173]



Caelius Aurelianus

fidem accipiendum iudicauit. est etiam inutile curationi, quippe cum

nihil obstet locorum neglecta specialis apprehensio, ubi totum corpus
laborare senserimus, et neque mutabilis sit adiutoriorum qualitas pro

patientibus locis, sed talis perseueret in genere, donec passio ipsa

64
perseuerat.

As Philip van der Eijk points out in his discussion of this passage, this section
provides a concise summary of the Methodists’ overall opposition to the concept of
the locus aﬂectus.“ They believe that the affected part cannot be identified
conclusively, and even if it could, the issue is pointless because it does not affect the
treatment of the disease. Furthermore, by accepting the notion that one part might be
slightty more affected than the rest of the body, Methodists are able to respond to the
argument about the symptoms of a disease indicating its place of affection, without

having to go against their overall medical doctrine.

Caelius’ discussion of a possible locus affectus in phrenitis demonstrates another
aspect of the Methodist objection to the concept.66 He uses this chapter to point out
that, for many authors, the locus affectus that they identify for phrenitis is the same

part of the body in which they believe the rational powers are located:

For this reason, some say the brain is affected; others its fundus, or
base, which we are able to call sessio; others say it is the membranes
of the brain; others the brain and its membranes; others the heart;
others the top most part of the heart; others the membrane which
surrounds the heart; others the artery itself, which the Greeks call
&opTV; others say the thick veins, which they call pAePa Taxeiov;
others the diaphragm. But why stretch this out further when we are

easily able to explain this, if we say what they had in mind? For each

4 Caelius, Acut. 2.28.147-148 (232.6-232.13 Bendz):
65 van der Eijk, 1999b: 443,
66 Caelius, Acut. 1.8.53-57 (52.11-54.23 Bendz).
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one says that the affected place in phrenitis is the same one in which

they suspect the ruling part of the soul to be located.

aliqui igitur cerebrum pati dixerunt, alii eius fundum siue basin, quam
nos sessionem dicere poterimus, alii membranas, alii et cerebrum et
eius membranas, alii cor, alii cordis summitatem, alii membranum
quae cor circumtegit, alii arteriarum eam quam Graeci aorten
appellant, alii uenam crassam, quam iidem phleba pachian uocaverunt,
alii diaphragma. et quid ultra tendimus quod facile explicare
possumus, si id, quod senserunt dixerimus? nam singuli eum locum in

phreniticis pati dixerunt, in quo animae regimen esse suspicati sunt.*’

In listing these various locations, Caelius neglects to offer any indication of the
particular author who suggested each location, and the theoretical context in which
they posited their arguments. He appears to do this deliberately, as a means of
emphasizing the disparity of opinions offered by his rival physicians. The order in
which he lists these locations highlights the fact that they are only variations on two
key areas — the head, or the heart. Caelius is thus demonstrating how futile these
debates are, since the authors are arguing over minor details. Since Caelius believes
that it is not possible — or necessary — to identify a locus affectus in disease, he
considers these debates worthless. While some authors may say that the head should
be indicated as the location of the rational powers, based on the type and quantity of
symptoms of phrenitis which appear in this part, the Methodists admit only that the

head is more affected than any other part, not that it is the only part affected. In

67 Caelius, Acut. 1.8.53-54 (52.12-28 Bendz).
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regards to the question of the location of the rational powers, Caelius explains that the

Methodists believe this to be undetermined.®®

Treatment of Phrenitis

The theory of the common states provides the basis of Caelius’ approach to the
treatment of phrenitis. Through the concept of endeixis, Methodist physicians need
only identify the common state that is causing the disease in order to know how to
treat it. Each state needs to be treated through the application of remedies that contain
opposite properties: a case of stricture requires relaxing treatments, flux requires
astringent remedies, and the mixed state requires either relaxing or astringent
therapies, according to the state that is most predominant at any given time. In
accordance with the Methodist doctrine that the common states affect the whole body,
treatments must therefore be applied to the whole body. Nevertheless, Caelius
recognizes that with phrenitis, the head is the most affected part, as indicated by the
prevalence of symptoms occurring there, and focuses certain treatments
appropriately.69 Caelius believes that these curative properties can be found in a wide
range of treatments, including pharmaceuticals, physical entities such as heat and
light, and by the application of treatments such as venesection and cupping. When
outlining the proper approach to the treatment of phrenitis, Caelius selects mostly
those treatments which he considers as relaxing remedies. He is careful to highlight

when these treatments cannot be used on patients with phrenitis caused by the mixed

68 Caelius, Acut. 1.8.56 (54.11-13 Bendz): ...ita expugnamus, ut primo regale locum incertum
remanserit, sed nos uarietas atque multitudo accidentium in capite signorum plus a cetero corpore
docuit pati. ...accordingly, we refute that in the first place, the ruling place remains uncertain. But the
variety and great number of signs occurring in the head show us that it suffers more than the other
parts of the body.

69 Caelius, Acut. 1.8.55 (52.29-54.7 Bendz), and Caelius, Acut. 1.8.57 (54.14-21 Bendz).
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state, or when it is necessary to alter the regular approach to treatment, in order to suit

the individual needs of each patient.

Like Aretaeus, Caelius begins his discussion of phrenitis treatment with a
description of the proper sickroom for a phrenitis patient. The instructions for this
room focus on keeping the patient safe, comfortable, and calm. Caelius seeks to
remove any aspects that might stimulate the patient’s delirium; he therefore suggests
that the walls and bedding be plain-coloured and free of unnecessary embellishment,
aspects which might induce false visions.”® The patient’s visitors should be limited in
number, and restricted to only those people whom the patient likes or respects.7l
Caelius also cautions that the deranged mind of the patient may cause him to toss
about in bed, or even to try to jump out the windows; it is therefore necessary to
ensure that the bed is well secured, and that any windows in the room are too high to
be accessed.”” Caelius also provides instructions on how to restrain the patient

physically, should this become necessary.’

These basic instructions create an environment that is both safe and comfortable
for the patient. Caelius also seeks to make this room therapeutic, through the proper
application of heat and light. Caelius believes light has a relaxing property and
darkness an astringent one; similarly, heat is thought to be relaxing, and cold
constrictive.” In order to ensure that phrenitis patients are not negatively affected by
their environment, Caelius explains that patients with stricture are to be kept in a

bright, warm room, while those with the combined state require a dark, cool room.”

7 Caelius, Acut. 1.9.60 (56.13-21 Bendz).

7 Caelius, Acut. 1.9.59 (56.4-12 Bendz), and Caelius, Acut. 1.9.65 (58.22-31 Bendz).

72 Caelius, Acut. 1.9.58 (54.25-56.3 Bendz), and Caelius, Acut. 1.9.60 (56.13-21 Bendz).

73 Caelius, Acut, 1.9.65 (58.22-31 Bendz).

74 Drabkin, 1950: 39 note 1. This can also be inferred from the overall intention of Caelius’
instructions.

75 Caelius, Acut. 1.9.58 (54.29-56.1 Bendz): dehinc ob [obs]curationis proprietatem strictura laborantes
in <loco> lucido atque tepido et amplo mediocriter locamus. Henceforth, on account of the properties
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In neither case should the light or the temperature be too extreme. Excessive heat will
increase the patient’s fever, while too bright a light will harm the membranes of the
brain.”® As for extreme darkness and cold, Caelius reminds us that these are equally
unnecessary, since ‘extreme cold and darkness cannot reduce the acuteness of the
disease’.”’ A very cold room will likely do little more than make the patient
extremely uncomfortable. Caelius also believes that the warmth provided by bedding
must be regulated by its relaxing or restricting properties. He specifies that patients
with looseness should be given only lightweight blankets, while heavier, warmer

blankets should be reserved for patients with stricture.”®

Caelius believes that it is important to recognize each patient as an individual
case, and not to treat every patient in exactly the same way. In some instances of
phrenitis, for example, the patient’s derangement may make him shun the treatment
that is most suitable for his form of the disease. Patients who should be placed in
darkness might crave the light, whereas those who should be in a light room might
insist on staying in the dark.” Caelius makes special allowance for this problem,
explaining that the doctor must somehow devise a means of satisfying the demands of
the patient, while still providing him with the appropriate therapy. If a patient dislikes

the light, for example, the patient can be given a mask to wear over his eyes. If he

of darkness, we place those suffering from stricture into a moderately bright, warm, and spacious
room.

76 Caelius, Acut. 1.9.58-59 (56.1-4 Bendz): etenim ultra modum feruens naturaliter febricula caput
incendit et rursum frigidus constringit atque corporis auget densitatem. item nimium lucidus
membranam percutiet cerebri immodici splendoris causa. For qualities of heat beyond this will by
their nature burn the head with fever, and in return cold will constrict and increase the thickness of the
body. Likewise, excessive light will damage the membrane of the brain with its immoderate brightness.
1 Caelius, Acut. 1.9.60 (56.14-15 Bendz): neque enim nimium frigidus neque obscurus passionis
mitigare celeritatem potest.

