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A Historical Vignette

“Be proud of yourself: you have a History!”

Belgian Fate of Giacomo Puccini (1856-1924)

J. Tainmont

W. Churchill Avenue 172, Box 9, 1180 Brussels, Belgium

Key-words. History of otorhinolaryngology; laryngeal cancer; radium therapy; Giacomo Puccini; Louis Ledoux

Until now, Belgian laryngologists
have not been particularly inter-
ested in the treatment given in our
country to the famous composer
Giacomo Puccini by Doctor Louis
Ledoux from Brussels. We decid-
ed to publish this paper to pay
homage to our compatriot, and to
enrich the memory of Puccini with
a specifically Belgian contribu-
tion.

In November 1924, Puccini
went to Brussels hoping for a cure
for hislaryngeal cancer. However,
the treatment failed. No blame
was attached to his Belgian ENT
surgeon, Daoctor Louis Ledoux,
for reasons that will become
apparent here.

Puccini was a heavy smoker, as
shown by most of his photographs
(Figure 1). He even included a
representation of a scene from Act
[11 of La Bohéme on the enamelled
lid of his cigarette case (Figure 2).

In late 1923 or early 1924,
Puccini began to complain about a
sore throat. He consulted a physi-
cian in Italy, who diagnosed
chronic pharyngitis and pre-
scribed thermal therapy at the
luxurious resort of Salsomaggiore
near Parma.

However, the throat did not
improve and Puccini, at the age of
sixty-six and, as he wrote, “fedling

himself becoming old”, consulted
another practitioner, who diagnosed
a suspected malignant tumour at
the level of the epiglottis.

A group of three Italian laryn-
gologists performed a biopsy in
Florence, with Gradenigo return-
ing from Naples for the purpose.
His reputation at the time was
based on his support for cancer
treatment using an interna
approach through the laryngeal
cavity.

However, Puccini was not
treated at this point. A biopsy
alone was made, given the
celebrated failure of the technique
in the diagnosis of the laryngeal
cancer of the German Emperor,
Frederick the Third.

Figure 1

Gradenigo advised Puccini to
consult his colleague, Professor
Louis Ledoux of Brussels
(Figure 3). The latter was known
for his combination of radium and
surgery, in which the radium was
implanted in the tumour through
an external route, with the thyroid
cartilage being fenestrated to pre-
vent necrosis.

Moreover, Gradenigo and
Ledoux knew each other: Ledoux
was a co-founder of the Mono-
graphies Internationales ORL, in
which Gradenigo himself had
published. Furthermore, Ledoux
published regularly in the review
Le Cancer, which was located in
Brussels, and he was a member of
the editorial board.

Figure 2
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Figure 3

Doctor Louis Ledoux was the Belgian
ENT specialist who treated Puccini.
Professor Gradenigo of Naples referred
Puccini to him. Gradenigo chose Ledoux
rather than Berlin physicians because the
Belgian laryngologist had developed a
radium-surgery combination for treating
laryngeal cancer and his results were
encouraging.

Let us pause for a moment to
see what Ledoux thought about
the therapeutic options of the time
(1920-25) for laryngeal cancer.
For Ledoux, a laryngectomy was
not appropriate in Puccini’s case.
The cancer was of an invasive
type, and it had advanced too far.
It was of a vestibular form, with
extralaryngeal development and
metastasis nodes (Figure 4).

The percentage of failures in
the case of extralaryngeal cancers
(like Puccini’s) was impressive:
of 32 failures, Tapia found
24 involving extralaryngeal forms.

In the case of a vestibular form
(like Puccini’s), the histological
type of which was an adenocarci-
noma, the invasive character of the
cancer was the rule.

In Puccini’s case, the presence
of cervical metastasis nodes was
also an important cause of failure:
Tapia noted that all failures
involving intralaryngeal forms

Figure 4
A lesion resembling Puccini’s: alaryngeal
supraglottic tumour, probably originating
on the laryngeal surface of the epiglottis
(information from Puccini’s biographers),
and rapidly extending forwards, back-
wards and laterally.

(and a fortiori the extralaryngeal
forms) were all characterised by
metastasis nodes.

