B-ENT, 2010, 6, 73-80

A Historical Vignette (17)
“Be proud of yourself: you have a History!”

The illness of soldier Rik Wouters

J. Tainmont
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Abstract. The illness of soldier Rik Wouters. The Flemish painter and sculptor Rik Wouters was born in Mechelen. He died
from a fibrosarcoma of the right maxillary sinus at the age of 33. At the time, he was a soldier with the 9" Regiment of the
Line of the Belgian Army during the Great War and he was imprisoned in Holland. His symptoms are reviewed; some com-
ments are made relating to the errors in diagnosis, the quality of the treatment, its poor results, the optimism of the patient
and his lucidity, and finally the moving confidence demonstrated by him in his successive physicians (Figures 1-4).

Figure 1 Figure 2 Figure 3 Figure 4

Figure 1. Portrait of Rik Wouters painted by his friend Auguste Oleffe in 1910. Brussels, Museum of Fine Arts.
Figure 2. Photograph taken a short time before the maxillectomy. Early October 1915.
Figure 3. Self- portrait after the maxillectomy. Late October 1915. Indian ink, private collection.

Figure 4. Self-portrait showing the orbital recurrence shortly before the final operation in April 1916. Brushwork drawing. This draw-
ing can be usefully compared with the portrait of Sigmund Freud by Dali. One sees the same sagging of the jaw and the same descent
of the orbit.'

For didactic reasons, the self-portraits in this paper have been rotated 180 degrees. The most famous self-portrait of Rik Wouters has
been left out here because it is widely available elsewhere. The drawings were selected rather than the paintings because they can be
reproduced easier.
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o The history of the patient
Rik Wouters (1882-1916)
(Figures 5-13)

1911-1913: headaches evolving
into right facial neuralgia

Late November 1914: removal of
tooth in the right upper jaw,
probably at the Zeist prisoner of
war camp (Figures 5,6)

5March 1915: Operation for right
maxillary sinusitis in Utrecht
(Dr De Groot)

Late June 1915: removal of the
right nasal inferior turbinate in
Utrecht (Dr De Groot)

7 October 1915: removal of the
right upper jaw and surgery on the
cervical lymph nodes for sarcoma
of the right jaw at the
Prinsengracht Academic Clinic,
Amsterdam (Professor Rotgans)
(Figures 2,3,9,10)

21 October 1915: admission to the
Academic Polyclinic Antoni van
Leeuwenhoek Huis in Amsterdam
for sessions of radiotherapy fol-
lowed by Curie therapy until 1916.
6 April 1916: final resection at the
base of the skull for local recur-
rences and metastases (Figure 4)
at the Prinsengracht Clinic
(Professor Rotgans)

11 July 1916: death at the Prinsen-
gracht Clinic in Amsterdam
(Figure 12)

15 July 1916: burial in Buiten-
veldert Cemetery near Amsterdam
5 February 1924: burial in
Boitsfort Cemetery near Brussels
(Figure 13)

o Where the author tries to
demonstrate that, when mak-
ing a diagnosis, an ideal
physician should beware of
statistics, ‘“‘common sense”,
and his own experience.

Looking back over a century at the
case of Rik Wouters, it is easier

now to philosophise about the
circumstances that explain the
impotence of the “art of healing”.
As Hippocrates pointed out in his
aphorisms:  “Experience  is
deceptive”. The ideal physician
must be able to perform mental
gymnastics at any given moment,
and to straddle the knowledge of
the natural laws which govern the
multitude of men and the ability
to be surprised by a specific
patient in terms of that patient’s
originality and, therefore,
uniqueness. The multitude is
captured by statistics. Focusing
exclusively on that multitude
makes it possible to economise on
the effort involved in surprise and
questioning. You can dispense
with questions. You know the
answer already because a particu-
lar symptom usually corresponds
to a particular diagnosis. Statistics
acquire the deceptive mask of
experience, of “common sense”.
Rik Wouters is a case in point.
This patient was also an artist who
was able to express in remarkable
ways the torments of his illness.
However, from another point of
view, his history also bears
witness to a terrible banality: a
series of erroneous diagnoses
resulting in inadequate treatment.