78 Caelius, Acut. 1.9.60 (56.14-21 Bendz).

7 Caelius, Acut. 1.9.61 (56.22-30 Bendz).
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dislikes darkness, the doctor must allow a small amount of light into the room, in such

a way that only the patient’s face is illuminated.*

If these minor adjustments are not sufficient to put the patient at ease, Caelius
permits the doctor to go one step further in his alterations. If a patient with stricture
demands to be put into a completely dark room, the room must be kept warm instead
of cool. Similarly, a patient with looseness may stay in a light room, provided that his
room is kept cool.® Since Caelius describes this situation as being counter to the
standard treatment only in minor matters, we must conclude that temperature is a

more important therapy than light.82

Having outlined the requirements for a proper sickroom, Caelius moves on to the
remainder of his treatment regime. He discusses his course of treatment in
chronological order, starting from the moment the patient is diagnosed with phrenitis.
Throughout this section, Caelius counts the passage of time in three-day intervals,
starting from the point at which all the signs of phrenitis have appeared. He refers to
each recurring third day as the diatritus.®® As David Leith explains in his study of this
concept, the concept of the diatritus appears to have been invented by Thessalus as a

therapeutic tool.** Tt appears to be based on the theory that diseases have regular

80 Caelius, Acut. 1.9.61 (56.22-30 Bendz).
81 Caelius, Acut. 1.9.62 (56.34-58.2 Bendz): Sed si ita fuerint alienatione commoti qua obscurari totum
uel luminari uelint, erit coniciendum, ut, quibus obscurum aerem fecerimus, calidum tamen faciamus,
quibus autem lucidum, e contrario uero frigidum faciamus... But if the derangements makes the patient
so disturbed that he wishes to be in complete darkness or bright light, we will bring it together so that
in those cases where we make the room dark we also make it warm, and in like manner where we make
it bright, we make it contrarily cold...
82 Caelius, Acut. 1,9.63 (58.7-10 Bendz): stringitur enim magis solutio uel strictura laxatur, si
grauioribus auersis parua contrarietate uexantur, <siue> strictura laborantibus obscurum siue solutione
laborantibus lucidum adhibendum iudicamus locum. For looseness is made tight or stricture made
more relaxed, if, avoiding more serious matters, in opposition to small torments we decide to bring a
gerson suffering from stricture to a dark place, and a person suffering from looseness in a bright place.
3Like other ancients, Caelius counts the days inclusively, therefore the diatriti fall on the 3, 5™, 7%,
9™ days, etc. Leith, 2008: 587.
84 1 eith, 2008: 583-586.
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cycles of paroxysms, occurring every third day.85 In his instructions for the treatment
of phrenitis, Caelius uses the diatritus as a chronologic structure for the timing of
certain remedies. In recommending venesection, for example, Caelius suggests that
the procedure be carried out before the end of the first diatritus, or at the very end of
this period. This should be followed by a clyster, which is to be administered at the
end of the second diatritus.®® Given that Caelius counts inclusively, he believes that
the venesection should be carried out before the third day, or at the very end of that

day; the clyster is then administered 48 hours later.

The first treatments that Caelius describes are to be used during attacks of the
illness, namely, when the signs of phrenitis heighten due to an increase of stricture in
the body. At these moments, Caelius thinks that a patient should be kept awake until
the attack begins to decline.’” This prescription is based on Methodist belief that
sleep has astringent properties, which will increase the severity of an attack of
phrenitis.88 This suggestion has its limits, however, since Caelius is aware that lack of
sleep will eventually weaken the patient’s body. He therefore permits his patient to
sleep if the attack continues for an unreasonable amount of time.*” When an attack
has ended, Caelius recommends that the patient’s head be fomented with compresses
of warm, sweet olive oil. He believes that the warmth and sweetness of the oil are
relaxing properties, which will help to relieve the inflammation of the membranes of

the brain, and relieve the patient’s derangement.9° If the patient is suffering from

85 Leith, 2008: 587.

8 yenesection: Caelius, Acut. 1.10.70 (62.5-6 Bendz): atque, si passio cogit, intra diatriton, si minus, in
ipsa prima diatrito, ultra numquam... And if the disease compels it, [perform venesection] within the
first diatritus; if not, perform it within the first diatritus, but never beyond this time... Clyster: Caelius,
Acut. 1.10.74 (64.5-6 Bendz): Secunda uero diatrito, si uenter suum non agnouerit officium, clysterem
adhibebimus... Indeed on the second diatritus (ie: the second recurring third day/ the fifth day) if the
bowels do not admit to their own duty, we apply a clyster...

87 Caelius, Acut. 1.9.64 (58.11-21 Bendz).

88 Drabkin, 1950: 197 note 1, and 495 note 14,

8 Caelius, Acut. 1.9.64 (58.11-21 Bendz).

% Caelius, Acut. 1.9.68 (60.18-25 Bendz).
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looseness, a fact that will be indicated by sweating, the head should be fomented with
cold sweet olive oil; the cooler temperature will reduce the sweats, while the
sweetness continues to relieve the stricture in the head.”’ Caelius also suggests that
the abdomen should be anointed with pieces of wool that have been dipped in olive
oil: warm oil for cases of stricture, and cold green oil for cases of looseness.”> These

cloths should be placed over the hypochondria, the groin, and the region of the
bladder.

Caelius seems to view these applications of soothing oil as a beneficial form of
treatment at the end of each paroxysm of the disease, and after particularly taxing
remedies. He repeats these anointments after venesection, and again after cupping.”
Caelius believes that the same servants should perform these applications each time,
so that the patient does not become unnecessarily aggravated by the constant change
over of attendants.”® After these anointings, Caelius allows the patient to rinse his
mouth with water and then take some to drink if he is very thirsty.”* Here again, we
see the principles of indication at work, since the amount of water that can be
consumed is limited by the state that is afflicting the patient. If the patient has
stricture, he may drink as much warm water as he likes, since it will help to dilute the
constriction in his body. A patient with looseness, on the other hand, may only drink
a small amount; too much water would exacerbate his looseness. If the looseness is

very severe, this water should also be cold, so as to increase its astringent properties.”®

9! Caelius, Acut. 1.9.68 (60.18-25 Bendz).
92 Caelius, Acut. 1.9.66 (58.32-60.8 Bendz); and Caelius, Acut. 1.9.68 (60.18-25 Bendz).

93 Caelius, Acut. 1.10.71 (62.11-18 Bendz), Caelius, Acut. 1.10.74 (64.3-10 Bendz), Caelius, Acut.
1.11.80 (66.22-29 Bendz).

94 Caelius, Acut. 1.11.80 (66.22-29 Bendz).

% Caelius, Acut. 1.9.69 (60.26-36 Bendz).

% Caelius, Acut. 1.9.69 (60.34-36 Bendz): ...sed strictura sola laboranti plurimum, ut densitas irrigetur,
solutione laboranti paruum uel, si plurima cogit solutio, etiam frigidum. ...but if the patient is suffering
mostly from stricture, give a greater amount of water, so that it will diffuse the thickness; if the patient
suffers from stricture, give less, or if the looseness compels more, it should be cold.
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The next remedy that Caelius describes is venesection. Caelius considers this
procedure to be highly effective in the treatment of the state of stricture, because of its
strongly relaxing properties.”’” Caelius believes that it is very dangerous to apply this
treatment for cases of phrenitis in which looseness is present. Caelius is also aware of
the taxing nature of venesection, and cautions that the procedure should not be carried
out on a patient who is not physically strong enough to undergo this treatment: it is for
this reason that Caelius insists that venesection not be performed after the end of the
first diatritus of the disease.”® Caelius believes that phrenitis attacks a patient’s
nerves and sinews, greatly weakening his bodily strength.” If venesection is
performed when the patient is not strong, fainting may result; this occurrence is not a

good sign in any disease, and even less so when it occurs in phrenitis. 100

Caelius’ time restriction for venesection is based partly on his regard for the
overall health of the patient. He is also aware, however, that venesection is less
effective when it is performed at the Wrong time. In his chapter on the treatment of
spasm and tetanus, diseases that are also brought upon by a severe state of stricture,

Caelius explains the proper timing for venesection:

And in the increasing phase, venesection has its place, in which time it
is not proper to apply cupping; nor in the time of cupping is it good to
apply venesection, which is harmful. And the time for venesection is
that in which also other remedies involving removal are proper, which
is during the remission in an increase of the disease as a whole.

During the increasing phase we use remedies that are directly

softening.

97 Caelius, Acut. 1.10.70 (62.2-10 Bendz); see also: Caelius, Acut. 1.17.167 (114.21-116-2 Bendz).
9% (Caelius, Acut. 1.10.70 (62.2-10 Bendz) and Caelius, Acut. 1.12.102 (78.18-26 Bendz).

9 Caelius, Acut. 1.10.70-71 (62.2-18 Bendz).

100 Caelius, Acut. 1.10.70 (62.2-10 Bendz).
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etenim in augmento phlebotomia locum habet, quo tempore
cucurbitam adhibere non licet, <ut>neque cucurbitae tempore
phlebotomiam, quo noxia probatur. tempus etiam phlebotomiae illud
est, quod etiam aliorum amputantium adiutoriorum, ut est dimissionis
in totius augmento passionis. in accessione enim simpliciter

mitigantibus utemur adiutoriis.'®"

This passage suggests that Caelius restricts the use of venesection to the first three
days of phrenitis, because he believes that the disease is still on the increase during
this time. Toward the end of the third day there is a temporary break in the increasing
phase, providing the opportune moment to carry out venesection. After this time, it

becomes harmful to use such drastic treatments.

