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A Historical Vignette (14)
“Be proud of yourself: you have a History!”

The anatomo-clinical method applied to ENT at the time of Jean Cruveilhier
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Abstract. The anatomo-clinical method applied to ENT at the time of Jean Cruveilhier. This paper evokes the person-
ality of Jean Cruveilhier, presenting an overview of ENT pathology as reconstructed on the basis of his atlas: “The
pathology of the human body” (1829-1842). We look at the anatomo-clinical method and paint a broad picture of med-
icine as practised in Paris during the first half of the 19th century (Figures 1,2).

Figure 1 Figure 2

Figure 1. A clinical lesson in 1868. Paris, Collection of the old faculty of medicine.

Figure 2. “The lesson on the corpse. Clinic of doctor Bouillau”, picture painted by Edmond Guet and located in the staff waiting room
of the hospital “La Charité” about 1860. Paris.

1. Cruveilhier’s personality and
the circumstances in which his
work was published

The biography of Jean Cruveilhier
(1791-1874) presents some para-
doxes. He was born during the
immediate aftermath of the
Revolution. His mother was very
pious and he himself remained so
throughout his life. His father was

a Jacobin revolutionary, a military
surgeon with great ambitions for
his son. Jean Cruveilhier started to
study medicine in Paris but he
found that he had a genuine horror
of dissections and took refuge in
the seminary. His father tracked
him down and forced him to
return to his studies. Later, as a
physician, he returned to his
native town, Limoges, where he

worked as a general practitioner.
Once again, his father refused to
let him rest and, together with the
surgeon Dupuytren, his teacher,
pushed him into academic compe-
titions in Paris, where he succeed-
ed brilliantly. Throughout his life,
Cruveilhier retained a genuine
friendship and affection for
Dupuytren, despite the latter’s
nefarious reputation. Finally,



130 J. Tainmont

despite his horror of the atmos-
phere of the dissection theatres
during his studies, he was the first
tenant of the chair of pathology in
Paris (1836) and he spent the rest
of his life conducting autopsies
and teaching.
Before taking up the chair, he
began editing his atlas of patholo-
gy, the coloured illustrations of
which still elicit our admiration
today. He succeeded in finding a
distinguished collaborator in
Antoine Chazal, a Parisian painter
and engraver. Chazal taught the art
of animal illustrations at the
Jardin des Plantes. Although he
has been seen by some as overly
retiring, he left us, in addition to
his anatomical illustrations for
Cruveilhier and Breschet, pictures
of landscapes, flowers and the
inevitable big cats of the zoo. It
must be said that, at the time, the
conquest of Algeria by France
brought more than one lion to the
zoological garden…
His editor, Jean-Baptiste Baillière,
had a notoriously difficult nature,
and so discussions, quarrels and

reconciliations were by no means
rare events. Cruveilhier wrote to
him in 1828, just before the publi-
cation of his atlas: “the Sunday
you spent with me has completely
eclipsed the unpleasant impres-
sion that your brusqueness and
your excessive speech had made
on me”. Baillière was also very
finicky about deadlines for the
delivery of the manuscripts. That
explains this other letter from
Cruveilhier dating from 1832:
“Your reproaches are perfectly
justified, my dear Mr Baillère; I
am anxious to give you top priori-
ty until I finish the 13th, 14th and
15th deliveries. I ask you for a little
patience and everything will go
fine”. The atlas was published in
two volumes. Each was composed
of 20 deliveries, meaning 40 in
total. The atlas contained 230
illustrations in a total of 1278
pages. In the great majority of
cases, the clinical history cor -
responding to the autopsy was set
out, bearing brilliant witness to
the anatomo-clinical method in
use during the 19th century.

2. Some hospitals attended by
Cruveilhier and his patients
(Figures 3, 4)

The clinical anamnesis by
Cruveilhier accompanying the
illustrations of his ENT pathologi -
cal cases quoted the names of the
hospitals from which they came.
Cruveilhier himself attended some
of them.
• The Hôtel Dieu (Figure 4)

included Cruveilhier among its
house doctors. It was located
on the square in front of Notre
Dame on a branch of the Seine.
Breschet, a surgeon and friend
of Cruveilhier, also practised
there, succeeding him as the
professor of anatomy. In the
past, Dupuytren, the surgeon
known as “the brigand of the
Hôtel Dieu” and Cruveilhier’s
master, had waved the sceptre
there as surgeon-in-chief. This
was a prestigious hospital that
had been founded in the 7th cen-
tury and it was the only hospital
in Paris until the Renaissance.
Its demolition was decreed by

Figure 3 Figure 4

Figure 3. An ill pauper being taken to the hospital. Drawing by Marlet (1820-1830). Paris, Medical History Museum

Figure 4. The Hôtel Dieu in the 19th century. Its entrance was on the right-hand side of the engraving. The hospital was located on the
banks of the Seine.
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Hausmann in the second half of
the 19th century. 