A brief account of the history of
his illness shows how remarkable
it is. A young artist complains
about headaches. This is because
of his nervous nature: he works a
lot, he is a hothead, and there is
also the war, the problems
associated with separation from
his family, the money worries, the
anguish of death on the battlefield.
It is a straightforward case!
Something is needed to calm his
nerves and, to provide more rapid
relief, aspirin must be given. And
so this was the course of action
taken by Dr De Beir in the camp
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in Zeist (Figures 5,6). He knows
all about headaches! However,
unfortunately, the headaches are
developing into facial neuralgia
on one side only. So there is some-
thing else going on: a bad tooth
(and indeed, a tooth is extracted).
When the pain persists, the
problem must be sinusitis. And so
he is referred to an ENT surgeon.
The ENT surgeon in Utrecht
confirms his colleague’s diagno-
sis. He knows all about sinusitis!
And it is now decided to proceed
with sinus punctures after a posi-
tive diaphanoscopy of the right
maxillary sinus. And as the pain
still persists despite the fact the
lavages are getting cleaner and
cleaner, the physician and his
patient see the day of the opera-
tion approaching. The sinus is
penetrated by breaking the jaw.
After it has been cleaned, and to
perfect the operation, the sub-
orbital nerve is cut to put a defini-
tive end to these persistent pains
(Figure 8). The patient is extreme-
ly unfortunate: the wound in the
cheek is slow to heal and the
cheek remains unreasonably
swollen. There are now two
possibilities: either the surgery
was badly done — some pathologi-
cal tissue has been left in place or
a dressing may even have been left
behind — or the diagnosis is
mistaken. The first possibility
being dismissed out of hand, it is
reasonable to hypothesise another
pathology. At the time, the
possibilities were cancer or tuber-
culosis. An opinion is finally
sought from another quarter and,
from this point onwards, things
proceed as they should have done
from the start: Professor Burger
from Amsterdam diagnoses a
sarcoma of the cheek given the
size and the persistence of the
distortion of the cheek (Figure 2).
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We have now returned to the
point of departure but, fortunately,
we are now on the right road. It is
here that the true perils of the
pathology will emerge. From this
point onwards, the severity of the
patient’s condition will be engaged
in a battle with the resources of the
medicine of the time.

o How was the right diagnosis
made and was it really the
right one according to a
modern histological
examination? Yes

The “sarcoma of the cheek” was
diagnosed clinically by Professor
H. Burger of Amsterdam on the
basis of the failure of the
treatment thus far and the familiar
clinical signs of sarcoma (see
below). Histological confirmation
followed. We have available the
excellent paper of our colleague
Dr P. P. Devriese devoted to Rik
Wouters’ final years.? He had the
privilege of consulting the histo-
logical report on the operative
specimen removed during the
final operation on 6 April 1916.
Clinically, this was a “recurrence
in the scar tissue in the orbit, the
nose and the neighbouring
regions”. In several fragments,
young conjunctive tissue was
noticed with spindle-shaped cells,
giant cells and fairly imprecise
pathological boundaries in the
whole. The diagnosis of fibro-
sarcoma (and not fibroma)
resulted. In 1993, 77 years after
the event, the histological section,
which had been miraculously
preserved, was submitted to
Professor W. Mooy, a pathologist
with the Dutch Cancer Institute
(Antoni  van  Leeuwenhoek
Ziekenhuis), who confirmed the
diagnosis of “mesenchymatous
tumour, predominantly with
spindle-shaped cells”.

© Once the exact diagnosis was
made, how was Rik Wouters
treated?