Although Caelius gives specific instructions about when to carry out venesection,
he has very little to say about how it is to be performed, especially in the case of
phrenitis. In his account of phrenitis, Caelius claims that he plans to write a specific
text on this topic; there is, however, no evidence to indicate whether it ever existed.'®*
Based on Caelius’ recommendations for venesection in other diseases it seems likely

that Caelius would have withdrawn blood from the patient’s arm.'®

He appears to
prefer this location primarily because it is the easiest part of the body in which to open
a vein. The arm can be pulled away from the patient and held firm while the incision
is being made, thereby ensuring that the patient is not accidentally harmed by a

scalpel that comes too close to the rest of his body. His decision also seems to be

motivated by the belief that, in most cases, the arm is not likely to be harmed by the

101 caelius, Acut. 3.8.94 (346.33-348.3 Bendz). Spasm and tetanus are described at Caelius, Acut.
3.8.63-65 (330.8-35 Bendz).

102 Caelius, Acut. 1.10.70 (62.2-10 Bendz).

103 gee, for example, Caelius’ use of venesection in hydrophobia (Caelius, Acur. 3.19.127 [368.11-20
Bendz]), acute intestinal obstruction (Caelius, Acut. 3.17.161 [386.24-32 Bendz]), pleuritis (Caelius,
Acut. 2.18.105 [200.20-31 Bendz)), and chronic headache (Caelius, Chron. 1.1.11 [434.23-30 Bendz)).
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effects of the venesection. When blood is removed from the body, the part that is cut
open becomes constricted as a result of the extra blood that flows to the open wound.
The body part is then further constricted by the pressure of the bandage that is used to
close the wound.'® Since the arm is rarely damaged by the presence of stricture, this
extra stricture does not harm it in any way. On the other hand, if blood were to be
taken from a part of the body that is inflamed or constricted as a result of a disease,

the beneficial effects of venesection would be negated.

There is evidence in Caelius’ text that he may also prefer to take blood from the
arm in order to be able to control the amount of blood that is removed. In Book 3 of
Acute Affections, for example, Caelius criticizes Hippocrates’ suggestion of
performing venesection on the patient’s arm and head, as a means of cooling the
body.‘o5 Caelius believes that this dual extraction is too dangerous, because it will
result in the removal of too much blood:

Furthermore, blood should be drawn from the arm, not from the head,
nor from many parts at the same time, for the sudden outflow of blood,

having caused a collapse, does not permit a suitable extraction of

blood, or an amount that is in accord with the great size of the disease.

dehinc ex brachio, non ex capite neque simul ex multis partibus
phlebotomare, etenim repentina sanguinis effusio defectum faciens non
sinit congruam fieri detractionem uel quantum magnitudini passionis

est conueniens.'®

104 Caelius, Acut. 1.17.182 (124.1-3 Bendz): etenim magis patientes adimplet partes, primo ex
antecedenti fasciolae constrictione, secundo ipsius coactae materiae concursu. And indeed, greater
suffering affects the parts [from which blood is taken], first from the preceding constriction of the
bandage, second from the pressure of the collection of material [at the site of the withdrawal].

105 Caelius, Acut. 3.17.153-155 (382.17-384.11 Bendz). This chapter discusses treatment of acute
intestinal obstruction.

106 Caelius, Acut. 3.17.155 (384.8-11 Bendz).
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This belief is echoed in Caelius’ harsh criticism of Diocles’ treatments of phrenitis. 107
Here, Caelius explains that the withdrawal of blood from under the tongue is a
mistaken, superstitious practice, since the flow of blood both congests the head, and

can only be stopped with difficulty.'®

At the end of the third diatritus of phrenitis, the ninth day of the disease, Caelius
advises that the patient’s hair should be cut short, in order to let the head ‘breathe
freely’.'® Forty-eight hours later, at the end of the fourth diatritus, the back of the
head should be shaved in order to allow for the placement of cupping glasses.''"
Caelius recommends this treatment for all phrenitis patients. In this first application
of the remedy, he suggests that heated cupping glasses be applied to the back of the
head, and that leeches be placed at several points across the forehead, so as to create a
circle. Caelius believes that this will refresh the heaviness in the head, by enabling it

! If necessary, this effect can be increased by shaving the whole head

to breathe. !
and using only cupping glasses to make a circle around the head. Although this
method will provide the greatest relief from stricture, Caelius cautions that the

cupping instruments can also aggravate the patient’s mental illness if they are left on

too long. 12

17 Caelius, Acut. 1.12.100-103 (78.2-80.8 Bendz).

108 ~aelius, Acut. 1.12.103 (80.6-8 Bendz): falsa denique ac superstitiosa est etiam ex uenis sub lingua
constitutis sanguinis detractio. etenim caput implet et eius fluor abstineri difficile potest. Furthermore,
it is a mistake and a superstition to remove blood from the veins situated under the tongue. Indeed it
fills the head and this flow can be stopped only with difficulty.

109 Caelius, Acut. 1.10.75 (64.14-15 Bendz): Alia uero diatrito caput detondemus. etenim detractis
capillis partes reflantur plurima grauatione liberatae. After another diatritus, clip [the hair from] the
head: having taking away the hair, the parts breathe, being free of much weight.

10 ~aelius, Acur. 1.11.76 (64.18-28 Bendz).

1 Caelius, Acut. 1.11.76 (64.20-23 Bendz): ...atque sub ipsa fronte sanguisugas facimus inhaerere
quattuor uel quinque, ut non ex una parte detractio fieri sanguinis uideatur, sed ueluti circulatim, <ut>
totum spiret atque releuetur caput. ...and even to this forehead we attach four or five leeches, so that
not from one place blood appears to be withdrawn, but as if in a circle, so that the whole head will
breathe and be refreshed.

112 Caelius, Acut. 1.11.76 (64.18-28 Bendz).
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Caelius uses two forms of cupping. In this first example, the heated cups are used
‘dry’, that is, they are applied to unbroken skin. In most cases, however, Caelius
recommends the use of cupping with scarification. In this process, the cupping
instruments are applied to the skin for a short period of time, in order to draw excess

13
The reddened areas are

skin, flesh, blood, and pneuma up to the surface of the skin.
then sliced open very lightly, and the re-heated cups are placed over the cuts. As the
air inside the glass cools and contracts, a vacuum is created inside the glass, which
works to suck the blood and pneuma out of the body.''* These substances are
removed at a very slow rate, which is why this treatment can be used directly on the

affected parts. Unlike in venesection, the flow of blood to the area of scarification is

not so strong as to increase the constriction in the part on which the instruments are
applied.

After the cupping glasses have been removed from the head, Caelius recommends
that cupping with scarification be performed on the neck, shoulders, hypochondria,
and the area around the bladder.'" This procedure should also be repeated at the end

of the fifth diatritus.!'®

In both instances, each part is to be treated in sequence, one
after the other. Caelius believes that drawing blood from all areas of the body at once
would be far too taxing on the patient’s body. As Caelius explains, the withdrawal of

blood from many parts at the same time would have the effect as venesection, which

113 Caelius, Acut. 3.4.37 (314.9-12 Bendz): in usu enim uidemus sine ullo impedimento in
febricitantibus effectum cucurbitae prouenire atque eductam detrahi materiam. adducitur namque caro
et spiritus et sanguis. In practice, we observe that the cupping glasses produce effects without any
impediment in cases of fever, and having brought up matter it removes it. For flesh and pneuma and
blood are brought up. This reference to pneuma is part of Caelius’ critique of Asclepiades’ theory of
cupping. Pneuma is not part of Methodist doctrine.

114 Caelius, Acut. 1.11.78 (66.8-14 Bendz). See also: Caelius, Acut. 3.4.37 (314.8-15 Bendz).

15 Caelius, Acut. 1.11.77 (64.29-66.7 Bendz).

116 Caelius, Acut. 1.11.79 (66.15-21 Bendz).
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exhausts the patients’ strength.'’” Cupping is also useful as a remedy against pain.''®
As mentioned above, each round of cupping should be followed by the anointing of
the patient’s head and abdomen, with oils that are suited to the common state causing

the patient’s phrenitis.

If a case of phrenitis continues for a long period of time, Caelius suggests that a
regimen of passive exercise be introduced during the intervals between attacks of the
disease.''® Caelius believes that passive exercise is a relaxing therapy, since the
motion causes ‘dilution and thinning’ of the body.'zo Passive exercise is therefore
beneficial for the whole decline of the disease, and not just the remission of an
individual attack.'?! Itis important to note, however, that Caelius does not use
prescribe passive exercise for cases where looseness is predominant: he believes that
the relaxing properties of the movement would be very harmful to the patient. In
these cases, Caelius recommends cupping without scarification, which is to be applied

during periods of remission.'*?