All this explained Chevalier-
Jackson’s disenchanted remark at
the time: “the laryngectomy never
added anything to human life: a
laryngeal cancer with an operation
lives one year, it is just the same
with a simple tracheotomy”.
Moreover, Puccini's diabetes
increased the risk of a post-opera-
tive infection (pneumonia as a
result of the aspiration of secre-
tions, partially caused by atempo-
rary lack of water-tightness
between digestive and airway pas-
sages).

It should be remembered that,
in 1924, no injectable insulin was
available (insulin was discovered
by Banting and Best in 1921, but
the purified injectable form only
became available in 1926, thanks
to Abel). Sulphamides did not yet
exist (they were introduced in
1935) and nor did antibiotics
(introduction in 1944).
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Finally, losing his voice would
bring to an end the brilliant social
life of the maestro.

However, defenders of laryn-
gectomy could argue that the sta-
tistics were improving, even if
they stayed bad.

The mortality rate during the
post-operative period due to an
aspiration pneumonia was 50% in
1873 (Billroth), 14% in 1909
(Gluck) and 2% in 1920 (the same
Gluck).

In 1903, to tackle the metastasis
nodes, Crile of Cleveland (Ohio)
introduced the radical neck dissec-
tion in one piece with the tumour
for certain cases of laryngeal can-
cer.

Asfor voca mutilation, Gussen-
bauer of Vienna had been trying
out internal vocal prostheses since
1873, and Taptas of Constantinople
used external onesin 1900.

Blood transfusion was possible.
Landsteiner of Vienna had identi-
fied the principa blood groups
more than twenty years previously
(1900). It was also possible to
conserve blood in citrated form.
This approach was introduced by
Albert Hustin of Brusselsin 1914.

However, Ledoux rejected a
laryngectomy. He preferred a
mixed solution, a radio-surgical
technique.

For radiotherapy, radium was
preferable to X-rays because the
voltage of the latter wastoo low to
be efficient at the time.

Atfirst, in Brussels, radium was
available at private institutions
only: the Radium Institute, avenue
de la Couronne Ixelles, and then
later the Belgian Red Cross. In
August 1921, the Red Cross
Ingtitute located at George
Brugmann sguare bought one
gram of radium (Figure 5). It was
used by Dr Bayet for dermatolog-
ical diseases only (see also Figure
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Figure5

The Red Cross Ingtitute, George Brugmann square. Present
condition. Unlike the Radium Institute in the avenue de la
Couronne, which is now demolished, the building of the Red

Cross dating from the time of Puccini still remains (but for
how long?). On the top of the central part of the facade, there

is a series of medallions in “Art Deco” style (author’s photo-

graph).

12) but financia problems meant
that the radium was sold in
October 1924, afew weeks before
Puccini’s desath.

In the meantime, in January
1923, the four Belgian Univer-
sities rented 8 grams of radium to
the Union Miniére du Haut
Katanga (Belgian Congo).

In 1925, the Tumour Centre of
the Free University of Brussels
(ULB) was established. It includ-
ed a radiotherapy and radium
therapy department.

In 1935, King Leopold the
Third laid the foundation stone of
the Bordet Institute (ULB).

The development of radium
therapy took place in three stages.
First, there was the intracavitary
treatment advocated by Gra-
denigo: it consisted of placing
radium salts in a tube of glass.
This approach was very burden-
some for the patient and caused
laryngeal oedema. It was succeed-
ed by the implantation of needles
in an external surgical approach
introduced by Ledoux of Brussels

in 1923, and later modified by
Finzi and Harmer of London.
Finaly, starting in the 1930s, tele-
curietherapy developed, allowing
for better localisation of the rays.

Let us now return to Puccini.
On 4 November 1924, he arrived
in Brussels from Milan.
According to his biographers, he
stayed at a hotel, even though he
had a luxurious pied-a-terre in the
Rue Royale (Figure 6).

Dr Ledoux came and visited
him for the first time. An appoint-
ment was made for the next day at
the Radium Institute, avenue de la
Couronne, Ixelles. At thetime, the
institute was generally known as
the “Dr Sluys Clinic” because of
the presence of the said Sluys, a
radiotherapist. The entrance to the
building was located on what is
now Blyckaerts Square, in ahouse
alongside the main building. This
house is all that isleft of the insti-
tute at present (Figures 7,8).