1. Given the resources of the
time, was he well treated? The
answer is YES.

2. Were the resources of the time
effective for this type of
lesion? The answer is NO.

3. Would the resources of the time
have been adequate to save
him? This is far from certain.

1. What treatment was given?

In effect, this was the proven sur-
gical approach. This approach was
not novel, having been introduced
by a surgeon from Lyon, Gensoul,
in 1827.° It responded to a major
oncological concern: that of tack-
ling the lesion directly without, at
any price. opening the Pandora’s
box of the sinus cavity.
Unfortunately, this principle was
not respected since the previous
surgeon, being convinced that he
was tackling sinusitis, had pene-
trated the lesion (Figure 8).
Logically it would have been nec-
essary to remove the superior
maxillary bone and the soft tissue
of the cheek altogether. Whatever
the case, it seems to be the case
that the cervical surgery also
involved the lymph nodes. We
have very few details about this
part of the operation, but the book
devoted by Nell to the life of her
husband* describes the scar at the
level of the neck which she saw
when she uncovered Rik’s wound
soon after the operation: in the
neck an enormous scar with the
marks of the stitches. Other treat-
ment methods were used that were
new for the time: radiotherapy and
radium needles. It seems reason-
able to consider the treatment that
was given to be proven or at least
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up to date. As for the surgeon and
the Institute which took Rik
Wouters’ case in hand, these were
a professor of medicine (Professor
Rotgans) and the brand new
Antoni van Leeuwenhoek Institute
for Cancer Radiotherapy, both of
which enjoyed an excellent repu-
tation. At a more personal level,
Dr De Groot, the surgeon who
mistakenly operated for sinusitis,
demonstrated every sympathy for
his patient, visiting him in
Amsterdam and attending his
operation there. Rik Wouters was
very grateful for this, as testified
to by his letters.

2. Were the resources of the
time effective for this type of
lesion?

The answer is NO. The immediate
post-operative mortality rate (after
removal of the superior maxillary
bone) was about 20% to 35%. The
long-term survival rate for surviv-
ing patients was very low because
recurrences during the first 3 to
6 months were frequent.® Effective
imaging techniques would have
been needed but the only
resources available were what Rik
Wouters referred to as “Roentgen
photos”. Radiotherapy and radium
therapy were still immature tech-
niques. Finally, chemotherapy was
totally lacking, emerging only in
the 1950s and 1960s with, it must
be said, encouraging results for
fibrosarcoma that are still, how-
ever, not decisive.

3. Given the therapeutic
deficiencies of the time,
would it have been possible
to do better today?

Not very much. The overall prog-
nosis for fibrosarcoma remains
poor. The five-year survival rate is
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Figure 6

Figure 5. Drawing by Rik Wouters showing cabin 18, his cabin, at the camp in Zeist. From the Cabinet des Estampes (Engravings

Exhibition Room), Brussels.

Figure 6. The medical team of the camp. To the right of the board, Dr De Beir (with hat and moustache). He was the camp’s Belgian
chief physician, chosen because he spoke Dutch and French. [Excerpt from “Dokter Reimond De Beir, arts te Knokke, Deel 1: Jeugd,
Westkapelle en Holland (1879-1919)” by Dr P.-B. Mattelaer, grandson of Dr De Beir].

about 20% to 30%.%" This is a
particularly pernicious cancer. Its
macroscopic  appearance  is
reassuring, with easily identifiable
limits. A poorly informed surgeon
may be contented with excision
along the boundaries of the encap-
sulated lesion which this appears
to be. However, distant lesions
will already be in place, and recur-
rence is the rule, with secondary
adenopathies and sometimes dis-
tant metastases. Another difficulty
is the pathological anatomy of the
lesion because of the large number
of sub-groups of sarcomas. Even
if the immune-histochemistry
allows us to be sure that we are
dealing with, for example, fibrob-
lasts (using antibodies that have
first been made fluorescent to
mark vimentin fibres in close
vicinity to the nuclei of the fibrob-
lasts), the relative rarity of
fibrosarcomas, particularly in the
group of sinus cancers, precludes
statistically significant results that
would allow us to link particular
molecules with particular histo-
logical sub-groups. These mole-
cules include Adriamycine,.
which, incidentally, owes its name

to the fact that it was developed
from the discovery of a bacterial
strain located on the shores of the
Adriatic Sea in the south of Italy.
Its scientific name is
Doxorubicine because of its ruby
colour.