As the overall case of phrenitis begins to decline, Caelius believes that special
attention should be given to the patient’s emission of bodily fluids, loss of substance,
and the condition of the wrinkles and furrows of his skin.'>® He views these aspects
as an important means of determining whether the patient is on his way to recovery,

or is still suffering from phrenitis. If the pulse continues to be small and fast, it

17 Caelius, Acut. 1.11.78-79 (66.14-15 Bendz): erat enim eiusdem temporis multas per partes effecta
sanguinis detractio phlebotomiae, quae necessario uires absumat. For the withdrawal from many parts
at the same time will be the effect of venesection, which by necessity exhausts the patient.

118 Caelius, Acut. 1.11.85 (68.35-70.11 Bendz).

119 Caelius, Acut. 1.11.83 (68.18-24 Bendz).

120 Caelius, Acut. 1.11.84 (68.32 Bendz): tenuat enim atque dirarat motus. Motion dilutes and even
thins [the body].

12! Caelius, Acut. 1.11.84 (68.28-30 Bendz): non enim dimissio accessionis, sed totius passionis
declinatio nunc curationem poscit. quapropter oportet aegros perseueranter mouere, sed leniter atque
sensim et sine ulla nimietate. For now this remedy is required not only for the remission of the attack,
but for the decline of the whole disease. For which reason it is necessary to continually move the
patient, but gently and gradually, and without any excess,

122 Caelius, Acut. 1.11.85 (68.35-70.11 Bendz).

123 Caelius, Acut. 1.11.86 (70.12-20 Bendz).
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indicates that that the patient’s strength has been exhausted, and that he is still very
ill.'** In these instances, Caelius suggests that wine may be given to the patient as a
restorative treatment. He is very cautious about this practice, however, and cautions
that the patient’s family should be warned about the dangers of giving wine before the

beverage is actually given.'”

Throughout his instructions for the treatment of phrenitis, Caelius gives
recommendations regarding the patient’s diet: the kinds of foods he is allowed to eat,
and the times at which he is to be fed. In explaining the proper foods for a patient
with phrenitis, Caelius seems to consider the ease with which they will be digested.
In the early stages of phrenitis, he also considers the laxative qualities of the food,
presumably as a more natural means of counteracting constipation of the bowels.
Caelius does recommend the use of a clyster or enema at the end of the second

diatritus, but generally takes a very negative view of this kind of remedy. 126

Caelius recommends that a patient receive his first meal after the venesection has

been completed. At this stage he recommends foods that are easily digestible, and

127

laxative.'~" If the patient suffers from stricture, options include bread moistened with

water, spelt groats soaked in water or hydromel, or a gruel made from spelt groats
cooked in olive oil, honey, dill, and salt. A patient with looseness should be given

thick porridge, soft eggs, or bread.'”® These same kinds of foods are also prescribed

129

after cupping. ~ In recommending these foods, Caelius is aware that the patient may

not be willing to accept the foods that he is given. In these cases, Caelius specifies

124 Caelius. Acut. 1.11.87 (70.21-28 Bendz).

125 Caelius, Acut. 1.11.87-88 (70.21-72.8 Bendz).

126 The clyster is recommended at Caelius, Acut. 1.10.74 (64.3-10 Bendz). For Caelius’ dislike of
cl‘?/sters as a remedy, see Caelius, Acut. 1.12.102 (78.18-26 Bendz).

127 Caelius, Acut. 1.10.73 (62.28 Bendz): Cibum dabimus simplicem, digestibilem, paruum,
laxativum... We give small amounts of food that is easily digested, and laxative.

128 Caelius, Acut. 1.10.73 (62.28-64.2 Bendz).

129 Caelius, Acut. 1.11.80-81 (66.29 Bendz).
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that the physician should take advantage of the patient’s mental state, and deceive him
into accepting the food.'® If the patient cannot be tricked into eating, Caelius permits
certain allowances to be made — as with the example of sleep, he believes that is more
harmful to let the patient starve than to simply allow him to eat foods that are more to
his liking."*! Caelius’ only restriction is to prohibit the use of wine, which will only

increase the patient’s delirium.'*?

Throughout the early stages of treatment, and up to the mid-point of the patient’s
recovery, Caelius recommends that the patient be fed only on every second day.'
During this time, the days of fasting coincide with the treatments of venesection and
cupping; Caclius appears to believe that it is harmful to carry out these remedies when
the patient has recently eaten. As the patient recovers, Caelius believes that the
patient will require larger amounts of food, and more nourishing kinds of foods, in
order to be able to rebuild his strength: he recommends that the patient’s diet be
increased in proportion to the degree of his recovery.'** To begin with, Caelius
advises that the patient should continue to eat the same simple foods as before, except
that now he should be fed every day. On those days which were fasting days in the
previous cycle, a little amount of food should be provided; on the ‘feeding’ days,

comparatively more food can be given.'*’

As the patient continues to improve, Caelius advocates the introduction of ‘middle

foods’ to the patient’s diet. These include such foods as rockfish, brain, and non-acrid

130 Caelius, Acut. 1.11.81 (66.30-68.6 Bendz).

131 Caelius, Acut. 1.11.82 (68.7-9 Bendz): dabit enim quiddam laxamenti atque indulgentiae
asperitatibus animorum concupita oblatio, et non omnino sine cibo atque nutrimento perseuerabunt.
Give certain offerings of things desired to relax and even indulge the troubles of the spirits.

132 Caelius, Acut. 1.11.82 (68.7-17 Bendz).

133 Caglius, Acut. 1.11.82 (68.7-17 Bendz).

134 Caelius, Acut. 1.11.92 (72.31-74.6 Bendz).

135 Caelius, Acut. 1.11.92 (72.31-74.6 Bendz).
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vegetables like beets and mallows."*® Later, preserved and pickled foods and olives
may also be introduced. Caelius’ general rule at this stage of the disease is that less
nourishing foods may be given in larger quantities, and more nourishing foods in
smaller quantities.137 He specifies that it is important to ensure that all the food that is
consumed will be digested by the middle of the remission, so that it will be gone from
the stomach when a subsequent attack occurs. As the patient’s strength continues to
build, Caelius adds poultry to the list of acceptable foods; pork and pigs’ feet may be
added shortly after, and goat’s meat once the patient’s strength is fully restored.'*
Caelius is still concerned with digestion at this phase: he therefore recommends that
simple foods be given as the first course, along with foods that do not have a pungent
effect. This excludes items such as figs, honey, boiled mead, apples, and
mulberries.'”® Poultry may be served as the second course, except for birds that are
naturally fat or that have been force-fed so as to become plump. Caelius believes that

tough meats such as pork and lamb should always be served last.'*’

When the disease appears to be in full decline and the patient is on his way to
recovery, Caelius suggests that the same regimen of treatments be continued for at
least one diatritus. In this way, the physician can ensure that the disease is declining,
and that this is not simply a momentary restoration of the patient’s strength. 141
Caelius uses the removal of a patient’s derangement as a sign of the start of his
recovery. When the patient’s mental derangement is entirely gone, he recommends

that all the above treatments should be used together, except for cupping and

136 Caelius, Acut. 1.11.93 (74.7-13 Bendz).
137 Caelius, Acut. 1.11.93 (74.7-13 Bendz).
138 Caelius, Acut. 1.11.94 (74.14-21 Bendz).
139 Caelius, Acut. 1.11.95 (74.22-28 Bendz).
140 Caelius, Acut. 1.11.95 (74.22-28 Bendz).
14} Caelius, Acut. 1.11.89 (72.9-16 Bendz).
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venesection.'*? By continuing this regimen after the complete decline of the disease,
the doctor can ensure that complete sanity is restored. It is often the case that sadness
or hilarity may still persist toward the end of the disease, and Caelius cautions not to
permit a relapse. Mental stimulation is also very important at this stage, since tedium
and sadness can also cause a relapse.143 Caelius ends his discussion of the Methodist

treatment of phrenitis with a warning about the potential effects of derangement on

the mental powers on the body:

If while in health people come into diseases of the body due to very
great anxiety, doubtless even those who are not yet purged from
disease may return to the same condition, when their quality of spirit,

as it is said, bestowed a wound on the sickbed.

nam si sani homines plerique anxietate in passiones corporis
deuenerunt, nimirum etiam, qui nondum sunt passione purgati, in
ea<n>dem redeant, cum animae qualitas sua, ut ita dixerim, cubilia

quadam uulneratione affecerit.'*

Caelius’ Doxography

Roughly half of Caelius’ work on phrenitis is devoted to a discussion of the
treatments for phrenitis that were put forth by some of his most notable
predecessors.145 Caelius includes this section as a means of contrasting the Methodist
system of treatment with those that were suggested by the leaders of the other medical

sects. Throughout this section, Caelius claims to provide a thorough and systematic

142 Caelius, Acut. 1.11.92 (72.31-74.6 Bendz).

143 Caelius, Acut. 1.11.98-99 (76.12-26 Bendz).

14 Caelius, Acut. 1.11.99 (76.21-26 Bendz).

145 Caelius, Acut. 1.11.99 (76.26 Bendz): dehinc aliarum sectarum principes quid ordinauerint
prosequamur. Hereupon let us describe in detail [the treatments] which the leaders of the other sects
have set out. Caelius’ doxographic discussion runs from Acut. 1.12.100-183 (78.2-124.16 Bendz).
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review of each author’s account of treatment. As is clear from his style of
presentation, however, Caelius does not hold much regard for his predecessors, or
their medical ideas.'*® His remarks on the other authors’ treatments are harsh and
biting, and make no allowance for their differences in medical understanding. Rather
than providing complete accounts of their treatments and recommendations, Caelius
focuses only on those aspects which he feels to be most problematic. The critical
manner in which Caelius discusses these aspects highlights the ‘inconsistent’ and

<erroneous’ teachings of his ‘ignorant’ predecessors.'?’