Puccini settled on the second
floor with his son Antonio. He had

Figure 6
Puccini’s pied-a-terre, at the time in a nice town house, 294-
296 Rue Royale. Present condition (author’s photograph).

the last sheets of the score of
Turandot with him. He was spit-
ting dark blood. The son washed
hisfather’s handkerchiefs discrete-
ly. Puccini had lost weight but his
neck was swollen because of the
nodes. He had difficulty closing
his collar (Figures 9,10).

Dr Ledoux made a laryngeal
examination and perhaps a second
biopsy that would probably have
been examined by Dr Stoupel, the
pathologist of the Institute and the
grandfather of the Dr Stoupel who
is now a cardiologist at the
Erasme Hospital in Brussels
(Figures 11,12).

Ledoux decided to start treat-
ment rapidly. He proceeded in two
stages. On November 7, he placed
aradium collar smilar to the one
here, with the radium tubes placed
on the outer surface of the collar
(Figure 13). The inconvenience of
that technique was the imprecise
localization of the rays and the
absence of any standardized mea-
surement units, making any com-
parison of results impossible.
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Figure7
The Radium Institute was a corner building facing the avenue de la Couronne at num-
ber 1, (the avenue is on the left of the figure) and the Square of la Couronne, today
Blyckaerts Square. The institute also included the house on the right (arrow). The latter,
through which entrance was gained to the Ingtitute, is the only part of the Institute still
remaining today (Postcard of 1922, from the collection of Jean de Moye and Guy

Vandevelde).

Figure 9
Puccini in 1924, the year of his death (the
month is not specified).

During his treatment, which
lasted about two weeks, Puccini
went discretely to the opera house
La Monnaie to hear his favourite
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Figure 10
Puccini took about fifteen sheets of the
Turandot score with him to the clinic.
They were never finished.

opera, Madame Butterfly (Figure

14) for the last timein hislife.
During the same period,

Puccini received a visit from an
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Figure 8

Blyckaerts Square. Present condition.
Puccini and his son lived at the second
floor of this building in two adjoining
rooms (arrow). Puccini could easily see
the statue in the foreground, made by the
scul ptor Jacques Jacquet to the memory of
the Belgian painter Wiertz, and inaugurat-
ed in 1881 (author’s photograph).

Figure 11
Dr Stoupel in his laboratory (photograph
lent by his grandson, Dr Stoupel, cardio-
logist).

Italian journalist, Nino
Salvaneschi, who worked for a
review published in Brussels,
L’ Art Belge. He described his visit
to the clinic. “The last time | saw
Giacomo Puccini was a few days
before his death. When the sweet
sister Hermann-Joseph opened the
door of room number 4, a strong
typical smell came to me, a smell



Historical Vignette

ILE CANCER

JOURNAL BELGE DETUDES CANCEROLOGIQUES ( 443 lr)

PUBLIE S0US LA DIRECTION a

du Professeur A. BAYET

COMITE DE REDACTION :

Dermalologie : Urologie =~
D SLUYS Dr GAUDY
Chirurgie générale : Stomatologie :
D* NEUMAN et CORYN D POLUS
Gynécologie : O Laboratoire =
* DELPORTE et CAHEN Dr STOUPEL
Oto-Rhino-Laryngologie : . + Radiations 1
D~ LEDOUX et VAN DER MEERSCH Dr SLUYS

SECRETAIRE DE REDACTION : D' J. GAUDY, 7, rue Wéry, Ixelles-Bruxelles.

SOMMAIRE :

I. Preuves dermatologiques de Uidentité de la maladie dn goudron et de intoxication

icale, par le profi

A. Baver ..

II. Technique nouvelle de la pose extra-péritonéale de radium par voie para-iliaque, par

les D™ F. DeELPorTE et J. CAHEN .

. Cancer de la langue et de Uisthme du gosier, par le D" L. Lepoux...

V. Traitement des tumenrs du médiastin par la radiothérapie profonde, paf le D' Stuvs.

V. Traitement du cancer de la prostate, par les D™ Jules Gauny et Frangois Van Doores.

VI, Contribution casuistiqgue pour la curiethérapie des cancers du col utérin, par les

D™ F. DELPORTE et JeAn CAMBM... .. soei ses aur sxs ems sesl care  axms aws s

Figure 12
Some collaborators of the Radium Institute of Brussels where Puccini was treated in
1924: Dr Sluys, dermatologist and radiotherapist, Dr Ledoux, ENT surgeon, and Dr
Stoupel, pathologist, were interested in Puccini’s treatment. Dr Bayet was a dermatolo-

gist and radiotherapist with the Red Cross (see also Figure 5).

that seemed to give a greyish
colour to the melancholic words
of the maestro” (from “Mémoires
d’Ixelles’, 1986, 23-24, sixth
year).