• The Maison Royale de Santé
was erected in 1783 thanks to,
in particular, grants from Louis
XVI and the Viscountess de La
Rochefoucault, explaining the
occasional designation of the
hospital as “de La Roche
Foucauld”. In 1828 Cruveilhier
was appointed physician
locum tenens. Later, Professor
Duméril, one of his friends,
joined the surgery department.
In 1821, the hospital had 210
beds. Originally, it was intended
for old, ill ecclesiastics, magis-
trates and officers with no for-
tune. Later, it became a Hospice
for incurable patients.

• The maternity of Port Royal
was housed in the old abbey of
Port Royal, which was rendered
famous in the 17th century by
the quarrel between the Jesuits
and Jansenists. In 1830,
Cruveilhier was appointed
there as physician-in-chief.

• The Charity Hospital
(Figure 5) was founded in the

early 17th century. In the 19th

century, it was home to sur-
geons like Boyer and Velpeau
and physicians such as
Corvisart, Laennec and
Bouillaud. Before 1841, it was
located on the quay Malaquais
and had about 500 beds at the
time. Cruveilhier was head of
surgery there from 1847
onwards.

• The Salpêtrière (Figure 6),
where Cruveilhier was the head
of surgery from 1849 onwards,
was at the same time a hospital
(people spoke often about “the
Infirmary”), a hospice for old
women and a refuge for the
insane. It was established in the
17th century at the initiative of
Anne of Austria and the advice
of St Vincent de Paul to wel-
come paupers and beggars. In
reality, not long after its inaugu-
ration in 1656, it began to lock
them up, concentrating on
women and particularly prosti-
tutes in order to maintain order
in the city. Where necessary,
force was used. Medical treat-

ments were non-existent. It
was only with the French
Revolution, after 1780, that the
hospital concept took over, with
the emphasis on neurological
and psychiatric disorders,
thereby founding “the new
infirmaries”, as they became
known later.
It was here, in 1817, that
Esquirol, the successor to the
famous Pinel who took the
chains off the insane, would give
the first clinical lesson dealing
with mental diseases. And in
1882, Charcot established the
first clinical chair for diseases
of the nervous system. At this
time the Salpêtrière had 5000
residents, including 2700 pau-
pers, 1400 insane people and
400 somatic patients. 

3. The socio-professional profile
of Cruveilhier’s ENT patients 

The characters who most enliven
the backdrop of what is certainly a
human tragedy are the patients
themselves. Their ages, social

Figure 5 Figure 6

Figure 5. Staff waiting room of the Charity Hospital, after Gustave Doré. With its decorations by painter friends of the house doctors,
it became a genuine small museum.

Figure 6. The Salpêtrière Hospital
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 circumstances and the crafts they
exercised were all different but,
after death, autopsies were
 zealously conducted on all of
them. Cruveilhier provides us with
rough sketches of these “walk-on”
characters.

We provide a non-exhaustive
list of the ENT patients only. The
result looks like the dramatis
 personae of a morbid play. The
clinical signs and the diagnoses
are stated extremely succinctly
and are mostly stated in
Cruveilhier’s own terms:

1. A girl, about 18 years old,
brought dying to the Charity
Hospital (pearl tumour
[cholesteatoma]).

2. A veteran, 40 years old, with a
strong constitution, after
16 years of service and several
venereal diseases, suffered
suddenly from violent
headache. Death at the Hôtel
Dieu of Caen (pearl tumour
[cholesteatoma]).

3. A lady suffering from caries in
several vertebrae (pearl
tumour).

4. P. V. 56 years old, former
 soldier, a confirmed drinker,
with a lean constitution
(supraglottal laryngitis).

5. A young Swiss man, with a
history of goitre, admitted to
the Maison Royale de Santé
for pneumonia with a
 dyspnoea of the high type
(subglottal laryngitis).