Caelius’ doxographic section is too long to discuss in detail in the context of this
dissertation. To gain a clear understanding of how Caelius has manipulated the
presentation of each author’s treatments, it would first be necessary — as it was in this
dissertation — to examine the individual theoretical backgrounds of each author, and
thereby gain a clear understanding of the justifications behind their treatment regimes.
For the purposes of the current study, however, it is useful to examine Caelius’ main
points of contention with these authors, and the aspects of their treatments that he
finds most problematic. Thus, this review will begin with a brief look at the authors
included in this section, and then discuss some of the issues that lead Caelius to

critique their opinions.

Caelius discusses eight physicians in this section, dividing them first by sect and
then by chronology. He deals first with the Rationalist physicians, namely,
Hippocrates, Praxagoras, Herophilus, Diocles, and Erasistratus. These physicians

make up the more traditional approach to medicine that influenced the ideas and

146 yan der Eijk, 1999b: 397.

147 Caelius points out these aspects repeatedly; for examples of inconsistency, see: Caclius, Acut.
1.15.124 (92.5-6 Bentz), Caelius, Acut. 1.15.139 (98.32-100.1 Bendz), and Caelius, Acut. 1.15.154
(108.5-7 Bendz); incorrect teachings: Caelius, Acut. 1.16.161 (112.3-5 Bendz), Caelius, Acur. 1.16.163
(112.16-19 Bendz), and Caelius, Acut. 1.17.173 (118.16-17 Bendz); physician’s ignorance: Caelius,
Acut. 1.12.101 (78.15-17 Bendz), and Caelius, Acut. 1.16.157 (108.24-28 Bendz).
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theories of Aretaeus and Galen; their medical theory uses logic and reason to explain
the causes of diseases, and to determine the appropriate form of treatment. As we
have seen in the earlier chapters of this dissertation, the Rationalists believe each
person has his own individual nature, or essence, which affects the way in which an
illness attacks his body.148 When diagnosing and treating an illness, Rationalist
physicians take into account the differentiating factors of each individual case, factors
such as age, gender, place, climate, time of year, habits of the patient, and antecedent
causes.'®”® These physicians also consider other non-manifest entities within the
patient’s body, such as humours or elemental qualities, and then use reason and logic
to deduce the appropriate treatment for the patient. As a result, ‘proper’ medical

treatment will never be identical for all patients.

Despite his inclusion of these five Rationalist authors, Caelius discusses only
those treatments that were offered by Diocles and Erasistratus. He introduces
Hippocrates, Praxagoras, and Herophilus for the sole purpose of telling us that these
authors did not record any of their treatments for phrenitis."*® In his study of Caelius’
doxographic method, Philip van der Eijk points out that the inclusion of this type of
comment reflects Caelius’ attempts at producing a complete catalogue of his

predecessors’ treatments of phrenitis:

148 See also Frede, 1987: 267.

149 Erede 1987: 268.

150 Caelius, Acut. 1.12.100 (78.3-6 Bendz): Hippocrates igitur solum nomen uidetur tetigisse passionis
libro, quem De ptisana scripsit, item libro Praedictiuo, quem Prorrheticum appellauit; nam curationem
nullam tradidit. sed neque Praxagoras neque Herophilus. It appears, therefore, that Hippocrates only
touched on the name of the disease. It is in the book which he wrote, De ptisana, and also in the
prognostic book which he called Prorthetic; but he did not record any remedies. But neither did
Praxagoras, nor Herophilus. The text De ptisana is now known as book 2 of Regimen in Acute
Diseases. Drabkin, 1950: 62 note 1. For a collection of Herophilus’ surviving fragments, see von
Staden, 1989. Praxagoras’ comments on phrenitis have already been noted in Chapter 1 of this study.
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It is as if Caelius is methodically going through a list of names and

feels the need to mention the fact that, in a given case, the name on his

list is not followed by an account of his views. 51

By recording that Hippocrates had nothing to say about the treatment of phrenitis,
Caelius is emphasizing the completeness of his doxographic account. What is not
clear, however, is why Caelius ignores all the other references to phrenitis that occur

in the Hippocratic Corpus.

Of all the authors he discusses, Caelius objects most to Asclepiades and his
theories of atoms and corpuscles. His critique of Asclepiades’ works takes up slightly
less than two-thirds of this doxographic section, and contains some of his most biting
and sarcastic criticisms.'>? Caelius dislikes Asclepiades’ opinions to such an extent
that he feels it is necessary to explain many of Asclepiades’ theories, and point out all
the ways in which they are mistaken; only then does Caelius undertake to point out
Asclepiades’ flawed treatments of phrenitis. It is not clear why Caelius takes such a
strong dislike of Asclepiades, although it is possible that this is somehow connected to
the link between Asclepiades and his student Themison, who eventually broke from
Asclepiades’ teachings and developed the origins of Methodist doctrine. It is possible
that Caelius is reacting to suggestions of a connection between Asclepiades’ theories
and his own Methodist views, and is therefore seeking to disprove any such

implications.

15! yan der Eijk, 1999b: 435.

152 Caelius, Acut. 1.14.105-15.154 (80.19-108.7 Bendz). Caelius also includes a long critique of
Asclepiades’ definition of phrenitis in the preface to book 1 of Acute and Chronic Affections: Caelius
Acut. 1.preface.6-20 (32.13-21 Bendz). ‘
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This possibility is strengthened by Caelius’ critique of Themison’s treatments of
phrenitis.15 3 Caelius believes that Themison’s treatments of phrenitis were written
before Themison broke from his teachers’ sect, and created the foundations of
Methodist theory. They are therefore open to criticism, both because they are
founded upon faulty theories of disease, and because they are not consistent with his
later ideas. At the end of his critique, Caelius is careful to point out that later, as a

member of the Methodist sect, Themison contributed many good things to

. . 154
medicine.

Heraclides is the final physician whose remedies Caelius criticizes; he is the only
Empiric physician whom Caelius discusses.'> Caelius tells us that he was the last

great leader of the Empiricists, and the best of them all*®;

clearly, Caelius believes
that he is the only Empiric physician worthy of his notice. Empiricists believe that
medicine should be based on phenomena which can be observed and recorded. They
reject abstract and general theories of how diseases operated within the body, and
focus instead on finding effective therapies for each disease. '’ In order to identify an
illness and select its proper treatment, these physicians take detailed observations of
the case at hand, and compare them with earlier examples from their own experience,
or from case histories written by other Empiricists. The greater the similarities

between the current case and a previous one, the more likely that the same treatments

will be effective on this new patient. Although critics of this sect argue that this

153 Caelius, Acut. 1.16.155-165.

154 Caelius, Acut. 1.16.165: haec nunc Themison phreniticis curandis ordinavit, sed post ex methodica
secta multa bona contulit medicinae. These are the remedies of phrenitis that Themison recorded at
one time, but later, as a physician from the Methodist sect, he contributed many good things to
medicine.

155 Caelius, Acut. 1.17.166-183.

156 Caelius, Acut. 1.17.166: etenim eorum posterior, atque omnium probabilior apud suos invenitur.
Drabkin (1950: 106 n.1) points out that a qualifier such as great must be inserted here in order for this
text to be retained, since Heraclides was not the last leader of the Empirical Sect.

157 Nutton, 2004: 148.
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turned medicine into a mere process of trial and error, especially for new conditions
and circumstances, the Empiricists respond that swift, yet cautious action is more

effective to the patient than a long process of rationalization and deduction.'®

These, then, are the authors whose treatments Caelius chooses to review. Despite
his attempts to offer a thorough discussion of these treatment regimes, Caelius
presents a very selective version of their treatments and theories. In many cases,
Caelius only mentions a few pieces of information — all of which he is critical of,
leading us to believe that he has purposely left out a good deal of information. In
criticizing the authors’ opinions, Caelius frequently neglects the impact of their
personal theories of disease upon the treatments that they prescribe for phrenitis. This
leads to one of Caelius’ main complaints about their suggested remedies for phrenitis,
namely, that they prescribe their treatments inappropriately, especially as regards the
timing of the treatments, the patients for whom the remedies are recommended, and
the places on which they apply the treatments. Caelius highlights instances where
remedies are offered at the wrong times in the disease, so that venesection might be
prescribed after the patient has become too weak, or bathing might be recommended
too early, before the disease has reached its declining phase. ' Times of feeding are
also critiqued in this regard, since most other authors do not share Caelius’ belief that
patients should only be fed on alternate days. There are instances where Caelius also
condemns an author’s decision to use — or withhold the use of — a treatment on a
particular patient. He criticises Diocles, for example, for performing venesection on
patients who get phrenitis from drinking too much wine, and may therefore suffer

from looseness. Similarly, Asclepiades is berated for withholding venesection from

158 Nutton, 2004: 148,

159 Diocles is accused of performing venesection too late: Caelius, Acut. 1.12.101 (78.11-17 Bendz).
Diocles’ prescription of bathing is criticized at Caelius, Acut. 1.12.102 (78.18-26 Bendz); Themison’s
recommendation is criticized at Caelius, Acut. 1.16.161-162 (112.3-15 Bendz).
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all phrenitis patients.'°° Asclepiades makes this decision on the basis that this remedy
is only useful for pain, something that is not a symptom of phrenitis; Caelius
disagrees, of course, arguing that venesection is a very useful remedy against
phrenitis. In pointing out this mistake, Caelius simply ignores the fact that other
physicians do not use the concept of the common states as the basis of their
pathological theory, and have likely determined the benefit or harm of this treatment
according to their own logical system. Caelius believes that his is the ‘correct’

approach, and that everyone else is simply mistaken in their views.