Queen Elisabeth of Belgium
later stated that she would have
liked to pay a visit to Puccini and
that only her concern that Puccini
should rest had prevented her
from doing so.

On November 24, Ledoux pro-
ceeded to the second stage: the
implantation of needles into the

tumour. These were needles made
from platinum-iridium alloy to
augment their resistance. Each
contained about 2-3 mg of radium.
In his publications, Ledoux
described two methods he used for
implantation. The first involved
the fenestration of one side of the
thyroid cartilage; the second the
fenestration of both sides (Figure
15). The second method was prob-
ably the one used for Puccini. The
operation was performed under
local anaesthesia and lasted three
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Figure 13

Cervical radium collar similar to the one
used for Puccini. From a paper of Ledoux
published in the review “Le Cancer” in
September 1924. One can clearly see ten
radium tubes on the surface. The total
dose delivered by a radium collar was
equivalent to about 500 mg of radium.

Figure 14
Bracelet in a butterfly shape, a prop for
thetitle role of “Madame Butterfly”.

and three-quarter hours. A tra
cheotomy was performed and an
aimentary probe was installed.
Ledoux implanted seven needles,
which was a lot. The plan was to
leave them in place for seven days,
in other words until November 30.
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Figure 15
On theleft, implantation of six radium needlesin atumour of the anterior region of both
vocal cords, through fenestration of the thyroid cartilage. Ledoux method published by
the author in 1929. This technique was probably used in Puccini’s case (when Ledoux

implanted seven needles).

On theright, for purposes of comparison, unilateral fenestration of the thyroid cartilage

for aunilateral tumour.

On the third postoperative day,
on November 27, Ledoux was
optimistic and he declared to
Puccini’s daughter-in-law Fosca,
who had arrived at Brusselsin the
meantime: “l have seen your
father. He is so well that from
today we shall be able to start
feeding him oraly”. He told the
management of La Monnaie:
“Puccini s'en sortira’.

Alas! on 28 November 1924, at
about six p.m., Puccini lost con-
sciousness suddenly when seated
in his armchair, probably as a
result of a circulatory collapse.
What wasto be done?At thistime,
the electrocardiogram was a rela-
tively new technique (1912).
Pardee had described the wave
revealing acute coronary obstruc-
tion only four years previously
(1920). Some treatments were not
accessible. There was no nora
drenalin, which was discovered in
1904 but used to combat shock
only from 1955 onwards. There

was no camphor, the soluble form
of which, Na camphosulphonate
or “Solucamphre”, was developed
only in 1927. Camphor oil had
existed since 1904, but its injec-
tion was painful and caused sub-
cutaneous nodules. There was no
heparin, which was discovered in
1916 but only used in clinical
practice from 1938 onwards.
Insulin (for diabetic coma)
became available only in 1926.

However, it should be pointed
out that other treatments were per-
fectly possibleif a precise diagno-
sis was established. Ledoux could
use digitalin (1869), trinitroglyc-
erine (1879), caffeine (1900),
ouabain (1915) and, of course,
morphine (1840).

After being called urgently,
Ledoux removed the radium nee-
dles and gave Puccini an injection
of an unknown nature. Puccini
regained CONSCIiOuUSheEss.
Nevertheless, Ledoux was deeply
disturbed by this serious incident.

J. Tainmont
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Figure 16

Extract from the newspaper Le Soir,
29 November 1924. Several Brussels
newspapers reported the event in the
“News in brief” (Le Soir, La Libre
Belgique and La Derniére Heure). The
date of the accident (on the morning of
Thursday according to La Libre Belgique
and the La Derniére Heure) does not fitin
with the account of the biographers, who
claim that the accident must have hap-
pened on Friday evening, 28 November,
or on Saturday morning, 29 November,
the day of Puccini’s death.

However, the location of the accident, the
rue du Trbéne, was near the Radium
Ingtitute. The victim was a woman. The
driver of the car, a man, helped the
wounded pedestrian and took her person-
aly to a hospital (the Radium Ingtitute
would probably not been able to help a
person wounded in this way). All this
could point to Dr Ledoux. In any case, the
story remains unproven.