6. A man, 40 years old, sewer
worker, (Figure 7) admitted
with all the symptoms of a
laryngeal phthisis (ulcerative
laryngitis). 

7. A man, 30 years old, with a
strong constitution, suffering
from complete blindness and
headache (tumour in the anteri-
or lobe of the brain with effrac-
tion of the lamina cribrosa).

8. Mrs Phl. had been tormented
since her childhood by the
most intense migraines.
Reversals of fortune forced
her to occupy herself
 exclusively with painting and
music. A frontal tumefaction
appeared with a progressive
gap between the eyes (areolar
cancer of the frontal bone).

9. An old woman from the
Salpêtrière, 84 years old,
developed a “parotide” with-
out any known cause (purulent
parotiditis).

10. M. de C., knight of St Louis,
77 years old, had suffered
from difficulties with swal-
lowing since his earliest child-
hood (stenosis of the lower
portion of the oesophagus
with polyposis).

11. A child, 4 years old, severe
weakness in lower limbs; his-
tory of convulsions, difficul-
ties with articulation and res-
piration. He succumbed to a
terminal asphyxia. (“cartilagi-
nous” indurations of the
 bulbar olivae, of one cerebel-
lar peduncle and of the
 mammillary tubercles).

12. A woman, 82 years old,
admitted to the Infirmary of
the Salpêtrière (from the
Hospice of the Salpêtrière) for
a pneumonia and presenting a
right cervical swelling (cystic
goitre of the right lobe).

13. A man with a bed at the Hôtel
Dieu, St Cosme room, in the

Figure 7 Figure 8 Figure 9

Figure 7. The sewer workers in Paris, early 20th century (case 6)

Figure 8. A burnisher of porcelain. Limoges, early 20th century (case 16)

Figure 9. A cart driver transporting barrels of wine. 19th century (case 17)
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department of Mr. Breschet (a
friend of Cruveilhier and his
successor to the chair of
 anatomy), presenting with an
extensive left ovoid cervical
swelling (aneurysm of the aor-
tic arch penetrating into the
neck).

14. Mrs A, 26 years old, suffered
from blindness and atrocious
headache. Partial deafness in
the left ear with headache
from the age of 19, sight
diminished at 20, convulsions
at 21 (meningeal tumour on
the posterior surface of the left
petrous bone [neuroma of the
left acoustic nerve]).

15. L.M.D., 32 years old, admit-
ted to the Salpêtrière with
incurable blindness and
headache (tumour in the supe-
rior surface of the petrous
bone with extension through
the lamina cribrosa [menin-
gioma]?).

16. Woman D., 50 years old, bur-
nisher of porcelain (Figure 8)
and therefore exposed to mer-
cury vapours, admitted to the
Salpêtrière. Palsy of the infe-
rior limbs (cancer in the poste-
rior surface of the petrous
bone [neuroma of the left
acoustic nerve]?).

17. A young cart driver (Figure 9)
presenting with headache,
impaired sight, and a nasal
polyposis (tumour of the pos-
terior face of the petrous bone
[neuroma of the acoustic
nerve]?).

18. A. F., 89 years old, referred
to the Aubusson Hospice
for the final days of a life
spent in poverty. During
 dental  examination, discovery
that she could not open her
mouth (ankylosis of the
 temporo-mandibular joint).

19. Captain S., after bivouacking
on damp ground, suffered
multiple articular pain (anky-
losis of the temporo-mandibu-
lar joint).

20. M., 32 years old, mail coach
driver, prone to right earache
and purulent discharge
through the external auditory
canal. Severe headache
 (cerebral abscess consecutive
to chronic otitis).

21. N., seminary student, 24 years
old, with a strong constitution,
came to consult Cruveilhier
when the latter lived in
Limoges, in 1821. He pre -
sented with facial oedema,
left temporal pain, vomiting
and photophobia (cerebral
abscess).

22. Woman B., 56 years old, was
admitted to the Salpêtrière as
an incurable invalid following
three successive attacks of
apoplexy. Right hemiplegia.
She died from a pulmonary
congestion. (atrophy of the
right lobe of the cerebellum
and left cerebral scar).