Caelius also disapproves of the inconsistencies that some authors display in
recommending treatments that go against their own theories of disease. Caelius
believes that it is important for the explanation for each remedy to be grounded in the
medical theories put forth by each physician, regardless of how faulty those theories
might be. He is strict in his application of this theory, and finds fault with authors
who do not express corresponding views in each of their various works. A
particularly harsh example of this kind of attack can be seen in Caelius’ criticism of
Heraclides’ use of scammony juice in a purge for phrenitis that arises after
indigestion.161 Caelius believes that this remedy is very dangerous, and would cause
the patient’s body to soften and liquefy.'62 In this very elaborate passage, Caelius
explains that this treatment cannot adhere to the Empiricist dismissal of the
unobservable, since the purgative process is entirely based on a belief in internal —
and therefore hidden — substances: according to Empiric doctrine, these unobservable
substances should not even exist.'® Caelius draws out this criticism by

unsuccessfully trying to find a justification for this treatment in humoural medicine

160 Caelius, Acut. 1.15.119 (88.14-27 Bendz).

16! Caelius, Acut. 1.17.180-181 (122.10-31 Bendz).

162 Caelius, Acut. 1.17.180 (122.16-19 Bendz).

163 Caelius, Acut. 1.17.181 (122.21-22 Bendz). See also von Staden, 1999: 103.
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and then by questioning the logic that inspired Heraclides to recommend the
scammony purge in the first place.'“ Caelius wonders where Heraclides believed
undigested matter was stored within the body: in the bowels, the head, or perhaps the
whole body? Caelius thinks that the bowels are the most probable of these options,
but points out that a clyster would have been a more appropriate treatment for
congested bowels than a purge.l“ In this way, Caelius seeks to demonstrate that even
if Heraclides’ vision of the illness is sound, his method of treating it is not. Rather
than try and find Heraclides’ real justification for this treatment, Caelius concludes

this discussion with his own interpretation of Heraclides’ logic:

But in dismissing these uncertain things, he appears to leave the
judgment of his work to the treatment itself, so that it might work like a
sentient animal, separating the foreign substances from the natural

parts, such as these undigested foods, and remove only these.

sed cum haec incerta dimiserit, uidetur iudicium sui operis medicamini

dimisisse, ut tamquam sentiens animal operetur, separando a
66

naturalibus aliena, hoc est cruditate corrupta, atque sola detrahere.'
The sarcasm displayed in this summation reminds us that Caelius is not trying to
understand the medical theories of his predecessors. His goal is simply to prove that

his own phrenitis treatments are far more appropriate than anything that came before

it.

164 Caelius, Acur. 1.17.181(122.20-31 Bendz).

165 Caelius, Acut. 1.17.181 (122.25-28 Bendz): quaerendum etiam, ubi esse cruditatem suspicetur,
quam scammonia putaret detrahendam. in intestinis? sed sic fuerat melius atque facilius eam clystere
purgare. an in capite? an uero in toto corpore? And we may look for the place where the suspected
undigested food is, from where he believed it to be brought out. In the intestines? But it would be
petter and even easier to purge this place with a clyster. Or in the head? Or in the whole body?

166 Caelius, Acut. 1.17.181 (122.28-31 Bendz).
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A final area in which Caelius finds fault with the remedies of his predecessors is
with regard to the important, but smaller, details of a treatment that would enable
other physicians to repeat it. This includes aspects such as the exact kinds of foods
that may or may not be acceptable, specific amounts of particular substances (for
example in recipes for pharmaceutical remedies), and the precise times at which
treatments should be given. We have seen that Caelius relies on the diatriti of a
disease to indicate the timing of certain remedies; he believes that this is a set
indicator of time, which can be clearly followed by any physician. He is therefore
very critical of treatments that do not come with specific indications of when they are
to be administered to the patient. In some cases, Caelius appears to be overly
judgemental about these aspects: at one point, he criticizes Asclepiades for not being
specific enough with his instructions about when to give water to the patient:
Asclepiades apparently says that it can be given two times a day, but Caelius wants to
know exactly when those two times are.'® In another passage, Caelius accuses
Themison for not being specific enough in barring the use of certain substances.'®®
Here, Caelius tells us that Themison disapproves of the use of ‘strong-smelling
substances’ in a particular remedy (he does not say which remedy); Caelius believes
that Themison should have specified the exact ‘strong-smelling substances’ to which
he was referring.l69 In these and other cases, Caelius’ complaint appears to be based
upon his belief that instructions for the treatments of disease should be set out clearly

and in a straightforward manner, so that any physician can repeat them, regardless of

their theoretical backgrounds.

167 Caelius, Acut. 1.15.130 (94.24-25 Bendz): est etiam uanum sine disciplina temporis potum ordinare
ait enim bis dandum in singulos dies. It is useless to prescribe drinks without instructions of the '
timing; for he only says to give drinks on two occasions each day.

168 Caelius, Acut. 1.16.159 (110.18-19 Bendz): peccat etiam et in reprobandis odoramentis, non
docendo, quae illa sint... He is mistaken also in his disapproval of strong-scented substances, by not

instructing us which they are...
169 Caelius, Acut. 1.16.159 (110.14-23 Bendz).
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Caelius’ extensive doxography demonstrates that he is well informed about the
theories and approaches to phrenitis put forth by his most notable predecessors. In
discussing their opinions, however, Caelius does not seem to see the value of these
ideas. Instead, his evaluation of their remedies is filtered by his Methodist
understanding of the cause of phrenitis, and the ‘correct’ way in which to treat this
disease. Caelius criticises any recommendations for treatment that do not correspond
with his own opinions, or which go against the Methodist logic of when or where to
perform certain remedies. Caelius is also very demanding about the detail involved in
these treatments, insisting that physicians spell out every aspect of their treatment. At
the same time, Caelius is quick to attack these authors for being inconsistent in
prescribing their various remedies. Caelius’ understanding of the common states
forms the basis of his entire concept of phrenitis and its required treatments. Based on
his criticism, it is clear that he expects the same level of thoroughness from the
theories put forth by the other medical sects. In highlighting these authors’
inconsistencies of doctrine, Caelius is calling attention to what he sees as the

unnecessary complications that their doctrines create.

Summary

As a Methodist, Caelius Aurelianus seeks to distance himself from the theories of
the Rationalist tradition. In place of the humoural doctrines, he upholds the belief that
diseases result from the common states, observable conditions in the body that are
easily identified by trained physicians. This simplified approach to medicine enables
physicians to focus on the treatment of disease, and not become distracted by
speculative theories about the internal, and therefore hidden, processes that have

caused the disease in the first place. The concept of the common states does not
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require such complicated theories: one need only identify the common state that is

present, and treat the patient accordingly.

Caelius’ concept of phrenitis is guided by this Methodist background. In seeking
to define phrenitis, he offers a list of four signs of the disease, specifying that all of
these distinguishing characteristics must be present in a patient in order to make a
diagnosis of phrenitis. Perhaps in order to avoid complicated exceptions, Caelius
does not elaborate on the specific details of these characteristics. Aspects such as the
manifestation of the delirium and the regularity of the fever’s paroxysms are relegated
to the category of ‘symptoms’, temporary characteristics of phrenitis that may or may
not occur in a given case of the disease. In terms of cause, Caelius refers only to the
common states; while admitting that there may be certain antecedent causes of
disease, these lead only to the common states, not to specific diseases. For phrenitis,
it is the state of stricture and the mixed state which can produce this disease. Each
state results in a different type of phrenitis; Caelius believes that this is the only true
way of differentiating between types of phrenitis. The common states also provide
Caelius with guidance on how to treat phrenitis, indicating the proper form of

treatment required in each case.

The Methodists’ reliance on the common states conveniently absolves them from
having to explain certain complicated aspects of their concept of disease. This is
particularly true in regards to the causes of disease: none of the surviving Methodist
sources explain the exact nature of the common states, or the connection between the
states and the individual diseases. In his discussion of phrenitis, Caelius clearly
explains that one common state can develop into a number of different diseases, yet
he does not specify how this can happen, or whether there are factors which might

encourage the likelihood of one disease being produced in place of another. Caelius
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gives no explanation for his silence. He does not need to do this, since Methodist
doctrineé simply do not require him to provide this kind of information. The
processes that cause disease are not relevant to treatment, and therefore have no place
in Methodist doctrine. Even the very act of differentiating between diseases is not
essential; Caelius admits that it may be useful to know which part is most affected in a

particular disease, but reminds us that this has very little effect on the overall process

of treatment.