o The imbalance between the
good medical knowledge of
the time and the therapeutic
inefficacy in the case of Rik
Wouters

The manual of ENT surgical
pathology of the year 1928
referred to above’ deals with max-
illary sarcomas and it is certainly
surprising to see everything that
was known at the time about this
affliction. With respect to the
clinical expression of ‘“central
sarcoma’” in the superior maxillary
bone: ... it expresses itself first
by neuralgic pains that are par-
ticularly violent during the night
and often excruciating. From
1914 onwards, Rik Wouters
experienced exactly this type of
pain and he admits in a letter that
it prevented him from painting for
two weeks. This pain continued

practically uninterrupted until his
death, even after the cutting of the
superior maxillary nerve during
his first operation for “sinusitis”.
... At the same time, the teeth are
rendered unsound and fall out. As
pointed out above, a tooth of the
right superior maxillary bone was
removed and there must have been
local reasons to do this (see
excerpt from correspondence) ...
Next a swelling of the bone
appears and increases gradually.
The photograph of the patient a
few days before the maxillectomy
shows just such a swelling
(Figure 2). ... After some time
every sarcoma ends by becoming
superficial. Indeed, the self-
portrait with a cap and blindfold
shows the lesion bulging
(Figure 4). As the disease
progresses ... the sarcomas of the
superior maxillary bone invade
the orbit, provoking exophthalmia
and double vision, stasis of the
pupil and blindness as a result of
the compression of the optic
nerve. Even if Rik Wouters did not
follow exactly the same road, we
know that, after his operation for
“sinusitis”, he had to wear
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spectacles because of a weakness
of his right eye, accompanied by
weeping, and that, after the maxil-
lectomy, he lost the use of that eye
completely, even though it was
anatomically sound. For the
painter, the clumsiness associated
with the absence of stereoscopy
was a cause for despair, as dramat-
ically described by Nel in her
book.* Towards the end ... the sar-
coma had ulcerated the mucosa,
and nasal bleeding also began. It
should be remembered that, some
weeks before his death, Rik still
had the energy to supervise his
retrospective  exhibition  in
Amsterdam, but that he had to
leave the room suddenly because
of a profuse and sudden epistaxis.*
As for the prognosis: ... all the
real maxillary sarcomas must be
considered extremely malign
tumours... the spindle-shaped sar-
comas evolve extremely rapidly ...
at the superior maxillary bone,
they invade the orbit and the skull.
Indeed, it was because of the

extension into the orbit (Figure 4)
and to the base of the skull that the
very last operation took place on
6 April 1916. ...When they are left
to evolve spontaneously, the
patient survives for no more than
one year... when operated, they
recur most often and sometimes
even become generalised. The
dates, alas, confirm this: in spite
of all the treatment given, the first
clear pains were noticed at the end
of 1914 and death followed in July
1916 (Figure 12). Rik Wouters
survived for no more than one and
a half years.

Everything was written from the
beginning to the end! All in all, the
more powerless the physician is,
the more he resembles his sooth-
sayer predecessors. In so doing, he
re-acquires a certain dignity that
conceals his inability to heal. The
toga in which he drapes himself
appears a poor thing but is it not, to
a certain extent, a consolation for
someone who understands the
problem but can achieve little?

77

o In his correspondence, Rik
Wouters describes his suffer-
ing but also expresses his
optimism and his confidence
in the medical profession.

The permanent neuralgia
. unless the headaches prevent

me, because I have already had to
stop work for a fortnight, and at
the moment I certainly lose three
days a week because of it (6
August 1913, letter from Boitsfort
to Simon Levy)

... I was so sad; the bad weather
and my neuralgias are undoubted-
ly the cause of my intense suffer-
ing. Do you want to find some-
thing for me at the pharmacy and
send it to me? When we see the
doctor, we have to wait two hours
at least in a strong wind, and you
know how painful that is for me.
(12 November 1914, letter from
the camp of Zeist to Nel)

The tooth removal (Zeist)
[ still have a cold and my neural-
gias are unceasing. 1 had a tooth

Figure 7

Figure 7. Rik Wouters’ room at the Military Hospital of Utrecht. Drawing by Rik Wouters.

