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Summary

In this article we present the opinions of some eminent 
Roman physicians about cancer. We emphasize the points 
of view of Galen, famous Roman physician of Greek origin 
whose doctrines dominated medicine for more than 15 cen-
turies. We then cite the opinions about cancer of some other 

outstanding physicians of that period like Celsus, Pliny, 
Leonidis of Alexandria, Aretaeus of Cappadocia, Soranus of 
Ephesus etc. We also quote some examples of cancer and we 
describe what those physicians thought of its pathogenesis, 
diagnosis and treatment.
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Introduction

The Roman physicians knew the cancer very well 
and they described it accurately in several cases.

It is necessary to pay attention while reading the 
Latin medical literature; in fact the word crab was 
equally used to indicate the cancer and the ulcer.

Interpretation is clearer when they use the word 
carcinoma as well as the words scirrhous (scirrhus) 
[1,2], scirrhosis [3] and scirrhoma [Pliny, op. cit., 
XXV, 40]. Pliny the Elder (23-79 A.D.) also uses the 
word cacoethes to describe a malignant tumor [Pliny 
op. cit., XXVII, 105]. Celsus [4] and Cassius Felix also 
call an incurable cancer as thymium [Celsus, op. cit., 
L.c] and Pliny calls steatoma a non well defi ned tumor 
[Pliny, op. cit., XXVI, 87].

Naturally the Romans used the generic term tu-
mor to point out any kind of swelling, puffi ness, bump, 
tumor, even the malignancies.

Celsus on cancer

In the fi rst years of the Christian era, Aulus Corne-
lius Celsus (42 BC - 38 AD) gives the following defi ni-
tion of real cancer: “The carcinoma manifests mainly on 
the superior parts, in the regions of the face, the nose, the 
ear, the lips and women’s breasts, mammae feminarum 
(Photo 1). A kind of sharp pain is felt around the affected 
place, which stays motionless, unequally swollen, some-
times even congested. The proximal veins are distended. 

During the examination, the affected place is painful in 
ones, insensible to others, and sometimes, although not 
ulcerated, it is harder or softer from the normal. Else-
where, we fi nd a smooth ulcer; its red color is similar to 
that of the lentils.
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Photo 1. Breast cancer during antiquity. Louvre Museum.
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This disease is of the most serious ones. Firstly, a 
malignant tumefaction is being formed, then a carcino-
ma without ulcer, then an ulcer and fi nally a thymium. 
None of these diseases, except the cacoethes, can be 
suppressed.

Certain doctors use caustics, others the cauteriza-
tion by branding iron, others use the excision by the 
knife, but no treatment has ever succeeded. Excision 
can’t prevent the recurrence, which is always more 
serious and it ends by taking away the patient”.

He stayed up later on the carcinoma and its de-
formed aspect. He proposes the removal (extirpation) 
before the tumor becomes very malignant; he also 
recommends the early excision of breast cancer and the 
ligature of blood vessels during intervention [5].

Celsus was the fi rst to observe the painless charac-
ter of certain non ulcerated cancers; he notes that cancer 
becomes painful when it approaches the ulceration stage. 
He notices the satellite ganglionic lymphatic reaction. 
He observes the production of edema on the venous 
system due to the tumoral compression. He admits the 
distant expansion by the bloodstream and he notes the 
relapses after the excision of the primary tumor [6].

Celsus allows us to appreciate the evolution of 
surgery between the Hippocratic period and the Christian 
era. Celsus was the author of a kind of popular encyclo-
pedia of which the De re medica is the unique fragment 
that reached us. Celsus, surnamed Cicero of medicine, the 
most educated among the doctors, studied medicine more 
in the books than after the patients. If we are referring to 
him it is because his work brings us an exact idea of the 
doctors’ knowledge about cancer at the beginning of the 
Christian era. Celsus adopted the Greek Schools’ classifi -
cation. His description of the deforming aspect of carcino-
ma, the clear distinction that he does between a true tumor 
and a ganglionic edema, show that the Cnidians and the 
School of Alexandria had added clinical precisions to the 
Hippocratic observations. When the diagnosis is uncer-
tain, Celsus does not hesitate to give a therapeutic option 
that will resolve the question. He proposes the removal 
(extirpation) of the carcinomas that are not malignant, as 
he believes that they are fi lled with air [7].

At the end of the 1st century A.D, Leonidis of Al-
exandria, famous surgeon, merits a place in history of 
medicine by introducing the rectoscopy in the study of 
proctology [8].

Galen on cancer

In the 2nd century, Galen (131-201 AD), in his 
famous Treatise of tumors, calls the cancers “tumors 
against nature”. “They are born in all parts of the body 

and especially in menopausal women’s breast”. He also 
calls them scirrhous [9].