Given that Methodist doctrine is so focused on the treatment of disease, it is
surprising that Caelius does not try to explain the actual effects of his treatments on
the body. While suggesting that certain of his treatments are meant to diminish a
patients” state of stricture, for example, he does not explain how this process actually
works. If diseases are affections of the entire body, it would seem logical for the
remedies to reduce the stricture in the body as a whole. But how is this
accomplished? Are relaxing remedies meant to remove the common state of stricture,
as if it were some kind of foreign substance that has settled in the body? Orisita
question of reducing the extreme state of stricture to return the body to some natural
condition of internal balance? The Methodist response is silence: since they do not
provide a description of the nature of the common states, they cannot provide an
explanation for the overall effects of their treatment. Any such explanation would
require reference to hidden processes, and thereby violate the rationale of Methodist
doctrine. Perhaps it is this inability to provide a proper explanation that leads Caelius
to be so dogmatic in the application of his Methodist beliefs. This could also account
for his unsympathetic approach to doxography, in which his rejection of the more

traditional forms of medicine often appears more like sheer hostility towards these

early authors.
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But what of Caelius’ concept of phrenitis? With such a different set of theories
underlying his explanation, we might expect Caelius to produce a vastly different
concept of this disease. This, however, does not happen. We see in Caelius’ account
of phrenitis the same kinds of symptoms that were identified by Aretaeus and Galen.
The treatments, too, are very similar, despite being prescribed according to a different
set of cause-based criteria. Although he does not accept the concept of a locus
affectus, Caelius nevertheless admits that phrenitis affects the head more than any
other part of the body. While he does not comment on the location of the rational
powers, this concession to a more affected part parallels the locations of phrenitis
suggested by Aretaeus and Galen. It is only in respect to cause that we see a great

variation in Caelius’ concept of phrenitis.
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What is phrenitis? From this study, we can see that, for Aretaeus, Galen, and
Caelius Aurelianus, the term ‘phrenitis’ represents a relatively consistent concept: that
of an acute disease of the physical body, with the common features of fever, delirium,

and, in many cases, the plucking motions of the hands known as crocydismos and
carphologia.

Looking a little deeper, we are able to examine the subtleties that appear in the
different descriptions of this concept, variations of opinion which result from personal
interpretation, and from the influence of the different medical backgrounds of each
individual author. Regarding the symptoms of phrenitis, for example, these variations
are in the details: while each author believes that phrenitis produces delirium, there is
discrepancy among the exact explanations of the manifestations of that delirium. This
discrepancy emerges from each author’s interpretation of this symptom, and his

specific understanding of the structure of the mental powers.

Aretaeus’ delirium, 7 Tapadopn, is a derangement of the sensory powers,
causing patients to see things that do not really exist. The rational powers of the mind
are not directly affected in this disease: these powers are located in the heart, while
phrenitis is located in the head, the starting point of the nerves, the transmitters of
sensation. For Galen, 1) mapadpoouvn is caused by affection of the brain, either
through primary affections like phrenitis, or through secondary affections from other
affected parts. Galen believes that all powers of the mind are located in the brain;
depending on its particular form, a case of phrenitis can affect the rational powers, the
sensory powers, or both. Galen recognizes that many other diseases can also result in

delirium, and is therefore careful to identify the exact characteristics of phrenitis-
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delirium, to assist in the diagnosis of this disease. Finally, for Caelius Aurelianus, the
‘delirium’ of phrenitis is acute mental derangement, alienatio mentis. Caelius’
explanation of phrenitis clearly demonstrates the ancient belief that so-called ‘mental
diseases’ are actually diseases of the physical body: he argues that phrenitis is an
affection of the entire body, which cannot be identified with one particular location.
He concedes, however, that diseases can affect certain parts of the body more than
others: in phrenitis the head suffers most, as indicated by the prevalence of minor
symptoms that appear there. Regarding the powers of the mind, Caelius will not — nor
does he see the need to — assign the rational powers to a particular part of the body:
due to his Methodist background, Caelius does not think that such a location can be

identified, nor does he believe that it is in any way relevant to the understanding of a

disease.

The plucking motions of the hands known as carphologia and crocydismos
demonstrate some of the changing attitudes about symptoms of phrenitis. While these
symptoms are described by the Hippocratic authors, they appear in the Corpus as
symptoms of a variety of different diseases, and are not seen to be particularly
significant to phrenitis. For Aretaeus, these symptoms seem to be a regular part of
phrenitis: the consideration of these symptoms in Aretaeus’ discussion of treatments
indicates the frequency with which these symptoms are believed to appear in cases of
this disease. Galen takes a slightly different approach, indicating that these symptoms
occur only in certain cases of phrenitis, those which affect the sensory powers. With
his more complex understanding of human anatomy, he explains that the symptoms
arise when yellow bile combusts in the brain and sends smoky fumes into the blood

vessels of the eyes. Of all the physicians, Caelius places the most significance on
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carphologia and crocydismos, considering them as a requisite sign for the diagnosis

of phrenitis.

There is considerably more variation in the different accounts of the secondary
symptoms of phrenitis. Nevertheless, it is the significant symptoms of the disease that
have the greatest influence on the concept of phrenitis: these are the symptoms which
enable a physician to diagnose a case of phrenitis, and differentiate between it and
other similar diseases. It is clear from the accounts of phrenitis examined in this
dissertation that differential diagnosis of phrenitis becomes increasingly complicated
over time, owing to the enhanced understanding of the body’s structures and
functions. In their discussions of phrenitis, Aretaeus, Galen, and Caelius each provide
some indication of the features to look for when differentiating between phrenitis and
other similar diseases. For all three of these authors, fever is the primary
distinguishing sign of phrenitis: without fever, no instance of delirium can be
considered a case of phrenitis. The specific characteristics of the delirium are also
important, especially when distinguishing between phrenitis and other similar
diseases. Depending on the physician in question, phrenitis is viewed as being

comparable to mania, melancholia, and lethargy, as well as certain unnamed forms of

delirium.

The influence of the different medical backgrounds of Aretaeus, Caelius, and
Galen is most obvious in their individual discussions of the cause of phrenitis.
Aretacus’ Pneumatic explanation of the disease is clearly influenced by the
Rationalist tradition. Based on the comments in his chapter on treatments, it is clear
that Aretacus shares the Rationalist belief that phrenitis is caused by a dyskrasia of
heat and dryness. Thanks to developments in medical science, Aretaeus can give a

detailed anatomical explanation for this dyskrasia: the body has a natural system of
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heat maintenance, involving the heart, lungs, and bowels. As this system breaks
down, and the various parts cease to function normally, the body becomes unable to
regulate its internal heat; eventually, the dyskrasia is created. What we are lacking,

however, is Aretaeus’ explanation of why this system might begin to break down.

Galen also claims to belong to the Rationalist tradition, yet his explanation of the
causes of phrenitis is not as strongly influenced by these ideas. Galen’s reliance on
the hot, dry humour of yellow bile as the cause of phrenitis is clearly connected to the
works of the Hippocratic Corpus; this, however, is roughly as far as the Rationalist
influence extends. Galen’s anatomical explanation for the cause of phrenitis is based
on his own hands-on anatomical research. This enables him to locate both phrenitis
and the rational powers in the brain; to justify his belief that phrenitis is a primary, not
secondary affection; and to explain how the visions that result in carphologia and
crocydismos come about. While Aretaeus’ account of the cause of phrenitis is also
influenced by anatomy, his explanation of cause is constrained by his reliance on the
concept of dyskrasiai as the cause of disease. Galen’s willingness to step away from
the doctrines of the Rationalist tradition has enabled him to create a much more

detailed explanation of the cause of phrenitis.

As a Methodist, Caélius Aurelianus believes that phrenitis,arises from the state of
stricture, or the combined state of stricture and looseness. As a result, his basic
explanation of cause bears little resemblance to causal explanations that adhere to the
Rationalist tradition. Caelius also pays little attention to anatomy. He does not reject
anatomical knowledge entirely, but tries not to let it have a significant impact on his
explanation of phrenitis. In spite of these attempts, however, Caelius’ discussion of
the cause of phrenitis does appear to be influenced by non-Methodist views of

disease. He reports, for example, that phrenitis can have antecedent causes such as

[207]



Conclusions

the drinking of too much wine, or excessive exposure to heat, factors suggested by
Rationalist, and other physicians. Similarly, Caelius’ admission that certain diseases
affect some parts more than others is evidence of his need to make concessions in his

doctrines, if only to respond to the criticism of other physicians.

The final aspect of phrenitis, treatment of the disease, shows only minor
differences between our three authors. Since treatments have to counteract the cause
of a disease, it is not surprising that Aretaeus, Galen, and Caelius each offer diffcrent
explanations of the goals they are trying to achieve in prescribing treatments for
phrenitis. Aretaeus seeks to remove the dyskrasia of heat and dryness, and restore the
body to its state of eukrasia. Galen’s treatment is also based on the reduction of
excess heat and dryness, as well as a removal of the yellow bile that has contaminated
the brain. Caelius, following the inherent indication of the common states, seeks to
relax the body against the astringent effects of the state of stricture; some element of

astringency will also be required to counteract the mixed common state.