Figure 8

Figure 8. Excerpt from a letter. This is an amazing drawing by Rik Wouters showing his operation for “maxillary sinusitis”. It was

probably inspired by Dr De Groot. The operation took place in a private clinic in Utrecht.
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removed in the hope that my con-
dition would improve. (26
November 1914, letter to the poet
Jan van Nijlen — see his poem
below)

The sinus puncture (Military
Hospital of Utrecht)

Today, a draw with the physician.
I fainted, (I was) dull, so dull. 1
never felt that before. It took half
an hour to revive me... In the
afternoon,  everything  went
perfectly. In the morning 1 had
been forced to wait too long and
then another chap in front of me
also dropped (4 February 1915,
letter to Nel)

I have still not reached the end
of my sufferings; I underwent the
usual operation with much cool-
ness but it was terrible to feel how
deeply he drove it in (the trocar)
and that, twice... I shall be calm.
(10 February 1915, letter to Nel)

The operation for “sinusitis”
(Civilian Clinic in Utrecht)

I yelled throughout the operation
because the cocaine had no effect
in all that putrefaction. It was
atrocious, but I withstood it and [
did not stop the doctors doing
anything in spite of that terrible
pain, and they were very content
in that respect. (March 1915, the
addressee is unknown in my
sources, maybe a letter to Nel)

The maxillectomy (Academic
Clinic, Prinsengracht, Amster-
dam) (Figures 9,10)

On the third day, I already
managed to stand up without
sagging at the knees, but then
came the painful part: the removal
of the enormous gauze compress
occupying the place of the
removed bone hurt me terribly: I
cried out and 1 fainted. The
following day, the same scene...

J. Tainmont

(October 1915, letter to Simon
Levy)

Optimism and lucidity
The doctor assured me that he will

heal me but I could still see from
his expression that he thought

things were very  serious
(2 February 1915, letter to Delen
from the Military Hospital,
Utrecht)

This nose operation was not
serious. You must not think it has
left me disfigured. It was done
from the inside, so you don’t see
anything. My face alone remains
swollen but it will settle down and
so will my pain... Amsterdam is
superb, superb...

(7 July 1915, shortly after his
arrival in Amsterdam, describing
the inferior turbinectomy under-
gone in Utrecht)

I suffer too much. Professor
Rotgans, a famous surgeon, will

Figure 9

Figure 10

Figure 9. A room at the Academic Clinic, Prinsengracht, Amsterdam. Drawing by Rik Wouters of a patient after an ear operation.

Cabinet des Estampes, Brussels.

Figure 10. Self-portrait of Rik Wouters at the Prinsengracht Clinic, Amsterdam. He is sitting on a cushion, holding his left hand to his
eye with its patch, a few days after his maxillectomy in October 1915. Pen and Indian ink. Cabinet des Estampes, Brussels.



Historical Vignette

do the operation on the eye. All the
bone of the right cheek must go,
including a large part of the
palate. I shall look strange and
some restoration will be neces-
sary. The operation itself is not
very dangerous. The most impor-
tant thing is what they will find
inside... (1 October 1915, letter to
Giroux before the maxillectomy).

The wakening was not painful.
The chloroform did not upset my
stomach. I managed to drink some
water the same night. The next
morning, I had a clear head
without any old nor new pains.
My friend, it was a dream...
(October 1915, after the maxillec-
tomy in Amsterdam, letter to
Simon Levy)

People came to see me, they
were afraid to hear me moaning...
I laughed... it must have been a
terrible grin to see, I can’t laugh
vet and I look just like Lazarus...
without the compress, I can’t
speak at all, I am like a dog bark-
ing. As you may imagine, my voice
resounds in an enormous hole. My
teeth are clenched for ever (tris-
mus), I have to put in food through
the hole where there is no jaw...
from the middle, all the neck had

been opened up and more than
half of the palate had been
removed. (idem)