Galen recognizes 3 forms of tumors: a) tumors 
following the nature (pregnant uterus, breasts during pu-
berty); b) tumors surpassing the nature (the hypertrophic 
callus of the fractures); and c) tumors against nature (hu-
moral tumors). Galen describes the scirrhοus as a fi rm, 
fi xed and painful tumor and the carcinoma as a very hard 
tumor that evolves into ulceration. Scirrhous is an against 
nature tumor, insensible and hard. The scirrhous that is 
not hard is not completely numbed; however the feeling 
is very weak: “The numbed scirrhous is incurable. The 
less sensitive scirrhous is not incurable, although it does 
not recover easily. It originates from a viscous and thick 
humor which is attached on scirrhous parts so it cannot 
be easily dissolved. Sometimes, even at the beginning, it 
fi xes little by little and increases” [Galen, op. cit., De la 
méthode thérapeutique, II, 6]. Elsewhere, Galen writes 
that against nature tumors are caused by the melancholic 
humor [Galen, op. cit., De la méthode thérapeutique, II, 
12]. He knows the scirrhouses and the cancers of the in-
ternal organs and he affi rms the incurability of the uterine 
cancer. He clarifi es the pathogenesis of cancers: “They 
originate, he says, from the black bile, but of a kind that 
does not boil. If this humor presents an excess of acrid-
ity it forms ulcerated carcinomas. For this reason, the 
carcinomas have a more black color than the infl amma-
tions and they don’t have heat. At these tumors, the veins 
are more abundant and more prominent. Because of the 
humoral thickness, the carcinoma is incurable, knowing 
that it is not passed on or dispersed, it does not respond 
to the purgation and to the more or less mild drugs while 
it exacerbates under the infl uence of potent drugs. How-
ever, it is possible to prevent the carcinomas that begin 
to evolve, by purging the black bile before it fi xes on the 
affected parties; and we evacuate this humor by using 
some simple drugs like fi sh or the sacred purgative that 
in this case must contain black hellebore. Locally on the 
ulcerated carcinomas we apply golanum juice, as well as 
zinc fl owers. “When the black bile will attack the fl esh, 
if it is biting, it erodes the skin, all the surroundings and it 
ulcerates; but if it is less sharp, it produces canker without 
ulceration”. This is the doctrine of bilious pathogenesis 
imagined by Hippocrates at the 5th century before our era 
and formulated 7 centuries later by Galen. It will continue 
to be considered as a dogma till the 17th century [10].

The tumoral proliferation is done by the veins which 
are loaded with the bile and they spread it. A diet, espe-
cially of abstinence, can be used for the neglected cancer; 
against the pains provoked by the cancer it is necessary 
to use the infusion of poppy’s’ root. If we can remove the 
tumor surgically, we have also to clean the wound from 
the blood and to cauterize it by branding iron [11].
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The Latin authors never speak about the cancer of 
internal organs, except the uterine cancer.

Cancer and non medical Latin literature

The non medical Latin literature deals with sever-
al cases of cancer of more or less famous persons. Pliny 
the Younger, for instance, talks about Silius Italicus 
who suffered from an incurable tumoral disease which 
provoked, irrevocably, his death [Pliny J. Epistulae. 
III, 7]. In the same manner, Pliny the Younger, in a let-
ter in Gallus, talks about a patient who suffered from 
indignissima tormenta that he did not eat any more and 
died. Martial talks about Festius who had a cancer of 
the throat and committed suicide: “A devouring evil 
gnawed at its innocent throat and a dreadful illness 
devastated his face”.

The teratomas

Pliny the Elder, under the name apostema, de-
scribes a tumor which contains concretions, sand, 
shells, grime and many other things. He says that these 
tumors are caused by the superfl uous of certain humors 
[Pliny, op. cit., XX, 16].

Celsus says that between the skin and the trachea 
he noticed tumors containing a humor resembling 
honey and sometimes even hair blended with bony 
fragments [Celsus, op. cit., VII, 13].

The esophageal diseases

“In the esophagus there are tumors formed of the 
muscles encircling the channel, producing stricture and 
diffi culty in swallowing or producing regurgitation of 
drinks up to the nose. When the stricture is due to an 
infl ammation and it is not produced in the proximal 
parts, a pain is felt during swallowing, at the same time 
as food has diffi culty in passing. All persons that suffer 
from an esophageal affection feel a pain in the back. 
The illness is often mortal» [Galen, op. cit., Des lieux 
affectés, 46]. Of course this esophageal illness had to 
be, in most cases, cancer.

The gastric cancer (heart disease)

The heart disease, morbus cardiacus of Latin 
authors, presents a great importance. We have to clarify 
that cardiacus has nothing common with heart, but its 

name derives from the Greek word καρδία (kardia), 
which means the upper end of the stomach, so called 
because it was very close to the heart [12].

So, the morbus cardiacus was a disease of the 
stomach and not of the heart and only later it took this 
signifi cation. The morbus cardiacus was mentioned 
for the fi rst time by Cicero which called the patients 
cardiaci [13].