While each author has his own reasons for choosing the remedies that he
recommends, there is a notable similarity in the overall approach that these authors
take to the treatment of phrenitis. These authors each suggest bloodletting and/or
purgation as one of the first treatments to counter the disease. Each author
recognizes the potential dangers inherent in venesection, and is therefore careful to
limit its application to only those patients who are strong enough to withstand the
procedure. For Galen and Aretaeus, venesection empties the body of its
contaminates, allowing later remedies to rebuild the body as necessary. For Caelius,

it is simply the most effective way of relieving the stricture in the body.

These authors also employ a variety of pharmaceutical remedies, applied both

topically and internally. The specific recipes for these treatments vary, since each
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author is looking for a slightly different set of beneficial properties. Nevertheless,
these are all chosen in consequence of the theory that the properties of a remedy
should be the direct opposite of those that are causing the disease: cooling and
moistening treatments heal excess heat and dryness, and relaxing remedies heal
stricture. The differences in these remedies are only in the details — fundamentally,
they are actually very similar. Diet is also a concern for these authors; they each
provide lists of appropriate foods, which have been selected according to the
beneficial properties of each substance. For Aretaeus, these are chosen on the
principle of opposites for opposites; Caelius focuses on the digestive properties of the
foods he prescribes, offering laxative foods for stricture, and more sticky foods for
looseness. Despite Caelius’ attempts to disassociate himself from the Rationalist
tradition, this shared interest in diet as a means of treatment has its roots in the

Hippocratic treatises on regimen.

The concept of phrenitis, however one chooses to explain or to treat it, cannot be
separated from the question of the location of mental powers, and the connection
between this location and that of phrenitis itself. With delirium as such a significant
aspect of phrenitis, concepts of how this disease and its symptoms are caused must
incorporate ideas about the rational mind. In the Hippocratic Corpus, authors were
very creative in their suggestions, considering both physical places such as the heart
or brain, and fluid entities, such as the blood, or breath. With the anatomical
discoveries of the third century BC, however, these options changed. The discovery
of the nerves placed sensation in the brain, offering physicians a physical conduit for
sensation, and a more substantial justification for the possible location of the rational

powers in the brain. At the same time, the clarification of internal structures in the
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rest of the body gave physicians a new physical schematic upon which they could
base their explanations of the body, and the functioning of its various parts. From a
modern perspective, it would seem logical for these new discoveries to have an
immediate effect on the understanding of the body, and of the rational powers.
Nevertheless, several hundred years later, it is only Galen who permits these
developments to alter his views on phrenitis, and on diseases in general. Aretacus’
explanation of phrenitis still relies heavily on traditional concepts of disease
causation; his acceptance of the nerves, and therefore sensation, in the base of the
brain demonstrates only partial reliance on this new approach to the places of
affection. Caelius, as the latest author in our study, could be expected to have the
most advanced concept of phrenitis, influenced by Galen and his contemporaries. It is
perhaps surprising, therefore, that Caelius seems to reject these anatomical discoveries
entirely, refusing to comment both on the location of diseases in the body, and the
part in which the rational powers are located. Caelius distils all diseases into effects
of one of the three common states. The differentiation between diseases is, for
Caelius, merely an exercise in discussion, having very little impact on the treatment of

disease.

Of the three authors in this study, Caelius offers the most elaborate account of the
differential diagnosis of phrenitis. His book on phrenitis contains three chapters
addressing this issue: one that differentiates between phrenitis and cases of delirium
that appear during paroxysms of diseases like pleuritis and peripneumonia; one that
points out the differences between phrenitis and mania that is accompanied by fever;
and a final chapter on how to distinguish between phrenitis patients who are asleep,

and those who are suffering from lethargy. From these chapters, we see that, in
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addition to the fever, Caelius bases his diagnosis of phrenitis on the characteristics of
the delirium, the qualities of the pulse, and the presence of carphologia and
crocydismos. The delirium must arrive after the fever; it must also be continuous, not
increasing and decreasing in accordance with the attacks of the disease. The pulse
must be small and rapid, and the patient must display carphologia and crocydismos.
Caelius is also aware of the secondary symptoms that can accompany phrenitis, which
include both behavioural and physical aspects. He does not use these for diagnosis,

however, but simply as indicators of the severity of a case of phrenitis.

As it stands today, Aretaeus’ explanation of how to distinguish phrenitis is the
least detailed; it is not clear what additional information would have been included in
the now missing chapter on causes and symptoms of this disease. Provided that a
fever is present, Aretaeus diagnoses phrenitis according to the manifestation of the
delirium, questioning whether the patient sees imaginary objects, or is simply
misinterpreting otherwise normal sen'sory data. The former situation suggests
phrenitis, the latter would be mania or melancholia. Like Caelius, Galen requires
specific details about the nature of the delirium: is it continuous? When did it start?
Does it come and go with the rise and fall of the fever, or has it remained through the
entire course of the illness? All of these questions help Galen determine whether the
delirium is caused by a primary, or a secondary affection of the brain; if it is the
former, it is possible that the disease is phrenitis. Like Aretaeus, Galen also questions
whether the patient shows damage to the rational powers or the sensory powers. In
his opinion, however, both manifestations point to phrenitis, but to two different
forms of the disease. In cases where delirium seems almost phrenitic, Galen relies on

the secondary, preliminary symptoms of the disease in order to diagnose phrenitis.
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It is interesting that Caelius provides such a detailed account of the differential
diagnosis of phrenitis, since this information is largely irrelevant to his treatment of
disease. Caelius’ Methodist doctrines base treatment on the underlying common state
that causes the disease, not on the disease itself. For this reason, Caelius justifies the
need for these diagnostic chapters by explaining that it is a useful exercise to know
how to distinguish between different diseases of the same general character. It is
equally likely that Caelius’ interest in this subject is due to the fact that all the other
schools of medicine would have been participating in this debate, and Caelius wanted
his own opportunity to contribute to the discussion. Caelius has had to be creative in
his diagnostic scheme, however, since his doctrines restrict him from relating the
differences in the diseases to the part of the body that they are thought to affect. His
doctrines permit him to say only that certain parts are affected slightly more than
others. Aretaeus and Galen are not limited by such a restriction, and are therefore

easily able to define phrenitis based on the activities of the parts that they affect.

It is significant that phrenitis exists as a well-defined, clinical concept of disease
from the time’ of the Hippocratic Corpus through to the 2nd century AD and beyond.
It is even more significant that the descriptions of symptoms of, and treatments for
this disease also remain relatively similar. The accounts of the causes of phrenitis do
change considerably between authors. This is to be expected, however, given the
various approaches to medicine that developed over time. Advances in medical
research helped these physicians define the structure and functions of the various parts
of the body, which, for some authors, led to a more consistent view of the body, and
of the diseases which affect it. Aretaeus and Galen, for example, are clearly

influenced by anatomical research, and the impact of this knowledge on their
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understanding of the location and functioning of the rational powers. They apply this
information to their explanations of phrenitis in different ways: Aretaeus works to
incorporate anatomy into his more traditional beliefs about dyskrasia as the cause of
phrenitis. Galen, on the other hand, is happy to develop a cause for the disease that
relies mainly on anatomical evidence. Caelius takes a completely different approach.
Seeing the disagreement caused by these advances in medical research, he suggests an
approach to phrenitis that does not rely on such controversial aspects. As a
Methodist, he tries to focus only on the main goal of medicine, namely, to cure
patients of their diseases. Caelius is clearly aware of the debates regarding the
locations of the mind and of the various mental diseases, yet continues to uphold the
Methodist opinion that the place of the rational powers cannot be known. In regards
to the location of the mental disease, Caelius acknowledges that phrenitis affects the
head more than any other part of the body, yet insists that phrenitis, like all diseases,

is an affection of the entire body which requires a holistic approach to treatment.

While ancient medicine does not separate mental diseases from physical diseases,
it is evident that ancient physicians have a clear understanding of the various mental
powers, and the different ways in which they could become affected by disease.
Overall, the consistency and specificity with which these authors describe phrenitis
provides an interesting look at the evolution of one particular mental disease, and the
ways in which larger developments in medicine changed — or didn’t change — each
author’s explanation of this disease. While one would expect that advances in
anatomical knowledge would have a significant impact on the understanding of a
disease, this is not always the case. For certain authors, a reliance on traditional
approaches to medicine remains the preferred course; certain advances can be worked

into this system as necessary, so long as the fundamental issues remain the same. For
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others, the creation of an entirely new approach is the answer. In this study of
concepts of phrenitis in the 12" century AD, Aretaeus is the author who clings to
tradition. Galen and Caelius create new approaches to the cause of phrenitis, yet with
completely different results. In all of these cases, these authors’ explanations of how
phrenitis is caused cannot change the basic facts, that the disease concept known as

phrenitis continued to represent an acute form of mental derangement, always

accompanied by fever.
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