4. The clinical examination
(Figures 10,11)

The idea of an examination of this
kind makes little sense at a time
(1828-1842) when there were no
otoscopes, laryngeal or rhino-pha-
ryngeal mirrors, and when
cocaine, adrenaline and focalised
sources of light were also non-
existent! In these precarious con-
ditions, serious ENT diseases
were diagnosed at autopsy most of
the time, de visu, without any
microscope. The clinical examina-
tion identified, not so much the
characteristics of specific ENT
affliction as the traces left in the

past on the patient’s general con-
stitution.

On the other hand, given the
inadequacies of diagnosis and treat-
ment, the afflictions completed
their natural course. In other
words, they provided the clinician
with a complete picture of their
morbid potential.

Finally, in the light of
Cruveilhier’s presence at the
Salpêtrière, with its declared neu-
rological vocation, the ENT affec-
tions listed above had an impor-
tant neurological component.

The anamnesis was even more
important because of the impossi-
bility of identifying objective
symptoms by viewing the ENT
cavities. The level of fatigue,
headaches, disequilibrium, ear
discharges, blindness, photopho-
bia, subjective hearing level, taste,
smell and the quality of sleep were
considered.

Examination generated the fol-
lowing information: the colouring,
shape and mobility of the face, the
appearance of the neck, a possible
brief massaging of the lower part
of the neck by the patient during
swallowing, general appearance,
general mobility, the appearance
of the eyes, of the tongue, difficul-
ties with speech, the quality of the
voice, the mental and psychologi-
cal condition.

The objective signs were limited
in scope and number: palpation of
the neck, the search for stiffness in
the neck, the pulse, temperature;
pulmonary auscultation promoted
by Laennec a decade previously
(Traité de l’auscultation mediate,
1819); the study of mobility and
of sensitivity. No blood tests, no
images, no biopsy, no functional
test. Pure clinical examination was
altogether on its own in the con-
frontation with the patient…
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5. Some treatments used by
Cruveilhier

a. Bleeding (Figure 12)
This treatment made sense in
the theory of humours inherited
from Hippocrates and Galen. It
reached its peak in the 17th century,
declining thereafter. It was still
some times used in the early 19th

century. At the Salpêtrière, it had
been banished by Pinel (1745-
1826) but Cruveilhier used it still.

The leeches were applied to the
neck, behind the mastoid apophy-
ses, to the feet, and to the anus.
Broussais (1772-1838) considered
leeches to be more effective than
bleeding. A leech (hirudo offici-
nalis) sucks 20 to 60 cc of blood
in one hour at most; bleeding then
persists, sometimes for several

hours, since the saliva of the ani-
mal contains hirudine, which flu-
idifies the blood and even dis-
solves clots, as well as having an
anti-inflammatory action. 

b. Purging (Figure 13)
The purgative enemas of 250 to
500 ml had the most reliable
effect. They worked by irritation,
usually consisting of a diluted
liquid  soap made with white soap
or a solution of cooking salt, or
sulphate of soda (20 grams per
litre of water).

Castor oil was a purge that was
effective at the level of the small
intestine and so it had a relatively
rapid effect.

There were also mild pharma-
ceutical preparations (electu -
aries) made from honey, scilla,

ipecacuanha, in the form of
an apozem (from the Greek
“apozein” meaning “to boil off”
because these preparations were
made of a decoction of vegetable
products). The honey, for
instance, was a purgative sugar
that was not resorbed and acted on
the intestinal lumen by osmotic
pressure. The powder of the scilla
bulb instigated evacuation through
the irritation of the intestines, and
also a diuretic effect. Ipecacuanha
brought about vomiting and diar-
rhoea and was also an expectorant.

c. Emetics
The Tartar (= phosphate or car-
bonate) of Antimony or “emetic
tartar” that was used as an expec-
torant in small doses was also an
emetic. However, ipecacuanha

Figure 10 Figure 11

Figure 10. “Well, gentlemen, you can now see that this operation, which some people considered impossible, has been perfectly suc-
cessful…. – But, Sir, the patient is dead – What does it matter? She would be much more dead without the operation”. Daumier. “The
Clinic of Doctor Robert Macaire”, 1837. National Order of Pharmacists, Paris.

Figure 11. Laennec sounding the chest of a phthisic patient. Detail from a picture by Th. Chartran (1849-1907). Paris, Sorbonne.
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was preferred for the second indi-
cation because it was less brutal.

d. Revulsives
Their aim was to decongest the
seat of the pathology through dis-
tant vasodilatation.