It has been said that, while driving
his car home, he knocked over and
fatally wounded afemale pedestri-
an (Figure 16).

We now come to the unfortu-
nate end of the story. On Saturday
morning, a 4:30 in some
accounts, and 11:00 in others,
Puccini passed away at the
Radium Institute, avenue de la
Couronne. We do not know if
an autopsy took place. On the
drawing published by La Libre
Belgique, one can see that
Puccini’s collar is fastened up to
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Figure 17
Maestro Puccini on his deathbed at the Radium Ingtitute of Brussels. Drawing by

M. Francoisin La Libre Belgique, front page of 2 December 1924.

Figure 19
Commemorative plaque placed at number 1, avenue de la Couronne, in Ixelles, on the
front of the building that replaced the main building of the Radium Institute. It isawork
of the Belgian sculptor Eugéne De Bremacker. This plague was inaugurated by Tonio,
Puccini’s son, and his wife on 17 December 1936.

the chin to hide the tracheotomy
opening of the composer who
made so many beautiful voices
sing and who himself died without
avoice (Figure 17).

The first funeral took place in
Brussels. Many people were
assembled in the Royale Sainte
Marie church, which was located
in an ltalian working-class area
(Figure 18).

Four years after Puccini’'s
death, in 1928, Finzi and Harmer
from London improved Ledoux’s
technique by positioning the radi-
um needles in a stockade pattern,
in paralel and no longer perpen-

dicularly to the internal perichon-
drium of the thyroid wings. This
technique meant that it was no
longer necessary to puncture the
internal perichondrium in order to
penetrate into the tumoural mass.
It also eliminated the risk of pene-
trating blindly and accidentally
through the tumour into the laryn-
geal cavity. This certainly prevent-
ed fistula formation between the
laryngeal lumen and the skin of
the neck. Ledoux recognised the
superiority of this modification
and abandoned his own technique.

In Ixelles today, one can see a
commemorative plague on the
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Figure 18
Puccini’s funeral on 1 December 1924.
The funeral procession went to the Royale
Sainte Marie church. The crowds were
huge. The Schaerbeek police were
snowed under and was severely criticised
by the newspapers: “The ambassador of
Italy and Mrs Puccini herself had great
difficulty in getting into the church.” (La
Libre Belgique, 2 December 1924) By
coincidence, this photograph was taken at
about the level of Puccini’s pied-a-terrein
the rue Royale, on the left.

front of the building that replaced
the Radium Institute on the
avenue de la Couronne, number 1
(Figure 19).

There is aso a gallery on the
first floor of the city hall of
Ixelles, where a more recent head
of the maestro can be seen
(Figure 20).

Finally, visitors to the Royale
Sainte Marie church can see, on
an enamelled terracotta, the figure
of amusician in evening dress on
an opera stage (The church is
shown on the left and the Belgian
musicologist Fétisis sitting at the
piano in the centre) (Figure 21).
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Figure 20
The years pass. On the 70" anniversary of
the composer’s death, in 1994, Puccini’s
granddaughter Simonetta inaugurated a
sculptured portrait of her grandfather in
the city hall of Ixelles, a suburb of
Brussels.

In conclusion, taking into
account the therapeutic resources
available in 1924 and the delay in
diagnosis, Puccini's laryngeal
cancer left little room for hope.
Gradenigo’s favourable opinion of
Dr Ledoux meant that the Belgian
was chosen rather than a Berlin
physician for the treatment of a
very important person and a heavy
smoker like Puccini. But this type
of treatment, which was revolu-
tionary at the time, was obsolete
four years later in the opinion of
Dr Ledoux himself. Indeed, a gen-
tler technique using radium needle
implantation was introduced by
Finzi and Harmer in 1928. In any
case, Ledoux was the last hope of
Puccini at the time. Despite his
personal feelings of guilt, Ledoux
should not be held responsible for
his patient’s death, even though he
may have had the death of an
unfortunate female pedestrian on
his conscience.
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Figure 21
Enamelled terracotta by Max Van der Linden, produced at the request of the Friends of
the Royale Sainte Marie church in 1996 on the occasion of its reopening after the fire
of 1985. It evokes some outstanding events in the history of the church, namely a con-
cert given by Fétis, the Belgian musicologist (at the piano in the centre) and the funeral
of Puccini (represented on the right, standing on a stage).
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