The physicians don’t tell me
what I've got, even though they
must know already... the analysis
must have been made and the
cause must be known: tuberculo-
sis or cancer, I don’t care. One is
bad, the other worse. They use
everything that science puts at
their disposal, even radium (idem)

Anyway, (I must have) good
hope, and above all (I must) not
become melancholy. It’s danger-
ous. And besides, I have no reason
to be so. I have only devoted
friends, even here (idem)

[ continue to be fine. Treatment
every day with Roentgen rays.
Already had four hours of Radium
two or three times. The doctors
are very happy also because [
remain cheerful, even though I
have some cause to be a little sad.
You can imagine I speak like an
idiot, a stammerer (in texto: “un
Zieverant”)... My kisses for you
all (amusing detail!) I can no
longer kiss, my lips seem to be
paralysed, it’s impossible to kiss
(15 November 1915, after the
maxillectomy, letter to Giroux)

The farewell of the Poet to the Painter
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The friendship felt by Rik and Nel
towards the physicians was unre-
lated to the results of the treatment
Before my operation, I was aware
of the danger. I found things hard
but inevitable. It was my duty to
help him (Professor Rotgans)
with everything and I gave myself
over calmly into the hands of the
surgeon, about whose great talent
I knew. I also knew that men with
such talent do not kill people on
the operating table... One hour
before the operation, I had a visit
from the military doctor (Dr De
Groot) who operated on me the
first time for my sinusitis: a very
kind man and my good friend
(October 1915, letter to Simon
Levy)

At the funeral on 15July 1916 in
Amsterdam, Dr De Beir, the
Belgian physician at the camp in
Zeist, was one of those to deliver a
funeral oration for Rik Wouters.
Nel thanked him: Dear Mr De Beir,
I am unable to express how deeply
your moving tribute touched my
heart. I did not understand every
word, but that language of
Flanders sounding before Rik’s
open grave... (16July 1916, letter
from Nel to Dr De Beir)

(Jan van Nijlen, a poet and friend of Rik Wouters, on the day after his death, 1916)*

Een klein vertrek en stil... Witte gordijnen
En witte wanden in ‘t gedempte spel

Van zonnestralen die in wolken kwijnen
Een hand... een dode hand, en een vaarwel!

Die hand! ... Hoe leefde naar haar blij bevel
Het heimelijk schrift van klare kleur en lijnen
Hoe greep zij, aan de wereldsche festijnen
Naar perzik, appel, peer en mirabel!

A small and quiet room... White curtains

And white walls in the filtered play

Of sunrays that fade away in clouds.
A hand... a cold hand and a farewell!

That hand! How they lived under its cheerful grip:
The mysterious script of the clear colours and lines
How it reached, at worldly feasts,

For peaches, apples, pears and cherry plums!
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Daar ligt die hand die ‘t leven heeft geloofd
Als een spontaan gedicht van licht, die kalme
Ontvleesche hand — en dat gemarteld hoofd!

En daar bloeit nog, voor het geloken oog,
De bloem die ‘t laatst zijn hart met tere schalmen
Aan ‘t bonte bond, dat hem bedroog.

J. Tainmont

There rests that hand which praised life
Like a spontaneous poem of light, that quiet
Emaciated hand — and that tortured face!

And there before the closed eye, still blooms
The flower of which the fragile threads kept his heart

Attached to the colourful life that betrayed him.

Figure 11

Figure 12

Figure 13

Figures 11 and 12. In July 1916, Rik’s condition is very alarming. Nel calls a priest. Rik asks to be married in a religious ceremony.
His wish is granted and Nel marries a dying man. Figure 11. Sculpture of Nel by Rik Wouters (“Contemplation”, 1911). Figure 12.
Rik Wouters’ funeral mask (Heritage of the Province of Brabant, Belgium)

Figure 13. Photograph of the soldier Rik Wouters on the commemorative plaque for Belgian soldiers at Boitsfort Cemetery, Brussels.
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