The flying vesicatories were
used, an example being the “can-
tharidine” from the cantharides,
vesicant insects (“Spanish fly”).
This could be applied in the form
of a patch spread out on bands of
polished linen cloth that worked
as vesicant plasters.

Compresses of water soaked
with vinegar were also used, with
the vinegar that was applied on the
skin having a revulsive effect.

The pediluves (foot baths) with
mustard or the half-foot baths with
mustard were revulsives used to
decongest the cerebral circulation.
The foot bath with mustard con-
sisted of a warm foot bath to
which black mustard powder was
added (100 g per foot bath). The

duration of these baths was limited
to less than a quarter of an hour to
avoid the formation of vesicles or
suppuration.

“Moxa” and Electropunctures
were pointes de feu (“spots of
fire”). The aim was to induce
small superficial burns in the tis-
sues to produce cutaneous vasodi-
latation and revulsion. “Moxa”
was a word of Chinese origin,
referring to an easily inflammable
object (Artemisia leaves rolled
into cones). In Europe, paper
impregnated with lead acetate was
used. The base of the cone was
applied to the skin and the fire was
placed at the top with a pair of
tongs holding the moxa.

e. Pain-killers. 
The pills of Méglin were sedative
and antispasmodic pills based on
henbane and valerian and listed in
the Codex (officially approved
pharmacopoeia). Black Henbane
contained hyosciamine, a sub-

stance analogous to atropine;
valerian had a sedative action and
contained essential oils, specifi-
cally borneol. 

J.-A. Méglin, who died in 1824,
was a physician from the Alsace
of the same generation as
Cruveilhier, who strove to find a
remedy for facial neuralgia.

Opium was used in more diffi-
cult cases.

f. Local treatments
Gargling was used with infusions
of rose water and hydrochloric
acid, which probably had a caustic
or an antiseptic action.
Bougies of progressive calibre were
used for dysphagia, which was pre-
sumed to be of oeso phageal origin. 
Compresses soaked with lead
acetate diluted in water were used
to heal wounds, water of Goulard
and solution of Burrow for exam-
ple.

Locally, lead had astringent
properties used to heal up the

Figure 12 Figure 13

Figure 12. Bleeding. Treaty on bleeding by Jean-Bernard Cazalaâ (1765)

Figure 13. The clyster. Ceramic vase, 17th century, Museum of Nevers
These treatments had scarcely evolved since the Middle Ages.
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wounds. It worked by precipi -
tating the superficial tissue pro-
teins, isolating the wound from
the external environment. Lead
also precipitated the germs living
at the tissue surface, which
explains its antiseptic action.

g. The obsessive fear of syphilis
Mercurial treatments in all forms
were tried in the presence of doubt
about the diagnosis of osseous
syphilitic lesions or malignant
osseous tumours.

7. Conclusion (Figures 14-16)

During the 19th century, France
went through a particularly bril-
liant period in terms of the

organisation  of medicine. This is
attributable to the intellectual free-
dom inherited from the Enlighten -
ment and the Revolution, and also
the Napoleonic influence on the
organisation of university hospi-
tals with the celebrated triad of
care, research and teaching con-
centrated in the same place.
Cruveilhier may be ranked among
the great names of the anatomo-
clinical method that flourished at
this time. His atlas, which was
unique in France at the time, bears
eloquent testimony to that fact.
Given the absence of biopsy, radi-
ology and blood examinations,
and the fact that the clinical
examination  was the sole resource
of the physician, the Autopsy

reigned supreme. That “anatomi-
cal” part of the method played the
role occupied today by laboratory
examinations.

References

1. Cruveilhier J. Anatomie
patholo gique du corps humain,
ou description, avec figures
lithographiées et coloriées, des
diverses altérations morbides
dont le corps humain est sus-
ceptible. J. B. Baillière, Paris;
1828-1842.

2. Bariéty M, Coury Ch. Histoire
de la médecine. Fayard, Paris;
1963.

Figure 14 Figure 15 Figure 16

Figure 14. Cruveilhier caricatured as a teacher of pathology at the Faculty of Medicine of Paris (satirical magazine le Charivari, 1839)

Figure 15. Cruveilhier at the age of 46 (1837) when he completed his atlas of pathology

Figure 16. Cruveilhier at the age of 74 (1865). Lithography by Lasnier.