According to Celsus, this disease is manifested 
by localized pain in the cardiac region, or epigastric, 
diaphragmatic, praecordia, from gastric disturbances, 
fainting and syncope state [Celsus, op. cit., III, 18). 
Pliny the Elder says that patients died from heart dis-
ease [Pliny, op. cit., XI, 75].

Aretaeus of Cappadocia gives us a more complete 
description: he says that the patients feel hate and dis-
like for food, and nausea is accompanied by anxiety, 
heart pain, salivary refl ux, sometimes vomiting. If they 
take food, the pain which results from it is stronger 
than that of hunger [14]. All that could be from a gas-
tric ulcer, but, further on, he adds: “They feel a heavy, 
sometimes shooting pain in the stomach region; they 
become thin, cachectic, pale, without force, unable to 
attend their ordinary works. It is about an incurable ill-
ness” [Aretaeus, op. cit., Chr. II, 8]. Celsus adds: “The 
illness is chronic, the abdomen is hard and painful; it 
returns no material and even no gases; the extremities 
are cold and the respiration becomes diffi cult” [Celsus 
op. cit., IV, 19]. Caelius Aurelianus says that sometimes 
there was stercarum egestio (emission of feces) which 
are sanguinea (bloody) [Caelius Aurelianus, op. cit., 
De morbis acutis et chronicis, IV, 3]. Celsus clarifi es 
that feces are then black and the blood becomes dark 
[Celsus, op. cit., II, 8]. The morbus cardiacus therefore 
seems to correspond precisely to our gastric cancer.

Cancer of the lips

Lips can be affected by cancer. In that case they 
should not be cauterized and excision is preferable 
[Celsus, op. cit., VI, 15].

Uterine cancer

Celsus was the fi rst to observe that “if the groin of 
a woman becomes swollen without any apparent cause, 
it is because of an ulcer in the uterus” [Celsus, op. cit., 
II, 7]. Of course the ulcer had to be a cancer and the 
inguen a nodal metastasis.

If the occlusion of the cervical orifi ce becomes 
hard - writes Galen – the uterus is affected. Certain 
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women feel a heavy pain which goes till their mouth 
and legs. When the absence of menses persists, a tumor 
which resembles an abscess sometimes is formed in the 
groin area.

Soranus of Ephesus (1st century AD) describes 
precisely the cancer of the uterus and he calls it exactly as 
cancer: “The uterus, he writes, presents sometimes with-
out ulceration, sometimes with ulceration; in this case we 
may experience pains, sharp pains in the kidneys’ area, in 
the vertebrae, in the umbilicus; we can have sweats, cold, 
respiratory disturbances. The evolution of the disease is 
malignant; the women have terrible pains; there is no 
useful drug against this disease” [15].

Soranus of Ephesus refers often to the uterine 
tumors of benign origin and he calls them inflatio, 
tumor, duritia [Soranus, op. cit., II, 6, 7 et 8] or clavus 
[Soranus, op. cit., II, 27].

According to his descriptions we suppose that 
they are fi bromas although sometimes they could be 
cancer. He refers also to the roughness that can be 
formed in the uterus after a delivery and that could be 
transformed in condyloma easily extricable by surgery 
[Soranus, op. cit., II, 29].

Testicular cancers

Pliny the Elder calls them testium vitia, and he 
enumerates some of them: the infl ammation, that he 
calls infl ammatio or ardores testium [Pliny, op. cit., 
XXVI, 49 and Pliny, op. cit., (XXII, 75], the tumors, 
tumors [Pliny, op. cit., XXVI, 58], the swelling, turgor 
[Pliny, op. cit., XXI, 85], the discharge or obstruction, 
testium epiphora [Pliny, op. cit., XX, 51], and the pru-
ritus, pruritus testium [Pliny, op. cit., XXII, 71].

Usually, Pliny does not give any description or in-
formation about the diseases that he enumerates; it adds 
on the possibility that the children can be born without 
testicles or these can be destroyed by an accident: “In 
the man, the testicles can be destroyed only by an acci-
dent or by a congenital malformation, constituting then 
the hermaphrodites and the eunuchs (spadones), a third 
kind of half men (semiviri)” [Pliny, op. cit., XI, 110].

From the passages of Pliny and Celsus we can 
deduce that Romans had seen simple testicular infl am-
mations accompanied or not by swelling and fever; 
knowing about parotitis, these inflammations and 
swelling of the testis could have been a complication of 
the disease; those forming abscesses and tumors could 
be considered cancer of the testis. Pruritus could be of 
allergic origin or due to ageing [16].

Conclusion

The study of tumors and especially of cancer with 
its serious complications was the centre of interest of 
the ancient civilizations. The Roman physicians of the 
fi rst post-Christian era having as pioneer the Roman 
citizen of Greek origin Galen and others eminent phy-
sicians and natural philosophers played a leading role 
in the research and treatment of cancer and rightly are 
considered precursors of oncology.
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